





















































Preliminary Curriculum Considerations

Video Summary

o Before investing extensive time in reviewing the suitability of curriculum content, first consider
some important general characteristics. This may eliminate many curricula early in the review
process and save time.

o The Accuracy Analysis helps rate the accuracy of the health, medical, and scientific
information in the curriculum.

o The Acceptability Analysis helps rate the appropriateness of the curriculum as it relates
to the norms of the community, state and local policies, avoidance of bias and
stereotypes, and the health education needs of the students.

o The Feasibility Analysis helps determine if the curriculum is feasible to implement in the
classroom.

o The Affordability Analysis helps determine whether a school district can afford the
curriculum.

Audio Script

Let’s look at some of these chapters and modules a bit closer, starting with Chapter 4, Preliminary
Considerations.

Before investing extensive time in reviewing the suitability of curriculum content, first consider some
important general characteristics of the curriculum, such as its accuracy, acceptability, feasibility, and
affordability. You might eliminate many curricula early in the review process if they don’t meet one or
more of these considerations, saving time that is often wasted reviewing materials that don’t meet your
needs.

This chapter contains the tools needed to help you analyze and score these preliminary considerations.

To assess each category, guiding questions are provided in the HECAT. There is also a chart for
organizing comments and a score sheet for rating the curriculum content. You can use these forms to
record results of your curriculum analysis. The forms also serve as a quick reference of your curriculum’s
strengths and weaknesses.

The Accuracy Analysis helps you rate the accuracy of the health, medical, and scientific information in
the curriculum,

Example questions to consider when analyzing accuracy include:

Does the curriculum use accurate and appropriate terminology?

» Are data, information, and sources of information current?
Are statements of fact based on data and sound science rather than anecdotal information or
subjective opinion?

e Are sources of data clear and credible? Are they from a reputable public health or professional
source?

If information is medically inaccurate, subjective, outdated, or not sound, use the Accuracy Analysis
Chart to describe the errors, what needs to be done to correct the errors, and the degree of difficulty
and cost to do so.
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Q: What knowledge, skills, or level of authority should members of the health education curriculum
review committee possess?

A: Team membership should include individuals who:

e Understand schools, the educational and health needs of students, and the norms and values of
their community.

Have expertise in health education curriculum and instruction.

Are knowledgeable about relevant health education content.

Supervise curriculum and instruction for the school district or school.

Can make final decisions about the curriculum for the school district or school.

Q: What should be included in the orientation session for all reviewers?
A: The orientation should provide an overview that includes:

A timeline for completing reviews.

A description of how the HECAT instruments and scoring process work.

An explanation of how reviewers can get assistance.

Instructions for what reviewers should do with the results and materials after completing their
reviews.

Q: Should the HECAT assessment be completed by an individual?

A: No, it should not be completed by one individual. The review of curricula should be conducted by a
team, working together. The advantage of working as a team is the benefit of multiple perspectives and
varying degrees of expertise.

Q: Can a single person complete specific parts of the HECAT?

A: Yes. Some chapters and sections of the HECAT can be completed by one person, who then provides
the information to other review committee members. For example, general descriptive information can
be completed by one person who is very familiar with the curriculum, usually the curriculum
coordinator. This information can then be provided to other review committee members.

Q: What factors can impact the timeline for the review process?
A: Factors that can impact the review timeline include:

The amount of learning materials in a curriculum to be reviewed.

The orderliness of the curriculum.

The extent to which a curriculum's materials are easily available for all reviewers.

The breadth and scope of the curriculum under review. For example, a multi-grade versus a
single-grade curriculum, or a comprehensive health education curriculum versus one with a
single health topic all have different breadth and scope.

Q: Can the HECAT be shortened?

A: Yes, the HECAT can be shortened. Its length and content should reflect only what needs to be
analyzed.

Q: What if topics in my curriculum, such as consumer health, don’t match those of the HECAT?

A: The topics used in the HECAT reflect the health issues that the CDC considers to be important for
children and adolescents. These topics may not match those used by some organizations or curriculum
developers or the terminology used in your state, school district, or school. Review the HECAT to find
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health topic modules that most complement your curriculum requirements and terminology. You can
change the terminology and content of the modules to best meet your needs. If you do not find a match
within a single module, select items from multiple modules and design a new HECAT topic module.

Q: How long does a typical curriculum review take?

A: A curriculum review usually takes several hours to complete. During the pilot-testing phase,
curriculum reviews conducted using the HECAT took four to 16 hours, per curriculum to complete.

Typically, a curriculum review will not be completed in one session. Separate sessions might be
necessary to:

* Prepare the review committee to use the HECAT.

e Determine local performance benchmarks and a list of curricula to be reviewed.
* Shorten the curricula list that might be acceptable for complete analysis.

® Conduct the complete analysis on the final curricula list.

Allow time for the curriculum review committee to review curriculum analysis scores and reach a
consensus on recommendations.

Q: Can the HECAT be revised by the curriculum review committee to meet local needs once the analysis
process begins?

A: The HECAT may be revised as needed when reviewing a single curriculum; however, it may be more
burdensome to revise once the review process begins if analyzing multiple curricula. It is important to
analyze all curricula consistently to ensure fair comparisons. This requires using the same scoring and
comparison criteria for all curricula. Therefore, you should determine the items to be included in your
analysis before you start the review process. If changes to the HECAT are made during the curriculum
review process, you should review any curricula once again that were analyzed and scored prior to these
changes.

Q: Is it necessary to complete the entire HECAT for each curriculum that is reviewed?

A: It is not necessary to complete the entire HECAT for each curriculum that is reviewed. However, all
categories and items can be useful for selecting or developing a curriculum. You can determine which
items are important to include in your analysis and selection or development process.

Q: Who should complete the Accuracy Analysis?

A: The Accuracy Analysis should be completed by those who can assess the accuracy of the health,
medical, and scientific information in the curriculum. For example, the analysis team might include
health experts, health curriculum specialists, or university researchers who can review the curriculum to
ensure the information is scientifically sound, medically accurate, and current.

Q: What questions should be considered when analyzing accuracy?

A: Questions to consider include;
® Does the curriculum use accurate and appropriate terminology?
® Are data, information, and sources of information current?
e Are data medically accurate?

® Are data represented accurately in charts, graphs, and written text?
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Q: What are some differences between the analysis of a comprehensive health education curriculum and
a single topic curriculum?

A: The analysis of a comprehensive health education curriculum, using the CHE module, requires
significant time and attention. There are more knowledge and skill expectations to be analyzed in a
comprehensive curriculum than in a single topic curriculum. A comprehensive health education
curriculum requires a greater depth of analysis of multiple topics compared to a single topic curriculum.
It also requires an additional breadth of analysis across topics and grade groups not necessary in the
analysis of a single topic curriculum. :

Q: What are the Healthy Behavior Qutcomes for sexual heaith?

A: Healthy Behavior Qutcomes (HBO) for a pre-k through Grade 12 health curriculum should enable
students to:

Establish and maintain healthy relationships. (HBO 1)
e Be sexually abstinent. (HBO 2)
Engage in behaviors that prevent or reduce sexually transmitted disease (STD), including HIV
infection. (HBO 3)
Engage in behaviors that prevent or reduce unintended pregnancy. (HBO 4)
Avoid pressuring others to engage in sexual behaviors. (HBO 5)
Support others to avoid or reduce sexual risk behaviors. {HBO 6)
Treat others with courtesy and respect without regard to their sexual orientation. (HBO 7)
Use appropriate health services to promote sexual health. (HBO 8)

Q: Can knowledge and skill expectations be relevant to multiple heaith topics?

A: Some knowledge and skill expectations may be relevant to more than one health topic. Look in other
health topic modules to see if there are any related knowledge or skill expectations that might be added
for review. For example, if a curriculum addresses broader sexual health issues such as expressing
feelings in a healthy way, maintaining healthy relationships, getting help to stop or prevent sexual
violence or abuse, and preventing spread of infectious disease, include the knowledge expectations that
address these outcomes in the Mental and Emotional Health, Personal Health and Wellness, and
Violence Prevention modules.

Q: Do all standards need to be addressed for all grade groups?

A: It is not necessary that all standards be emphasized for all grade groups in a given topic. There are no
skill expectations for some standards at some grade levels.

Q: What are some examples of skill-building activities?
A: Examples of skill-building activities include:

e Teaching the skill.
¢ Rehearsing the skill.
e Obtaining feedback about skill performance.

Q: What HECAT chapters pertain to scoring sections of relevant health topics?

A: Individual scores are recorded in Chapters 4, 5, and 6. Scores are then transferred to the OQeraII
Summary Forms found in Chapter 3.
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