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Foreword

*PLEASE NOTE: The purpose of this document is to highlight possible approaches for districts and
BOCES to consider when constructing their approach to evaluating Comprehensive Health Education
teachers. CDE will be collecting on-going feedback to improve this guidance.

Introduction

Colorado’sS. B. 10-191 requires schools, schooldistricts, and the Colorado Department of Education (CDE) to
evaluate all licensed educators with state approved quality standards and elements at least annually. This
requirement applies to evaluating the performance of principals, assistant principals, teachers and special
services providers. The Colorado State Model Educator Evaluation System, developed in responseto the
passage of S. B. 10-191, requires all teachers, includingthose in non-traditional classroomroles, to be
evaluated using the same processes and materials used for classroom teachers. Throughout the development
and pilot testing of the evaluation system, teachersin non-traditional classroom roles have expressed
guestions about the applicability of the evaluation system for educators such as themselves. Because of the
contenttheyteach and their responsibilities, the teacher evaluation materials may not provide evaluators
opportunities to review and rate all facets of the educator’s work. This practical ideas guide isintended to
helpthese types of educators and their evaluators maximize the flexibility options builtinto the system to
ensure a fair, valid and reliable evaluation forall educators. Educators across Colorado generously gave their
time and expertise to write this practical ideas guideas a service to their colleagues. Itis theirhope that the
brief will be used asaninformal set of suggestions andideas to betterunderstand the Colorado State Model
Educator Evaluation System and how itapplies tothem.

The Colorado State Model Educator Evaluation System

The evaluation system focuses on continuously improving educator performance and studentresults. To
supportschool districts inimplementing the evaluation requirements, the Colorado Department of
Education (CDE) developed amodel system that provides consistent, fairand rigorous educator evaluations,
savesdistrict resources and enables themtofocus onimprovingteaching, learning and leading. Districts are
not required to use the State Model System, butif they choose notto, thenthey are required to create their
own system that meets all state laws and regulations.
The basic purposes of this system are to ensure thatall licensed educators:
e Areevaluated using multiple, fair, transparent, timely, rigorous and valid methods.
e Areassessedthroughtwo mainavenues: measuring studentlearning (50%) and evaluating teacher
professional practices (50%).
o Receive adequatefeedback and professional development supportto provide them a meaningful
opportunity toimprove their effectiveness.
e Areprovidedthe meansto share effective practices with other educators throughout the state.
e Receive meaningfulfeedbacktoinform their professional growth and continuousimprovement.
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Successful implementation of the Colorado State Model Educator Evaluation Systemis dependent upon
attendingtothe following priorities, orguiding principles for the evaluation system:

1.
2.
3.
4

5.

Data should inform decisions, but human judgmentis critical.

The implementation of the system must embody continuousimprovement.

The purpose of the system is to provide meaningfuland credible feedback thatimproves performance.
The development and implementation of educator evaluation systems must continueto

involve all stakeholdersin acollaborativeprocess.
Educator evaluations must take place withinalargersystem thatis aligned and supportive.

The Colorado State Model Educator Evaluation System uses a meaningful process for educator evaluation.
The year-longcycle includes regular conversations between the evaluator and person being evaluated;itis
not a one-time event orobservation, but ratheraprocessthat focuses on continuous improvement of the
skills, knowledge and student outcomes of the person being evaluated. S. B. 10-191 requiresthatat least
one observation be conducted annually for non-probationary teachers and atleast two for probationary
teachers. Districts may choose to conduct additional observationsin orderto provide high quality feedback
and/orto confirmthe accuracy of final professional practices ratings priorto finalization.

The State Model System evaluation process connectionsinclude, butare not limited to:

Spring Connection

Ongoing Activities
= Conduct Observations
= Collect Evidence

* Provide Feedback and
Oppoartunities for Reflection

Mid-Year Connection
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Who Should Use This Brief

This briefisintendedfor:
e Comprehensive Health Educationteachers
e Evaluatorswhoare responsibleforevaluating Comprehensive Health Educationteachers

Thisguide isintended to support Comprehensive Health Education teachers and their evaluators as they explore
the teacher’s effectivenessfrom a perspective that recognizes the intricacies of health and wellness skills.

How to Interpret the Rubric for Evaluating Colorado Teachers for Comprehensive
Health Education

Comprehensive Health Education Philosophy

Health educationisasubjectthatis equallyimportantas other core subjects. “Itisa subjectthatbelongsin
schools andthat should be recognized as critical to students’ education and development. The time, instruction
and support devoted to health education should be similarto that of other core subjects.” (2015, Shape America,
Appropriate Practices in School-Based Health Education, p. 1)

Comprehensive Health Education standards underscore important skills necessary for lifelong physical and
emotional wellness. The focusis on personal decision-making around emotionaland social well-being, positive
communication, healthy eating, physical activity, tobacco, drug, and alcohol abuse, and violence prevention.

Comprehensive Health educators understand that the most effective instructional strategies are collaborative
and student-centered. Teacher pedagogy will foster personaldevelopment and support healthy student
behaviors.

“Effective health education engages many aspects of the school and the community atlarge. Health education
should be collaborative, integrative and vital within aschool system and community.” (SHAPE America, p. 1)

An Example of the Goal-Setting Conference fora Comprehensive Health Education Teacher:

“Marsha” believesthatthere can be more done to ensure students engage in positive health behaviors by
engagingin student-centered skill-based instruction thatincorporates community involvement. Marsha, a Health
Educator at “Anywhere Middle School,” meets with her principal forabeginning-of-the year goal-setting
meeting. Before this meeting, Marsha has assessed her own performance by using the Colorado State Model
Educator Evaluation System’s Rubricfor Evaluating Colorado Teachers and by thinking about her preparation and
commitmentto all students. Marsha prepares forher meeting with the principal by drawingon herexpertisein
working with skill-based health curriculum and finding the places of alighment between the Colorado Academic
Standards that guide herwork and the rubricon which she is being evaluated. This alignment of the standards
and herexpertisewillensurethatshe is being evaluated from a perspective that acknowledges herspecialized
knowledge, background, and expertise as a Health Educator.

Marsha, inthe conversation with her evaluator, setagoal regarding her work during the upcoming year. Many
health educators are still learning how to engage ininstructional and assessment practices that utilize student-
centeredinstructionintended to increase student mastery of health skills. For that reason, Marsha chose to
focus on Standard I, Element B: Teachers use formal and informal methods to assess student learning, provide
feedback, and use resultstoinform planning and instruction.
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Because family and community support are essential to ensure health behaviors are utilized outside of the
classroom, she alsowants to push herself by focusing on Standard Il Element D: Teachers work collaboratively
with the families and/or significant adults for the benefit of students. Marsha’s evaluator supports her choice of
goals, particularly because they align well with the goals of the school.

Marsha and herevaluatorspend afew minutes talking about whatit will look likein herclassroom for herto
master Level 3 Practices, Level4Practices, or Level 5Practices on these elements. Thisisanimportant
opportunity for Marsha’s evaluatorto learn about the studentsin Marsha’s class(es) in terms of their current
health behaviors, theiracademicbackgrounds, theirinterests, their familiesand communities. Marsha’s
evaluatorwill benefit greatly from knowing as much as possible about her students and school-wide health
behaviors as well as about Marsha’s perspectives onimproving herwork on these three standards.

Consideringthis conversation, Marshashould set agoal for herself regarding her work on these two elements
and herongoing development as a Health Educator. An example of the overall goals Marsha might set for herself
is:

“I will use various types of informaland formal assessment practices in my classroomto ensure that| have a
comprehensive understanding of the skills and abilities of my students regarding health education skill levels. |
will also explore ways to incorporate diverse methods of skill-based instruction into my lesson planning. | will
use the data | collect on my studentsto planforinstruction and differentiate learning opportunities so students
can grow in health skills development. Finally, | will find innovative ways to collaborate withthe families and
communitiesof my students, particularly asamethod to encourage healthy behaviors.”

Now that Marsha has written out hergoals aligned with the elements, she and herevaluatorshould
collaboratively decide howto measure Marsha’s growth in these areas and how she will documentand
demonstrate hereffectiveness.

For example, some measurableaction steps related to some of Marsha’s goals could be:

1. Atleastonce aweek, | will use askill-based strategy (i.e., role-play, pair-share, and experiential
activities)to ensure my students’ apply health education content and utilize formal and informal
assessment practices to determinestudentmastery.

2. Atleastoncea quarter, | will incorporateacommunity resource to enhance student understanding of
the real world application of health education content.

Marsha and herevaluatorshould also decide how herwork willbe documented. Forinstance, Marsha could be
sure to letherevaluatorknow whenshe is utilizing skill-based strategies. Her evaluator may choose to observe
the assessment process and Marsha’s skill inimplementingit. Marsha could collect results of these assessments
and analyze the results overtime, showing how herwork has changed as she has learned more about student
acquisition of health-basedskills. Together, the evaluatorand Marsha can make a reasonable plan that both
supports herin her ongoing growth as a Health Educator and provides evidence of that development.

Exceptforthe evidence required by S.B. 10-191 and described in Exhibit 1, additional evidence/artifacts are not
necessary unless the evaluatorand person being evaluated have differing opinions about final ratings. Insuch a
case, additional evidence about performance on the specificrating(s) in question may be considered. During the
final evaluation conference, the evaluatorand Comprehensive Health Education teachers should agree on the
specificevidenceneeded to support the rating(s) each believesis correct. Such evidence mayinclude
documents, communications, analyses, or othertypes of materials that are normally and customarily collected
duringthe course of conducting their everyday activities.
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Exhibits 1and 2 may prove to be useful for evaluating Comprehensive Health Education teachers. Evaluators
may find them helpful as they think about the work of Comprehensive Health Education teachers and how their
specialized knowledge and skills can be evaluated accurately. They may also help Comprehensive Health
Education teachers develop theirown roadmaps to success as they complete their self-assessments, participate
inthe evaluation process, and develop professional goals.

The first three rows of Exhibit 1 provide information about whatis required by S.B. 10-191. The fourth and fifth
rows provide ideas forartifacts and othertypes of evidence that may be used to help confirm the accuracy of
observationsand ratings on non-observableitems. Itisimportant to note that these are ideas for
evidence/artifacts, butthey are notrequiredto be used duringthe evaluation. Norshould ateacherbe expected
to collectall of these items. These examples are meant to serve as a catalyst for helpingteachers and their
evaluators generate ashortand focused list of artifacts that may prove beneficialin fully understanding the
guality of the teacher’s performance. It must be noted that evaluations performed using the state model system
may be completed without a consideration of any artifacts.

EXHIBIT 1: Observations, Required Measures and Other Evidence/Artifacts

S.B. 10-191 REQUIRES MULTIPLE MEASURES OF EDUCATOR PERFORMANCE MEASURED ON MULTIPLE OCCASIONS
THROUGHOUT THE YEAR. For Comprehensive Health Education teachers, this requirement is defined as observations,
required measures and optional additional measures (evidence/artifacts). Whiletheteacher rubric serves as thedata
collection tool for observations, districts and BOCES must determine the method for collecting data regardingrequired
measures and additional evidence/artifacts. This chartserves as a reminder of the required measures that must be
discussed annually and evidence/artifacts that may be discussed atthe end of the evaluation cycleto confirmthe
accuracy of ratings.

OBSERVATIONS REQUIRED BY S.B. 10-191:

® Probationary - At leasttwo documented observations and atleastoneevaluation thatresults ina written
evaluationreporteachyear.
® Non-probationary — At least one documented observation everyyear and one evaluationthatresultsina

written evaluation report, including fair and reliable measures of performanceagainst Quality Standards.
The frequency and duration of the evaluations shallbeon a regular basisand of such frequency and duration as to ensure
the collection of a sufficientamount of data from which reliable conclusions and findings may bedrawn. Written
evaluationreports shall bebased on performance standards and provided to the teacher at leasttwo weeks before the
last class day of the school year.

REQUIRED MEASURES:

Includeatleastone of the following measures as a partofthe annual evaluation process.
e Student perception measures, where appropriateand feasible;

e Peer feedback;

e Feedback from parents or guardians;

e Review of lesson plans or studentwork samples.
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ADDITIONAL EVIDENCE/ARTIFACTS:

Evaluation of professional practice mayindude additional measuressuch as those listed below, which are provided as examples of
evidence anevaluatorand/oreducator being evaluated may share with each other to provide evidence of performance in addition to
observationandevaluatorratings collected on the rubric.

Plans lessons that:

* Colorado Academic Standards for Comprehensive Health.

e Application of learningtargets

¢ Student choices and experimentation with concepts, materials, processes, andtechnology
e Appropriatescaffolding, modeling, and problem-solving

e Use of reflectivethinking

e Application of knowledgeand skills learned through professional developmentactivities
¢ Use of best practices

e |deas for improving classroom environmentand student behavior.

¢ Use of feedback from written and verbal observations (formal andinformal)

* Provideperformance/demonstration opportunities

¢ Incorporateskill-based strategies

e Utilization of community resources for curriculum delivery

Differentiates instruction:

¢ |[EP, 504, and behavior plan development and monitoring

¢ Provides opportunities to challengeacademically gifted and high achieving students

e Understands the variety of students’ backgrounds and individual learning needs

e Connect curriculumto current trends in health education with consideration of differentiated learning stylesand
background and needs of students

e Uses developmentally appropriate ELL strategies such as sentence stems and visual aids

Assesses student learning:

¢ Assesses students both formatively and summatively

e Pre- and Post-tests

® Report card comments

e Use of rubrics

¢ Evaluations of student performance and growth

» Reflects on lessons and student progress

e Reflection of self, group, and individual students to compare pre- and post- skill development
* Redesigns lessons based on reflection aboutclass content, delivery and reception by students
¢ Performance-Based Assessments,includingbutnotlimited torole-plays, PSAs (Public Service Announcements), videos,
scripts, media analysis

¢ Project-Based learning outcomes

Provide students opportunities to:

e Perform/exhibitin school events.

® Participatein community events/exhibits, i.e. health fairs
¢ Reflect on their practices and their work

e Lead health and wellness clubs orinitiatives

¢ Apply for membership of health advisory committees

Communicates with other adults involved in the lives of students through:
e Email/phone logs

* Websites

* Facebook or other social media platform

¢ Face-to-face conferences
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® Parent-Teacher Conferences.

Participates in professional learning activities, including but not limited to:

¢ School and districtsponsored trainings and workshops

e Attends professional conferences and workshops and applies learningin dailyteaching
e Membershipin professional organizations

e Professional organization committees and task forces
e Conductingindividual researchand/or servingin a teacher-leader role
e Stayingabreastof emerging issues and currenthealth trends

Leads school and/or district initiatives through:

e Committee participation

e Organization and running of health related events

¢ Providing health resources throughoutthe building

¢ Attending healthrelated student leadership conferences/events

e Incorporating guest presenters from community, collegiate or professional programs

o Actively participatingin district, stateand national organizations workgroups

¢ Seeking external funding for programs through grant applications, leveraging community resources, and other activities

Again, evidence/artifacts listed in Exhibit 1 are examples of items that may be used to demonstrate proficiency
on any given standard. The evaluatorand/or Comprehensive Health Education teacher being evaluated may use
additional evidence/artifacts to address specificissues that need further explanation orillustration during the
end-of-year performance discussion. The evaluatorand/or Comprehensive Health Educationteacher may also
use otherevidence/artifacts to provide the rationale for specificelement or standard ratings. CDE built flexibility
intothe use of artifactsand/orotherevidence. The items listed above are provided asideas for Comprehensive
Health Education teachersand theirevaluators.

Exhibit 2 providesideas forthe evaluatorto use during the observation process. The “physical

evidence/demonstration (what to look for)” lists suggest behaviors and activities that may be foundin
classrooms where the teacher demonstrates proficiency on the Teacher Quality Standards.
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Exhibit 2: Teacher Quality Standards and Examples of Practices that May be Evident

during Classroom Observations

QUALITY STANDARD I: Teachers demonstrate mastery of and pedagogical expertise in the content they teach. The
elementary teacher is an expertin literacy and mathematics and is knowledgeable in all other content that he or she
teaches (e.g., science, social studies, arts, physical education, or world languages). The secondary teacher has knowledge of
literacy and mathematics and is an expertin his or her content endorsement area(s).

Elements

Practices that May be Observed During Observations

ELEMENT A: Teachers provideinstructionthatis
aligned with the Colorado Academic Standards
andtheir district’s organized plan ofinstruction

Elementary and Secondary

e Student objectives posted for meaningful and challengingstandard
aligned learning opportunities.

e Standards areidentifiedinlesson planandactivities areclearly
aligned to objectives

e Lesson provides differentiated methods for learning

ELEMENT B: Teachers develop andimplement
lessons thatconnect to a variety of content
areas/disciplinesand emphasizeliteracyand
mathematical practices.

Elementary and Secondary

e Uses readingand writing when appropriateto lesson

e Communication Skills (Speakingand listeningskills) areencouraged
through classroompracticeand procedures

e Readings are leveled when needed

e Scaffoldingfor notes are provided

e Scaffoldingfor writingis provided

e Real world connections arediscussed

e Health skills areconnected to other content areas for reinforcement
(e.g. decision makingin literacy,analyzinginfluences in social studies)

e Discusseswith classthebackgroundinformation that goes with the
content and skills

e Takes time to point out connections with Health and other content
areas

e Teachers collaborate with other content area teachers to create cross
curricular lessons.

Elementary
e Teacher acknowledges math connections when possible—e.g.

Nutrition
e Teacher and students use graphs andtableto enhance learningwhen
appropriate

Secondary
e Teacher acknowledges math connections when possible—e.g.

Nutrition, BMI, health statistics
e Teacher and students use graphs andtables to enhance learning
when appropriate

ELEMENT C:Teachers demonstrate knowledge of
the content, central concepts, inquiry,
appropriateevidence-based instructional
practices,and specialized characteristics of the
disciplines beingtaught.

Elementary and Secondary

e Uses skill based curriculumto encourage healthy behaviors

e Isup to date with resources and current health related research

e Acknowledges new behaviorissues andtrends instudent population

e Uses various teachingstyles and interactiveteaching strategies to
engage students

Page 19




QUALITY STANDARD II: Teachers establish a safe, inclusive and respectful learning environment for a diverse population of

students.

Elements

Practices that May be Observed During Observations

ELEMENT A: Teachers foster a predictable
learning environment characterized by
acceptablestudent behavior and efficient use of
time inwhich each student has a positive,
nurturing relationship with caringadults and
peers.

Elementary and Secondary

Teachers greet students at class door.
Teacher models and enforces behaviors that create an environment
in which students feel valued, welcome andsafe.
Classroomrules/norms/expectationsareclearly posted and
developed with input from students
Fostera safe environment forlearning, including for sensitive health topics.
Debriefwith students following lessons.
Establishlearning targets individualized for the age and developmental levels
of students.
Clearlycommunicate lesson objectives.
Treat students with respect and answers questions
Explicitlyteach classroom protocols and procedures and hold students
accountable to those practices
Teacher encourages all students to seek support, guidanceand help
when needed.
Clearlyarticulateclassroom management strategies and procedures
exhibiting details such as thefollowing:
0 Classroomrules/norms areclearly posted
Efficient and purposeful transitions
Re-teaching after practice
Feedback to students
Posted objectives
Learning targets
Success criteria
Posted dates for deadlines of assignments
0 Exitslips
Teacher creates expectations/protocol that allow for students to:
O Articulateand/or demonstrate classroom expectations
confidently
Work in collaborative teams
Monitor personal and peer behavior
Take turns
Listen to others
Share
0 Adhere to deadlines

O OO0 O0OO0OOo0OOo

O OO0 o0 o

ELEMENT B: Teachers demonstrate an awareness
of, a commitment to, anda respect for multiple
aspects of diversity, while working toward
common goals as a community of learners.

Elementary and Secondary

Use posters, curricula,and other visualimages thatare
representative of different races and cultures

Encourage diverse perspectives and foster respectful discussionson
health topics

Provide opportunities for students to sharetheir own understanding
of their own cultureandtraditions related to health and wellness
Engage community volunteers in the classroomthatrepresent
diversebackgrounds and thought

ELEMENT C:Teachers engage students as
individuals,including those with diverse needs
andinterests, across a rangeof ability levels by
adaptingtheir teaching for the benefit of all
students.

Elementary and Secondary

Differentiate class materialsin order to provide challenging
experiences for every student.
Provide opportunities for students to reflect on and describetheir
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strengths,

Create anenvironment in which all students feel empowered to
engage intheir learning

Create anenvironment of diversesocialinteractions, through which
mutual respectis demonstrated

Differentiate lessons to accommodate for different learningstyles
(ex. auditory, kinesthetic, visual)

Scaffold learning experiences to enable all students to find success.
Model new health-related skills

Use intentional grouping strategies including by ability level.
Providedifferent concrete items and object lessons to help students
create connections with new material

Share ideas within group discussions or when engaged in group
projects

Allow for students to assess their personal contributionstoclassand
groups

Elementary

Provideopportunities for students to practicehealth skillsina variety
of ways, includingin the classroomand through “real life” project-
based experiences

Includediscussions of current events as they relate to healthand
wellness

Allow for students to apply health topics to personal needs and to
create and monitor goals related to those needs

Provide opportunities for students to critiquethe quality of their
work and advocate for personal learning needs

Secondary

Provide opportunities for students to practice health skillsina variety
of ways, includingin the classroomand through “real life” project-
based experiences

Help students to identify health issues of personal interestand to
create advocacy projects based on that interest

Includediscussions of current events as they relate to healthand
wellness

Allow for students to applythose health topics to personal needs and
to create and monitor goals related to those needs

Provide opportunities for students to critiquethe quality of their
work and advocate for personal learning needs.

ELEMENT D: Teachers work collaboratively with
the families and/or significantadults for the
benefit of students.

Elementary and Secondary

Provideimmediate constructive feedback to students

Providea variety of communication options for students and
families,suchas creatinga websiteor onlineclassformat, utilizing
onlinegrade book programs, utilizingjournal notes to shareat home,
videoing student practice of health skills with suggestions for
improvement

Provide opportunities for students to sharewith families and
significantadultstheir personal strengths and health goals
Buildinactivities or lessons thatengage the familyinthe health
content

Participatein student-led parent- teacher conferences
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QUALITY STANDARD III: Teachers plan and deliver effective instruction and create an environment that facilitates learning

for their students

Elements

Practices that May be Observed During Observations

ELEMENT A: Teachers demonstrate knowledge
about the ways in which learning takes place,
includingthelevels of intellectual, physical,
social,and emotional development of their
students.

Elementary and Secondary

Seek out and use professional development regarding successful
instructional practices in health content; such as:Student skill
development, usingvisualaids, modeling, video, effective
instructional strategies.

Use a variety of research materials when preparingfor classroom
lessons.

Utilizing professional development opportunities during health
conferences

Guidingstudent learning through providing feedback based on
formative assessment

ELEMENT B: Teachers use formal and informal
methods to assessstudentlearning, provide
feedback, and use results to informplanningand
instruction

Elementary and Secondary

Use assessmentstrategies such as:

Pre and post-tests.

Word walls of Health specific critical language.

Differentiated manipulatives andinstruction.

Visual aids (such as posters) classroom procedures; videos.

Daily objectives and deadlines areclearly posted.

Rubrics (self-assessmentand teacher assessmentoptions).
Questioningtechniques that assess students’ understanding of the
objectives.

Strategies such as “exit tickets” at the end of class to monitor student
progress toward objectives

Formative assessments to modify instruction.

Use Pre- and post-tests (written and performance)

Use Observations (formal and informal)

Model and offer opportunities for students to journal aboutcurrent
health issues

Assignresearch projects around current health topics

Structure lessons thatappeal to students with varied learningstyles
by includingvisual, kinesthetic and verbal content in movement
lessons

Alter the content and structure of lessons based on students’
previous performance and experience.

ELEMENT C: Teachers integrate and utilize
appropriateavailabletechnology to engage
students inauthentic learning experiences.

Elementary and Secondary

Seek out and use ways to integrate technology throughout
instructionsuch as:
0 Tablets
Hand held devices
Videos
Projectors
Flipcharts
Visual aids.
YouTube/Safeshare- web site searches
0 Cell phones

O OO0 O0OOo

ELEMENT D: Teachers establishand communicate
high expectations and use processes to support
the development of critical-thinkingand

Elementary and Secondary

Incorporateteam building strategies.
Use rubrics.
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problem-solvingskills.

e  Model success criteria.
e Encourage students to setindividual goals.
e Model and expect appropriatetime management and deadlines

ELEMENT E: Teachers provide students with
opportunities to work inteams and develop
leadership.

Elementary and Secondary

e Teacher and students collaborate, cooperate and showtolerance and
acceptanceof one another.

e Uses table/group seatingunless the lesson or student needs require
other seatingarrangements.

e Provideopportunities for students to leadin small group activities

e Provideopportunities to students to lead class discussions
e Encourage students to become involved in outside health promoting

groups.

e  Students:

e Demonstrate personal responsibilityin group discussions and group
work.

e Share previous health experiences and knowledge with peers

ELEMENT F: Teachers model and promote
effective communication.

Elementary and Secondary

e PostLlearning Objectives and Language Objectives as well as
deadlines

e UseWord Walls toteach health vocabulary

e Providea variety of opportunities for students to apply health terms
through individualand group projects.

QUALITY STANDARD IV: Teachers demonstrate professionalism through ethical conduct, reflection, and leadership.

Elements

Practices that May be Observed During Observations

ELEMENT A: Teachers demonstrate high
standards for professional conduct.

Elementary and Secondary

e Models appropriateappearanceand behavior
e Adheres to professional and ethical standards
e Interacts appropriately with staff, parents and school volunteers

ELEMENT B: Teachers link professional growth to
their professional goals.

Elementary and Secondary

e Establishes professional objectives each year

e Continually seeks new information to stay current (reads journals,
attends conferences and in-service professional development)

e Continues to be alifelonglearner within the profession

ELEMENT C: Teachers respond to a complex,
dynamic environment.

Elementary and Secondary

e Receives feedback well and seeks opportunities for personal growth
e Reflects upon andincorporates new learninginto practice
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ELEMENT D: Teachers demonstrate leadershipin
the school, the community, and the teaching
profession.

Elementary and Secondary

Is the Health Education expert inthe school and contributing
member of the school community

Helps create a school culture of physical activity

Collaborates with community, colleagues, staff, and resource persons
Advocates for the profession

Shares information, resources and expertise with peers
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Conclusion

The evaluation of Comprehensive Health Education teachers presents unique challenges for both evaluators and
the Comprehensive Health Educationteachers who are being evaluated.

This guide addresses the first concern by explaining how Comprehensive Health Education teachers and their
evaluators can take advantage of the flexibility builtinto the Rubricfor Evaluating Colorado Teachers to address
the unique responsibilities of Comprehensive Health Education teachers. The exhibits in this guide are designed
to be helpfulin understanding how evaluation requirements may look for Comprehensive Health Education
teachers.

It is CDE’s hope that this guide will prove helpful to Comprehensive Health Education teachers and their

evaluators by providing themwith real-life examples of evidence/artifacts, what to look forin observations and
waysin which Comprehensive Health Education teachers may discuss their performance with their evaluators.
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Resources

SHAPE America. (2015). Appropriate practicesin school-based health education. [Guidance document].Reston,
VA: Author. (retrieved 8/2/16
http://www.shapeamerica.org/publications/products/upload/AppropriatePracticesSchoolBasedHealthEducation

-pdf)

American School Health Association. The American School Health Association envisions healthy students who learn
and achieve in safe and healthy environments nurtured by caring adults functioning within coordinated school and
community support systems. http://www.ashaweb.org/

American Association for Health Education. Resources, professional development, and advocacy tools for health
education and promotion. http://www.shapeamerica.org/

RMC Health. Tools to improve the mental, physical, social, and emotional health of children and youth by providing
innovative and effective professional development (training, coaching, and resources) to educators and professionals
who serve them. http://www.rmc.org/

SHAPE Colorado. To provide leadership, professional development and advocacy for health, physical education,
recreation and dance professionalsin the state of Colorado. http://www.shapeco.org/
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