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	Standard 1: Teachers know health content including health risks for youth and prevention and behavior change strategies.
	

	
	
	Indicator 1: Teachers have a medically and factually accurate base of knowledge in the following areas: nutrition, health related fitness, injury prevention and safety, decision making/problem solving, community and environmental health, conflict resolution, mental and emotional health, stress management, self esteem, substance abuse (specifically alcohol, tobacco, and other drugs), disease prevention, and consumer health.
	

	
	
	Indicator 2: Teachers develop knowledge about health risks for youth that lead to morbidity, mortality, and social problems and apply relevant content to prevention strategies.
	

	
	
	Indicator 3: Teachers comprehend theories of behavior change and make connections between theory and practice.
	

	
	
	Indicator 4: Teachers have knowledge of the NCSCOS in healthful living education, the focus on a skills approach, and understand the organization and importance of all curricular strands.
	

	
	
	Indicator 5: Teachers demonstrate knowledge of organization and collaboration within schools and among school staff to promote and enhance coordinated school health programs.
	

	
	
	Indicator 6: Teachers demonstrate knowledge of legislation and Board of Education policy that affects health education and comprehend the impact on health education in public schools (including abstinence until marriage, alcohol, tobacco, and other drugs, cardiopulmonary resuscitation).
	

	
	
	Standard 2: Teachers must be able to investigate and determine the health needs, problems, and interests of students.
	

	
	
	Indicator 1: Teachers demonstrate the use of appropriate health behavior assessments.
	

	
	
	Indicator 2: Teachers utilize appropriate local, state, and national data (e.g., Youth Risk Behavior Survey Data – YRBS) to inform instructional decisions and enhance the relevance of instruction.
	

	
	
	Indicator 3: Teachers demonstrate the ability to address student needs in health education based on observation and communication.
	

	
	
	Indicator 4: Teachers demonstrate assessing the community and accessing community resources to determine the needs of students.
	

	
	
	Standard 3: Health teachers plan and implement effective instruction in the health component of healthful living education.
	

	
	
	Indicator 1: Teachers plan and implement developmentally and age-appropriate instruction to meet competency goals and objectives in the North Carolina Standard Course of Study for healthful living education using a variety of teaching and learning strategies.
	

	
	
	Indicator 2: Teachers will have high expectations for student acquisition of skills for prevention of the following health risks:

· Self esteem building, including self-perception, self acceptance, and self efficacy:

· Behavior self management, including awareness/self monitoring, ethics development, decision making/problem solving, and planning behavioral strategies:

· Communicating, including expressing empathy, assertiveness, conflict resolution and negotiation, and responding to persuasion:

· Using appropriate resources, especially for assessing need for help, locating sources of help, exercising rights, and overcoming obstacles.
	

	
	
	Indicator 3: Teachers evaluate and select instructional materials that support the competency goals and objectives in the NCSCOS for healthful living education, including evidence-based curricula and instructional materials where alignment exists.
	

	
	
	Indicator 4: Teachers will be able to link health knowledge and skills with content and skill development in other disciplines.
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