Children for Health

Chapter Three

Planning for Health Education

Xyz insert footnote about Hugh’s book * 

In 2003,the Child-to-Child Trust published a book, Curriculum for Health Education, Primary School Planning and Practice, with examples from three countries: India, Uganda and Zambia. by Hugh Hawes. This is recommended additional reading for anyone involved in the planning of Health Education.

Xyz if the timing is right we’ll replace this reference with the new Unesco reference – please ask HH about this.

To achieve effective health education, good planning is needed. Much  planning may be initiated, advocated and monitored at central level and it may follow a common design - such as a curriculum or timetable. As each school and/or learning centre and each community is different each plan needs to be adapted to meet local conditions and local needs. A plan should have three characteristics:

Based on real health needs and health priorities in the local community.

· Realistic and achievable.

· Clear and easy to follow.

It is useful if all those effected by the plan are involved in its design. This includes the educators, the children and the community. All should know and agree what objectives we are trying to achieve, why it is important to achieve them and how this can be done.

Leadership 
Involving different groups in the design of a plan requires leadership. It is therefore important for heads of schools and project leaders to know about health education and support the ideas and activities. Schools and/or learning centres need to identify a health co-ordinator among the staff. National programmes need to support head-educators and others directly involved such as project leaders and health co-ordinators with training, materials and, just as important, trust and respect. Often this is done through a district level support system such as the school inspectors. Health education programmes prosper when the leaders of the programmes are supported and encouraged to make their programmes suitable for their schools and/or learning centres and communities. 

Three levels of planning

If health activities are managed and coordinated well then this improves their effectiveness. Decisions need to be made about who manages what. The easiest way of planning this is to look at the different levels of management that already exist. The levels often look something like the triangle diagram below.

Xyz put the text within the triangle 


Level 1: National, State or Provincial level planning

National aims and objectives for health education programmes are often set out in a curriculum designed at national, state or provincial level. These may incorporate plans for national health campaigns and special awareness days. A national level non-governmental organisation (NGO) that implements or supports the implementation of a health programme needs to consider the same issues. 

Many countries have established national health planning committees. Members include representatives from the ministries and/or from NGO’s plus representatives who are educators, managers and community level activists. Planning in such bodies is guided by two questions: 

· What do the children need to learn? (topics and skills)

· How do schools and/or learning centres and communities need to change as a result of this health education programme?

It is important that the existing health curriculum is also mapped out so that the breadth and depth of the changes can be considered and appropriate provisions made for extra training and materials development. This is especially relevant to schools.
Planning general objectives
· General objectives are linked with all aspects of the health programme. They are what educators need to remember every time health is taught and all the time we encourage children to take action round the school and/or learning centre and in the community. They include the life skills, attitudes and values. Here is an example of a set of general objectives based on those agreed for the School Health Action Programme developed from Kenyatta University in Kenya.

By the end of primary level education all children should be able to:

· Accept responsibility within the limits of age, ability and place in the family and community for the maintenance and improvement of their own health and the health of others, especially other children to whom they can communicate health knowledge, skills and attitudes.

· Realise what they are able to do in the school and/or learning centre and home and also when and how they need to refer problems to adult members of their families, to their educators and to health workers.

· Understand the meaning of ‘good health’ and that it includes healthy minds, emotions and relationships in addition to healthy bodies.

· Realise that the health of the individual is linked with a clean, safe and well-managed environment. Develop attitudes to conserve and improve environments. 

· Appreciate that there is a minimum body of health knowledge and skills which every citizen, including every child, has a right to know and a duty to pass on to others. 
· Develop a desire to acquire such knowledge and skills and the ability to communicate them to others. 

· Appreciate that the ability to help others depends on a capacity to listen and understand them. This in turn is based on attitudes of respect for others and their points of view.

· Appreciate that many conditions that cause ill health can be prevented by good health practices. 

· Appreciate that good health for self and others depends not only on acquiring knowledge and learning good practices but also depends on the ability and confidence to take sensible decisions in new situations. Develop the capacity to make such decisions and to resist pressures to do what they know to be wrong. 

· Examine traditional customs and beliefs as they relate to health practices and issues, and form judgements as to which may be beneficial and which may be harmful.

A four part health plan

1. The next step is to develop specific objectives that will turn these general objectives into reality. Specific planning in four areas is needed.   

2. The content of the health curriculum 

3. The health activities that improve the health environment of the school and/or learning centre 

4. The role of the health services in improving health at the school and/or learning centre 

How the health programme is to be managed and co-ordinated.
Aspects of this planning activity need to take place at national level. It is important that   further inputs and adaptations then take place at district and local levels.
Four specific planning tasks

1
2
3
4

Planning heath education content 
· Specific lessons/sessions

· in other subjects
Planning health environment related activities
Planning linkages with health services

· services at school and/or learning centre
· links with health service
Planning health policies and how to manage the health programme 

Planning the content of a Health Education programme 
Choosing health topics 
Health topics are chosen because they have an important effect on the lives of people and their communities (or have done in the past) and because they can be influenced by knowledge and action. 
Aspects of most health topics can easily be taught to and learnt by children of primary school-age (even challenging topics like HIV and AIDS which need to be taught to children BEFORE they become sexually active). It does take time to help children understand the message, develop positive attitudes, practise skills and realise how the topic relates to their lives and what actions they can take to develop good health practices in their own lives. That is why it is important to select a few topics and teach them well rather than children half-learning a larger number of topics.

REMEMBER: Teaching and learning takes time if we are to develop real understanding leading to better health.

In part two of this book, suggestions are made for topics to be taught at lower (from 6-8 years), middle (from 9 to 11years) or upper primary age level. (from 12-14 years). The table below summarises the suggestions and highlights those topics for which there are detailed session plans. Please note that the list below is NOT a curriculum, but ideas and suggestions only. Additional topics such as alcohol and drug abuse, physical exercise and disability – are other topics that are important and found in most school curricula. Please also note that there are no sub-topics listed here for the chapters on: Including Children with Disabilities and, Disasters and Emergencies. The topics within these chapters might be dealt with in a different way. See the chapters for further details.
Summary of ideas for sub-topics at different ages

Topics
Lower Primary
Middle Primary
Upper Primary

Safe Motherhood, Timing Births and Sexual Health
Good touch, bad touch
Helping to keep pregnant mothers and their growing babies safe and healthy
Changes in girls and boys bodies as we grow


Risky people and risky places


The problems of early marriage
Birth spacing: the physical and emotional demands of pregnancy, childbirth and babies



Basic facts about sex
Sex abuse



Friendships and relationships
Risky friendships

Child 

Development
Playing with babies and toddlers
How baby develops in the first year
Making a safe play area for young children


Music and dance for babies and toddlers
How babies develop into toddlers in the second year
Making toys for the under 2’s

Breastfeeding
-


The advantages of breastmilk and breastfeeding
The dangers of bottle-feeding




The needs of breastfeeding mothers

Nutrition and Growth
What is a balanced diet 
Growing or getting enough food for a balanced diet
Recognising malnutrition


Good food for the under fives
Food for children who are ill
Helping families with malnourished children

Immunisation
-
Understanding and promoting  immunisation
Helping families with immunisation

Diarrhoea
-
Understanding diarrhoea and dehydration
Helping people who have diarrhoea



Preventing diarrhoea
-

Coughs, colds and more serious illnesses
Common colds and coughs


Recognising when a cough becomes more serious
The dangers of smoking



Preventing cough and colds
Tuberculosis

Hygiene
Everyday hygiene
Safe, clean water
Safe disposal of faeces


Storing and preparing food safely
Helping young children with clean toilet habits
Keeping latrines safe and clean

Malaria
The lifecycle of the Mosquito  
Understanding and preventing malaria
Helping people who are sick with malaria

HIV and AIDS
HIV and AIDS in our community
What is HIV and AIDS
Problems caused by AIDS



How HIV is spread
People Living positively with HIV


Keeping away from risky people and risky places
Talking about HIV and AIDS
Finding out that a loved one has HIV or AIDS




Helping children affected by HIV and AIDS

Injury Prevention
Safety rules
Road safety
Hazards in the environment for older children


Safety in the home
Keeping the environment safe for babies and young children
First Aid

In the second part of this book objectives are listed for each of the key health topics. These objectives describe what children should know, do and feel by the end of the teaching on the topic. Choices about what should be taught within each topic can be made at national, district and local level.

Health messages can be used in the other subjects that form part of the curriculum. Many educators already use subjects such as art, craft and music to reinforce health messages. Health related posters, models, songs and dances can be created.

But health can also help to develop the quality of learning in other subjects Each different subject develops particular learning and thinking skills and in each case we can use health content and health examples to help develop these ways of learning and thinking

· Language teaches us how to communicate and to put our thoughts in order;

· Mathematics teaches us how to be precise and logical;

· Science teaches us to build up evidence so that we can solve problems;

· Social studies teach us ways of understanding other people and understanding the relationship between people and the places in which they live;

· Art and music help us to develop the creative talent we all have as well as how to appreciate the creativity of others;

· Physical education helps us use our bodies effectively; and 

· Moral and religious education help us learn to think more deeply about what is right and what is wrong.

Here are examples of how learning in four main core subjects, mathematics, science, social studies and language can reinforce health education.

· Mathematics

In mathematics we learn to be exact and to think logically. This is essential in health. We need to count and measure, to tell time, to make graphs, to calculate averages. We use these skills all the time and in many ways. By linking calculation, measurement and problem solving to health issues which really matter to people we bring mathematics alive.

BOX 

· Measure the growth of babies and young children by weighing them to see that they are growing steadily. Measure round the arms of 1-5 year-olds to check if they are too thin.

· Make a budget and calculate the best healthy food to buy in the market for a set amount of money.

· Count and time breathing rates so that when a little child has a chest infection we can recognize if they are breathing too fast. A baby with fast breathing needs to be taken to a health worker immediately. 

· Make a graph showing common accidents in the home for children of different ages.              

END BOX
· Science

Science develops children’s skills in learning how to collect evidence to solve 

problems, to observe the world around them and interpret it, and to learn how to try 

out new ideas. We want to teach them to ‘think like scientists', to ask `why?' and 

`how?’ and `how can you prove this is true? These ways of thinking are essential for 

thinking and acting in a healthy way. Health contains ideal topics for developing 

scientific ways of thinking because it is so important to people's lives.

BOX

· Learn to observe how plants grow and predict what makes them grow best linked with the importance of producing and eating green leafy vegetables to protect us from disease.                                                                  

· Learn about how solids dissolve by putting salt and sugar in water to make a rehydration solution.

· Conduct an experiment and recording it to see how sugar rots teeth.  

· Learn how our body works and linking this to discussions about safe lifestyles.    

     END BOX

· Social studies

In social studies children learn how people live together and in their environment. Children learn how events are caused, how the environment affects their lives and how people must learn to understand each other and respect each other if they are to live peaceably together. At the same time the subject develops important learning skills, such as interpreting what people say and write, and making and reading maps. The health, both physical and mental, of an individual is closely linked to an understanding of how people live together and manage their environment.

BOX

· Look at the ideas ‘my family’ and ‘our community’. Emphasise how family members share responsibilities for staying healthy and preventing disease.

· Look at the effect of food and food customs on health.

· Examine the effects of pollution on health and survey people's attitudes towards action to prevent it.  

· Make maps and plans related to health and sanitation 

END BOX

· Language

Language is a vital subject. Without being able to listen and understand, talk clearly, and read and write effectively, no learning is possible. But language needs to be used for a purpose, to be linked with our lives and what is important for us to do. For this reason, listening, talking, reading and writing about important topics such as health give us the best practice in learning and using our language.

BOX

· Use health examples when teaching children how to write correctly and grammatically.                                          

· Use stories that carry a health message when teaching skills of reading and comprehension.

· Ask children to write stories and even poems around a health message.

· Use drama about health to develop children's imagination, their self-confidence and their ability to speak clearly. 

· Organise debates and discussions based on health issues to help children argue clearly and logically.  

· Plan interviews with community workers to help children learn skills of asking clear and relevant questions.                        

      END BOX

2. Planning for a healthy environment

Here are examples of objectives to make improvements in four areas: buildings and surroundings, hygiene, nutrition and safety.  The activities can tie in with the health education lessons 

· The buildings and surroundings

In every school and/or learning centre the buildings and surroundings need to be as safe, clean and attractive as possible. Staff and children often work in unsuitable or crowded buildings. Some even lack sufficient classrooms and furniture. But even the most difficult situation can usually be made cleaner, safer and more attractive.

Sample Objectives
In the health education programme we expect to:

· Sweep buildings and surroundings 

· Keep grass cut. This also helps reduce problems from insects and snakes.

· Plant and look after trees and flowers. 

· Make, maintain and empty refuse containers; and/or dig pits to burn rubbish. 

· Keep the surroundings clean and tidy. 

Involve parents and community leaders 

· Water supplies, sanitation and hygiene

Infection from stools, through dirty hands, is the most common and most easily prevented cause of diarrhoea, and many other diseases. The best health resource that schools and/or learning centres can provide are adequate and clean latrines together with clean drinking water and water for washing hands. One latrine needs to be provided for every group of 40 children. Even when latrines and water supply are poor or lacking it is still possible to improve hygiene practices,
Sample Objectives
In the health education programme we expect to:

· Make sure that the safest possible toilet rules are made and that children keep them.

· Provide enough clean, safe water for drinking and hand washing.

· Burn or bury rubbish that encourages flies to breed. 
· Food and food safety

When food is provided to children at the school and/or learning centre, it is important that the food is good and that it is stored and protected well. Cooks need to be monitored for cleanliness and hygienic practices n food preparation. When children buy food near to the centres, the type and cleanliness of food sold needs to be monitored. 

Sample Objectives
In the health education programme we expect to:
· Encourage parents to provide children with food before coming to the school and/or learning centre
· Monitor food that children eat during the day and discuss how to improve nutrition at no extra cost. 

· Contact families of children who are not getting enough food to be alert in class.

· Have a system to monitor the hygiene and nutrition content of food bought by children from food-sellers in the community.
· Teach to children the importance of clean hands when eating. (Children can help to monitor each other.)
3. Planning linkages with health services 

Health services are usually provided for children by people from outside it, usually doctors, nurses and other health workers and it is often provided at health clinics that are separate from the school and/or learning centre. It is highly beneficial to children when some health services are available to the children at the schools and/or learning centres (usually schools). Health professionals can work in partnership with the head or project manager, the educators and the children and with the parents and the community. Together they plan how health care can be supported and even provided at the schools and/or learning centres to children who need health services. Procedures need to be set to deal with situations when children need urgent medical attention.

The next section provides ideas on objectives to create linkages between health services and schools and/or learning centres to support both physical health problems and mental and emotional health problems 

· Physical health problems

Sample objectives for health service workers

· To undertake medical checks on all children who enter the school and/or learning centre 

· To advise staff and children on how and when to take action.

· To monitor selected children who have special health problems.

· To help children referred to them by their educators or parents. Such children may have physical problems, but also social ones.

Sample objectives for educators, children and parents

· To keep records of children’s own height and weight (linked to maths teaching) 

· To check for signs of worms and parasites such as ringworm, scabies, jiggers or lice and either treating them themselves or referring them to the health centre

· To notice signs of disability and referring these to health workers. 

· To check teeth and gums for signs of decay or other problems.

· To note signs of serious illness.

· To learn how to watch out for signs of disability or disease among their children and friends or among younger children for whom they have a responsibility. Children need, for instance, to look for and report if their friends:

· Have a bad or persistent cough, or difficulties in breathing.

· Seem to have fever or have bad headaches or stomach-aches.

· Suffer vomiting and diarrhoea                                                                                                

· Seem not to hear or see well.

· Have skin problems.

· Are always sad or aloof.

· To monitor children’s work and ask questions when children do not do as well as usual. This can signal a physical or emotional problem,
Sample objectives for taking action when children are suddenly ill or injured
· To make children more comfortable, e.g. by letting them rest or giving them water to drink.

· To listen to them carefully as they tell how they feel. Sometimes an educator or an older child with some knowledge about health may be able to pass on this information more clearly to a parent or health worker.

· To make sure that those children who have clear signs of illness get help from health workers as soon as possible.

2. Mental and emotional problems 

Health workers can help parents, staff and helping them to recognise and support children with problems. Schools and/or learning centres are often quick to spot physical illness but slow to realise that children who are 'slow', 'sleepy', 'lazy', 'unfriendly', unhelpful ', 'rude' or 'naughty' may be suffering from mental and emotional problems. Many children and adults have these problems and most can be helped at home and in school and/or learning centre by love, attention, understanding and kindness. Only in rare cases is there a need for medical action. In order to help, educators and other children need to be able to listen to the child who is unhappy so that they can understand the problem or find someone else the child wants to talk to. More often than not they find that there are difficulties in the home and this requires establishing close links with the family. Home problems can include violence to children, too much work at home, fights and quarrels between adults, difficulties caused by drink and drugs, problems of poverty, sickness and death in the home, and many others.

BOX

Mental or emotional problems, 

Some signs to look for:
The child:

· Suddenly begins to lose interest in school and/or learning centre work.

· Doesn’t do homework or does it very poorly.

· Doesn’t play with friends. Sits alone.

· Becomes unhelpful in class.

· Becomes unhappy and cries often, e.g. when work or classroom behaviour is criticised.

· Gets angry and violent with other children

· Does not seem to take an interest in looking neat and clean.

· Regularly forgets to do what she has been asked.

· Acts in other ways that are not the usual ones.
CLOSE BOX
Problems can be in the school and/or learning centre itself, particularly bullying. Some educators have taken the view that bullying had always gone on in schools and/or learning centres and should be overlooked. This is not right. Bullying is often the sign of serious problems within a community, and often within the families of the children who practise it. Children who bully are often those who later discriminate against those who are weak in a community and those who are different. They are a threat to the social health of a community. They must be shown very early that their actions are wrong. Children who are bullied can be very badly affected. Their lives are made unhappy and their school and/or learning centre work suffers. Some children who have been bullied have even tried to kill themselves.

Box

In a Child-to-Child workshop in Columbia, children from a local primary school worked together with educators to explore health priorities in their community. One group of children identified ‘violence’ in their community as the greatest problems affecting their health. One child in this group revealed that his father had been murdered. When asked about the role of children in resolving such a serious and difficult problem, he suggested that children could find better ways than physical fights to resolve conflicts in the playground. He also suggested that teachers stopped hitting children.

End box

Children may be the first to notice problems and difficulties with their fellow children. Other children may tell them things they do not tell adults. Older children are often the best comforters for younger ones and the first to notice if they are being bullied. If the majority of children in a school and/or learning centre oppose bullying, it happens much less if at all.                      

Educators and parents also have a vital role to play in listening to their children, giving

· them support and trying to solve their problems. 
· Examples of how to  support children with mental or emotional problems 

· Health workers advise children and families who have been identified

· Health workers with school and/or learning centre find people within the community who can help them and, in a few cases, referring those with severe problems to specialists for help.

· Health services advise and train educators (including students in colleges and on courses) how to recognise signs of mental and emotional difficulties and how to recognise the danger signs of severe problems. 

· Encourage children's health clubs to support children with special needs

· Raise awareness of the issue with parents’ groups.
· Planning policy and management of the health programme

This last planning activity looks at who are going to be responsible for setting up, running and ensuring that the programme is monitored and evaluated. In many schools and projects this is done by either a head-teacher, project leader or by a teacher with special responsibilities for the programme. In turn it is important that these people receive adequate training, materials and support and that their role is monitored from time to time. It is useful if the personnel involved in the management of the programme have a set time such as a term or a year after which their position is reviewed. The success or failure of the programme depends largely on the ability and personal qualities of the managers of the programme at all three levels. Planning and implementing a dynamic health education programme requires passion and commitment!

A key area of the management of the programme is the management of the budget. Clear guidance needs to be given on what financial resources are available, how these are allocated and how these are accounted for.

Level 2: Planning at the District or Local level

Xyz Insert cartoon here: Mr Ali and Josephine 

Caption = involve people who work directly with children in district level planning 

A group of 8 people – one standing beside a flip chart. Josephine also standing up – Mr Ali seated beside her – on the flip chart is written – how health services can help schools – illegible notes underneath. Josephine is saying – its not only the physical health –many of our children have emotional problems – there are a lot of children whose family members are suffering with AIDS – we must make sure that this programme can help them too.

· District or ‘local level’ planning is at the level of groups of schools/schools and/or learning centres in the same or a similar area. These groups share local conditions which may suggest that one health topic is more important than another or help determine a particular way in which a health topic should be taught. They include:

· local social conditions, such as

Overcrowding in towns; road accidents near highways; tensions and bad feelings 

between communities (social health); environmental pollution. 

· local customs or beliefs that are damaging to health, such as:

Stopping breastfeeding suddenly; wrapping up children with fever in blankets; putting cow dung on cuts and wounds; giving pills or other medicines rather than liquid to children with diarrhoea; allowing very young girls to marry and have children. 

· local diseases or parasites that cause diseases, such as:

Bilharzia, dengue fever, scabies, river blindness and guinea worm.

· Health education programmes may not have the flexibility to change their overall health programme. However there are circumstances in which managers of schools and/or learning centres (such as head educators) should seek permission from local authorities to review and revise the objectives so that they meet the needs of the children and their families. This would be the case if a health programme had been deigned in an urban area for a group of schools, which included schools in a semi-urban and rural area where the health needs of families are different. 

· Level 3: Planning at the Schools and/or learning centres
· Adapting the health curriculum for the school and/or learning centre
· The first step of this planning task is to plan specifically what to teach. Schools and/or learning centres may already have a curriculum or set textbooks or a programme of activities. Improving upon these involves looking at the existing programmes and deciding:

· What are the most important topics and facts the children need to know?  

· How to best to develop children's skills to make good choices and practice good health behaviour

· How best to link the learning activities at the centres with the children's daily lives at home and in the community

· What is appropriate for the age of the children?

· What resources are available? What can be gained at no cost?

· What time is available for work with the children? What time is needed to prepare the topics? How will this be done?
Xyz insert Ali and Josephine cartoon here

Caption = Adapting a local level health plan for the learning center
Mr Ali looking at the textbooks on balanced diet and the food that makes up this diet 

Thought bubbles- all the examples this book gives for balanced diet are not available in this place, I wonder can I change the examples it gives into foods that all the children know and eat every day?

· Adapting a plan at local level may be done by a health committee. The health committee needs to be small but composed of people who attend regularly, including parents, educators, children’s representatives and a local health worker. It may meet three times a year and could be convened for special meetings when there is a need (such as an epidemic or a particular problem with hygiene, water supply or safety identified by the school and/or learning centre). In small schools and/or learning centres this is probably best done as part of the regular management or parent/educator committee. This gives the group some new and important responsibilities, rather than just calling them together when funds need to be raised. The list below shows some of the decisions that the group can make. 

Things a health committee can do                                                                        

· Look at the district level health plan and within the permitted boundaries, select health topics and revise objectives so that local interests and needs are met. 

· Find out what is being done

· Decide on how to approach which government and community leaders to make the school and/or learning centre a more attractive, healthier and safer place such as by building latrines, calming traffic on the roads, removing rubbish and other pollution.

· Help promote links between the school and/or learning centre and local health programmes, health centres and health services.

· Take steps to improve the safety and security of the school and/or learning centre, e.g. fencing, watchmen.

· Promote gardening and tree planting.            

· Monitor the twinning scheme. (e.g. school brothersand sisters) and sisters

· Look after food cleanliness of food sellers at school and/or learning centre.   

· See that water used in the school and/or learning centre is clean and safe and that children use it cleanly.

· Design and follow up monitoring activities, e.g. a healthy school and/or learning centre checklist.

· Receive reports from the children’s health committee and encourage them in the work they are doing.

· Agree times and topics of any fair, campaign or open day that the school and/or learning centre may hold 

· If appropriate, eliminate mosquito-breeding places near the school and/or learning centre (or plan to work on other relevant risks posed by the local environment).  

· Help organise a school and/or learning centre dispensary or first aid post.   

· Maintain close links with the local health workers.     

· Make up health quizzes and health checklists and try them out.                                 

· Help to organise health days with parents and health campaigns from school and/or learning centre to community.

· Recommend manager of the programme

· Review how the programme is to be managed, monitored and evaluated

Children’s health committees
It is also useful to have children’s health committees. However members need to be involved in activities that are interesting and enjoyable. Children must receive support when they need it, and that they are not set dirty or heavy work such as cultivating fields, cleaning rubbish dumps or digging latrines. Children should always be praised and encouraged for the work they do. Care must be taken that the members do not become an ‘elite’ or a ‘clique’. Members should simply be those children keen on organising and leading health activities available to all children.  
Summary of planning tasks at three different levels

Levels 
Planning tasks

Level 1

National State or Provincial  level
· Create aims for health programme 

· Develop objectives for four-part health plan 

· Locate health topics within existing curriculum

· Select methods (including lifeskills-based teaching) that will best achieve aims and objectives.

· Create support and monitoring system 

· Make provision for training, materials and  other resources for support and management of programme 

· Plan how the health programme is to be evaluated

Level 2

District or Local level 

e.g. for groups of schools 
· Revise aims, objectives and methods as above for four-part health plan to meet local needs

· Monitor use of training, materials and  other resources for management of programme 

· Liaise with district level health services

· Review evaluation plans to reflect local resources 

Level 3

School and/or learning centre 


· Find out what health education is being done and has been done before

· Appoint a health committee to work with a chosen health coordinator

· Adapts objectives for four-part health plan to meet the needs of the school and/or learning center. 

· Consider how health-related activities both inside and outside the school and/or learning center can develop lifeskills. 

· Monitor activities using regular meetings to talk about progress in health education lessons/sessions, environmental activities, health services, the management of the programme and the use of other materials and  other resources 

· Liaise with local health personnel to establish links with the health services
· Set up children’s health clubs (by year/group or interest group)

· Develop and display a set of simple health and safety rules for the learning center, class or group. Then set up a system to make sure that children learn and follow them.

· Set up ways in which children can help and support each other such ‘twinning’ older and younger children. 

· Review evaluation plans

Level 1: National, State or Provincial level 





Level 2: District levels (or groups of schools/learning centres) 





Level 3. School and/or learning centre e.g. school

















