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Terms of Reference for Relations hips/ Sex Education Project Steering
Committee:
l.
2.

[

3.

~

4.

c

5.
6.

7.

[

c

8.

To ass i st the Health Education Bureau to develop policy
regarding rel ationships/sex education for post-primary school s .
To advi se on t he development of relationships/sex educat ion
suitable for post-primary schools.
To oversee the furt her development of such relationships/sex
education as a pilot project in a sel ected number of postprimary school s at an early date.
To advi se on the selection of a number of post-primary schools
for incl usion in the pilot project and to oversee t he pilot
project i n these schools.
To advi se on appropriate evaluation procedures fo r the proj ect.
To make recommendations for a dissemination policy for
relationships education.
To adv i se on the establishment of a consultati ve process to
avail of expertise and comment from appropriate interest
groups at national level.
To draw on and use t he experience of similar projects which have
already been develo ped in this fie ld.
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INTRODUCTION

[

A steering committee was set up by the Board of the Health

[

Education Bureau in September 1984 and it has met on eig h t
occasions since then.
Its members also participated in a
three - day residential semi nar with a number of consultants.
Eighty-eight i nterest groups were invited to submi t

their views

with regard to the development of relat ionships /sex education in
post-primary schools.
The first task of the steer ing committee, as stated in the terms
of reference, was "to assist the Health Education Bureau to
develop

policy

regarding

post-primary sc hools".

relationships/sex

education

for

I n April 1985 the Steering Committee made

a report to the Health Educat ion Bureau Board.
adopted with s ome minor amendments.

This report was

The Health Education Bureau

now conveys this report to the Minister for Health on an advisory
basis as an aspect of h ea lth education which should have priority
at national level.

HEALTH EDUCATION BUREAU POLICY

1.

Relationships/sex

educa tion

should

be

people as part of their total educat ion.
6, 7, 8, 9, Appendix C)

provided

for

young

(See references 1,

n
2.

We recognise parents as having primary responsibility for

providing

relationships/sex educat ion.

We consider that,

ideally, the starting point for relationships /sex educat ion
is in the early growing years in the family setting and in
primary schools.

I ...

0
0
0
0
0
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3.

To ensure that all children may receive relations hip s/sex
educat ion, we believe that schools should play a vital role.
Furthermore, we consider that this area of education s hould
be

cons idered

an

essential

component

education of young people.
of

health

the

component of a

education/social

development in schools.

total

formal

We consider that relationships/

sex education should be a
curric ulum

of

comprehensive
and

personal

(The policy of the HEB with regard

Q

to school health education is outlined in the Report to the
Minister for Health on School Health Education, Health

D

Education Bureau, 1983 .

See Appendix A.)

We

primary

D

4.

that

the

aim

of

relationships/sex

education i s to assist the development of responsible sex ual

c
c
G
[

consider

behaviour

in

educat i ona l

adolescents

through

opportunities

in

the

provision of

understanding

particularly sexual relationships .

formal

relationships,

We consider that no

particular relationships/sex education programme should be
compulsory for schools.

5.

In undertaking our stat u tory responsibility in this area of
ed u cation,

c

with t h e
the

our

is

to develop and

support. programmes

agreement of the Minister for Ed u cation and with

co-operation

organisations

0
0

role

of

engaged

other
in

statutory

relationships/sex

a nd

voluntary

ed ucat ion.

We

recognise the primary remit of the Department of Education
for sch ool curriculum and for curriculum development.

I . ..

0
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6.

[

the

responsibi lit ies

and

interests of other

provide a valuable resource for parents and schools.

7.

c

recognise

statutory bodies, particularly health boards, who should
support t h e work of schools in this area and who should

c

0

We

We further recognise many other groups in the religious ,
medic a l
and
social
fields
who share
a
concern and
responsibi l ity
fo r
relationsh ips/sex
education and we
believe that they can be a valuable resource for parents and
schools.

0
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IMPLICATIONS FOR IMPLEMENTING POLICY

0

0
0

The
Health
Education
Bureau
wishes
to
emphasise
that
relationships / sex education is a life-long process and that
initiatives s hould
relate
to the developmental needs and
interests of people throughout the life cycle .
It is our
conviction that relationships/sex education should begi n in the
ear1y growing years in the family and should c ont inue into
primary and secondary schooling as well as continuing into ad ult
education.
In examining

0
[

0
0

0
0
0

c

spectrum of population groups

to be

reached, we point out that the only way of ach ieving a
comprehensive approach is to involve a number of governme nt
departments and sectors in impleme nting programmes . These would
particularly i nclude the Health Education Bureau , the Department
of Education (primary, secondary, tertiary and adult education ),
the Department of Health and health boards.
The Health Education Bureau strongly recommends that the Minister
for Education will adopt an inter-sectoral approach to the
implementation
of
agreed
relationships/sex education.

The fo llowing are
Education
Bureau

policies

Adolescents in post- primary schools .
Parents of school-going children.
First and second level teachers.

I .. .

with

regard

to

the population groups which the Health
recommends
should
be
i nvolved
in

relationships/sex education programmes:Children in primary schools.

[
[

the wide

0
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The Health Educ ati o n Bureau also agrees that t he re is an absence
of Irish materials in relationships/sex educat i on and that
development work in this area i s neces sary.

0

We do not conside r that pilot work should be und er take n for its
own sake .
The results and experiences of projects a l ready in
existe nce should be drawn on i n formulating a plan for national
imp lementation of prog ra mmes.
Wh ere there is an a b sence of
experie nce in a particular a r ea, e.g. training for parents, s ome
pilot work may be necessa ry.
We are

[

0

c

not at t hi s stage stating what acti vitie s the Hea lth

Education Bureau should undert ake but we recog ni se a wide range
of activit ies which can be carried out separately or concurrently
with differe nt population groups .
absence

of

inter-sectoral

We also recognise t h at in the

co- operation,

particular

age ncies

(inc luding t he Health Educat ion Bureau) may need t o choose the ir
own p rior ity interest area/ s fo r developme nt.
The Health Education Bureau sees the adoptio n of this policy as

0

hav ing implications fo r t he following groups and activities:-

0

1.

PARENTS - The Deve lopment of Programmes fo r Parents of
Primary and Post-Primary School Children
This ~ould fu rther develop t he Health Education Bureau's
exist ing work in parent education.

2.

TEACHERS - The Provision of In- Service Training for Primary
and Post- Primary Teachers in Relations hips/Sex Education
This would a im to develo p sui table courses for in-service
train ing fo r teachers in areas dealing with relationships/
sex education. These courses s hould complement already
exist ing in- service training courses in health education

0

currently be ing carried out by the Health Education Bureau

c

and health boards.

[
I ...

0
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3.

SUPPORT MATERIALS - The Design of Materials f o r Schools
Primary and Post-Primary
This

wou ld

implementation

c

involve
of

the

school

initiation,
programmes

in

development

and

relationships/sex

educatio n with reference to the Health Education Bureau
policy on school health education.
The Health Education Bureau has decided to conduct national
research

on public attitudes

towards

the

relationships/sex education into the school
associated issues.

introduction of
c u rriculum and

We p lan to give priority to three target

groups:Parents of teenage c hild ren (i.e. 10- 15 years).
Teachers in primary and post-primary schools.

c

c

Young people (i. e . circa 10 - 15 years ).

[
- 7BACKGROUND CONSIDERATIONS IN FORMULAT ING POLICY

1.

The Hea lth Education Bureau believes that relationships/sex
education is linked with concepts related to the dignity of

c

we believe

[

context where schools are working in close harmony with

the huma n pe rso n, sel f - image, and sex role. For this reason,
that

family and a

relationships/sex education should have a

community focus and can best be taught

in a

paren ts and the community in genera l.

2.

We

co nside r

that,

ide a lly,

the

starting

point

for

relationsh i p s /sex education is in t he early g rowing years in

c

the f a mily setting. A relationships/sex educat i on programme
in schools sho uld meet th e need s and interests of students
at each developmental stage and should be appropriate to the
maturity of the pupil.

3.

We

recognise

illegitimate
well

as

the
births

and

host

of

a

in

sex uall y
problems

society

associated

transmitted

with

diseases,

associated

with

as

poor

psycholog i cal development in th e area of relationships, and

0

we hope that a programme for pa rent s
some

young

peop l e

relationship s
behaviour .

c

problems

4.

and,

toward s
i.n

mo re

and schools will lead

informed

parti cu lar,

decisions
regarding

within
sexual

(See references 2 1 4, 51 Appe ndix C)

We note the support for introducing a relationships/sex
education programme given by An Ta oiseach 1 the Ministers for
Health and Education and the Joint Oireachtas Committee on

Women's Rights.

I . ..

(See references 1, 6, 7, 8, Appendix C.)
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0

We also note the reco mmen dations of the National Yout h
Policy Commi ttee (Final Report, 1984) and data f rom Northern
Ireland.
( See refer e nces 9, 10, Appe ndi x C.)

D

5.

in th i s vital area of edu cation but we believe that, in

0
D

We recognise the work currently taking place in some schools
gene ra l, the prov is ion of relatio nship s /sex
inadequate .
(See refere nce 3, Appe ndix C.)

6.

The

Health

Edu cation

Bu reau

believes

relationships/sex ed ucation could be
one modul e of a tota l

health/socia l

education

that,

taught

is

ideally,

in schools as

and pe r s onal education

programme .

7.

We beli e v e that r elati onships / sex education is particularly
co nce r ned

with

st ud e n ts

and

sens i t ive

teacher,

atmospnere ,
beliefs

ar e

the
that

where

social
it

is

and

personal

be s t

taught

developme nt

in

schools

us ing appropriate methods,
information

shar ed

a nd where

is

provided ,

v a lues

can

in a

of

by

a

caring

attitudes

and

be clarified.

Ultimately, we believe that this style of educa tion can lead
students

0
0

particular .

j ...

[
r

making

more

informed

and

responsible

decisions about heal th issues a nd t heir sex ual behaviour in

[

D

towards

0
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8.

0
0
0

0
0

We

recognise

that

c ompul sory

imposi tion o f

n eith e r d esirable nor pract ical.

programmes

is

Re c ommended approaches can

be presented which parents and school p ersonnel can assess
for

suitability

respec tive ly.

for

the ir

own

children

and

pupils

Thi s co-operat ion between school s and parents

should be e ncourag ed -

tog ether they should e xercise their

freedo m and authority to a dapt a nd apply programmes
accord anc e

with

the ir

ch ildren' s /pupil s '

need s

in
and

interests.

9.

We believe that the styl e of t e achi ng rel at ionships/sex
education i s as important as the content of the programme.
Trai ning for teachers and parents in commu ni cation skills is
cons idered

0

by

us

p rogrammes.

to

We

be

a

believe

majo r
that

task

the

in

implementing

preferred

style

of

commun i cat ion is th r ough di sc ussion methods, including group
work ,

rol e

play ,

value s

clarif ica tion

exercises

and

decision-making e xerci ses.

0
0

10.

We al so recog nise that many o ther groups in t he religious,
medical

and

soci al

responsibi li ty

for

field s

also

share

relationships/se x

a

concern

education

a nd

and
we

believe that they ca n be a val uable res ource and support for
parents and school s
and personnel.

in the provision of mat er ials, training
( See App e ndix

Contacted and Responses Rec ei ved . )

0
[
I ...

B -

List o f Organisations

0

-1011.

0
0
D
0

We draw attention to the recommendations already made to the
Minister for Health by the Health Education Bu reau on the
matter of school health education.
These recommendations
are based on pilot work und ertaken by the Health Education
Bureau and draw on the experiences of health
initi atives and teac hers wo rki ng in the field .

12.

board

We a lso draw yo.u r attention to th e continuing work of the
Health Education Bureau in providing teacher training and
materi als to schools and the support it gives to health
boards and other agenc ies who are ac tive in the fi eld of
school health education.
We al so wish to draw your

[

attention to the prese nt co-operation between the Department
of Education and the Heal th Education Bureau which has
r esul ted in the undertak ing of joint projects. However, we
note with regret that, as yet, no national policy for health

0

education exists within th e Department of Education.

0

c

Until

this matter is rectified, serious limitations are placed on
the scope of health education in schoo ls.
13.

Th e

Education Bureau recommends that the the Minister for

He alt h seek a clea r commitment f rom the Department of
Educat ion to support the introduction of he alth education,

D

including relations hips/sex education, into all schools.
Thi s s houl d be re fl ected in policy decisions within the
Department of Education,
s upported by resources.
We
b elieve
that the research and the development work being
undertaken by the Health Education Bureau in areas dealing
with school health ed ucation can only be fully realised when
the Department of Education takes on this responsibility.

c
0

c
c
0
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INTRODUCTION

Health is defined by the World Health Organisation as a state of
physical, mental and social well-being. This definition implies a
concept of positive health as more than well-being based on the
absence of disease.
From the turn of the century to the present time, there has been a
noticeable shift in disease patterns from infectious patterns of
disease to degenerative disorders associated with unhealthy lifestyl es. Concepts of disease eradication have been overtaken by
concepts of di sease prevention, leading in recent years to further
concepts of personal health maintenance.
Public education and immunisation schemes have played a major part in
bequeathing to this generation a relatively disease-free environment.
Such activities have constituted the main focus for health education
and hav~ been carried out in the main by health professionals through
medical services and public health education programmes. In view of
the increasing awareness of the causes of modern-day diseases - heart
disease, cancers, road accidents, stress, alcoholism, depression,
sexually transmitted diseases, drug abuse - the focus for hea 1th
education now is moving towards helping people be more competent in
managing their personal and socia l behaviour.
Since behaviour is influenced by basic attitudes and values cultivated
through growing experiences in the home, in the school and in the
community , the responsibility for health education must now be shared
by many others besides the health professional. Modern-day diseases,
because of t heir social and psychological aspects, require multi-

.. . I

n
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0

c

[

D
D

D
[

[

dimensional responses. Such responses require communities where
agencies, local and professional groups work together to provide an
environment and an education which values health as a priority.
While the school should not be considered the only agency responsible
for health education , it is clear that it has a special role to play
within the community. At school, pupils have availabl e professional
expertise on a daily basis. At school, young peopl e can be given
opportunities to mediate the experiences of the community at large
through discussion, analysis and simulation in the reflective atmosphere of the classroom and under the guidance of experienced teachers .
In short, the school offers the best point of access to people at a
time in their development when they are most responsive to health
messages.

0
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OVERVIEW OF THE CURRENT SITUATION

Health Education Bureau
One of the primary functions of the Health Education Bureau is to draw
up programmes of heal th education for promotion at national and local
level. Among the principal target groups selected for speci al
programmes are school s.
Since its origin in 1975, the HEB has supported programmes and
initiated developments which aimed to promote greater awareness and
responsibility for health among pupils and training in various forms of
communication skills for teachers. These progra~es have been carried
out with schools involved in the transition year project and schools
chosen as part of a curriculum development project attached to the
Shannon Curriculum Development Centre. In addition , the HEB promotes
and gives support to developmental groupwork projects being carried
out in school s and through national youth organi sations . Also, the
Bureau and individual health boards are involved in a variety of
projects in health board areas.
In the context of these developments, the HEB, as far as its r esources
permit, promotes the setting up of further health education programmes
in school s and provides teaching materials for school s and training
for teachers to support these programmes. There is a demand from
schools to make avai labl e such materials and training.

Health Boards

0

n

Some health boards throughout the country have initiated programmes

... /
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and set up resource structures to support the development of health
education programmes in schools. A great investment in personnel and
resources has been made in these health boards.

0

c

c

The HEB, jointly with health boards , i s providing resources to develop
these initiatives further. Examples of these projects are teacher
training and the provision of material s to pupils in the Lifeskills
Programme (North Western Health Board ), developmental groupwork with
teachers and pupils, including the provi sion of materials (Western
Health Board) , the Ogra Chorcai Project which offers training to
teachers and group-leaders with similar general aims and the Education
for Living Programme being carried out by North Tipperary Vocational
Education Committee (Mid-Western Health Board).

Educational ·Bodies

0

Curriculum development projects based in Shannon Comprehensive School,
Trinity Coll ege and North Mayo have included in their work modules on
health education. These projects have resulted in development of
some materials and teacher training .
In the Department of Education, the Curriculum Unit has worked to
develop the transition year project in 16 pilot schools which includes
a substantial amount of health education.

0

In many other schools, tutorial systems and pastoral care programmes
which include significant areas of health education have been established .
The Irish Association for Curriculum Development reports that about one
sixth of post-primary schools in Ireland have some .. enrichment ..
programmes organised.

Voluntary Agencies
Many voluntary organisations e.g. the Mental Health Association of
Ireland, St. Mi chael •s House, the Irish Epilepsy Association and others
... I

0
0
0
0
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D
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0
0
0
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D
D
0

0
0
0
D
0

-shave developed materials for schools and promoted health education in
their interest area through teacher training and general promotional
activities. All of these projects have had support from the HEB.
Primary School s
In 1967, the Department of /Education abolished the Primary Certificate
Examination and phased in what came to be known as the "New Curriculum
for Primary Schools" . This marked a new departure in Irish primary
education. The new curriculum, as outlined in the Teacher's Handbook
parts l and 2, presented an integrated and child-centred approach in
extreme contrast to a compartmental i sed subject approach, centred
around a prescribed syllabus.
Health educati on is included in the Physical Education Section of the
New Curriculum. The primary school curriculum currently in practice
seems to be ideally suited to meet the aims and objectives of health
education. Its chi ld-centred and experiential approach provides the
basic ingredients for developing attitudes and values conducive to
good health behaviour .
However, the implementation of a specific health education programme
seems to be dependent on particular school policies and teachers'
personal enthusiasm. It seems that health education can be left to
incidental chance and, therefore, could be overlooked completely.
It is important to consider health education as being more than a
specific content area in the curriculum. It implies the provision of
a healthy school environment with high standards of hygiene and safety.
Health educati on requires the provision of health services working in
co-operation with teachers in caring for pupils' health, screening for
health problems and providing advice and resources for teachers in the
promotion of health and health education.

... I
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Post-Primary Schools
Within post-primary schools, heal th education is not a speci fic subject
area. However, many health topics are covered across the curriculum in
subjects such as Biology, Home Economics, Physical Education, Guidance,
Religion, Civics and in other subjects in an incidental way. Health
education in terms of health information is, therefore, dependent on
subject choice.

c
0

0

0
D

0

0

Unfortunately, preoccupation with the qualifi~ations for entry into
further education or employment has undermined the value of subjects
which cannot be examined (such as health education ) and put antieducational pressures on school authorities. The provision of health
education with some exceptions, is taking place in a haphazard and incidental fashion. The present curriculum places little emphasis on
educating pupils for living and on equipping them with skills to make
important decisions regarding their health. Health information
(taught in some subject areas for the purposes of examinations) can
best influence behaviour when time is provided for discussion and
analysis of information so that values can be clarified and decisionmaking practised. This means that teachers need training in skills to
carry out non-directive classroom work e.g. training in group
discussion, role play, relationships education, values clarification
and decision-making techniques.
At present, the HEB considers the current curriculum inadequate in the
value it places on health education as a vital aspect of preparation for
adult life. It is our hope that the setting up of the New Curriculum
and Exami nations Board proposed by the Minister for Education will
correct this situation.

0
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PROPOSALS FOR THE FUTURE OF SCHOOL HEALTH EDUCATION

[J

0
0
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Who is Responsible?
The HEB has statutory responsibility for the promotion of health
education at national and local level. Within this remit~ the HEB is
responsibl e for planning school policies on health education~ directing their implementation~ developing programmes, providing materials
and training, and for monitoring on-going work to ensure that health
education is implemented and that standards are maintained.
To carry out t his work, the HEB, with the Departments of Health and
Education shou ld direct and take responsibility for ensuring that all
schools are implementing a core curriculum for health education for
all pupils.
The hea lth boards have statutory responsibility to undertake health
education within their areas. It is their responsibil ity to provide
resources and support for school health education programmes within
their areas . Local modifications of national policies should be made
by health boards in consultation with the HEB and the Department of
Education .
The Department of Education has a clear responsibility to implement
policies to ensure that health education is provided for all pupils
during their time at school. This responsibility extends to
ensuring that teachers are adequately trained to teach health education.
School managements have responsibility to implement health education

... /
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policies for schools as determined by the Department of Education in
consultation with the Health Education Bureau and the Department of
Health.
The wide area to be covered in health education programmes necessitates
that schools have links with persons and groups in their immediate
communities. Parent groups and interested organisations should be
consulted when drawing up the syllabus for health education. The
responsibili ty for health education is, therefore, the responsibility
of all of these groups and other voluntary and statutory interests who·
have within their remit the promotion of health.

0

The HEB will provide a co-ordinating role to represent all of these
interests at national level.

[

Recommendations - Primary Schools

c

c

The Health Education Bureau recommends:1. That the Department of Education ensure that the health education
curriculum, as outl ined in the Primary School Teacher's Handbook,
Part 2, Physical Education Section, is implemented .
2. That the Department of Education in consultation with the HEB review
and up-date t hi s curri culum.

D

0

c

3. That the health education curriculum should be separated from the
physical education curriculum and stand on its own.
4.

That school managements should carry out their responsibilities and
ensure high standards of hygiene and safety in the school environment.

5. That health boards should exercise their responsibilities and insist
that high standards of hygiene and safety are provided and maintained .

.. ./

-
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6. That teachers be trained in the ski lls to teach health education and be
given adequate information during teacher training courses. This training should be carried out by teacher training colleges.
7.

That all teachers currently in the school system be given training i n
health education to enable them to implement programmes. This should
be organised by the HEB working in co-operation with the Department
of Education and health boards.

B. That regional revision courses for teachers be provided on an on-going
basis by health boards working in co-operation with the HEB and the
Department of Education .

D

0
0
0

Recommendations - Post-Primary Schools
The Health Education Bureau recommends:1.

That the Department of Educations following cons~ltation wi th t he HEBs
draw up and implement a policy on the provision of school health
education for al l pupils in all schools. This policy shoul d recognise
health education as a core subject area within the curricul ums should
specify time al location within the curriculums should make availabl e
teachers trained to teach health education and should ensure that
support structures exist to maintain and develop the health education
programme.

2.

That every post-primary school in its organisational structure shoul d
gi ve priority to the provision of health education in the curricul um .
Particular responsibility at a high administrative level should be
assigned for:(a) staff i n-service training;
(b) the compi lation of a resource library;
(c) liaison with outside agencies;
(d) the design and administration of classroom programmes;
(e) monitoring and evaluating the effectiveness of health education
programmes.

0

0
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3. That key staff should be identified to deliver the health education
curriculum.
4.

That teachers intending to teach health education be trained in the
skills to teach health education and be given adequate information
during teacher training courses. This training should be carried out
by teacher t raining institutions .

5. That teachers involved in teaching the health education curriculum who
are currently within the system be given a course in health education ·
to enable t hem to implement programmes. This should be carried out by
the HEB working in co-operation with the Department of Education and
health boards .

(J

6.

That regional revision courses for teachers be provided by health
boards working in co-operation with the HEB and the Department of
Education .

7.

That school managements should carry out their responsibilities and
ensure high standards of hygiene and safety in the school environment.

8. That health boards should exercise their responsibilities and insist
that high standards of hygiene and safety are provided and maintained.
9.

That the HEB will enter into early discussions with the Curriculum and
Examinations Board with regard to tAe organisation of health education
in school s with particular reference to two models:(a)

Specialist model

In school s using this approach, the subject "Health Education" would
appear on the timetable and be taught by one or more members of staff.
In the existing competitive system of examinations, this approach is
considered to be one which ensures that a minimum level of health
information is provided for all children in the school. However, it has
the disadvantage of not involving other subject teachers in health
education . It has clear implications for training specialists and for
time-tabling .

. . .I
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(b)

L

In a school with this approac h~ the term health education would not
appear on the timetable. However, a content similar to that in
"specialist" schools would be provided by arrangement between existing subjects , i n particular Civics, Physical Education, Religion,
Home Economics , Science and Guidance. In addition to this sharing of
responsibility for health education among subjects, many i ntegrated
schools would provide a core course in health education to be taken
by each class group.

D
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Integrated model

10. That time be allocated in the curriculum to impart health information
in a context whi ch provides for an educational approach to the issues
involved by providing opportunities for di scussion, clarification and
the development of decision-making skills. Appendix 1 includes the
recommended content for a school health education programme.

General Recommendations
1.

The HEB recommends that developments in school health education being
carried out through health boards, voluntary agencies , educational
bodies and other institutions should be co-ordinated nationally by the
HEB in consultation with the appropriate government departments.

2.

The HEB recommends that al l health boards should establish heal th
education units and employ suitable personnel to provide t raining,
materials and financial resources to enable the development of school
health education programmes in their areas .

0
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CONCLUSION

The recommendations made in this report are based on the experiences of
the HEB in developing programmes in health education for schools since .
1975. It is clear that teachers are willing to devote time and money
towards t heir own training and, where possible, to implement programmes
in schools. This is demonstrated by the teachers currently involved in
the North Western Health Board Health Education Project, the Western
Health Board Project, the North Tipperary Vocational Education Committee
Project, the Ogra Chorcai Project as well as other projects being carried
out directly by the HEB . Evidence suggests that health education in
schools can achieve equal status wi th other subjects if the above
recommendations are implemented.
Supporting agencies, especially the Health Education Bureau and health
boards, have a manifest commitment to promoting and developing health
education programmes. This commitment is evident from their provision
of resources , both for teacher training and the development of materials.
It is now important that these initiatives find a response in the
policies of the Department of Education, whose role in the development of
health education is of major importance and whose commitment to that role
is becoming urgent and opportune .

[

The acceptance of this report will require the provision of additional
resources for the HEB . Resources within health boards and the Department
of Education will need to be increased or redeployed to enable them carry
out their responsibilities.

-o-o-0-o-o-
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APPENDIX 1

PROPOSED CONTENT FOR A HEALTH EDUCATION CURRICULUM:

[

(a)

Per sonal health, body management and human biology
-

[

The working of the body systems
Adaptation to environment e.g . physical and mental stress
Exercise - need for and effect of
Health habi ts and personal hygiene
Effects on body of alcohol, drugs and tobacco
Common infectious diseases including sexually transmitted
infection.

0
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(b) Food selection
- Nutritional needs of the body
- Nutrition and health e.g . slimming, obesity, stress and
anxiety.

(c)

Growth and development from chi ldhood through adolescence to
adulthood
- Body changes at puberty i ncluding individual differences and
sexual development
- Emotional and social development accompanying physical
changes.

(d)

Relationships
- Parents and adult authority
- Peers
- Sexual relationshi ps

- Marriages and/or other long-term relationships
- Learning to cope with loss and separation
- Rel ationships with di sabl ed persons
- As si tuations for smoking , alcohol and drug activiti es •

... /

{e) Education for parenthood
- Growth , development and needs of young children
- Family roles and structures including one-parent families etc.
- Helping young children to cope with l oss and separation.

(f) Community health
- The health boards - organi sation and structures
- Roles and relationships with doctors and hospital staff
- Nat i onal and community health is sues such as contraception,
immuni sation , fl uor ide etc.
Attitudes to di sabl ed persons
- Volunt ary organisations and cli nics

0
{g )
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The envi ronment in which we live
- Litter, pollution including noise
- Meeti ng the needs of the community for living space, leisure
and mobility
- Effect of the envi ronment on physical and mental health
- Health issues such as sewage processing, refuse col l ection etc.

(h) Safety and f i rst aid
-

Road/traffic education and driver education
Home safety
Fire prevention
Water safety
School and work
Lei sure
Principl es of first aid.
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LIST OF ORGANISATIONS CONTACTED
AND RESPONSES RECEIVED

0
LIST OF ORGANISATIONS CONTACTED

1.

Irish National Teachers' Organisation
Teachers' Union of Ireland
Association of Secondary Teachers, Ireland

0

0

u

TEACHERS' UNIONS

2.

TEACHERS' ASSOCIATIONS
Irish Science Teachers' Association
Catechetics Association of Ireland
Institute of Guidance Counsellors
Association of Teachers of Home Economics
Association of Primary Teaching Sisters
P.E. Teachers' Association of Ireland
Irish Schoolmasters ' Association
Teaching Brothers ' Association
Irish Vocational Education Association

3.

SCHOOL MANAGEMENT

.

Conference of Convent Secondary Schools
Catholic Primary Schools Managers' Association
Catholic Headmasters' Association
Association of Principals of Vocational Schools
Secretariat of Secondary Schools

4.

MARRIAGE GUIDANCE
Catholic Marriage Advisory Council
Marriage Counselling Service

0
n
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5.

MEDICAL
Irish Medical Organisation
Mental Health Association of Ireland
Irish Foundation for Human Development
CDVEC Psychological Service
Irish Nurses Organisation and National Council of
Nurses of Ireland
National Rehabilitation Board

c

c
6.

CHURCHES
Christian Consultative Council
Church of Ireland General Synod
Life Education and Research Network
Commiss ion for the Laiety
Church of Ireland Resource Group
Dublin Education Council for Secondary Schools

7.

Community
Communit y
Communit y
Community
Community
Community
Community
Community
Communi t y

c
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Eastern Health Board Health Education Co-ordinators

8.

Care
Care
Care
Care
Care
Care
Care
Care
Care

Area
Area
Area
Area
Area
Area
Area
Area
Area

1
2

3

4
5

6

7
8
10

FAMILY PLANNING
Irish Family Planning Association
Well Woman Centre
Family Planning Services Ltd.

c
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Family Planning cont.
National Association for the Ovulation Method in
Ireland
Irish Family Planning Association

9.

UNMARRIED MOTHERS
CURA
Federat ion of Services for Unmarried Parents and
Their Children
Cherish
Ally
Protestant Adoption Society and Single Parent
Counselling Service
Eastern Health Board Committee on Support Systems
for Unwanted Pregnancies

10.

Congress of Catholic Secondary School Parent
Associations
Federation of Christian Brothers Schools Parent
Counci ls
Parents Associations of Community and Comprehensive
Schools
Irish Housewives' Association
Irish Countrywomen ' s Association

c
c

11.

YOUTH ORGANISATIONS
Comhairle le Leas Oige
National Federation of Youth Clubs
Youth Employment Agency
Church of Ireland Youth Council
National Youth Council of Ireland
Catholic Youth Council

0

... I
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PARENTS

12 . . HEALTH BOARDS - HEALTH EDUCATION OFFICERS
Midland Health Board
Nort h Eastern Health Board
North Western Health Board, Sligo
Mid- West ern Health Board
Nort h We stern Health Board, Donegal
Cork Community Services Council
Western Health Board, Mayo
Western Health Board Galway
West ern Health Board , Roscommon
Director of Community Care and M.O.H., Sligo

[

13.

~

0
0
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OTHERS
The Samaritans
Union of Voluntary Organisations for the Handicapped
St. Michael' s House
SPOD (Ireland)
Irish Association of Social Workers
Rape Crisis Centre
Irish Association for Curriculum Development
N.A. T.S.E.
North Western Heal th Board, Health Education Centre
Ogra Chorcai
Psychological Society of Ireland
Curriculum Development Unit, Trinity College
Shannon Curriculum Devel opment Unit
North Tipperary VEC
Council for the Status of Women
Curriculum and Examinations Board

0
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LIST. OF' RESPONSES RECEIVED

Irish National Teachers Organisation
Teachers Union of Ireland
Irish Science Teachers Association
Association of Secondary Teachers in Ireland
Catechetics Association of Ireland
Association of Primary Teaching Sisters
Teaching Brothers' Association
Conference o f Convent Secondary Schools
Catholic Primary School Managers' Association
Catholic Headmasters ' Association
Catholic Marriage Advisory Council
Marriage Counselling Service
CDVEC Psychological Service
Irish Nurses Organisation and National Council of Nurses
of Ireland
Life Educat ion and Research Network
Commission for the Laiety
Dublin Education Council for Secondary Schoo l s.
Eastern Heal th Board, Community Care Area 1
Eastern Health Board, Community Care Area 2
,
Eastern Heal th Board, Community Care Area 7
Well Woman Centre
National Association for the Ovulation Method in Ireland
Federation o f Services for Unmarried Parents and Their
Children
Cherish
Congress of Catholic Secondary School Parent Associations
Federation of Christian Brothers Schools Parent Councils
Parents Associations of Community and Comprehensi ve Schools
Irish Housewives ' Association

. . .I

Responses Received cont.
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Comhairle le Leas Oige
Youth Employment Agency
National Rehabilitation Board
North Western Health Board, Sligo
Western Health Board, Mayo
Western Health Board, Galway
Western Health Board, Roscommon
SPOD (Ireland)
Rape Crisis Centre
Irish Association for Curriculum Development
North Western Health Board Heal th Education Centre
Psychological Society of Ireland
Curriculum Development Unit, Trinity College
Nor th Tipperary VEC
Council for the Status of Women
The Samaritans
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