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Comprehensive School Health Programs Grant 2010-11
Addressing requirements of HB 1292 
Boulder Valley
· HB 1292 is addressed through our sexuality unit in our health curriculum which encourages parent and family involvement and communications; understanding of sexuality and prevention of pregnancy, STI’s and STD’s providing science-based decisions to make productive choices; helping student maintain personal boundaries and resisting peer pressure; and preventing sexual violence.  As we trained our teachers with the new materials and as we revise our health curriculum with the new standards in mind, the expectations of HB 1292 will be addressed.
Center
· Letters are written home to parents at least one week prior to the beginning of class informing parents of the class dates and times, the curriculum used, assignments they should expect their child to share with them, and inviting parents to come to the school to view the curriculum or call with questions.  Parents must sign the permission at the bottom of the letter giving active consent for students to participate or to decline participation.  Students must return the permission in order to participate.
· As described above, parents are informed of the lessons prior to their implementation and assignments are given that actively engage the parents in discussion surrounding sexuality education.  In addition, the curriculum is made available for viewing during open house and parent-teacher conferences, as well as by appointment other times during the year.  Parent education classes also inform and discuss the material being taught to the students and give parents information about how to support the material.  Parent feedback regarding their needs and desires related to sexuality education is gathered from the Health Advisory Committee, during parent-teacher conferences, and during parent education.

· The curricula used at both the middle and high school levels emphasize abstinence as both the healthiest and a viable choice for youth and teaches skills to support this choice.

· Both the sexuality education curricula and the regular health education curricula emphasize decision making skills and refusal skills.  In addition, Tu Casa, the local sexual assault and domestic agency, present to the students regarding these topics.

· As with decision and refusal skills, both the sexuality and regular health education curricula emphasize the consequences of substance use on decision making, particularly with sexual decision making.  Additional alcohol and drug prevention education is provided during health classes.

· The sexuality curricula were selected based on community input, input from the HAC, and based on community values, norms, and needs.  All materials are age appropriate and medically accurate.  Public Health collaborates as a member of the HAC to help ensure medical accuracy as well.

· No religious values are shared in the health classes

· As described above, parents and community members are utilized both in the establishments of standards related to sexuality education but in the selection of curricula.  In addition, the Health Advisory Committee, which includes both parents and community members, provides on-going consultation in these areas.

· Active consent must be given in order to participate in sexuality education.  Students who do not provide active consent to participate are given alternative assignments in an alternate location; although, this did not occur this school year.
Cherry Creek
· CCSD is in total and complete compliance in implementation and in following the guidelines set forth as outlined in HB1292.  CCSD has now provided to date seven in-services for any/all K-12 teachers responsible for teaching sex education.  We will continue to inform and provide teachers with training regarding HB1292 in 2011-2012.
Cheyenne Mountain
· The collaboration has been noted throughout the answers to all of the questions listed.  It was a great collaboration and the membership on our committee was such an influence on the quality of our work and out noted incomes.  As part of their service on the Council, the members went back to each of their schools and reported out to staff members and the parent groups (PTO, School Accountability Committees). The Assistant Superintendent reported out 4 times over the course of the council’s work to the District Accountability (DAAC).  These groups were done twice in the course of the Councils’ work to the Board of Education.
Douglas
· In 2009, 5 health teachers, Paulette Joswick and Debra Smith attended the presentation by CDE concerning House Bill 1292.  We discussed this bill at the next meeting of the health teachers who are primarily Middle School Teachers, and decided as a group that in order to comply with this law, we needed to begin teaching birth control at the eighth grade level.  Previously, birth control information was only given at the high school level during biology classes. This class is a sophomore requirement for all high school students; so all students got information about sexually transmitted disease and birth control at this time.  Eight years ago the biology teachers eliminated this section from their curriculum in anticipation of there being mandatory health class for high school students.  This was not approved by the school board, but the biology teachers refused to reinsert this information into its curriculum and high school students no longer receive any health information unless they enroll in an elective class.  Students in Middle School only received information about sexually transmitted disease and condoms were discussed as some protection against STDs.  This was in accordance of what was called our “abstinence policy”, a document that was approved by parents and the school board in 1992.  Due to this change, we needed to get permission from both the Curriculum Department and the Executive Director of Learning Services.  The Curriculum Department was fully behind this change, as was the Health Advisory Council of the time.  This council consisted of mostly parents with 3 doctors from the community in attendance the night this was presented to this group.  They overwhelmingly approved moving teaching birth control into the 8th grade.  Unfortunately, the Executive Director who has the last word would not allow it, as it was “nota good move politically”. Fortunately, this person retired at the end of last year and we went ahead with the plan to move this information into the 8th grade.  We brought in the doctor who spoke at the CDE professional development and also Tri-County Health Department nurses to discuss the community resources for teacher professional development. Teachers began presenting this new information this school year with great success. 
Durango
· Much of what we have accomplished in addressing the requirements of HB1292 has been as a result of our partnership with Colorado Youth Matters (CYM). With guidance from CYM we developed a logic model to address our major risks based on our local pregnancy data and sexually transmitted infection (STI) statistics as well as the Health Kids Colorado survey data.  The logic model and data led us to select evidence based sexuality education curricula.  We have made the decision to implement Safer Choices Level 1 at 8th grade and Safer Choices Level 2 at the high school level, which is primarily 9th grade.  District staff has been trained on Safer Choices curriculum in May 2010 and will be supporting staff as they implement this curriculum in the 2011-12 school year.  Safer Choices meets the requirements if HB1292 by encouraging parental and family communication, emphasizing abstinence and teaching that sexual abstinence is the only certain way and the most effective way to avoid pregnancy and sexually transmitted diseases and infection.  The curriculum includes education about STI and transmission including HIV/AIDS, hepatitis C, the link between HPV and cancer and the availability of the HPV vaccine.  Students develop skills for making responsible and healthy decisions about human sexuality, person power, boundary setting and resisting peer pressure.  They also learn about the health benefits and potential side effects of using contraceptives and barrier methods to prevent pregnancy, including instruction regarding contraception and the availability of contraceptive methods.  CYM has also developed a fidelity monitoring tool and student survey that we will be using to ensure full implementation and evaluate student learning.
East Grand
· EGSD Our comprehensive health education continues to implement evidence-based sexuality curriculum in our middle and high schools; Healthy Sexuality, Reducing the Risk, and THTM Healthy Sexuality modules.  We included our annual health permission at the beginning of the year with an “opt in/out” clause and prior to the sexuality unit, another letter/permission is sent home.  We have provided teacher training within the past year in the new healthy sexuality curriculum, provided staff with updates with information from 1292, and have enlisted our GCPHN to come and speak to our students about HIV, STD(I)’s focusing on the prevention of the HPB virus, Hepatitis C, and other sexually transmitted diseases.  Our health teachers have informed parents of this new information and have invited them to come to review and discuss our sexuality curriculum prior to our unit.  Our education that takes place within each classroom continues to support the skill development that enables students to make responsible and health enhancing decisions, developing their own “personal power” by developing and defining their boundaries and how to resist the ever-present peer pressure.

· Along with our classroom prevention and education efforts, we have partnered with public health to provide support services for high-risk youth. These services include a support group for girls that works on self-esteem, how to remain “pressure proof”, and how to set personal boundaries and goals.  This group involves youth that have begun the path of high-risk behaviors.

· Our curriculum committee will assess our sex education in our elementary curriculum this coming year, to insure that our instruction is age appropriate, given new data that reflects that our youth is becoming sexually active at younger ages.  DHAC will also focus their parent nights (Dialogue Over Dinner) with the topic of how to talk to your child about their sexuality.  This topic came to the forefront in the evaluations and future topics to address.
Jeffco 
· The district health education policy requires parent notification and permission for the fifth grade “Growing and Changing Unit” and notification to parents of reproductive education in seventh grade Life Science.  High School teachers have notified students and parents of their topics and syllabus at the beginning of a course.  The district also has an exemption regulation, particularly for religious reasons.  Our policy has supported science-based, age appropriate, culturally sensitive and medically accurate curriculum.  Based on a thorough review of district policies, the Health Education Consultant developed a proposal for changes and updates to the district policy to ensure full compliance with HP07-1292.  These changes and talking points were passed on to DLEA leadership who will recommend it for review by the Jeffco legal department.  The Board of Education will be presented with the changes after legal review and when the agenda includes revisions to that section of board policy.  The Health Consultant will also post guidance for teachers on aligning with the district policy and applicable statutes.
Mancos
· Human sexuality is presented to Mancos students with an emphasis on sexual abstinence.  There are two community organizations that visit the Mancos schools district twice annually: Rocky Mountain Planned Parenthood and Heart to Heart Crisis Pregnancy Service.  A course description is provided for parents and students and requires written consent for participation.  Both organizations offer early, age-appropriate, and culturally sensitive programs.  For the first time, Planned Parenthood addressed maturation and reproductive anatomy to the fifth grade in the spring of 2011.  Planned Parenthood presented Speaker’s Bureau in the seventh grade starting in 2009 and in the ninth grade in 2010.  They taught science-based, comprehensive  classes about human sexuality, specifically sexually transmitted diseases like HIV/AIDS, Hepatitis A, and HPV, cont5raceptives and their efficacy, and person power.  Heart to Heart Crisis Pregnancy Service is an abstinence based organization that provides the WAIT (Why Am I Tempted) Training Program to Mancos students in seventh and ninth grades.  WAIT Training teaches students what sexuality and sexual abstinence is, the need for setting personal boundaries, how peer pressure, alcohol, drugs, and tobacco affect decision making, and consequences of not abstaining from sex such as pregnancy and STDs.  Issues such as abortion, avoiding unwanted sexual advances, and the realities of teen pregnancy are all either missing or understated in the current curriculum at the secondary level.  A local addiction recovery group does offer a counseling support group on campus.  MCHEC is aware that these two organizations need to meet with other grade levels at both the elementary and secondary levels in order to meet the new comprehensive health standards.  To further support SB1292, the Mancos School District will be adopting a positive behavior intervention system and a character education program for K-12.
NE BOCES
· Each district in the NE BOCES consortium has local wellness/health council that is represented by educators, community agencies, private businessman and students. They vary in size and membership representation, but generally have from 5 – 8 members. NE BOCES sets two main goals for councils to address each year.

Trinidad
· The middle and high school staff who are responsible for teaching health skills have been trained in the WAIT curriculum.  They have also built safe sex into their curriculum.

Weld
· Letters are sent home for parents of students who participate in the Health courses each year in accordance with HB 1292.  Weld re3J is an active consent district which allows parents to opt out of any curriculum or part of curriculum with no detrimental affects to the child in the way of grades.  Alternative assignments are given to the child to complete if parents opt out of any of the health curricula.
