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Introduction

Killermont Primary recognises the importance of gdwealth for all and endorsésealth Education 5-14
National Guidelines, Learning and Teaching Scotla2@00 and East Dunbartonshire Council’'s Health
Education 5-14 policy and guidelines, 2003.

Rationale and Aims

Rationale

The Health Education Policy within Killermont Primyais based on the belief that every member of the
community has a fundamental right to good health.

Health is the extent to which an individual or gpois able, on the one hand, to realise aspiratiand satisfy
needs and, on the other hand, to change or cogetivit environment. Health is, therefore, seen assaurce
for everyday life, not an object of living; it ispmsitive concept emphasising social and persoesburces, as
well as physical capacities.

World Health Organisation (WHO

This policy provides a foundation for the developmef Health Education and Health Promotion. Health
Education is the responsibility not of any one teacr subject but is best addressed by a rantgaohers in a
number of curricular areas. Health Education iso atsore effective when delivered within the wider
environment of the Health Promoting School. Thecemt of the Health Promoting School was developethé
World Health Organisation to describe all the pesitactions schools could take towards promotifestyles
conducive to health. In the Health Promoting St¢hbe well-being of both pupils and staff is proedtby
adopting a coherent approach to every aspect afosdife. Healthy behaviour is encouraged andsit i
recognised that responsibility for improving heatites not lie solely with the individual but sholld shared
by all members of the health-promoting communitgatkh Promotion should be an integral part of thdydife

of the school and is most effective in an environté# mutual trust, self-esteem and respect.

Aims

In Killermont Primary we aim to support pupils thigh a Health Education curriculum which:

» enables pupils to explore and clarify their belieffitudes and values, develop personal and ietsomal
skills, and increase their knowledge and understgnof a range of health issues;

» provides opportunities for pupils to develop thdlskand knowledge to take responsibility for theivn
health and to take appropriate decisions as ciizen

* is progressive in nature, matching the needs artdrityaof the pupils.

Killermont Primary recognises that in order to besimeffective, Health Education should take placa Health

Promoting School environment which:

e promotes a happy and caring atmosphere

» displays an attractive environment

e encourages healthy behaviour

e is concerned for safety and security

- fosters positive attitudes and feelings, such Hseafidence, self-esteem, independence, respiibgiand
care and welfare of others

* recognises the importance of the example set byotataff, pupils, specialist services and the witghool
community.

» Please refer to Health Promoting School Policy

Outcomes

Time Allocation
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The time allocation for Health Education will follothe advice given imhe Structure and Balance of the
Curriculum, Learning and Teaching Scotlarih% of the curriculum (3hrs 45 mishould collectively cover
Health Education, Religious and Moral Education Bedsonal and Social Development.

Every opportunity will be taken to recognise angedep cross-curricular aspects of health education.

L earning and Teaching Approaches

Learning and teaching approaches in Health Educatib be flexible and responsive to the needsgjils
taking account of different learning styles andteats.

Account will be taken of pupils’ needs through:

e sensitivity and respect for individual differences

» exploring pupils’ pre-existing knowledge and bdlies a basis for further learning and teaching

* adapting tasks, pace, resources and pupil groupéngspil needs

» incorporating sufficient opportunities for takingsponsibility through reflecting and through workiwith
others

» using assessment to plan and monitor progressrandlp appropriate challenge

» taking account of pupil and staff views on the valece of the programme;

When planning effective learning and teaching imltteEducation, staff will ensure that

e the purpose of the learning will be clear to pupils

. learning goals and targets will be shared with lsupi

. pupils will be involved in the planning and managenof their learning where appropriate

. learning will maintain an element of challenge

. pupils will take responsibility for their own leang and will be offered choice where appropriate;

e anenvironment is created where pupils are prowdédopportunities to develop appropriate skills
required to maintain a healthy lifestyle

. pupils will be involved in active learning

<  teaching will be interactive — this will involveaehers informing, explaining, describing, listagin
modelling, questioning, demonstrating and suppgrtin

e children will be encouraged to collaborate withtbtite teacher and pupils to enhance their learning.

» Please refer to Learning and Teaching Policy

Health Education Programme

The Health Education programme gives broad anchbathcoverage of

» all three strands of health education (physicabt@nal and social health)
» the knowledge, skills, attitudes and values fomgkesponsibility for health
* ways of promoting health and dealing with healtués.

Killermont Primary programme of studyvers four specific health themes

» Safety Education

e Drug Education

*  Nutrition Education

» Sex and Relationship Education

In forward planning files, teachers should hightigfne lessons being covered for each term. Teadtesuld
decide whether lessons are more effectively taagistand alone lessons or by a cross curriculanapp.

External Agencies
Teachers will always be the main source of expedisdelivering any programme of health educatiodernal
agencies offer further relevant experience whiah mave invaluable in complementing and supplementine

work being carried out in the school.

» Please refer EDC Procedures for Schools RegardixtgriBal Partner Agencies (Appendix i)

Awar eness of Religious Beliefs
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All staff should be aware of sensitive issues ofiltte Education within today’s multicultural socieg Sex
Education, Nutrition Education and Physical edwgatt in relation to religious beliefs.

» Please refer to EDC Health Education Policy and d&lines

* Please refer to Killermont Primary School Healthugdtion 5-14 programme

» Please refer to Killermont Primary School HealttoRroting School Policy

» Please refer to Killermont Primary School HomewBicy

Pupilswith Additional Support Needs

There may be at times a need for some childrenylf@atever reason, to require support for theimeay.

e Please refer to Support for Learning Policy

Assessment

Assessment is a continuous process which is agraitpart of learning and teaching. The processssessing
pupils’ progress will be set in the context of effee learning and teaching and will influence fard planning,
teaching, recording, reporting and evaluating. Bupearning experiences in Health Education wil/élve

them in oral, talking, writing and practical acties.

Formal and informal assessment will be used:

» to give pupils clear and regular feedback

» to assist learners and teachers to identify sthesngmhd next steps in the learning process to ensure
progression

* by teachers to evaluate the effectiveness of legrand teaching

Assessment may also be an observed, practicalpovaiitten activity and should be a positive expece for
pupils and motivate them for learning. Pupils \Wwdlve opportunities to evaluate their own work &nd
evaluate with their peers.

Please refer to Assessment, Recording and Repdrbiigy

Recording and Reporting

Recording and reporting procedures will be in limigh East Dunbartonshire Council policies. Cleaacteing
and assessment plans will help teachers in theik wad provide a consistent structure for recordaogil
progress. Recording procedures will be used to tooprogress and inform learning and teaching.

Assessment records from teaching plans will prowsiglence for recording and reporting and shouldwal
teachers to decide:

« if the evidence from a variety of sources confirtimgt the pupil has achieved what was intended or is

performing at a particular level of attainment;
» if more evidence is needed;
» if the pupil needs help or further challenges ainshy, of what kind..

Within the forward planning file, the teacher usles assessment sheet to record only pupils whosk kas
exceeded assessed targets or those requiringsxgpert. Notes should also be made regarding neps gor
identified pupils and for the topic to improve.

Reporting to parents will be clear and specifiptomote effective communication between school lamche
and provide on-going feedback and progress. LeiétsF will be used to report progress and to deiee next
steps in learning.

Assessment reports will provide other teachers siithightforward and useful information for futyanning. .

» Please refer to Assessment, Recording and Repgtiticy

Nursery/Primary and Secondary Transition
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Joint planning including cluster planning will takgace to enable Health Education to meet the akntr
principles of the 5-14 curriculum. Effective commication at transition stages is essential to enpuogression
in knowledge and skills which takes account of plearning and makes effective use of the knowlenfgeach
child as a learner (cCurriculum Framework for Children 3 to 5, ScottiSitC, 1999. Transfer of information
will take place in line with East Dunbartonshireu@oil guidelines.

ICT

ICT will play a crucial role in the delivery of trmurriculum. The 5-14 ICT strands that are paléidy relevant
to Health Education are:

e creating and presenting

» collecting and analysing

» searching and researching

e communicating and collaborating.

ICT will also have a role to play in supporting higuality communication among teachers.

Please refer to Information Communication and Tedbgy policy

East Dunbartonshire Council Guidelines

» Guidelines on Drugs Education - see Appendix A
» Guidelines on Sex Education - see Appendix B

Staff Development

Staff development needs in Health Education will identified through the Professional Review and
Development Process which is integrated with the@stdevelopment planning process. All memberstaff
with have access to advice and staff developmeneagssary, within the resources available.

Roles and Responsibilities
Senior M anagement Team

The senior management team will manage the impleatien of school priorities, policies, curriculum,
resources and staff development as laid out inldpugent plans and in line with the direction set wuthe
authority improvement plan. Senior managers vaitisult with parents, pupils and other stakehold@erslation
to developments in this area of the curriculum. Aatkh Education Coordinator will be designated atche
school.

Health Education Co-ordinator

The Health Co-ordinator is responsible for orgamgsand planning the effective use of health edaonati
resources, as well as ensuring the resources emdycktatalogued and stored in a way that makes tesily
accessible to all staff. The co-ordinator shoualketaccount of pupil and staff views on the releeaaf the
Health Education resources. Partnership work pétents and the wider community should be devel@med
their input utilised to develop shared approachesptcific aspects of health education eg Drugs&tibn, Sex
Education, Healthy Eating etc.

Teachers
Teachers will ensure that policy implementation andicular development enhances learning and tegand
contributes to raising achievement. .

ParentgCarers
Parents/Carers will be encouraged to play an aotiteein supporting pupils’ learning thereby fogtgra

genuine partnership conducive to the developmeatthi®romoting School. The supporting role of pésén
contributing to the success of the health educai@ity cannot be over-estimated. Killermont Priynavill
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consult and involve parents appropriately in tlapiproaches to learning and teaching, particularhglation to
sensitive issues such as sexual health and druatdo. Parents will have the opportunity to exaani
materials of a sensitive nature prior to deliveryite pupils, either by the school or the exteag@ncies eg
police, school nurse

Pupils

Pupils will be encouraged to be actively involvadheir learning and to develop a positive lifelattitude to
adopting a healthy lifestyle. Pupils will be encaged to take increasing responsibility for theirspaal health.

Resources

The Health Co-ordinator is responsible for orgamgsand planning the effective use of health edapati
resources, as well as ensuring the resources eadycktatalogued and stored in a way that makes #esily
accessible to all staff.

The core school Health Education Programme wiltlblivered through the use of the Glasgow’s HealbkP
and Glasgow’s Drug, Alcohol and tobacco Educatiank? supplemented by other resources.

Monitoring and Evaluation Arrangements
Schools
Self-evaluation of the quality of learning and teiag is a fundamental responsibility of all teachsiaff and a

particular duty of senior staff in schools. Thelify indicators described iHow Good is our School 3? HMle
2007, are used for monitoring effective learning aratteéng in Health Education within Killermont Priryar

Monitoring and Evaluating Arrangements of the Policy

The draft policy was reviewed in December 2007 afidcontinue to be monitored and evaluated byfsta
future review of the policy is planned for sessii¥10-11.



EAST DUNBARTONSHIRE COUNCIL EDUCATION SERVICES APPENDIX i

HEALTH EDUCATION
PROCEDURES FOR SCHOOLS REGARDING EXTERNAL PARTNEREBNCIES

Teachers will always be the main source of expedisdelivering any programme of health educatidhof the initial
teacher education programmes offer input on healtitation and EDC will continue to provide oppoities for in-
service training in health education materials guthniques.

It is possible that in health education, as in ptepects of education, teachers may find it vaduaborder to illustrate a
particular part of the school syllabus to invitetoer person or agency to visit the school, oftepdrticipate in class
work with the teacher and the pupils.

The expertise, which such groups provide, can piov&uable in complementing and supplementingvtbek of the
school. Carefully chosen individuals or agenciesadle to provide additional knowledge and thecfienf experience,
which might prove difficult for many teachers tmpide without extensive research and training. thv@areful planning
as to how such groups may be utilised by schoels tdontribution can benefit the health educatigpegience of our
pupils in a meaningful way. On some occasionstingsindividuals or agencies can also be usedrmgans of staff
development for teachers who themselves will imgetithe full health education programme.

In order to maximise the effectiveness of contiidma made in this way, the following procedure basn prepared to
give advice and assistance on the criteria to kidmtbe choice and use of visiting individualsagencies by schools.
This procedure should be followed by Head Teacteensure that this is the case. The proceduretimeant to be
restrictive or to impede local decision-making lexibility: it is designed to offer advice on pagtion, curricular
continuity, parental guidance and school seculiitys also meant to be used in conjunction with skchool/authority
policies on Child Protection Procedures.

1. Visitors should be viewed as complementing theiculum already in place. They should not be sexea substitute
for the establishment’s mainline provision as ol in the school plan.

“Where there is collaboration with an agency to diep a particular programme in which an outsidengaarticipate,
this is probably most educationally acceptable. evéha one-off visit is arranged with no preparatiemd no follow-up,
then the impact and benefits are limitedPMealth Education in Scottish Schools — Scottishr@i for Research in
Education March 1993)

2. The class teacher should be present throughoytrésentation for a variety of reasons.

» Teacher has planned this aspect of the curricubrthg year
» Teacher is legally responsible for class
» Teacher cannot ensure continuity of programmeséab
» Additional information gained by teacher would emt@& programme further
e Teacher should be present to ensure proper confipetsentation
(see also part 5)

3. Speakers should be credible, acceptable and wiossiyle from local organisations. Individuals wddbe
agreeable to vetting or checking (if appropriate}t®e head teacher.

Good indicators of such programmes are:

» Individuals are subject to Disclosure Scotland &hegprior to deliver to the pupils.

* The organisation has good links with statutory begdfor example, a major organisation like theqaftnay be
useful in supplementing specific programmes on sadty or personal safety, especially when thiéinisofficers
are being asked to speak about or demonstratecivaiparticular expertise in any area of activity.

4. The presentation of health education should beampjate to the ages and stages of pupils concerriediould not
be appropriate for the same presentation to beeateli regardless of age and stage, and, to priamatsecondary
pupils alike. The school should ensure that tlesgmtation is pitched at the appropriate level elbas being
interesting and stimulating for the pupils concerne

5. A preliminary meeting should be held with the iridisal or agency, the head teacher or school heaklbrdinator
and class teacher to plan the delivery and confEhis is to incorporate the input as fully as flassinto the
ongoing curriculum to supplement and enhance tlieypof the school.



10.

A level of professionalism will be maintained dttahes. Criticism, implied or direct, of otheraonnected
organisations should not be permitted during tlesgntation whether the individual or agency beBatappropriate
or not. The contribution of the individual or aggrshould be based on the experience and expeftike

individual or agency involved.

Handouts or other materials to be used during ptasens should be submitted to the Head Teachedwance of
the presentation to ensure their suitability fag irsthe school. A sensible approach will be regfljifor example,
with drama presentations for older pupils wherédlift or sensitive issues are explored. To emsantinuity and
allow young people access to further informatiaetads of other support organisations should bewéh the
class/head teacher.

Individuals or agencies should not be permittesiebpublications to pupils or to ask for donatidrsn them. Any
fee for the presentation should be agreed withHtbed Teacher beforehand.

Parents/carers should be informed and involvegpsogriate. Parents/Carers should be provided thigh
opportunity to examine materials of a sensitiveire@prior to delivery to the pupils, either by ttiass teacher or the
external agency. School Boards should be conshiéaie any new initiatives are undertaken whicly msolve
sensitive areas of health education. In the démational school sector, prior discussion will lEassary with the
appropriate Church authorities.

If any difficulties occur or doubts remain unresshby these guidelines, the head teacher shouklttomith the
Head of Education.



Drugs Education Guidelines Appendix A
1 I ntroduction

These guidelines have been produced by the Healticaion 5-14 Working Group. It is recommended #ehools

consult with parents, School Boards and other &tlers when formulating and implementing polidyhese guidelines
will be used by schools to help produce a Drugsction Policy which includes reference to smoking alcohol and is
relevant to their school community. The guideliaes a working document that will require updatihge to changes in
legislation.

East Dunbartonshire Council recognises that misfiskugs is part of modern culture and school ¢bitdcan be easily
influenced. Whilst continuing to make it clearttl@y misuse of drugs is totally unacceptables iecommended that a
structured education programme which is balancetliaformative and equips young people with thelskib make
responsible decisions and choices for their owaslivs in place in schools.

2 Why Schools Need a Drugs Education Policy

¢ The Scottish Executive has made it a requiremeatt sbhools have a written policy on drugs. Thecgashould
outline the school’s educational programme andptroach to the management of drugs related intsden

¢ Schools must take into account the relevant leggalirements eg the Misuse of Drugs Act 1971.

¢ East Dunbartonshire Council is committed to theltheand safety of its school community and parttlof
commitment is in the area of Drugs Education.

¢ East Dunbartonshire acknowledges the importandkeopastoral role of schools in the welfare of yppeople and
seeks to encourage a positive ethos in its schdalsh will support pupils.

3 Resources

Resources which will be helpful in the formulatioihschool policy include:

¢ Health Education 5-14 National Guidelines and GdateTeachers and Managers, Learning and Teachioga®d
2000

¢ Positive Behaviour, Pupil Policy on Care and WedfaA Policy Framework for Educational Establishmeand
Services in East Dunbartonshire, 2002

¢ East Dunbartonshire Council: Procedure Manual Gliites for the Management of Incidents of Drug Mésirs

Schools — at consultation stage — replacing Stigthels Standard Circulars on Drug and Solvent AQ 2§92

Guidelines for the Management of Incidents of DMiguse in Schools, Scottish Executive 2000

Greater Glasgow NHS Board Health Promotion Drugs &lcohol Curriculum (Secondary)

Drug Free Zone: Scotland Against Drugs (Primangp2

Tackling Drugs Together in Greater Glasgow 199920

Drugs & Alcohol — a Parents’ Guide: Boots PLC 1998

The Facts of Drugs — A Parent’s Guide, ScotlandidgfeDrugs, HEBS, 2001

* & & 6 O o

4 External Agencies
East Dunbartonshire Council endorses partnership appropriate agencies and local organisationkelp develop

Drugs Education. The production of a protocol rdgay partnerships with external agencies will bevided by East
Dunbartonshire Council.

5 Staff Development

East Dunbartonshire Council is committed to thetiommg professional development of all schoolfstesing EDC staff
and relevant external agencies.

6 Pupils



Pupils should be informed of the school’s policgdahould be encouraged to show a duty of carketio tellow pupils
and to the school community.

7 Parents

East Dunbartonshire Council acknowledges the supgiven by parents and is committed to partnershih them
which will include consultation.

Refer to:

East Dunbartonshire Council: Procedure Manual Gliides for the Management of Incidents of Drug MésirsSchools
(based orGGuidelines for the Management of Incidents of DMiguse in Schools, Scottish Executive 2000)

8 Police I nvolvement

Schools should endeavour to promote effective waykielationships with the police at all times whictay include
representation on school policy groups.

Refer to:

East Dunbartonshire Council: Procedure Manual Gliides for the Management of Incidents of Drug MésirsSchools
(based orGGuidelines for the Management of Incidents of DMiguse in Schools, Scottish Executive 2000)

9 Drugs Covered by the Policy

Refer to the following publications:

i. The Facts of Drugs — A Parents’ Guide, ScotlandidgieDrugs, HEBS, 2002 edition

i. Guidelines for the Management of Incidents of Dxiguse in Schools, Scottish Executive 2000.

10 Possession

Refer to the following document if pupils are foundpossession of drugs:

East Dunbartonshire Council: Procedure Manual Gliides for the Management of Incidents of Drug MésirsSchools
(based orGuidelines for the Management of Incidents of DMiguse in Schools, Scottish Executive 2000)

11 Finding Drugs

Refer to the following documents if drugs, inclugliprescription drugs, are found:

East Dunbartonshire Council: Procedure Manual Gliides for the Management of Incidents of Drug MésirsSchools
(based orGuidelines for the Management of Incidents of DMiguse in Schools, Scottish Executive 2000)

12 Confidentiality

Whilst the principle of confidentiality is importgnt cannot be assured in incidents involving drag the personal safety
of all members of the school community is paramount

East Dunbartonshire Council: Procedure Manual Gliides for the Management of Incidents of Drug MésirsSchools
(based orGuidelines for the Management of Incidents of DMiguse in Schools, Scottish Executive 2000)



Appendix B

Sex Education Guidelines

1

Introduction

These guidelines on Sex Education have been prdducehe Health Education 5-14 working group irpase

to Circular 2/2001 Standards in Scotland’s SchoolsAstt 2000: Conduct of Sex Education in Scottisio8ish
(2000 Act) It is envisaged that these guidelines will bedulsg schools to help produce a Sex Education policy
relevant to their school communities.

It is now a requirement that schools consult widhents, pupils, School Boards and with other $takkers
when formulating and implementing policyséx Education in Scottish Schools — Effective @tat®on with
Parents and Carers -Pagg 1

East Dunbartonshire Council recognises that Sexc&hn is a lifelong process whereby children andng
people acquire knowledge, understanding and sldlis] develop beliefs, attitudes and values aboeit th
sexuality and relationships within a moral and @hframework. It should be presented across tingctilum
in a context that values:

¢ stable relationships
¢ healthy living
¢ personal responsibility

and firmly sets Sex Education within the wider eontof Health Education and Personal and Social
Development.

In denominational schools, church authorities wdlhtinue to provide additional guidance. These sishshould
therefore continue to take account of this guidgrogluced by the Catholic Education Commission.

Why Schools Need a Sex Education Policy

The Scottish Executive requires that Sex Educatfoould present facts in an objective, balancedsamgditive
manner within a framework of sound values. Anyasthpolicy should seek to reflect on and achieve th
principles and aims of sex education containe@én Education in Scottish Schools — EffectivesGitation
with Parents and Carers -PageaBd drawn from the 2000 Act.

Parents may find it difficult to discuss every adpef sexuality and relationships with their chédrand may

therefore value the school’s role in providing ustured programme of sex education. As scho@sequired
to consult with parents in advance on sex educdtiisrshould ensure a consistent approach

To ensure that pupils have access to a plannedjstent and progressive programme which refleatskey
principles and aims of Sex Education .
Resources

It is envisaged that schools, when formulating a Béucation policy, will use a range of resourcpprapriate
to their situation and will refer to:

¢ Health Education 5-14 Guidelines and Guide for Teaas and Managers, Learning and Teaching Scotland
2000
¢ Sex Education in Scottish Schools, Learning arathieg Scotland, 2001
i. Summary of National Advice
ii. Effective Consultation with Parents and Carers
. A Guide for Parents and Carers
External Agencies

Although teachers should always be the main soof@xpertise in providing programmes of Sex Edwegti
partnerships with external agencies is essential:

¢ in formulating and implementing policy

10



¢ in providing specific input for pupils, includindidse with particular need$ex Education in
Scottish Schools — Effective Consultation withedés and Carers -Page 2.)
¢ in providing staff development where appropriate

A protocol regarding partnership with external ages will be provided by EDC.
Staff Development

East Dunbartonshire Council is committed to thetiommg professional development of all school fstatfich
will be delivered by EDC staff and relevant extdragencies where appropriate.

Pupils

Young people should be consulted in developinghe@és Sex Education Policy. All schools shouldhtioue
to develop strategies for consulting pupils towlthem to identify and express their own needs.

Parents

Provided schools explain and consult sensitivelgt rly with parents and carers regarding sex etioica
showing that there are appropriate safeguardsnizavéll feel confident about their child’s parfeition in the
programme.Sex Education in Scottish Schools — Effective @tat®n with Parents and Carers -Page 8
provides features of good practice.

Although most parents will be happy for their chitdparticipate in the school's Sex Education paogme, the
policy should address those exceptional circumstmehen parents wish to deal with certain mattetsome
and therefore withdraw their child from the schegdtogramme. For further guidance refeGx Education in
Scottish Schools — Effective Consultation withdh#s and Carers -Page 2.
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