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INTRODUCTION

The purpose of school health program supervisida isarn more about
how to organize, execute, and evaluate the majonponents of a
school health program. It will assist studentseiarhing how to develop,
formulate policies, and monitor school health amyscal education
programs. Healthful school environments, health catan, school
feeding programs, school, home, and community icglahips, school
health services, and physical education programsgamples of such
programs.

WHAT YOU WILL LEARN IN THISCOURSE

HED 434- Supervision of School Health Program isva-credit unit
course that covers school health programs in depifdelines for a
comprehensive school health program, supervisidneaiministration of
physical education programs, the importance of jghyseducation
program administration and planning, as well asiliftes for the
implementation of school health and physical edangprograms. You
will gain the necessary knowledge, attitudes, \@lwnd abilities to
comprehend the concept of school health and pHysdacation
program supervision. This will be an eye openerylmn and will help
you plan and administer a school health program.

COURSE AIM

The purpose of this course is to give you accurd@mation on the

concepts and definitions of health program adnmaisin, planning, and
supervision, as well as the policies and facilitteeded to implement
school health and physical education programs.

COURSE OBJECTIVES

By the end of this course, you will be able to:

I. Define related terms in Health Program Supeowisi and
administration

ii. Describe the School Health Program

iii.State the guidelines for school health progrsupervision;

iv.Explain why administration and planning are impat.

v.Explain the administrative facilities for schobkalth and physical
education programs.

WORKING THROUGH THE COURSE

You must read the course material from unit to imibrder to obtain a
deep comprehension of the topics and to succegstainplete this
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course. Each unit has a self-assessment exer@sedh should try to
complete. You will also find references in this ts®icontent that you
can utilize for additional reading.

COURSE MATERIALS

The module, which will be made available to youlioe-and organized
into units for proper learning, is included in tt@urse materials for this
course. It is available to you wherever you are whénever you need
it.

STUDY UNITS

This course is divided into seven modules withtaltof 26 study units.
The followings are the modules and units:

MODULE 1 CONCEPT OF SUPERVISION, ADMINISTRATION
AND PLANNING

Unit 1 Definition of Terms
Unit 2 Comprehensive School Health Programme
Unit 3 Components of School Health Programme

MODULE 2 PLANNING HEALTH PROGRAMME

Unit 1 Establishing the Health Team
Unit 2 Processes Involved in Planning
Unit 3 Implementation and Evaluation

MODULE3 GUIDELINESFOR COMPREHENSIVE SCHOOL
HEALTH PROGRAMME

Unit 1 Healthful School Environment

Unit 2 School Feeding Programme

Unit 3 Skill-Based Health Education

Unit 4 School Health Services

Unit 5 School, Home and Community Relationship

MODULE 4 STAKEHOLDERSIN THE IMPLEMENTATION OF
SCHOOL HEALTH PROGRAMME

Unit 1 Stakeholders in School Health Programme
Unit 2 Facilities Required for a School Health €en
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MODULE 5 DEVELOPMENT OF ACTION PLAN

Unit 1 Healthful School Environment

Unit 2 Development of Action Plan for School FeegpBervices

Unit 3 Development of Action Plan for Skill-Baskigalth
Education

Unit 4 Development of Action Plan for Implementattiof School
Health Services

Unit 5 Development of Action Plan for the Implentegion of

School, Home and Community Relationship

MODULE 6 ADMINISTRATION OF PHYSICAL EDUCATION

AND SPORTS

Unit 1 Physical Education and it's Challenges

Unit 2 Administration of Physical Education ando8p in
Primary Schools

Unit 3 Administration of Physical Education ando8p in
Secondary Schools

Unit 4 Administration of Physical education ant8p at

College Level

MODULE 7 PROVISION OF FACILITIESFOR PHYSICAL
EDUCATION AND SPORTS

Unit 1 Key Elements in Planning of Sports Prograanm
Unit 2 Planning Processes Involved in Physicaldation,
Recreation and Sports

TEXTBOOKSAND REFERENCES

At the end of each unit, you'll find a list of resoes for further reading.
It's a good idea to check out the references asmlrees. You may also
use the internet to research course-related matdsa result, you'll be
able to cover a wide range of topics during theseu

ASSIGNMENT FILE

A Self-Assessment Exercise and Tutor-Marked Assigmare included
at the end of each Unit. You should put in a lotiofe practising the
exercises and evaluating yourself. You should atedke an effort to
apply what you've learned in this course to this/ag.
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TUTOR MARKED ASSIGNMENT

The final grade will be determined by the Tutor kit Assessment
(TMA), which is worth thirty (30) marks. A final exnination for
seventy (70) marks will be given at the end ofdberse.

FINAL EXAMINATION AND GRADING

This course's final examination is worth seventy gent of the grade
(70 percent ). You will be require to take the fie&amination in each
of yout study centre .

PRESENTATION SCHEDULE

The presentation schedule for this course includesmodules, units,
and self-assessment activity. You must read athefmodules, answer
all of the questions, and turn in all of your wdrk the deadlines. You
should make every attempt to stay on track withr yoork.

COURSE OVERVIEW

What is certain is that children's education andltheare intricately

linked. A student who is not healthy, who has adiagnosed eyesight
or hearing problem, who is hungry, or who is impdirby drugs or

alcohol, will not benefit fully from the educatidri@ocess. Similarly, an
individual who does not receive early help in depalg healthy

attitudes, beliefs, and behaviours is more likety experience the
repercussions of lower productivity later in lifgchool might be one of
the most important places for children and teermageiearn about the
issues that affect their health. It can also beldbation where some or
all of the required health care services are pexvidr coordinated.
Youths are considered to make up one-third of apufation and our
entire future.

HOW TO GET THE MOST FROM THIS COURSE

This course's medium of instruction is the coursmlme. The course
module allows you to read and learn at your owrepaw at a time and
location that is most suitable for you. Each stdelyson includes an
introduction, goals, and self-assessment questminlp you learn the
material better. Each module requires you to rdlaof #he modules and
respond to all of the questions at the concluskitend all facilitating
sessions at your study center and make sure toearaivof your TMA
guestions. You will be expected to take a finalmeixetion at the end of
the course.
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FACILITATORS TUTORSAND TUTORIALS

You will be able to connect with your professor amtdleagues from all
around the world via online facilitation.

SUMMARY

The course is divided into four modules, each oictvhincludes an
overview of supervision, administration, and plagni as well as
guidelines for comprehensive supervision of schoedlth programs,
guidelines for comprehensive supervision of physiemlucation
programs, the importance of school health progrdmimistration and
planning, and facilities for school health progradministration.

viii
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MODULE 1 CONCEPT OF SUPERVISION,
ADMINISTRATION AND

PLANNING
Unit 1 Definition of Terms
Unit 2 Comprehensive School Health
Programme
Unit 3 Components of School Health
Programme
Unit 1 Definition of Terms

Unit Structure

1.1 Introduction
1.2  Objectives
1.3 Main Content
1.3.1 Administration
1.3.2 Planning
1.3.3 Other Related Terms
1.4  Conclusion
1.5 Summary
1.6  Tutor-Marked Assignment
1.7 References/Further Reading

@1.1 Introduction

The definition of related terms is discussed irs thection. Such terms
include health, administration, planning, healthoggams, Health
education, Physical education and comprehensiveoosclnealth

programme.

@ 2.0 Objectives

By the end of this unit, you will be able to:

o Administration

o Planning

o Health

o Comprehensive School Health Programme
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Main Content

1.3.1 Definition of Administration

Working with people to make decisions and takeoastiin order to
attain established goals and purposes is what astraition is all about.
The universal process of efficiently managing peoghd resources in
order to steer activities toward common aims arjdatives is known as
administration. Administration is also the managemeof an
organization's affairs, such as a business or gitution. It is the act of
launching an organization's aims and objectives.

Components of Administration: 4 major components

Definition of specific functions and task
Formal organization

Group work

Leadership

Philosophies Guiding Administration of Health Educdion

Philosophy of Health Education

It is a continuum that considers both individuatsl &ociety, as
well as contemporary approaches that acknowledgeeilevance
of health education. It encompasses an ecologitaction

in optimal health, serious sickness, and finatgtth. It is easier
to reach optimum health status when this ecologicahodel of

health and disease is understood in health admatist and

health program planning. All of these elements tningsgrasped
while discussing administrative philosophy. Onetlod most

basic philosophies of administration is what it eslo for
humans, which is essentially to contribute to human
improvement.

People do not miraculously work together

There is no magic for bringing people together tospe the
same goal & objective if they are not connected
administratively & if roles and functions are  not  clearly
defined.

Administration helps in fulfilling desired goals, wishes &
objectives

Administration is a means to an end, not an endself. The
goals of accomplishing the ecological model of tieale closely
tied to health management, whether it is schodalthe
community health, public health, hospital healtbime health, or
society health, etc.
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o School health administration, like every other levef
administration, requires apparatus and an orgaoirzat
framework.

o Administration exists for people & not people for

administration

In another sense it could be said that administmais a good
servant but abad master. A good servant if widized but a
bad master if it is poorly  utilized.

° There must be associated effort in administratian tbat
administration will give a good direction.

° There must be leaders and there must be followers.

3.2 Planning

Friedmann defines planning as the direction of geawithin a social
system. Planning, according to Arnold, is the ukeaotentific thinking
to solve problems (rationality, resource allocatiand the aims of what
you want to prepare for). According to McCluskeyamming is the
effort you make to reach certain future objectilagsmaking a sensible
decision in the presence of the necessary reso(geeple, money, and
physical space) to meet the specified objectivés. the process by
which the choices you make now are linked to thea@ues you want in
the future. It's also the process of making densi@bout future
activities based on a series of options.

Planning, according to Brittan, is a policy fornoati exercise or a
collection of policies that together form a credilstrategy for reaching
a specified goal.

We must keep in mind that planning is not the saséorecasting in all
of these categories. Planning isn't just a colbectf actions that aren't
tied to the people who will carry them out. Prognaenplanning is a
political and social process that focuses on peopds just a set of
techniques.

The following are the elements of planning in gaher
Solving problems, allocating resources, utilizingtufre trends, and
pursuing desirable objectives

The following are the assumptions that underli@piag:

o It is a calculated intervention that will betteetfuture

o Decisions must be made now in the context of aréutime
horizon.

o It is also thought that plans must be adaptableresitient, that is,

broad enough to accommodate a variety of circurastan
o A minimal decision should be made at any given time
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o From the start, the methods for attaining the goalsst be
specified and identified.

Planning has to be a never-ending process. Fostheol and health

educator, planning is a tool for systematic thigkithat allows for

informed decision-making and intelligent anticipatiwhen delivering

school health programs and promotions to students.

Why is it necessary to plan for the SHP?

There will never be enough resources in the heafthstry to meet all
of the demands. These resources are so sparsechoal system that a
SH planning program is practically impossible tplement. As a result,
this circumstance necessitates a significant amoiueffort to maximize
opportunity through careful planning. Finance, Iabdacilities,
equipment, infrastructure, the body of knowledgeailable, and
technology for health promotion are all areas whitiese needs are
particularly prominent in SH planning. For succeksind efficient
planning, all of these are necessary. Furthermbealth issues in
schools and health educators' responsibilities leypanded to include
many different sectors and professional contrim#iolhe majority of
planning requirements arise from a lack of goodypam administration
and control, and the need for health program ptaprstems from a
variety of issues that may or may not be relateadrie another. The
necessity to cope with present technological chengeanother cause
and purpose for health program design. Other reagon planning
include.

Consumer demand/student health needs must be cheteatt with.
To conquer and regulate the size, complexities,issuks that now exist
inside the organization.

To develop a process that is acceptable and cobigpatith educational
practices.

In conclusion, the SH administration is more contpet than ever

before, competing with other interests such as &tlut, housing, other
school departments, the environment, and othericgsrwvithin and

outside the school community. As a result, compmsive planning is
required in order to prioritize resource allocatiés a result, the school
health  provider/community health professional/mabic health

professional must create clear plans, identify goentify the health
needs and challenges of the social subset in wh&hworks, and
provide strong implementation processes.
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What is Health?

Health can imply a variety of various things tofeliént persons or
groups of people. We'll look at many definitionshafalth in this area.
According to the World Health Organization, heakha condition of
complete physical, mental, and social well-beingf, only the absence
of sickness, damage, or disability.

There are also more definitions of health.

It's a way of living that involves dynamic interiact and independence
between people's well-being, mental and emotioegpanses, and the
social complex in which they live.

It's a holistic approach to working that focuses maximizing an
individual's potential. It necessitates that thdividual maintains a
continuous state of equilibrium and intentional edtron with the
environment in which he or she is working.

Internally consistent values, attitudes, beliefsd @&xternal social and
cultural pressures shape health as a set of healthncing behaviours.

Capacity Building

The process of establishing and enhancing thesskilstincts, abilities,
processes, and resources that organizations anch@oites require to
survive, adapt, and thrive in an ever-changing evad known as
community capacity building.

Community mobilization: This is a strategy for bringing together
human and non-human resources to carry out develogaactivities in
order to achieve long-term development.

Collaboration: This is when you cooperate with others to compéete
task or reach a common objective. It is a recurpreeess in which two
or more people or organizations collaborate toea@hshared goals (this
is more than the intersection of common aims oleskia cooperative
ventures, but a deep, collective commitment toeaehthe same goal).

Partnership: A sort of commercial organization in which two miore
people pool their money, skills, and other resosiaed share profit and
loss according to the partnership agreement's tondi A partnership
Is assumed to end if the participants in an entegpagree to share the
related risks and profits equitably in the absesfcguch an agreement.

Retraining: This is the process of learning a new skill or éraalsually
as a result of a change in the economy. Rather #ranupward
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progression in the same subject, it usually remtssehanges in
profession.

3.4 School Health Program (Comprehensive)

This is an organized set of policies, processed, amtivities aimed at
safeguarding and promoting the health and wellg&hstudents and
staff, and has traditionally included health sezgica healthy school
environment, and health education. Physical edwmcatifood and
nutrition services, counseling, psychiatric and iaocassistance,
employee health promotion, and family/communityalvement should
all be included.

Self-Assessment Exercise

o The four major components of administration are ... .o ....
° Healthis ...
o IS an organized set of policies, procesuand

activities designed to protect and promote thetheahd well-
being of students and staff of a school?
) Give three reasons why planning is necessary

1.4 Conclusion

Administration is a way of organizing through wargiwith people to
achieve a set objectives or goals. It is a wayarhéssing all available
resources including (human and material resoutoesghieve a set goal.
Planning on the other hand is the effort you makadhieve a proposed
objectives in the presence of all the required ueses. While health is
the complete physical, mental and social well-b&hgn individual and
not merely the absence of a disease, injury andiity. Lastly, school
health programme includes all the activities pyplece by the school to
improve the health status of the students and stadffe school.

9,
1.5 Summary

In this unit, you have learnt the description ofr@istration, planning,
health and comprehensive school health programme

1.6 Tutor Marked Assignment
Describe administration

1.
2. What is planning?
3 State the philosophies of administration
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e o o |-

Answer to Self-Assessment Exercise

Definition of specific functions and task
Formal organization

Group work

Leadership

A state of complete physical, social and takewell-being of an
individual and not merely the absence of a diseagefirmity.

School health programme.

The need to cope with contemporary technobdg@dvances

The need to meet and cope with consumer demandrgthdalth
needs

To overcome and control existing organizational esiz
complexities and challenges
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Unit 2 Comprehensive School Health
Programme

Unit Structure

2.1  Introduction

2.2  Objectives

2.3 Main Content
2.3.1 Concept of School Health Programme
2.3.2 Goals of School Health Programme

2.4  Conclusion

2.5 Summary

2.6  Tutor-Marked Assignment

2.7 References/Further Reading

@2.1 Introduction

The concept of school health programme and it's mmment are all
discussed in this unit.

@ 2.2  Objectives

By the end of this unit, you will be able to;
) Explain the concept of School health programme
o Describe the Goals of a Comprehensive School Agbroa

=[2.3  Main Content
2.3.1 Concept of School health programme

You may have heard of a school health program duyiour prior
academic years. A school health program is a coated series of
activities/events held at a school to promote tgsgal, emotional, and
educational development of all students and mendfefsee community.
A school health program considers more than whatursc in the
classroom. What is certain is that children's etlomaand health are
intricately linked. A student who is not healthyhevhas an undiagnosed
eyesight or hearing problem, who is hungry, or whampaired by
drugs or alcohol, will not benefit fully from thedecational process.
Similarly, an individual who does not receive eaaig in developing
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healthy attitudes, beliefs, and behaviours is nlikedy to experience the
repercussions of lower productivity later in life.

According to health experts, an unhealthy lifestgleesponsible for 50%
of all premature sickness, injury, and mortalitjudgents' health-related
information, attitudes, and behaviors can all beprowed with a
comprehensive school health strategy, accordingeXperience and
research. Other significant determinants of hest#tius, including as
genetics, the health-care delivery system, andsambnomic, cultural,
and environmental factors, are also acknowledgedreagiring a
multidimensional approach to maintaining and imgngwhealth status.

3.2 Comprehensive School Approach Goals

A comprehensive school health approach encompassade range of
activities and services that take place in schaals their surrounding
communities to help children and youth improve itheialth, reach their
full potential, and form productive and fulfillingelationships in their
present and future lives. The objectives of a cam@nsive strategy are
to:

o Support health and well-being.

Avoid certain diseases, ailments, and injuries.

Avoid high-risk social interactions.

Assist children and youth who are in need or wieoadrrisk.
Assist people who are already in need of particufedical
attention.

o Encourage good health and safety habits.

The achievement of these objectives necessitatasubi-pronged
approach that coordinates different projects andleys multiple tactics.
Families, students, and community people shouldnbtided in the
program design process via work teams working waitboordinating
council. Furthermore, in order to effectively adsirespecific health-
related challenges, professional staff developmisntrequired. A
comprehensive school health program focuses onbkdnaviours that
contribute to students', staff's, and families'ltheasafety, and well-
being, while also ensuring a supportive and headtnjosphere that
fosters academic growth and development. Leadefship health and
education agencies, as well as elected and apdoiatgcials, is
required for the successful implementation of tlesmprehensive
approach, as is adequate funding, trained persorathinistrative
support, appropriate policy, quantitative and datlie evaluation,
legislation, and regulations.

10
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SELF-ASSESSMENT EXERCISE
e What is school health programme?
e  State four goals of School health programme

2.4 Conclusion

The health and well-being of children and youth trbesa fundamental
value of society. Urgent health and social probldrage underscored
the need for -collaboration among families, schoogyencies,
communities and governments in taking a comprekenapproach to
school-based health promotion.

19
2.5 Summary
This unit looked at the concept of and goals obsthealth programme
2.6 Tutor Marked Assignment
* . is an integrated planned school-based set of

activities/events designed to promote the physemalotional,
& educational development of all learners & membefsthe

society?
o Attainment of the goals of school health programmequires
o State five goals of school health programme
o State three stakeholders in the planning of a cehw®nsive

school health programme
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2.8 Answer To Self-Assessment Exercise

1. School health program is an integrated plannedddbased set
of activities/events designed to promote the playsiemotional,
& educational development of all learners & membefsthe
society. School health program looks beyond whpphas in the
classroom.

i. The goals of school health programme includes;

ii. Promote health and wellness.

iii. Prevent specific diseases, disorders and injury

V. Prevent high risk social behaviours.

V. Intervene to assist children and youth who aresednor at
risk.

13
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Unit 3 Components of School Health
Programme
CONTENTS

3.1 Introduction
3.2  Objectives
3.3  Main Content
3.1  Components of School Health Programme
3.2 Importance of a comprehensive school heatiigrBmme
3.3  Obstacles to health programme planning
3.4  Criteria for Organisation & Administration of ScHddealth
Programme
3.4  Conclusion
3.5 Summary
3.6  Tutor-Marked Assignment
3.7 References/Further Reading

@3.1 Introduction

In this unit, you will learn the various componermf school health
programme

@ 3.2 Objectives

By the end of the lesson, students should be able t

o State the components of a comprehensive schoolthheal
programme

o State importance of a comprehensive school heatigramme
Obstacles to health programme planning

° Criteria for Organisation & Administration of ScHodHealth

Programme

14
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Main Content

3.3.1 Major Components of a Comprehensive School Hkih

Programme

The followings are the major components of a schealth programme;

1.

Health Education: Health education allows students to gain the
knowledge, attitudes, and skills they need to malealth-
promoting decisions, achieve health literacy, addeialth-
promoting behaviours, and promote the health ofersth
Comprehensive school health education covers topich as
alcohol and other drug use and abuse, healthygéatitrition,
mental and emotional health, personal health antiness,
physical activity, safety and injury preventionxsal health,
tobacco use, and violence prevention for studentgrades pre-
kindergarten through 12. The National Health Edocat
Standards should be addressed in health educatigicuidum
(NHES). Students who receive health education aveerhkely

to live healthier lives. Health education is taugitqualified and
educated teachers.

Health Services:These services are intended to ensure access to
or referral to primary health care services, fosigpropriate use
of primary health care services, prevent and coéntro
communicable disease and other health problemsyidero
emergency care for illness or injury, promote andvige
optimum sanitary conditions for a safe school fgcand school
environment, and provide educational and counsggllin
opportunities for promoting and maintaining indwal
independence.

These services are provided by qualified profesdgosuch as
physicians, nurses, dentists, health educators, ctinelr allied
health specialists.

1. School Feeding Program:All students should have access to
a range of nutritious and enticing meals that nifest nutritional
and health needs.

The dietary Guidelines for and other requirementsaichieving
nutrition integrity are reflected in school nubii programs.
School nutrition services provide students with earting
laboratory for nutrition and health education ie tlassroom, as
well as a resource for establishing connection$ wtitrition-
related community services. These services areigedvby
qualified child nutritionists.

2. Healthy and Safe School Environment:The physical and
aesthetic surrounds, as well as the school's psgcial climate
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and culture, all contribute to a healthy and safhosl
environment. The school building and the regioruatbit, any
biological or chemical agents that are harmful &alth, and
physical circumstances such as temperature, no&g]
ilumination are all factors that influence the ploal
environment. The psychosocial environment encongsaske
physical, emotional, and social factors that inficee students
and staff's well-being.

5. Relationships between school, home, and communit An
integrated school, parent, and community strategyy improve
children' health and well-being. School health adwy
committees, coalitions, and broad-based constitasrior school
health can help school health programs gain tnacfio respond
more effectively to children' health-related neestd)ools should
aggressively encourage parent involvement and engag
community resources and services.

6. Staff Health Promotion: Schools can give chances for school
employees to enhance their health through actsvisach as
health assessments, health education, and hekdteea-ehysical
activities. These opportunities encourage staff bemto live a
healthy lifestyle, which benefits their overall thkamorale, and
personal dedication to the school's comprehensiealti
program. This personal devotion frequently tramslatnto a
deeper commitment to students' health, resultingffective role
modelling. Increased Productivity, reduced absestee and
decreased health insurance expenses as a resulteaith
promotion efforts.

7. Counselling and Support Services:These services include
individual and group assessments, interventiong,raferrals to
improve students' mental, emotional, and social Itlhea
Counsellors and psychologists’ organizational eatan and
consultation skills contribute not only to the heabf students
but also to the health of the school environmehesE services
are provided by licensed school counsellors, pdgchsts, and
social workers.

8. Physical Education: Physical education is a school-based
instructional program that teaches children thellsskand
information they need to engage in physical actifar the rest
of their lives. Physical education is defined assteuctured,
sequential curriculum-based course of study thabviges
cognitive content and learning experiences acragsi@a range of
activity categories.

Students who participate in high-quality physicdueation programs
are more likely to meet national physical educastandards. A quality
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physical education program produces physically athtt people who
have the knowledge, skills, and confidence to eagadnealthy physical
exercise for the rest of their lives.

Physical education is taught by qualified and @editeachers.
3.3.2 The Value of a School Health Program

The National School Health Policy's objective ietsure that adequate
facilities are in place. According to WHO (201 Hetgoal of offering a
school health program and the importance of aaigethe following
goals in a learning environment cannot be overdtiteschool children
to achieve the highest possible health standard;

o By offering a school site, direct health servicaed a health
education consultation room, the School Health Rnogne, if
appropriately implemented and supervised, will esdos promote
the greatest physical, social, emotional, and dcuw growth
of school children.

o By enhancing School Health Services through th@dchurse,
the School Health Programs will aid in improvingudgnts'
academic progress. The expansion of the overalb@dHealth
Services component can also help in the applicatiotailored
therapies to health concerns or difficulties thatvén been
recognized.

o The School Health Program's availability will aidet school
health officer in assessing the following areasion, hearing,
date of last check-up, eating habits, bedtime/s|esgperns, and
overall school attendance. While School Health B8ess are
operational in a learning environment, some specfeas may
need to be addressed, and proper health informatitinbe
offered to the student; as a result, all of thes=as have a
substantial impact on a child's overall academaoatplishment.

o Providing school health programs will also asskst tschool
health officer in identifying pregnant and/or parmeg teens and
providing professional counselling services, asl\asl tracking
their attendance to help reduce the number of daigsed at
school and address issues that may prevent themdraduating
from high school.

o The primary goal of any School Health Program igptovide
complete school health services as defined by tletefs for
Disease Control and Prevention.

o In a learning environment, the School Health Progvaill assist
families in recognizing health routines, preven@athealth, and
dental care for their children, all of which ardical to obtaining
the highest level of health and wellness for thitdotn.
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The school health officer will assist these studefamilies by
reminding them of the importance of a healthy clald child
care, as well as connecting them with  accessibleesources.
School The goals of health and physical educatiotihé school
curriculum are both health and educational.

To supply high-quality meals for improved nutritjomhich will
have a good impact on teaching and learning.

To develop an environment in the school that igable to a
standard academic setting.

Inform students about the causes of various disease
Promote positive relationships between school, horaed
community through a school health program.

3.3.3 Challenges of Planning Health Programs

N

o~

A shortage of qualified employees

Exaggerated expectations by planning enthgstadDifficulty in
following the techniques for planning to a logicahclusion
Previous programs may have been poorly or rmecdy
performed, leaving the program planner unmotivated.
Program planners' inability to incorporate iieity into their
plans

The changing nature of health programs, canel services
(which makes long-term planning impossible)

A lack of motivation

It's difficult to break old habits, but a susskil program should
learn from the past in order to create a bettemréut

3.3.4 Criteria for Organization and Administration of School

1.

2.

Health Programs

The major goals of school-based healthy livingstrbe followed
or prioritized.

The duty for the school-aged kid must be assubyethe home
and the school itself. 3.Demographic and epidergiobd

determinants must be taken into account so thatah®plexity of
children's health can be fully addressed.

Self-Assessment Exercise

The establishment of any School Health Programnpgimsarily
to implement .. .

The school health offlcer WI|| help the families thiese students
and remind them of .........

School health program promote good relationshipwéeh
school, ............. and .................

State three objectives of population educatlon
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3.4 CONCLUSION

The major components of a comprehensive schookhgabgramme
include school health education, school feedinggmmmme, health
services, school, home and community relationshgalth promotion
for staff, counselling services, physical educat@om healthful school
environment. All these components are important alhgtakeholders
including school authorities, parents, communitymbers and the three
tiers of government must work together to achigvnaal health for the
students and staff of a school.

19,

3.5 Summary

In this unit, you have been taught the componeh® comprehensive
school health programme and the importance of dchHuoealth
programme.

3.6  Tutor-Marked Assignment

1. List and explain five components of school Hepliogrammes
2. State five importance of school health programme

3.7 References/Further Reading

Rani S. G. & Elisa A. Z. (2016). School Health Egli& Practice, (7th
Edition). American Academy of Paediatrics Couranl School
Health

Sarkin-Kebbi, M. & Bakwai, B. (2016). Revitalisirsghool health programme
for effective schools administration in Nigeriantdrnational
Journal of Tropical Educational Issues, 1(2), 299-

Valente, C.M. & Lumb, K.J. (1981). Organizationdafunction of a school
health council. Journal of School Health, 51(B9-469

19



HED 434 SUPERVISION OF SCHOOL HEALTH PROGRAM

3.8 Answer to Self-Assessment Exercise

comprehensive school health services

the importance of a healthy child and care fordrieth

Home and Community

The School Health Programme if carefully implementnd
monitored will help to promote the maximum physjcsdcial,
emotional and education growth of school childrgnpboviding
a school site, direct health services, health ethrcaonsultation
room.

ii. The School Health Programmes will help to improstudents’

academic achievement by intensifying School He8kinvices through
the school nurse. Expansion of the entire SchoohltHeServices

components can also help in applying individualizetkrventions at
identified health conditions or issues. iii. Theagability of the School

Health Programme, will further assist the schodalltieofficer to assess
the following areas: vision, hearing, date of kegs¢ck up, eating habits,
bed time/sleep habits as well as overall scho@ndtnce. While the
School
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MODULE 2 PLANNING OF A HEALTH

PROGRAMME
Unit 1 Establishing the Health Team
Unit 2 Processes Involved in Planning
Unit 3 Implementation and Evaluation

Unit 1 Establishing the Health Team

Unit Structure
1.0 Introduction
2.0  Objectives
3.0 Main Content
3.1  Establishing the Health Team
4.0 Conclusion
5.0 Summary
6.0 Tutor-Marked Assignment
7.0 References/Further Reading

@1.1 Introduction

In this unit, you will learn the steps involved iplanning a
comprehensive school health programme.

@ 1.2  Objectives

By the end of the lesson, students should be able t
o State the Steps in Planning a comprehensive schealth
Programme

=11.3  Main Content

3.1 Planning

The planning process: the 6 key steps in a planpiogess are;
Establishing the planning team

Assessing health problems and service needs

Set goals and objectives

Develop an action plan

Implement the plan

Evaluate the effectiveness of the planning proaesisprogram

o0k whE
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Establishing The Plannin
When forming the team,
members’ responsibilities
health role.

Primary team members:

SUPERVISION OF SCHOOL HEALTH PROGRAM

g Team
roles are assigned basedeam
associated with theirséxg school

Primary team member

Role

School administrators (Principal, V(
School head)

CThe School Administrator oversees
aspects of the school health progra
including the formulation of policies th:

For the school health program to
successful, he or she should collabor
closely with the school nurse, who
licensed by the Public Educatig
Department (PED).

The School Administrator is responsil
for ensuring that all students a
personnel under his or her supervis
follow state health and safety rules 3
regulations. The  Administrator
responsible for ensuring that the schog
run in line with all federal, state, an
PED rules.

School nurses
Nurse practitioners
Clinic aides

Participating in the school heal
program's planning, implementation, a
assessment.

Acting as a spokesperson for stude
health needs and rights. Nursing meth
are used to assess needs, de
solutions, and evaluate outcomes wik
providing health services to students.
Providing and/or helping students
obtaining  health  counseling af
guidance, either individually or in
group environment.

Participating in events for kids, schag
officials, and the community as part of
health education program. Facilitati
communication between the stude
family, medical provider and th
community.

Health educators

They link supplemental health instructi
to the health curriculum and provi
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ensure the program's long-term viability.

access to a number of health resources
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Physical educators
Trainers
Coaches

Through health education and promoti
assists students, families, and groups
achieving optimal levels of wellness.

hn,
in

Food service directors
Food service managers

Encourages pupils to be health-educs
and knowledgeable consumers of heg
care.

ted
alth

Guidance counsellors
School psychologists
Social workers

Serves as a health education resource
school workers, students, and families.

» for

Worksite health promotion directors

Can organize health promotion activiti
and coordinate community heal
promotion resources

S

"

Community health professionals
Physicians

Parents

Community leaders

School health advisory board members
Law enforcement officials ( e.g. civ
defence officers, school security office
School based mgt committee)

Demonstrates current knowledge in s
areas as;

(1) professional issues in school nursin
(2) school and community health,

(3) communicable disease control,

il(4) growth and development,

r{5) health assessment,
(6) special health
chronic and acute,

(7) injury prevention and emergen
care, (8) health counselling, hea
education and promotion, and

(9) current adolescent issues.

School-Based Health Centres (SBH(
provide comprehensive health servic
so that students can avoid health-relg
absences and get support to succee
school. SBHCs are a cost-effective
accessible way to provide ag
appropriate primary care, behaviou
health, and dental services for student
schools SBHC services a

conditions—bo

~

d

services provided by school nurses &
other health professionals in the sch
setting

The full service community scho
approach combines the best educatig
and youth development practices
partnerships to assure young people
prepared to learn and succeed in sch
and in life.

They can integrate extended day learn
programs, comprehensive school-ba
health, family supports, and commun
engagement.

They have access to human and mate
resources and leverage within t
community to assure implementation
projects

~
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SELF-ASSESSMENT EXERCISE

o State the six key steps in planning a school heatigramme
o Highlight three major members in a health teamstate two
functions each that they perform.

4.0 CONCLUSION

The steps in the planning of a health programme&uds; establishing

the planning team, assessing health problems anttseaeeds, setting
goals and objectives, developing an action plaplementing the plan
and evaluate the effectiveness of the planningge®and program. The
health team must be selected based on the roles#igting role in the

school.

19,

1.5 Summary

In this unit, you have been taught how to estaldigianning team.

1.6 Tutor Marked Assignment

1. You have been selected as the head of a health itegwur area,
discuss how you would establish your health teard atate five
personnel you would select and the function theyld/perform.

1.7 References/Further Reading

Rani S. G. & Elisa A. Z. (2016). School Health Egli& Practice, (7th
Edition). American Academy of Paediatrics Couranl School
Health

Sarkin-Kebbi, M. & Bakwai, B. (2016). Revitalisirsghool health programme
for effective schools administration in Nigeriantdrnational
Journal of Tropical Educational Issues, 1(2), 299-

Valente, C.M. & Lumb, K.J. (1981). Organizationdafunction of a school
health council. Journal of School Health, 51(B9-469
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1.8 Answer to Self-Assessment Exercise

1.

Establishing the planning team

Assessing health problems and service needs

Set goals and objectives

Develop an action plan

Implement the plan

Evaluate the effectiveness of the planning proaesisprogram
Worksite health promotion directors: Can organize health
promotion activities and coordinate community Hegitomotion
resources

Health Educators They coordinate supplemental health
instruction with health curriculum and provide a0 a variety
of health resources.

Assists students, families, and groups to achigéenal levels of
wellness through health education and promotion.

School Administrators. The School Administrator provides

leadership for all phases of the school health qamogincluding

the development of policies needed for adequatater@nce of
the program.

He/she should work closely with the school nureensed by the
Public Education Department (PED), in the planniagd

implementation of the school health program fortat be

successful.
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Unit 2 Processes Involved in Planning
CONTENTS

2.1 Introduction

2.2  Objectives

2.3  Main Content
3.1  Assessing the health problems and servicesneed
3.2 Set Goals and Objectives
3.3 Develop an Action Plan

2.4  Conclusion

2.5 Summary

2.6  Tutor-Marked Assignment

2.7 References/Further Reading

@2.1 Introduction

In this unit, you will learn the how to assess Health problems and
service needs of the community

@ 2.2  Objectives

By the end of the lesson, students should be able t
To explain in detail, how to assess health problantsservice needs

Main Content

3.1 Assessing the health problems and service needs

Regular collection, analysis, and sharing of infation regarding
community health conditions, hazards, and resountkde part of the
assessment process. This is required in ordertézide

o Trends in sickness, injury, high-risk health bebavs, and death,
as well as the factors that may contribute to tleasats.

o Available school health resources and how they'seduy
unfulfilled needs, and community opinions of schioe&lth.

o To be able to identify the school's unique needt & collected

to answer questions like: "What are the significd@alth
problems?"
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What is the present state of programs addressesgthealth issues?
What are the gaps?
What are the most pressing health issues thattodse addressed first?

Methods of Data Collection Data may be gathered from a variety of
sources which include:

Students' knowledge, attitudes, and behagi@oncerning health
in general or in any priority area.

School-based health programs in each of the figasar
Community resources are the third category. Spekidy areas
are addressed through programming in the schootamnunity.
Epidemiological and  social indicator data (e.g.,
mortality/morbidity) (e.g., injury reports, schobkalth records,
crimes, driving-under-the-influence arrests).

Parents

Tools for gathering information.

1.

health survey, which might address the componeritsao
comprehensive SHP as specified by national polisy,one
example of a tool that could be utilized for asee=4.

The Virginia Department of Education produced thehdl
Health Evaluation Survey, which is a modified versiof the
previous survey.

The Centers for Disease Control and Prevention (CDC
established the Youth Risk Behaviour Survey (YRBShassess
health-related risk behaviors in youth. The studgkk at six
different behaviours:

physical fitness,

diet,

purposeful injuries,

unintentional injuries,

reproductive health, and

substance misuse.

Local programmers can compare the behaviour ofl ljogpils to those
of students at the national or state level.

d)

School Health Education Profile (SHEP), which a report
developed to assist state and local education &genn
monitoring the status of school health educationhir school
divisions at the middle/junior high school levelhel profile
focuses on the quantity and quality of school-basedlth
education.
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e) Guidelines for Health Service Evaluation; tkian assessment of
both general and specific school health servicash sis school
health processes and cumulative health recordswelks as
nursing and screening programs.

3.2  Set Objectives and Goals
An objective is the desired result of taking a #jieactivity.
Guiding Principles

Within the broad framework of the school healthgoeon, objectives
should be developed in connection to the priorgalth concerns and
risks identified in the framework of the school hle@rogramme.
Objectives must be SMART, l.e Specific, quantifgblaccurate,
realistic, and time-bound .

They must:

) address the priority problems and risks identifieissessments
in a coherent manner,

o be tailored for specific phases of the responségrdntiate
between men and women, girls and boys, as apptepaad

o take into account protection and human rights ssgecurity
conditions, and any access restrictions.

o If the situation or the resources available (incigdthe quantity,

interests, and competencies of the health actesept), or when
new information becomes available via evaluatiomainitoring
activities, objectives may need to be evaluatedaaipassted.

3.3 Develop an action plan

An action plan is a document that lays out thevdids that must be
performed to accomplish a given goal. An actiomislgoal is to specify
what resources are needed to achieve the goakecaetime-line for

when certain activities must be done, and establisht resources are
needed.

A series of processes or activities that must tlevied in order for a
plan to be successful.

o Specific tasks: what will be done and by whom dre three
primary aspects of an action plan.

o Time frame: when will it be completed?

o Assigning resources: determining which money acessible for

which activity. It's also known as an action plan.

28



HED 434 SUPERVISION OF SCHOOL HEALTH PROGRAM

The development of an action plan is the next pihasiee development
of a school health program. The action plan is@eqgy or blueprint for
addressing the assessment's identified prioritydsie€@he action plan
responds to the question of what can be done toessldhe stated
problems or needs. It focuses on analyzing the ,neakitizing goals

and objectives, identifying strategies to help achi the goals and
objectives, defining the precise activities reqdite accomplish each
strategy, establishing time lines, and determimwngluation processes.

Strategies

To attain each goal, the team needs devise apptepsirategies. A
strategy is a set of activities aimed at achievirggintended outcome.

To modify behaviour, strategies can include potieyelopment, formal
education, informal modelling, social support, k#gi modification,
direct intervention, or mass media campaigns. As dhbtion plan is
implemented, it is critical to pay close attentibm the program's
reception and progress. A formative evaluationoisdticted during this
phase to provide guidance for program adjustméribel strategy is not
progressing as planned or unanticipated consegsesiee uncovered,
the action plan should be revised and restructured.

Factors to consider when developing the action plan

When designing an action plan, it is critical tonsier the following

factors:

) As many people as possible should be involved engianning
process. The more individuals who believe in thenpthe more
likely they are to support it after it is execute&gthool health
improvement projects that are successful link pEsifmals
within the school and integrate school activitigghveommunity

activities.

° Identify the major players involved in the sitwattiand urge their
participation.

o Anticipate and establish contingency strategiesafoy probable
problems with the plan.

o Make sure that everyone who will be affected by strategy is
aware of it.

o Assess whether the plan is feasible and reasonabile.

o The school health team's work is aided if the comitguhas

launched a comparable campaign and if there iskaclbnnecting
community programs to what is happening in the sthechool
community partnerships can take many forms, inclgdfficial

task forces that comprise coalitions or consortiuass well as
community agency experts and parents working onadmealth
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improvement teams. The duties and responsibilitiek
participating persons and agencies should be specéds the
organizational unit grows more formal and complex.

Self-Assessment Exercise

e To be able identify the unique needs of the stusdenthe school
data are collected to answer which of the follonggstions?

A)  What are the major health problems?

B) What is the current status of programming that eskls these
health problems?

C)  What are the gaps?

D)  All of the above

. is an evaluation of general school hieadervices,
such as school health procedures and cumulativihhescords
and specific school health services, such as myesia screening
programs.

1 Describe school health education profile

2.4 CONCLUSION

Assessment will involve the regular collection, lges and sharing of
information about health conditions, risks and weses in the
community. This is needed to be able to identifye trends in iliness,
injury, high-risk health behaviours and death ali asfactors that may
cause these events, available school health respusend their
application, unmet needs and community perceptiabsut school
health issues.

2.5 Summary

In this unit, you have been taught the assessnidrgaith problems and
service needs.

2.6 Tutor Marked Assignment

1. Identify three data collection tools in assegdhe health needs
of a community.

2. Discuss three methods of collecting data tesssthe health
needs of the people?

3. Discuss the factors to consider in settingcima plan

4. What is an action plan?

5. Highlight the three major elements of an acptam.
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Unit 3 Implementation and Evaluation
CONTENTS

3.1 Introduction
3.2  Obijectives
3.3  Main Content
3.1 Implementation
3.2  Evaluation
3.3  Scope of school health programme evaluation
3.4  Evaluation Procedures
3.4  Conclusion
3.5 Summary
3.6  Tutor-Marked Assignment
3.7 References/Further Reading

@3.1 Introduction

In this unit, you will learn about implementatiomda evaluation of
health programmes.

@ 3.2 Objectives

By the end of the lesson, students should be able t

o Define implementation

o Describe Evaluation

) Describe the scope of school health programme atratu
o Explain evaluation procedures

=13.3  Main Content

3.1 Implementation

The process of putting a decision or plan into cactis known as
implementation. After Planning for implementatiohe strategy is then
put into action to address the identified schoalltiheneeds. Each school
division will establish strategies that are specth their component's
condition, as each school component has unique m#snad strategy
designed to suit the accessibility demands of dlsomal school district,
for example, will not be acceptable for the neeflsaamajor urban
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school district. Only 5 children with special needay be in one schoal,
whereas 100 students with special needs may e iather.

General Guidelines

o Identify appropriate resources at the state ana legels, such as
school health advisory boards, school administnatewea health
professionals, local health departments, and sdimenids.

o Involve the community and community leaders in the
implementation of the action plan.

o Communicate the plan to all persons who need tovidved.

o Obtain a written agreement from all interested agen and

partners, detailing each person's or organizatjerscipation in
the action plan.

3.2 Evaluation

The process of analyzing a program or processdovbgat works, what
doesn't, and why is known as evaluation. Evaluagstablishes the
worth of programs and serves as a guide for detisiaking and
improvement. 2001 (Rossett & Sheldon). Formativel anmmative
evaluations are the two types of evaluations trmtammonly used.

Formative Evaluation

A formative assessment (also known as an intermaluation) was
defined by Wally (1978) as a mechanism for appngishe worth of a
program while the program activities are still lgeformed (in progress).
The process is the emphasis of this section oéviaduation. As a result,
formative assessments are mostly made on the figy Tet designers,
students, and instructors to keep track of how essfally the
educational goals and objectives are being readtseprimary goal is to
identify inadequacies so that appropriate learmmegrventions may be
implemented to help learners grasp the necessdly akd information.
Formative assessment can also be used to assesstiosal materials,
student progress, and teacher effectiveness. Feemawvaluation is
basically a construction process that brings tagethvariety of fresh
materials, abilities, and issues to form a largasre meaningful whole.
Prototyping is also used in formative evaluatiom&xamine a specific
design feature over one or more iterations.

Summative Evaluation

A summative evaluation (sometimes known as an eat@valuation) is
a means of assessing the value of a program atahelusion of its
operations (summation). The focus is on the endltteélthough all
assessments have the potential to be summativesgree a summative
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purpose), only a few have the added capabilityasfggming formative
functions. - Writer (1967). Questionnaires, surveyaterviews,
observations, and testing are some of the toold tesgather data. The
data collection model or approach should be a leétastep-by-step
procedure. To ensure that the data is reliable \atid, it should be
properly planned and implemented.

Questionnaires are the cheapest method of exteuzdliation and can
be used to collect significant amounts of data frgraduates. Before
distributing the questionnaires, they should baldéd (examined) to
confirm that the recipients comprehend the opemnadi® intended by the
creator. When creating questionnaires, keep in nimat the most
crucial element is the instructions provided formgbeting them.
Nothing should be taken for granted...all directi®hould be clearly
expressed.

Evaluation is the last step in the planning proc&bg evaluation's goal

Is to assess the impact of the school health pnegitauring the planning

phase, evaluation processes should be devisedmitementation of a

program is guided by ongoing or formative evaluatioThe

effectiveness of a program is determined by itc@uie or summative

evaluation. The goals, objectives, strategiesvities, personnel, and

time frames chosen for the program planning proegessevaluated to

see if they were adequate, feasible, comprehensioegruent, and

acceptable to community norms. Planned and unpthresults, as well

as the degree to which set goals were met, are tseabsess the

program's efficacy. The following are the basigsten the evaluation

process:

1. Create a list of questions that should be aresiven order to
determine the program's success.

- Scope of the evaluation of the school health g

- Methods of evaluation

- Measuring student achievement

- A teacher's perspective

3.3 Evaluation of school-based health programs

The collection of information about the activitiegeatures, and
outcomes of programs at regular periods is knowevatuation.
Evaluation and Monitoring: Each school, LGA, State, and Federal
levels should conduct monitoring and evaluation school health
services. The success of the school health probeaith education, as
well as how the program has improved the healthustaf the
children/school community, must be monitored antkheined through
the measurement of progress and the amount to whiehschool's
health objectives are being met. Consider what #ma of the
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assessment will be, what the performance indicatalisbe, and how
the information will be used before beginning araleation of your
school's health program or its health educationpmmant.

One could choose to assess the following:

. Impact of services/activities on the school comrtyuni
o Impact on students' school attendance/absenteeism,
o Adequacy of services offered

Typically, M&E is conducted utilizing measurablecfars, such as
forms/questionnaires, to obtain critical informatio

The various levels of evaluation could include:

- pupil level, for example, what do they know? Wlaae their
priorities? What options do they have?

- the level of the teachers, for example, how waell they assist
pupils in learning? Is there a nice atmospheréenctassroom?

- Curriculum level, for example, do the studemiseive a thorough
health education? Is health well-coordinated atstbes of the
year?

- at the school level, for example, has the scladmlosphere been
safer and more supportive? Is there a stronger exdiom
between the school and the community?

- Parent level: Ask the class to form questionhatparent level.

At the community level:

Returning to the questions in 3.2 on a regularsbasitrack aspects of
the students' and schools' health could give auusstord of progress in
the school health program.

34 Procedure for Evaluation

As many persons as possible who are directly (stgdents, teachers,
school administrators) or indirectly (e.g., paremsmmunity groups)

involved with the school health program should beluded in the

evaluation. Remember that having a small amountfofmation that is

extremely valuable is preferable than having a dam@mount of

information but does not provide you with the knedde you require.

This type of data can be acquired by using the¥alig methods:

- keeping track of important meetings or actiwtiegathering unit
outlines and resources from teachers

- gathering samples of student work - conductmigrviews and
discussions centered on issues and accomplishments

- filling out questionnaires
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Assessing the performance of students

Pupil learning should be assessed in accordanch thié health

education curriculum's objectives, such as cognitigmotional, and

skill objectives. While assessing the affective dontan be challenging,

it is especially relevant in health education, sistudents' beliefs and

attitudes are critical to making good decisionsidgnts' learning can be

assessed in a variety of ways, including:

- personal interviews

- survey questionnaires

- talks in small groups

- Examining students' assignments, tests, quizeestse notes,
practical skills, and other materials

- videotapes of students' inquiries, actions, éethaviors both
within and outside the classroom

What will be evaluated, the level of the pupilss tie and resources

available, and what will be user-friendly will aifluence the evaluation

instruments chosen. Pupil assessment data caredeaudetermine:

- what students have learned and what additiongk ¢ needed,

- where students' health beliefs and behaviove bhanged;

- which themes, teaching tactics, and resourcexe vsuccessful;
and

- the school health program's progress and @tieimis.

Teacher's Reflection Teacher reflection should be a part of the
evaluation process. Teachers' ideas and practieesrdy likely to be
refined if they ask questions of themselves. Somée questions a
teacher might ask himself or herself are how faohghe:

- recognizes the individuality and worth of eatddent in the class?

- recognizes that each student's learning expeignll be unique
and subjective?

- stimulates pupils' active participation with tlesue so that it
becomes personally meaningful and has an impactheir
behaviour? - encourages students, parents, antbthewunity to
collaborate in their learning?

- supports open, authentic, and respectful classroonnections
between pupils and between themselves and the sfuplil
recognizes that everyone has the right to makersreamd
emphasizes that mistakes can serve as springbéardsiture
learning?

- by their own actions, sets an example of healtmoting

practices?

invites all participants to evaluate at all Il

has helped to make the school a safer and herattlace to be?
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Self-Assessment Exercise

Implementation is .................
The followings are the guidelines for implementatiof health
programmes except ..................

w >

4.0

Communicate the plan to all persons who riedx involved.
Identify the appropriate resources at théeskavel, such as the
ministry of Education and the ministry of Healdmd at the
local level, such as school health advisory boarsishool
administration, area health professionals, local althe
departments, and school boards.

Build partnerships and develop interdiscigtin collaboration as

needed.

Never obtain a written agreement with allalwed agencies and

partners so that each person’s/organization’s tieleclearly

defined in the action plan.

Assessment of students' learning can occur throtgh

followings except ................

A. Interviews

B. Questionnaires

C. Non-scrutiny of pupils' assignments

D. small group discussions

Some questions which the teacher might ask hirmélfedsnring

evaluation include the extent to which he/she .

A. acknowledges the uniqueness and value of each |thp|da
group?

B. accepts that for each pupil the learning experiavitde
personal and subjective?

C. encourages pupils' active engagement with the sxpibat it
becomes personally meaningful and impacts tipein
behaviour?

D. All of the above

Conclusion

Implementation involves the execution of the actiplan. While
evaluation is the process of examining a programparcess to
determine what's working, what's not, and why Adtere are two
major types evaluation in health programme plannitigese are
summative and formation evaluations.
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9
5.0 Summary

In this unit, you have learnt about implementateomd evaluation of
health Programmes

6.0 Tutor Marked Assignment

o What is implementation

o State three of the guidelines to follow in implerneg health
programmes

o Describe evaluation

o Discuss fully, the two types of evaluation in hkghrogramme

planning. Discuss three methods of collecting datassess the
health needs of the people?

o State three key areas that can be evaluated inolsdtealth
programme planning

o State four questions a teacher can ask him/hedselhg self
evaluation.
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8.0 Answer To Self-Assessment Exercise

Implementation is the process of putting a decigomlan into
effect; execution

D

C

D
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MODULE 3 GUIDELINES FOR THE SUPERVISION
OF A COMPREHENSIVE SCHOOL
HEALTH PROGRAMME

Unit 1 Healthful School Environment

Unit 2 Guidelines for The Supervision Of
School Feeding Programme

Unit 3 Guidelines for Supervision of Skill-
Based Health Education

Unit 4 School Health Services

Unit 5 School, Home and Community

Relationships
Unit 1 Healthful School Environment

Unit Structure

1.1  Introduction
1.2  Objectives
1.3  Main Content
1.3.1 Healthful School Environment
1.3.2 Planning a Healthful School Environment
1.4  Conclusion
1.5 Summary
1.6  Tutor-Marked Assignment
1.7 References/Further Reading

@1.1 Introduction

In this unit, you will learn the guidelines for thsupervision of a
comprehensive school health programme. We will udisc each
component and their policies and guideline as wefugther in this
section

@ 1.2  Objectives

By the end of this unit, you will be able to:

State the guidelines for a comprehensive schodithpeogramme
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1.3 Main Content

3.1 Healthful School Environment

This will be covered under policy and administratsupport, as well as
the psychosocial and physical environments. Thdtthead safety of
students and other members of the school commargtyrioritized in a
healthy school environment. Because it has consegsefor all aspects
of school health, it is a critical component in @oplishing the overall
aims of the School Health Programme (SHP). It aersi the school
community's physical and aesthetic surrounds, pdggical
environment, and culture, as outlined by the NaioBchool Health
Policy.

The school building and all the areas surroundinigcluding biological
or chemical agents, the weather, and other formmlfition that affect
students and staff, are all variables that infleernite physical
environment. Insects, pests, and vectors, as veellemperature and
humidity, noise, and lighting, are examples of suafents. The
psychosocial environment refers to the intercoreteciphysical,
emotional, and social factors that influence thell-aseing and
productivity of students and school employees.

3.2 Planning a Healthful School Environment

Aim and Objectives

Aim

The provision of safe and conducive studying, wagkiand living
environments that optimize the organization of tagay experiences
that influence the emotional, physical, and sok&sdlth of students and
other members of the school community in order ttaim optimum
educational gains.

Objectives:
The goals of a healthy school environment are k®ie:

To offer a safe and conducive living and learnimyi@nment
that maximizes the educational benefits.

o To encourage learners and staff to adopt healthitshim order to
avoid water and sanitation-related illnesses asédadies.

o To influence beneficial changes in learners' amdcmmunity's
hygiene habits.

o To create a safe recreational environment at thedac

o To plan school-wide health days.

o To form interpersonal bonds among the school confijnun
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To urge schools to follow authorized environmertablth and
sanitation guidelines.

Administrative and Policy Support

42

Government policies and administrative guidelinadigate a
commitment to preserving an open and positive psiggical
climate as well as a healthy physical environméat support
high student success and the long-term health ufests and
staff.

Policies, rules, and regulations must all be fo#dveonsistently.
A report on the school's psychosocial climate amelpart on the
physical environment, as well as an action plan dagoing
improvement of the school environment, must beiveceby the
chief administrator, the school board, and the stheealth
coordinating council at least once a year.

A standardized method for reporting accidents arehlth
concerns in the school setting should be in plackamalyzed for
the purposes of monitoring risk variables, treraag] patterns, as
well as identifying potential preventive intervents.

Policies that ensure safe transportation of kidsni from school
(e.g., bus, bicycle, walking) should be enforcedd eafforts
should be made to compare success in the psychalognd
physical health arenas with applicable educatigpals.

The Psychosocial Setting

Government and school policies and procedures geovi
administrative support for a healthy psychologealironment.
The school climate is welcoming, nurturing, andeguting of
differences, as well as physically and emotionadbfe and
conducive to learning, with high academic expeocteti
Problems with school atmosphere are addressed thgnesa
timely manner, and publicly within the confinesprivacy.

All kids benefit from effective educational straieg and
approaches that promote learning, self-worth, andntal
wellness.

Students, families, and staff collaborate to creaie implement
programs and activities that affirm students framecse cultural,
linguistic, and socioeconomic backgrounds.

Students, family, and staff are valued membershef g¢chool
community and are actively involved in school goaarce.
Students are given the opportunity to lead in #netbpment and
execution of initiatives that support a healthyaahenvironment.
People's feelings and wants are prioritized oveoreh and
responsibilities.
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Students and staff are strongly encouraged to wmgkther to
solve problems and manage conflicts in an open poide
manner.

In the event of violence, suicide, unintentionglig, death, or
other school-site situations, a crisis responsaesiy should be
designed to support students and staff.

The engagement and assistance of family memberscsuraged.

Physical Environment

To maintain the safety and well-being of studemid employees,
the quality of air, water, and other environmenf@attors is
checked.

On all school-owned property and vehicles, theridigéchool
maintains a tobacco-free, drug-free, and violemee-policy for
students, staff, and guests.

Accessibility for people with impairments is engiterough the
structure of school buildings or adaptations tarthe
Emergency disaster plans are prepared for theafiatvd schools,
and emergency exercises are held on a regular. basis

Staff and students are taught in emergency, fidsteend infection
control protocols, including universal precautioasd put them
into practice.

All schools have the equipment and supplies necgssaxecute
first aid and universal precautions for infectiantol, and they
keep them up to date.

Buildings, equipment, playgrounds, and athletitdBeare clean,
well-maintained, devoid of risks, and in complianegh all
safety regulations.

The comfort of students and staff is ensured thnoulge
application of appropriate standards for heatingpoling,
ventilation, lighting, space, safety glass, andeaoi

The cafeteria fosters an atmosphere that encourstgdsnts to
help with lunch preparation.

There are bathrooms that are safe, clean, andegalpped, with
hand-washing facilities.

Self-Assessment Exercise

State three key important aspects of policy andimidirative
supportin  Healthful school living

Highlight three major points in psychosocial enaiment in a
healthy school environment.
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4.0 Conclusion

Healthful school living encompasses more than jimt physical
environment but also the psychosocial environméthe school for the
benefits of both the staff and students of the stho

19,

5.0 Summary

In this unit, you have been taught the supervisibmealthful school
living as a component of the school health programm

6.0 Tutor Marked Assignment

1. The quality of air, water and other environmenteneents is
monitored to ensure the safety and well-being afients and
staff. This key area in healthful school living defs to which
component?

Psychosocial environment

Physical environment

Policy and administrative services

None of the above

Highlight and discuss the three aspects thatldhbe considered
in the supervision of healthful school living as@mponent of
school health programme

NOOm >
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8.0 Answer to Self-Assessment Exercise

1.

a)

b)

Policies, rules and regulations mustdogsistently
enforced.
The chief administrator, the school board arel gchool
health coordinating council must receive, at leastually,
a report on the psychosocial climate of the sclaow a
report on the physical environment, along with an
action plan for continuous improvement of the

school environment.
A uniform process for reporting injuries andaltle
problems in the school environment should be in
place and analysed for the purpose of  monitoringk r
factors, trends and patterns and suggesting pessibl
preventive  measures.

Psychosocial environment
Physical environment
Policy and administrative services
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Unit 2 Guidelines for The Supervision Of
School Feeding Programme

Unit Structure

1.0 Introduction
2.0 Objectives
3.0 Main Content
3.1  School Feeding Programme
3.2  Guideline for the Supervision of School Fegdi
Programme
4.0 Conclusion
50 Summary
6.0 Tutor-Marked Assignment
7.0 References/Further Reading

@1.0 Introduction

In this unit, you will learn the supervision of sdh feeding programme.

@ 2.0 Objectives

By the end of this unit, you will be able to:

o Describe School Feeding Programme
o State the Guidelines for the Supervision of Scli@ading
Programme

=13.0 Main Content

3.1 School Feeding Programme

There is a well-established link between diet aatring. For kids to
realize their maximum academic potential, full phsgks and mental
growth, and lifetime health and well-being, they snadopt healthy
eating habits. Schools have a responsibility tisastudents and staff in
developing and maintaining good eating habits wdtlast a lifetime.

Students' eating habits have been found to beipalgitinfluenced by
well-being and well-implemented school nutritiomgrams. The school
feeding program is widely acknowledged as a powettwol for

increasing student enrolment, attendance, retenttompletion, and
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learning achievement. In September 2005, the HomawnG School
Feeding & Health Programme (HGSFHP) was launcheNigeria to
achieve the UBE and MD targets.

Aim and Objectives

Aim: To offer learners with a daily supplementappeopriate meal that
will improve their health and nutritional statusloaing them to learn
more effectively and successfully.

Objectives

The school food service's goals are to:

o reduce hunger and malnutrition among students; and

o improve the nutritional status of students.

o Increase school enrolment, attendance, retentr@hcampletion
° Contribute to higher school enrolment, attendaretention, and
.5.1.1 completion

o Assist in the teaching of basic hygienic and nigimgl

.5.1.1 information to students.
Administrative and Policy Support

The district's rules demonstrate a commitment toviding all kids'
nutritional needs in a setting that promotes pasitittitudes and social
skills. At least once a year, the chief administrathe school board, and
the school health coordinating council, which inlda the school food
service professional, review reports on the stafu®od and nutrition
services and progress toward achieving annual tgsc as well as the
action plan for continuous school nutrition improwant.

Nutrition education is an important component ofe ticafeteria
experience, and it complements the classroom clunc in terms of
overall school health. A qualified food servicehitian professional,
preferably with a bachelor degree in food serviggesns management,
Is in charge of the planning, management, and eglivof nutrition
services. The local food service manager has thessary training and
experience in managing institutional food servides|uding nutrition
courses. All food service employees are certifiadeld on their degree
of experience and compliance with state and prafeakcriteria.

Food items provided to students during school hofiusdraisers,

vending machines, snack bars) that compete forestudunds or
substitute their usual school lunch intake proxadequate nourishment.
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Components of the Program

Teachers and students benefit from the serviceshnieal
expertise, and resource materials provided by dcfomal and
nutrition specialists in order to improve nutriticand health
education curricula and activities. There are @aaseating
venues available. This includes enough time andcespgar
students to consume school meals, well-lit cafasenvith a
suitable temperature and sound level, well-maiethiwalls and
ceilings, positive supervision, and role modelihgnaaltime.
School personnel are viewed as role models for waging
nutrition and eating skills. At school, students taught to make
responsible, nutritious food choices. At schooljdsnts who
qualify for free or reduced-price meals receivenih@o protect
the dignity of pupils, status confidentiality isspected. As part of
their individualized education plan, students witique dietary
needs receive a written personalised meal plan)(IHPe
Ministry of Agriculture has defined nutritional deafor the
meals supplied at school.

Students are served a range of foods, includinghffeuit, fresh
vegetables, and whole grain items. The salt, caiciand iron
levels in school meals are all within acceptabiats. Meals are
prepared with the goal of consuming no more tha¥ 8 total
calories from fat and no more than 10% of totabcak from
saturated fat.

Foods that provide appropriate nutrition are awddaat fund
raisers, vending machines, and food sales by arghons other
than the school food and nutrition service.

Students' ethnic and cultural dietary preferencesreflected in
menu planning procedures. Menu planning, menu atialy and
taste testing are all done with the help of stusleartd their
families. For students and families, nutrition naggs are
presented on printed menus.

Professional Development

Staff development is a continuous and effectivecgss. To fulfil the
goal of providing nutritious meals, the staff dey@hent program
involves training in food service management, prement, preparation,
planning, and promotion of foods/meals, as wehuatsition education.

Self-Assessment Exercise

Give two components of the school feeding programme
State three objectives of school feeding programme
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4.0 Conclusion

The school feeding programme is essential in otoleromplement the
nutrition intake of the students. Fruits and snaeks given to the
students, cafeteria that are well illuminated andjiénics are also
provided to improve the eating habit of the student

9,
5.0 Summary

This unit looked at school feeding programme asdguipervision.
6.0 Tutor Marked Assignment

Describe school feeding programme

What are the goals and objectives of school feedingramme?
Explain the key areas in the supervision of scheating
programme

O e e o
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8.0 ANSWER TO SELF-ASSESSMENT EXERCISE

1. Fund raisers, vending machines and sale of fobgs
organizations other than the school food and morriservice
offer foods that provide appropriate nutrition.

Menu planning practices reflect the ethnic and ualt food
preferences of students. Students and familiesirmaved in
menu planning, menu evaluation and taste testingtrithn
messages are included on printed menus for studadtfamilies.
2a. Reduce hunger and malnutrition among learners
b. Enhance participatory learning

c. Contribute to increased school enrolment, atieod, retention and

completion.
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Unit 3 Guidelines for Supervision of Skill-
Based Health Education

Unit Structure

1.0 Introduction
2.0 Objectives
3.0 Main Content
3.1 Skill-Based Health Education
3.2  Guidelines for the Supervision of Skill-Badé¢eilth
Education
4.0 Conclusion
5.0 Summary
6.0 Tutor-Marked Assignment
7.0 References/Further Reading

@1.0 Introduction

The scope of population education is important amimpg an in-depth
understanding of the course. Population educatanfive major scope
which include demography, population change, repctde health,
determinants of population change and planningherfuture.

@ 2.0 Objectives

By the end of this unit, you will be able to:

. Describe Skill-Based Health Education

o State the guidelines for the Supervision of SkdéisBd Health
Education

=13.0 Main Content
3.1 Skill-Based Health Education

For decades, health education has been a mandatiopgct in Nigerian
schools, taught as hygiene education, health sejémealth education,
or a combination of physical and health educat@espite its lengthy
history as a curricular subject, its ability to lugnce health-related
information, attitudes, and behaviour has remamexuse of concern.
Some of the identified barriers to effective heatucation delivery in
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Nigerian schools included a shortage of health atloe teachers, a lack
of appropriate and adequate teaching aids, a foewkill development
rather than instructional methods for imparting \kiexlge, and a lack of
adequate facilities for health education teachimg)laarning.

Aim and Objectives

Aims: to deliver a series of planned and unplanned Iagrexperiences
that will empower learners with the necessary skl make informed
decisions and take activities that will benefitithesalth.

Theobjectives of skill-based health education are t

o provide learners with fundamental health informatio

o develop life skill-based learning experiences t@npote the
development of desired health habits and discoutadealthy
ones.

Administrative and Policy Support

o Government policies and administrative standardasahstrate a
commitment to achieving desired student outcomed Hre
critical to physical and mental health.

) Reports on activities performed and results obthiredating to
anticipated student outcomes, as well as an agtian for
continuous improvement in health education, ar¢ ®ethe chief
administrator, the school board, and the school ltihea
coordinating council at least once a year.

o At the intermediate and secondary levels, healtarses are
taught by qualified health education professionaf® are also
teachers.

) It is encouraged to collaborate and teach in growls other
specialists in the field.

o Elementary school teachers have received profeasi@ining in
elementary health education.

o When implementing a new curriculum, educators difered

opportunity for successful professional development
Objectives and Goals

The district/school's health education goals angabives are explicit,
based on evaluated needs, and defined in termxmdcted student
results at each grade level and for each course.

Student Outcomes

o For each grade level or health education coursey @md exit
levels are determined, as well as adjustments Hiddren with
special needs.
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o Formative evaluations are used to track the impigaimn
process and assess how administrators, teachdrsr etaff,
families, and students respond to the curriculaensls.

o Summative assessments are used to track changasdents'
health-related knowledge, attitudes, behaviourslitiab, and
social action.

o The evaluation measures, the district's health atechre

curriculum, instructional practices, and the impatt health
objectives for student learning are all in sync.

o Students exhibit mastery of the essential healtlucaibn
objectives for each grade level or course.
Curriculum

The content of the health education curriculumasuted on priority
areas that are appropriate for the developmengglesand potential
dangers.

o The ten content areas suggested by the 1990 Jomirfiittee on
Health Education Terminology: community health, fomer
health, environmental health, family life, growthnda
development, nutritional health, personal healthiseake
prevention and control, safety and injury prevamticand
substance use and abuse include integration ofpthsical,
intellectual, social, emotional, and spiritual dms®ns of health
as a basis of study.

o At each grade level, health education is a regulacheduled
component of the curriculum. Graduation is contirigen
satisfactory completion of health education.

o Health and safety issues are often incorporateal mimerous
academic areas' curricula (e.g., home economicgnes
language arts, social studies, vocational educgation

) Guidance and counselling courses, as well as pilngit services
preventive programs, encourage healthy decisionirgaland
psychosocial health. Media, social clubs, commursigyvice,
extracurricular activities, and all school prograimg) including
school nutrition programs, are all used to prombemsalth-
promoting concepts.

o Students at all levels are given opportunities égetbp generic
personal and social skills (e.g., problem solvioggision making,
and communication).

Methods of Teaching
To fulfil instructional goals, appropriate instrigstal tactics are adopted.

Peer instruction is a method of enlisting activedstt participation in
the classroom.
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Health courses are prepared and implemented witiveadamily
participation.

Materials for Teaching and Learning

Teachers can access current, research-based fimstallanaterials for
ordinary and special needs students, as well agspuiph poor English
competence.

Resources for health education from competent agemnd groups are
gathered and used (e.g., state, county or citytthelpartments, state
departments of education, Cancer Society, Heario@dason, Lung
Association, Red Cross).

Standards for Health Educators

Those who provide health and safety education haee following

responsibilities and competencies:

Identifying individual and community health educatineeds.

1. Creating and implementing effective health educapimograms.

2. Putting health-education programs in place.

3. Assessing the efficacy of health education programs

4 Coordinating the delivery of health education sesi and
serving as a health education resource.

5. Health and health education needs, concerns, awlinees are
communicated.

Professional Development

Teachers are involved in (1) identifying staff deygnent needs and (2)
working with school officials to put staff developnt programs in place
to ensure that standards are met.

At the LG level and from professional organizatiosisff development
and in-service programs pertaining to current heahld safety issues
and instructional practices are provided.

Self-Assessment Exercise

e State the limitations to the teaching of health cadion in
schools?

e  State three important things to check in the deyakent of health
education curriculum.
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4.0 Conclusion

Skill-based health education is a very importanmponent of the
school health programme which deals the developn@niealth
education curriculum, use of appropriate teachieghmniques and
instructional materials.

19,

5.0 Summary

In this unit, you have been taught the supervigibskill-based health
education.

6.0 TUTOR MARKED ASSIGNMENT

1. Describe skill-based health education
2. Highlight five requirements for the developiheof a health
education curriculum.
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8.0 ANSWER TO SELF ASSESSMENT EXERCISE

1. Dearth of health education teachers,
lack of appropriate and adequate teaching aids,
less attention paid to application of skills depsient as
opposed to instructional method of impacting krexige.
2. Health education curriculum content is téedeat priority areas
appropriate for developmental stage and potensid.
Health education includes integration of the phgfsimtellectual, social,
emotional and spiritual dimensions of health asasidof study in the
ten content areas suggested by the 1990 Joint Citeenon Health
Education Terminology: community health, consumelealth,
environmental health, family life, growth and dey@hent, nutritional
health, personal health, prevention and controtliskase, safety and
injury prevention and substance use and abuse.
Health education occurs as a regularly scheduladpoaent of the
curriculum at each grade level. The successful ¢eimop of health
education is required for graduation.
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Unit 4 School Health Services
CONTENTS

1.0 Introduction
2.0 Objectives
3.0 Main Content
3.1 Description of School Health Services
3.2  Guidelines for the Supervision of School Heakrvices
4.0 Conclusion
5.0 Summary
6.0 Tutor-Marked Assignment
7.0 References/Further Reading

1.0 Introduction

This unit deals with the supervision of schoolltieservices.
2.0 Obijectives

By the end of this unit, you will be able to;

o describe school health services
o State the guidelines for the supervision of Sclitedlth Services

3.0 Main Content
3.1 School Health Services

Effective learning supports good health, and swgfaéslearning
supports good health. School health services aeweptative and
curative treatments provided to students and siatfie classroom. The
goal of the School Health Services is to assiglesits in achieving the
best possible health so that they can fully berfiefih their education.

School health services are an important part ouecessful school
health program because they ensure that childeehealthy and able to
learn at all times. It's a necessary part of atigiriEducation for All"
(EFA), which includes children with special needs.

Aims and Objectives

The aim of school health services is to make tihe@aica healthy place
to learn, live, and work.
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Objectives

To promote optimal health for all people in schowishin the
school setting.

To protect all students in schools from sickness.

To encourage all students to grow and develop inealthy
manner.

Encourage early discovery of abnormalities andadisaliagnosis
among all students in school.

To offer early treatment for all diseases and iegithat occur in
schools.

To provide school-based referral and follow-up s&y

To provide excellent counselling services to aldsints, faculty,
and parents/guardians as needed.

viii. To improve the efficiency of the school feeg program

Administrative and Policy Support

Students, employees, and the community’s healthsafety are
promoted, protected, and improved through policiasd
administrative standards.

Quality assurance and accountability are reflegtgublicies and
administrative standards for an effective healthrvises
component.

A strategy for coordinating health services withestschool and
community activities has been devised.

Reports on activities done and outcomes obtainethéyhealth
services component, as well as an action plan émticuous
improvement in the delivery of health services, m@ewed at
least once a year by the chief administrator, thegl board, and
the school health coordinating council.

A physician trained in school or child/adolesceeialth or a
registered nurse with a minimum of a baccalaurelgigree in
nursing (BSN) and relevant experience in school,
child/adolescent, or community health may servéhasdirector
of school health services.

A school health professional is responsible for tianning,
management, and delivery of school health serees, at least
a registered nurse or physician).

Registered nurses with a bachelor degree who hatespecial
school nurse standards are known as school nurses.

Goals, Objectives and Program Outcomes

The health services component's goals and objsctixe unambiguous,
based on assessed needs, and defined in termpeafted outcomes.
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Students Services

X All school health services are provided in accocgawith the
law or the school health services plan (e.g., dettearing,
vision and spinal screenings, sports participapiloysicals).

X School nurses assess kids' health, arrange apgpri
interventions, and evaluate the care they get.

X2 Case finding, direct care, health counseling, heaftucation,
referral, and follow-up are all examples of nursimigrventions.

< School nurses give direct, one-on-one health tgirio kids
when needed, and collaborate with teachers andnégtraitors to
deliver classroom instruction.

X Students with special health care needs have atewnyit
customized health care plan that is included inirthe
individualized education plan (IEP), 504 modificatiplan, or
individual family service plan, as applicable (ISP

For the general school population, the minimumoraii school
nurses to students is: —1:750.

—1:225 for students with exceptional needs whoiaregrated
into the regular school population.

—1:125 for pupils who are severely or profoundlyaired.
(Students with special medical needs may need loagos,
which must be determined on an individual basis.)

X The delegation of nursing activities to other sdhaorkers is
required by state legislation and requires the alchorse to offer
training and continuing supervision for the seldctgersonnel
regarding the delegated care.

X3 Students and families are given educational programhelp
them access and use health care services suctgessful

< School rules include provisions for the preservatiof
confidential health/mental health records as defibg federal
and state law, and all school health records aesepved as
required by law or as stated by the school healthices plan.

X To aid prevention, school illness, injury, and eiote reports are
evaluated.

Services Coordination

1.In each school, services are offered in a healmror clinic with
proper facilities, equipment, and supplies.

2. School health services are coordinated with astamtian-school
experts, as well as community, city, county, anatestagencies and
organizations, as well as children' primary cangsphans.

3. School health services make use of community-bessalirces, such
as professional and volunteer health organizatiassyell as school-
based resources.
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4. The director works with primary care professiorialshe community

to ensure that every student has continual acaessoinprehensive
primary health care.

5. The district school health coordinating council mees the strategy
to integrate health services with other school @ots.

Standards for Physicians
A trained consulting physician is available to adhsvith school health
professionals and administrators.

The school health physician is conversant with fallestate, and local
laws, regulations, policies, and programs relattagcomprehensive
school health initiatives.

The school physician ensures effective communinati@and
collaboration with the medical community; providesely medical
consultation on individual students, health proeceducurriculum, and
program issues; and reports on consultation aietsvito the district
administration on a regular basis.

Nursing Standards

School nursing practice standards are used in #wthh services
component.

As a result, the school nurse:

1. Utilizes a separate clinical knowledge base forsimgr practice

decision-making.

2. In nursing practice, using a systematic approagssize solving.

3. Asses the student, plans and provides appropriatgng care, and
evaluates the identified outcomes of care to coute to the education
of the student with special health needs.

4. Communicates effectively in writing, verbally, andnverbally.

5. Establishes and maintains a well-rounded schodtthpeogram.

6. Works with other school personnel, families, antegavers to meet
the students' health, developmental, and educatiegairements.

7. Works as a school-community liaison by collabomgtivith members

of the community in the delivery of health and sbcservices and
utilizing knowledge of community health systems agsburces.

Professional Development

> Identifies, delineates, and clarifies the nursimie;r promotes
guality of care; pursues continued professionahenbament; and
demonstrates professional conduct.

> Contributes to nursing and school health througtowations in
practice and participation in research or reseaeldted activities.
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SELF-ASSESSMENT EXERCISE

1. What are school health services?
2. State the minimum standards for ratios of schoodemito students
3. Highlight five standards expected of a school nurse

4.0 CONCLUSION

School health services are provided by the physscidentists, school
health nurses, teachers and other appropriate rpe¥kdo appraise,
protect and promote the health of members of the@dacommunity.

5.0 SUMMARY

In this chapter, you have been taught, the supervisf school health
services

6.0 TUTOR MARKED ASSIGNMENT

1. State three objectives of school health services

2. State three standards expected of a physiciarsamool setting

3 State four ways through which the school cow@tdis the school
health services.
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8.0 ANSWER TO SELF-ASSESSMENT EXERCISE

1. School Health Services are preventive and curatireices provided
for the learners and staff within the school sgttilhe purpose of the
School Health Services is to help children at sthooachieve the
maximum health possible for them to obtain full &&nfrom their
education.
2. 1:750 for the general school population.
1:225 for special needs students mainstreamednti@ general
school population.
1:125 for severely/profoundly disabled students.

(Students with complex medical needs may requiretaatios and
must be decided on a case-by-case basis.)
3. Utilizes a distinct clinical knowledge base é@cision making in

nursing practice.

Uses a systematic approach to problem solving insimg
practice.
Contributes to the education of the student withcgd health needs by
assessing the student, planning and providing @piate nursing care
and evaluating the identified outcomes of care.
Uses effective written, verbal and non-verbal comimation skills.
Establishes and maintains a comprehensive schatthh@gogram
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Unit 5 School, Home and Community
Relationships

Unit Structure

5.1 Introduction
5.2  Obijectives
5.3 Main Content
5.3.1 Description of School, Home and Community
Relationship
5.3.2 Guidelines for the Supervision of School, Home and
Community Relationship
5.3.3 Conclusion
54  Summary
5.5  Tutor-Marked Assignment
5.6 References/Further Reading

@5.1 Introduction

In this unit, you will learn the supervision of sdh home and
community relationship

@ 5.2 Objectives

By the end of this unit, students will be able to;

) Describe school, home and community relationship

o State the guidelines for the supervision of schiooie and
community relationship.

=I5.3  Main Content

5.3.1 School, Home and Community Relationship

Individuals, groups, and institutions make up comites in which
schools operate. Learners and teachers in schootse cfrom
surrounding neighbourhoods. Teachers, communitgelesa religious
and social organizations, volunteer agencies, lmeaibrkers, social
workers, parents, and students should all be imeblwv collaborative
efforts to promote school, home, and communityti@ships.
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Aim and Objectives
The aim of the school, home, and community intévacis to integrate
their varied activities in order to promote the@ahcommunity's health.

Objectives

The objectives of school, home, and communitytia@tahips are to:

I provide detailed ways of solving problems that lathicordial
school, home, and community relationships;

. encourage community members to participate actiirelychool
health program implementation;

iii. promote environmental and behavioural change amosaimbers
of the school and the neighbourhood community;

V. promote relationships between school staff,epts, and other
members of the school community

Iv.  To strengthen the bonds between parents and student

Administrative and Policy Guidelines
Effective school/community ties are reflected irstdct policies and
administrative guidelines.

Objectives and Goals

The school-community component of comprehensivedchealth has

specific goals and objectives that are based oersasd needs and

communicated in terms of expected outcomes.

Components of the Program

I. At the community level, an interdisciplinary/intgemcy school
health coordinating council including school staffamilies
representing all parts of the community, childrand community
resource professionals is formed to coordinate narog across
organizations that promote youth health and safety.

ii. Teachers, families, students, school nurses, plhysic health
educators, school psychologists, coaches, socidkesg/counsellors,
and community resource personnel form interdiscgsly school
health teams (committees) at the school level tdresm$ priority
school health and safety issues that interfere thigHearning process.

lii. Implementing the program planning approach helpsramsciplinary
school health teams and the interdisciplinary/egency
coordinating council achieve their goals (assessmeptanning;
setting of goals, objectives and strategies; implatation; and
evaluation).

iv. A mechanism for sharing information and resourges @ordinating
programs has been established. The interdisciplinéeragency
coordinating council meets on a regular basis sess needs, make
recommendations, and evaluate programs.
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v. Integrated initiatives are being developed to redutcit use of
alcohol and other drugs, tobacco usage, motor kel@ond sports
injuries, sexually transmitted illnesses, suicicla]d abuse, violence,
teen pregnancies, and other health and safety nwice

vi. At least once a year, evaluations are undertakese¢ohow satisfied
students are with the comprehensive school headigram.

vii. Families and community members can participate amtinuing
education sessions.

viii. Efforts are made to encourage family and commumgmbers to
attend school and participate in academic progréeng., health
education, child care, evening meetings, coordinatwith other
school activities).

ix. To encourage maximum involvement in areas of muinigrest, a
two-way communication mechanism is built betweehost and
family.

X. Families encourage their children to complete amalised activity
plan after getting the results of health-relatéoef$s testing.

xi. Families and community members can benefit fronganms that
help them improve communication and other familjiskas well as
get a better understanding of child growth and bgpreent.

SELF-ASSESSMENT EXERCISE
I State three aims and objectives of school, homecanimunity
relationship.

. Why do you think parents and other stakeholdersulshbe
involved in the school health programme?

4.0 CONCLUSION
Community members including traditional rulers, de@&f households,
parents, teachers, non governmental organizatidnreligious leaders

play vital role in the implementation of school,nm® and community
relationship as a component of school health progre.

5.0 SUMMARY

In this unit, you have learnt the supervision ohaua, home and
community relationship.

6.0 TUTOR MARKED ASSIGNMENT

1. Describe the stakeholders involved in school éomand
community relationship
2. State five programme components of school, hoamsl

community relationship
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7.0 REFERENCES/FURTHER READING

Centers for Disease Control and Prevention (20018. Essential Public
Health Services. Retrieved February 29, 2008 froatidval
Public Health Website.

Green, L. W. & Iverson, D. C. (1982). School heatucation. Annual
Review of  Public Health, 3, 321-338.

Institute of Medicine (U.S.) (2002) The Future bétPublic’'s Health in

the 21st Century. Washington, D.C.: National Acaye
Press.

66



HED 434 SUPERVISION OF SCHOOL HEALTH PROGRAM

8.0

ANSWER TO SELF-ASSESSMENT EXERCISE

To provide detailed ways of solving problems thahibits

cordial school, home and community relatiomsh
To encourage community members to participate ealgtivn
school health programme implementation

To promote environmental and behavioural change ngmo
members of the school and the neighbourhood contgnuni

The school operates in the community, thereforeermar
religious leaders, traditional rulers and othekekelders must be
carried along.
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MODULE 4 STAKEHOLDERS IN THE
IMPLEMENTATION OF
SCHOOL HEALTH PROGRAMME

Unit 1 Stakeholders in School Health Programme
Unit 2 Facilities Required for A School Health @@nSchool
Health Centre

Unit Structure

1.1  Introduction
1.2  Objectives
1.3  Main Content
1.3.1 Stakeholders in the implementation of scheailth
programme Self-Assessment Exercise
1.3.2 Conclusion
1.3.3 Tutor-Marked Assignment
1.4 Summary
1.5 References/Further Reading
1.6 Possible Answers to Self-Assessment Exercise

| al.l Introduction

In this unit, you will learn the stakeholders iretimplementation of
school health programme

@ 1.2  Objectives

By the end of this unit, you will be able to;
o Stakeholders in the implementation of school hgaltdgramme

=11.3  Main Content

1.3.1 Stakeholders in the implementation of school
health programme

A coordinated school health program requires coatthn among
school district employees and community peopleesgmting the many
components to be successful. The school board, restnaitors, school
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nurses, school health aides, teachers, counsellmsd service
personnel, and school-based health centre statlbimmportant parts of
that relationship.

School Board Responsibilities

o The local School Board is responsible for the sthibstrict's
general health policies, as well as the budgetlitias, planning,
and personnel.

o Having a member of the School Board on the schaalth
advisory council can help with the implementatioh health
programs and activities.

Roles Of the School Administrator

o The School Administrator is responsible for all e of the
school health program, including the formulationpaflicies to
ensure that the program is properly maintained.

o In order for the school health program to be susfoéshe or she
should collaborate closely with the school nurskows licensed
by the Public Education Department (PED).

o The School Administrator is responsible for enggyrthat all
students and personnel under his or her supervisitow state
health and safety rules and regulations.

o The Administrator is responsible for ensuring ttie school is
run in conformity with all federal and state legisbn.

Responsibilities Of a School Nurse

o Assisting in the planning, implementation, and assent of the
school health program.

o Acting as a spokesperson for students' health resadisights.

o Providing health services to students by assessiegds,
planning solutions, and evaluating outcomes utigzinursing
methods.

o Providing and/or helping students in obtaining tleabunseling
and assistance, either individually or in a groetiiisg.

. Taking part in health education program activities students,
teachers, and the general public.

o Enabling communication between the student, hikesrfamily,

the medical practitioner, and the rest of the comityu
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Roles Of the School Health Assistant

o The School Health Assistant is a paraprofessiomal assists and
supports the school Nurse and relieves her/him oh-n
professional school health functions so that thesBlwan devote
more time and resources to the school health pnogra

) Under the supervision of the School Nurse, the Skchtealth
Assistant performs health-related services as tdidedy the
School Nurse.

o Licensure as a School Health Assistant requiresptetion of
training approved by the Public Education Departimen

Licensed Practical Nurse (LPN)
The primary role of the school Licensed Practical Nrse (LPN)

Is to assist the PED Licensed School Nurse in the impheatien of the
school health program by providing practical nugstiare to students in
the health room and meeting the complex needs oticaky
fragile/severely disabled students.

Roles Of Teaching Staff

The following obligations may be assigned to theckeng staff as part
of the school health program.

o Making informal observations about pupils' healtid aeporting
any concerns to the School Nurse.

o Incorporating and coordinating health instructiendirected by
the K-12 health curriculum of the school system.

o Assuring that pupils have access to competentdicstare.

o Encouraging children to assess their own health @ithviors,
and to accept responsibility for making changes.

o Setting a positive example as a role model for thgahabits,
attitudes, and behaviors.

o Meeting all of the health needs of all kids in th@ssroom.

Staff In Charge of Counseling
(Counselors, Social Workers, Psychologists)

The involvement of the counseling staff in the satsohealth program is
critical for its effectiveness, and may entail thkowing roles.

o Providing chances for individuals and groups to dliey
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emotional and social health, personal growth andf- se
understanding, as well as problem-solving and decisiaking
abilities.

o Identifying pupils who have emotional and/or beloaval
problems and working with staff and support prof@ssls to
assess those students and assist their familgeeking treatment
from school and community services.

o Providing support to other school professionalshia design of
in-services, the development of relevant curricudend the
identification of potential alternatives to servuds

o Assisting the teacher, administrator, nurse, pa@md any other
relevant person(s) in meeting the needs of counggupils.

Roles of food services personnel

o The Food Services Personnel assists the Admirostiat the
organization of the school lunch programs and bears
responsibility for their operation in order to pid® pupils with
nutritional meals.

o Local school districts must explore particular anowodations
for pupils with unique nutritional needs in complka with state
and federal laws.

School Based Health Center

School-Based Health Centers (SBHCs) provide congmslie health

services to kids, allowing them to prevent headilated absences and
get support in order to excel in school. SBHCsamost-effective and

accessible means to deliver age-appropriate priroarg, behavioural

health, and dental services for students in schddiese services are
complimentary to and supportive of the serviceggitty school nurses
and other school-based health professionals.

Full-service community schools

To ensure that young people are prepared to leadraehieve in school
and in life, the full-service community school $&gy integrates the
greatest educational and youth development appesactand
partnerships.

Comprehensive school-based health, family assistaaned community
involvement are all available.
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Self-Assessment Exercise

e State two roles each of five stakeholders involvad the
supervision of school health programme

Answer
School Board

Roles

o The local School Board for the school district asss
responsibility for overall health policies as wels budget,
facilities, planning and personnel.

o Having a School Board member on the school healthsary
council can be a valuable asset to implementindfth@aograms
and activities.

School Administrator

Roles

o The School Administrator provides leadership fdrpddases of
the school health program including the developnodrgolicies
needed for adequate maintenance of the program.

o He/she should work closely with the school nureensed by the
Public Education Department (PED), in the planniagd
implementation of the school health program fortat be
successful.

School Nurse

Roles

o Participating in planning, implementation and easion of the
school health program.

o Acting as an advocate for the health needs andsrigfistudents.

School Health Assistant

Roles

o The School Health Assistant is a paraprofessiongdl@yed to
assist and support the school Nurse and releaghirhefrom
non-professional school health functions so thesBlunay have
more time and opportunities to utilize professiomaising skills
in the school health program

o The School Health Assistant, supervised by theo@churse,
provides health-related services as assigned bgctheol Nurse.
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o Public Education Department approved training reguirement
for School Health Assistant licensure.

Teaching Staff

Roles

o Making informal observations regarding the healthtus of
students and reporting concerns to the school Nurse

o Incorporating and coordinating health educationdmscted by

the school district's K-12 health curriculum.
1.3.2 Conclusion
The stakeholders involved in the supervision of osthhealth
programme involves teaching staff, school nursbkpstcboard, school
health assistant, school counsellor, school adimi@ etc. They all
have differential roles to play in the implemerdatiand supervision of
school health programme.
1.3.3 Tutor-Marked Assignment

o Explain the roles of five stakeholders in the sugson of school
health programme

|l/<,:'/|
1.4 Summary

In this unit, you learned about the stakeholdergolved in the
supervision of school health programme\
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Unit 2 Facilities Required for A School
Health Center School Health Centre

Unit Structure

2.1  Introduction
2.2  Objectives
2.3 Main Content
2.3.1 Facilities required for a School Health en
Self-Assessment Exercise
2.3.2 Conclusion
2.4  Summary
2.5 Tutor-Marked Assignment
2.6  References/Further Reading

@2.1 Introduction

In this unit, you will learn the facilities needéat the establishment of a
school health centre

@ 2.2 Objectives

By the end of this unit, you should be able to;
. State the facilities needed for the establishméatschool health
centre.

=[3.0 Main Content
2.3.1 Facilities Required for a School Health Cené:

The bare minimum for establishing a school headttter

A classroom-sized space that can be divided into

A waiting room

A private examination room

A treatment/observation room with at least twosed

Access to a bathroom and a toilet.

Provision of a working refrigerator driven by keeme, solar, or
electricity as suitable

o Provision of safe water from a solar-powered dhdlle or well
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Facility for the health room

The health room should be constructed to be apatepior the
school community it serves, as well as accesshhltstudents,
parents, and staff. It complies with the provisioot the

Americans with Disabilities Act (ADA).

To support confidentiality and audiometric testinige nurse's
office should provide seclusion for conferences dral as
soundproof as possible.

Each health room should contain a locked storaga arhere
supplies and equipment can be maintained, as well r@stroom
with hot and cold running water and ADA-compliartilet

facilities.

Recommendations for Health-Care Facilities

76

A sink with hot and cold running water a sufficiearhount of
counter space a sufficient amount of storage

ADA-compliant bathroom with lockable cupboard desid for
pharmaceutical storage

Ample space for eyesight screening (minimum 10)fdeto
distinct rooms - one for the school nurse's ofioel one for the
health room Adequate ventilation system Lockabteas door
Wheelchair

Audiometer

Blackboard

Bulletin Board

Refrigerator

Computer

Printer

Paper

Towel Dispenser

Scales

CPR Mask

Soap Dispenser

Paper Cup Dispenser

Stethoscope

Cot

Ice maker

Clock

Lockable Desk

Vision Screening Equipment

Chairs

Filing Cabinet
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Fireproof Locking Cabinet for Student
Files

Otoscope

Blood Pressure Cuffs (inf)

Self-Assessment Exercise
e  State five health room facilities recommendations
e  State five equipment recommendations for a schealth service

Answer
1.Health Room Facility Recommendations

Sink with hot and cold running water

Adequate counter space

Adequate storage

Lockable cabinet specifically for medication starag
Bathroom meeting ADA standards

2. Equipment Recommendations

Wheelchair
Audiometer
Blackboard
Bulletin Board
Refrigerator

2.3.2 Conclusion
The school health facilities should meet some gemaquirement and

recommendations. If the school cannot afford aiclithe health room
can be put in place to cater for the health neétisecschool children

9
2.4 Summary

You learned the various equipment requirementsHterestablishment
of a school health facility in this unit.

2.5 Tutor Marked Assignment

1. List ten equipment recommendations for a schealth service
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Adapted from Consensus Statement on School He&tnadian
Association for School Health.

2.6 Reference and Further Reading/Web Resources

Responsibilities and competencies for entry-levehlth educators.
Provider Designation Handbook. New York, NY: Natb
Committee for Health Education Credentialing, 1h891.

Proctor ST, Lordi SL, Zaiger DS. School Nursing ddce Roles and

Standards. National Association of School Nurfas,
Scarborough, ME: 1993;18.
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MODULE 5 DEVELOPMENT OF ACTION PLAN
Unit 1 Healthful School Environment

Unit Structure

1.1  Introduction
1.2  Objectives
1.3 Main Content
1.3.1 Strategies for the implementation of hdaltbchool
living Self-Assessment Exercise
1.3.2 Conclusion
1.4 Summary
1.5 Tutor-Marked Assignment
1.6  References/Further Reading

@1.1 Introduction

In order to aid the supervision of school healtbgpamme, action plan
must be developed to guide in the process of imeigation and
evaluation. This will be discussed under this unit

@ 1.2 Objectives

By the end of this unit, you will be able to;
o State the strategies for the implementation of th&dl school

=11.3 Main Content

1.3.1 Strategies for Implementation of Healthful Seool
Living

Capacity Building: Teachers and members of the school-based
management committee are being trained on howfitwesftly conduct
activities that promote a healthy school environm&he following are
examples of such activities:

o Establishment of functional school health groupat taddress
environmental challenges, such as: - Pick the i_{Tieib (PLC),
Environmental Sanitation Monitoring (Sanitary Inspen),
Environmental Awareness Creation Club (EAC), and osp
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These clubs would educate and enlighten other stsdehile
also enforcing compliance.

o Organization of environmental sanitation compatisidoetween
and within schools
o Scheduling school health days: - Health-relatesheswriting,

quizzes, and other competitions will be among tbeviéies. -
General school cleanliness, music, theater perfoces
including rewards for the cleanest classroom/hpskebate, and
So on.

o Environmental health facility procurement and mamance

Partnership and Collaboration: Relevant ministries, agencies,
parastatals, and departments from all three ledfed®vernment, as well
as the organized private sector and civil socstyrk with the education
sector to execute all aspects of a healthy schawirament. The
following ministries/departments are examples ahspartners:

o Health

Water Resources

Environment

Information and National Orientation

Housing and Urban Development

Sports and Social Development

Works Women's Issues viii. National Planning Consiais ix.

Advocacy and resource mobilization Policy makers and other
stakeholders at all levels can be mobilized to pi®yolitical, financial,
and technical assistance for the effective promotiba healthy school
environment.

Monitoring and Assessment At all levels, the monitoring and
evaluation committees established under the Ndti@thool Health

Policy will be in charge of overseeing, monitoringnd evaluating
efforts to create a healthy school environmentodder to do so, the
committee will work with competent agencies to mspand execute
necessary sanctions in the following areas:

o The school's location and size are appropriate;

Recreational facilities are available.

Buildings and physical structures

Water source management

Sanitation facility management

Roles Of Institutions

The following are the duties of the various ingtdos involved in the
promotion of a healthy school environment:

80



HED 434 SUPERVISION OF SCHOOL HEALTH PROGRAM

Education Ministries at the Federal and State LeJs:

Suggest that schools undergo routine hygienic cispes.
Revise the curriculum at the school.

Assist teachers and students in understandingrpertance of a
healthy school environment

Facilitate hygiene promotion and sanitation teadh&ning for
pre-service and in-service teachers.

Maintain the viability of school health clubs

Conduct operational study on a variety of issued thfluence
the school environment.

Work with information ministries to raise awarenegsout the
necessity of a healthy school environment.

Evaluate and monitor the level of environmentalitsdion in
schools.

Local Education Authority:

Inspect all schools for compliance on a regularshas
Collaborate on healthy school environmental initeg with
CBOs, SBMCs, and PTAs.

Submit a monthly report to the state governmenthealthy
school environmental issues.

School Authority in collaboration with School Baed
Management Committee (SBMC)

Coordinate all actions linked to a healthy enviremtnin the
school, in partnership with the School Based Marnsgd
Committee (SBMC).

Support the establishment of functional schoolthealbs.

Hold inter- and intra-school environmental sandati
competitions.

Find and keep environmental health facilities irogjovorking
order.

Collaborate with stakeholders to implement envirental health
projects in the school (e.qg., drilling boreholesyvgng flowers).

Self Assessment Exercise

Explain three ideas for making healthy school vanreality.
State the federal and state governments' fivetuisinal roles in
the implementation of healthy school living.
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Answer

o Capacity building, Advocacy and resource mobilzafi

monitoring and evaluation

The role of Federal and State Ministries of Eduxati

Advocate for routine sanitary inspection of schools

Revise school curricular.

Support orientation of teachers and learners ositiréficance of

the healthful school environment.

o iv. Facilitate pre- and in- service teacher tragnion hygiene
promotion and sanitation.

o v. Ensure sustenance of school health clubs

1.3.2 Conclusion

The action plan for the implementation of health&dhool living

includes capacity building, collaboration or parsiep, advocacy and
resource mobilization and monitoring and evaluatiddumerous
stakeholders including federal, state and localegowment authorities,
school-based management board and school authwaitg important
roles to play in the implementation of healthfuhsal living.

19,

In this unit, you have learnt the action plan foe implementation of
healthful school living

1.4  Summary

1.5 Tutor-Marked Assignment

o Briefly describe the action plan for the implemeiota of
healthful school living
) State three roles each of federal and state gowarntocal

government, and school-based management autharityhe
implementation of healthful school living.

1.6 Reference and Further Reading/Web Resources

American School Health Association (1991). 1990orepof Joint
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Unit 2 Development of Action Plan for School
Feeding Service

Unit Structure

2.1  Introduction
2.2  Objectives
2.3  Main Content
2.3.1 Development of action plan for school fegdservice
Self-Assessment Exercise
2.3.2 Conclusion
2.4  Summary
2.5  Tutor-Marked Assignment
2.6  References/Further Reading

@2.1 Introduction

In this unit, you will learn the development of iact plan for school
feeding services.

@ 2.2  Objectives

By the end of this unit, you will be able to;
o Describe the action plan for school feeding sesvice

=23 Main Content

2.3.1 Strategies for Implementation

o Local Procurement: In the communities, it is critical to rely on
locally produced and easily obtained food commesditiFood
items could be purchased in bulk during harvests@earlhe food
should be purchased directly rather than throughoatract.
NAFDAC-approved locally processed foods could besdus
School gardens, chicken farms, fish ponds, orchaadd other
similar initiatives should be promoted. Food andensil
donations should also be sought from private growmnor
agencies, and individuals.

o At all levels, advocacy, sensitization, and mohilian should be
thorough, well-planned, and effective. Print anec&bnic media,
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advocacy visits, stakeholder meetings, and othetegfies are
among them.

o Comprehensive training might be provided to impletaes at the
national, state, local government, and school &vEhe training
should be based on the National Framework for HGSFH
Implementation, the National Guidelines for Schodleal
Planning and Implementation, and other training nhesl

o Partnerships: Ministries of education can form rsgréinks and
relationships with other relevant ministries, agesc and
parastatals, such as NAPEP, the National Specigr&mme on
Food Security (NSPFS), SMEDAN, NEPAD, and developime
partners. In addition, the school and the SBMC vidim
partnerships with local farmers and cooperativesyeall as food
traders, to make local food procurement easier.

o Regular Monitoring and Evaluation: The Monitoringnda
Evaluation committees and other relevant authaergieall levels,
lead by the Inspectorate services, will inspect amhitor the
compliance of schools with standard food sanitatidine
adoption of standardized checklists and schedslesquired

Roles Of Institutions

Federal and State Ministries of Education:

o Collaborate with other ministries, agencies, patatt, and
organizations in charge of national standards,rdination,
advocacy, capacity building, monitoring, and ea#ilhn of
the school feeding program.

o Ensure that the feeding service is delivered inigh-quality
manner.

o Ensure that all statutory appropriations for schéwbd, as
stipulated in the 2004 UBE law, are promptly rekzh and
used wisely.

o iv. Promote the establishment and management afg/éarmers
clubs (YFC) in schools.

o Federal and State Ministries of Agriculture & LGAepartments:

o Advocate for required political support for the\gee at all levels
to Federal and State Ministries of Agriculture, asll as
LGA Departments.

o Assist with fertilizer sourcing to improve agriaudal yield for
the school food service iii.Coordinate farmer d8o to
channel and network farm produce to regions in need

o Create storage facilities for excess grains produsech as silos
and barns.

o Encourage agricultural techniques in schools.

o Make agricultural extension personnel availabledizools.
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. Assist in the functioning of YFC using simple haodls.
o In schools, provide enhanced farm inputs for crad animal
farming.

Local government education:

Their responsibilities may include:

o supporting routine school inspections to ensuret tfeod
sanitation is maintained, including safe drinkingter and utensil
washing.

o Talk to members of the school community and the EBabout
any difficulties that arise from the school feedsegvice.

o Assist schools with resource planning, budgetimgl atilization
for school  nutrition services.

o School Authority in Partnership with SBMC will:

Ensure that a sufficient daily meal is providedaoregular basis;
and ii.Coordinate all activities connected to sahteeding
services.

Encourage the creation of a viable young farméud’.c

o iv.Report any disease outbreaks in the school ¢oattpropriate
authorities.

o v. Ensure that school feeding programs are suppierdeby
nutrition education.

Self-Assessment Exercise

o Briefly describe three action plans for the implemagion of
school health programme

o Give 5 key roles of the school authority in the lempentation of
school feeding services

Answer

o Advocacy, Sensitization and MobilizationThis should be
comprehensive, well planned and effective at akle Strategies
include: use of print and electronic media, advgcacsits,
stakeholder meetings etc.

Training and Capacity Building: Comprehensive training could be
given to national, state, LGA and school level iempénters. The
National framework for implementation of the HGSFEHRe National
Guidelines for School Meal Planning and Implemeatatand other
training modules should be used for the training.

Partnerships. Strong linkages and partnerships can be esta&dlish
between ministries of education and other relevainistries, agencies,
parastatals e.g., NAPEP, National Special ProgrammEood Security
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(NSPFS), SMEDAN, NEPAD and development partnersadidlition,
the school and the SBMC shall establish partnersliip farmers and
cooperatives, and food vendors in their immediatenraunity to
facilitate local procurement of food stuff.

o School Authority in collaboration with SBMC:

o Ensure regular provision of adequate daily meal

o Coordinate all activities related to school feedsegvices

o Encourage the formation of functional young farneubd

o Report outbreak of any disease in the school torétevant
authorities

o Ensure that nutrition education complement schostding
services

2.3.2 Conclusion

The action plan for the implementation of schooédieag services
include capacity building, collaboration or parstgp, advocacy and
and local procurement. Numerous stakeholders inajutederal, state
and local government authorities, school-based gemant board and
school authority have important roles to play ie tmplementation of
school health services

9,
2.4  Summary

In this unit, you have learnt the action plan floe implementation of
school feeding services

2.5 Tutor Marked Assignment
o Explain the action plan for the implementatiorsohool feeding
services

o State the stakeholders involved in the implememrnatf school
feeding services and their institutional roles.
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Unit 3 Development of Action Plan for
Skill-Based Health Education
Contents

3.1 Introduction

3.2  Objectives

3.3 Main Content

3.1 Development of action plan for skill-basedltreaducation
Self-Assessment Exercise.
3.3.1 Conclusion

3.4  Summary

3.5 Tutor-Marked Assignment

3.6  References/Further Reading

@3.1 Introduction

In this unit, you will learn the development ofiaat plan for skill-based
health education and the institutional roles okeltelders.

@ 3.2  Objectives

By the end of this unit, you will be able to;

) Describe the development of action plan for skaséd health
education
° State the institutional roles of stakeholders imedlin the

implementation of skill-based health education

=13.3  Main Content

3.3.1 Strategies

The following are the most important ways for ebshing relevant
skill-based health education in schools:

Advocacy:

o Advocacy to policy makers at training institutiots include
skill-based health education in the curriculum.

o Advocacy to states and local government units e t

recruitment of health education instructors, ad aeglthe supply
of facilities, equipment, and materials.
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o Advocacy to CBOs and FBOs to support school-bakiiebased
health education

Capacity Building:

. Pre-service and in-service training for health adion teachers
will be provided;

o Health education infrastructure will be maintainedy
maintaining and adding new facilities.

Social/Community Mobilization

o Inspire active engagement in skill-based health cation
programs among the school community. Through d&s/iand
incentives that promote healthy living (drama oa ttazards of
drug usage, family life education).

o Encourage residents in the neighbourhood to ppatieiin skill-
based health education programs.
o Increasing public understanding of the advantagfesiealthy

living, such as through health talks, environmeséalitation, and
the provision of bathroom facilities, among otHangs.

Information, Education and Communication

o Create IEC and support materials, such as flieosteps, and
storybooks.

o Distribute IEC materials to schools and NFE centiérough
MOE, SUBEB, and IDPs.

o Development of dialogue guide for the IEC materiddy

communication experts.
Assessment and Supervision

A plan must be designed to assess achievemene datteted outcomes
in the Skill-based Health Education program. Therapch would
include both quantitative and qualitative assesssnesuch as written
examinations and inventories, as well as direcentagion and practical
tests. The practical test will assess participaatdities to use health
education equipment and demonstrate previousinéebskills.

Institutional Roles

The Federal Ministry of Education (FME) is in chargf education in
the United States. The FME will strengthen the Hedtducation
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Division to enable it to carry out the followingrictions related to

skills-based health education:

o coordinate the design, development, and distributd skill-
based health education teaching-learning materials
throughout the country;

o provide technical support and distribute skillsdzhshealth
education guidelines at all levels;

o develop human resources for skill-based health athrc at all

levels.
° ensure that skill-based health education is dedverin
accordance with this policy and the National He&lblicy

by establishing relevant fora.

o ensure that skill-based health education is dedverin
accordance with this policy and the National He&loblicy.

o vi. Coordinate the actions of line ministries andheo
stakeholders in order to ensure that this policymplemented
effectively.

o vii. monitor and assess infrastructure, materigl staff, as well
as keep a database up to date.

o viii. Create health-education networking structuresich as
newsletters, a health- education forum, and atierelaat
local and international gatherings for the excleang of
information and sharing of experiences at bothrthgonal and

international levels.

o IX. organize resources from a variety of sourcasluding the
government, non- governmental organizations, daeigencies,
the community, and others, to promote skill-basdukalth
education programs in the country.

Universal Basic Education Commission

o Establish performance standards for students.
o collaborate with FME on the skill-based health edion
program's monitoring and evaluation.

o State Universal Basic Education Board (SUBEB) Mamniand
evaluate skill-based health education programsoliatworation
with SME.

State Government

o Assist LGAs in implementing skill-based health eahian
initiatives such as  environmental cleanliness, skeetw-house
inspection, and immunization programs.

91



HED 434 SUPERVISION OF SCHOOL HEALTH PROGRAM

Implement the FME Health Education Division's judgts on
skill-based health  education concerns.

Ensure that the State's skill-based health edutai@onsistent
with the National  Policy on School Health.

\2 Hold seminars and workshops for teachers aea#ls on
skill-based health  education.

V. Assist schools in developing, pre-testing, gmdducing
culturally appropriate IEC materials.

Nigeria Educational Research and Development Courci
(NERDC):

Review and update the skill-based health educationiculum
on a regular basis; ii. Assist in the design angetipment
of skill-based health education materials.

Assist the FME School Health Division in developiagskill-
based health education networking system, inclyudithe
creation of necessary texts and other print assets

Self-Assessment Exercise

State three roles of the universal basic educat@nmission in
the implementation of skill-based health education.

Explain two of the action plans in the implemermtatof skill-
based health education

Answer
1. Universal Basic Education Commission
o set the standards on learners performance.
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collaborate with FME to monitor and evaluate thdl-Slased
health education programme.

State Universal Basic Education Boards Collabovath SME
for monitoring and evaluation of skill-based heaéiiucation
activities.

Advocacy:

Advocacy to policy makers in training institutiottsincorporate
skill-based health education in the curriculum

Advocacy to states and LGAs on recruitment of theadlucation
teachers, provision of facilities, equipment andemals
Advocacy to CBO and FBO to support skill-based theal
education in schools
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Capacity Building:

I There shall be provision for pre- and in-servicairiing for
health education teachers

il. Health education infrastructure shall be improvgdraintaining
existing and providing new ones.

3.3.2 Conclusion

The action plan for the implementation of skill-bdshealth education
includes capacity building, advocacy and and infidran, education
and communication, assessment and supervision. wuse
stakeholders including federal, state and localegowment authorities,
school-based management board and school authwaitg important
roles to play in the implementation of skill-basezhlth education.

19,

3.4  Summary

In this unit, you have learnt the action plan foe implementation of
skill-based health education and the institutionds of stakeholders.

3.5 Tutor Marked Assignment

o Explain the action plan for the implementation &flldased
health education

o State four stakeholders involved in the implemeaoaof skill-
based health education.

o Discuss the institutional roles of the stakeholdevelved in the
implementation of skill-based health education.

Outcomes of Quality Physical Education Programs. tiaddal
Association for Sport and Physical Education:2.99

3.6 References/Further Reading

Adapted from the Report of the 1990 Joint Committee Health
Education  Terminology. Journal School Health
1991;61(6):251-254.
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Unit 4 Development of Action Plan For
Implementation Of School Health Service

Unit Structure

4.1  Introduction
4.2  Objectives
4.3 Main Content
4.3.1 Development of action plan for implememtatof school
health service
4.3.2 Stakeholders involved in the implementabbachool
health services
4.3.3 Conclusion
4.4  Summary
4.5  Tutor-Marked Assignment
4.6 References/Further Reading

@4.1 Introduction

Overpopulation is an undesirable condition in whitle number of
existing human population is greater than the &atapacity that the
earth can carry. The population of Nigeria is bigpatiscussed in this
unit and it's implication for development.

@ 4.2  Objectives

By the end of this unit, you will be able to;
o State the causes of overpopulation in Nigeria
o State the consequences of overpopulation in Nigeria

=143  Main Content

4.3.1 Strategies for Implementation.

The key strategies for implementing school headttrises shall include:
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Advocacy and Coordination

Advocacy for health services in the school commutot states,
local governments, PTAs, communities, and develygm
partners, among others.

Health-related policies in schools — this relatesutes of practice
such as smoking bans and substance misuse regslati
schools.

Strengthening existing coordinating mechanisms $ohool
health services at all levels of government

Capacity Building:

Medical and dental health screening and examinataning for
teachers and other types of employees

Health worker orientation to support school heaé#hvices
Responsible authorities provide health-care faediin schools
or for use by schools.

Control of Infectious Diseases:

Isolation of children with contagious diseases frihra general
population of children

Insisting on thorough immunization of children by
parents/guardians

School closure during serious outbreaks of infetidiseases

Partnerships:

To ensure the implementation of school health sesyidifferent
stakeholders at all levels of government mustataliate
and play crucial roles in areas where they hasenaparative
advantage.

Partnerships between the public and private sedtrsthe
delivery of school health services should be itigased.

Institutional Roles

The Federal Ministry of Health shall:

ensure that all schools meet the requirements fowigling
school health services.

Encourage states and local governments to follogv phlicy
guidelines.

Provide implementation manuals/policy guidelines
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o Provide stationeries iv.Provision of teachers olesgn training
manual

o vii. Provide needed medications vi. Provision ofrediable
power supply

o vii.  Assist in the planning, implementation, andessment of
all school health care activities.

State governments- state ministries of health and education, as well
as other ministries involved in the program's exeoy such as water
resources, agriculture, the environment, youthspuits.

o Keep an eye on how school health services are being
implemented.

° Staffing school health centers with qualified parssl.

o Continue to monitor LGAs for compliance with the lipp
standards.

o Submit annual reports to the FMOH on school hecdtte
programs v.Provide water and sanitation facilities
Ministry of Water Resources and Environment

o Stocking of stationery

o Supply of vital medications

o Invest in activities that improve health outcomesich as
vaccines.

o Participate in the planning, execution, monitoriagd evaluation

of all School health services activities in cooedian with the
State Ministry of Education.

o Provision of transportation for referral

LGASs:

o follow the policy guidelines.

o Collaborate in school health service initiativesha€BOs, PTAs,
and other  stakeholders.

o Submit a monthly report to the State on schoolthesdrvices.

° Assist in the planning, execution, monitoring, aluation of

all School health activities.
o Assembly of First-Aid Kits
o Provide transportation for referral

Self-Assessment Exercise

o List three stakeholders in the implementation diost health
services

o Describe the roles of the state and local governnerthe
implementation of school health services
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Answer

° LGAs

° State government

o Federal government

State

o Monitor the implementation of school health sersice

o Provision of staff for the school health centres.

o Monitor LGAs to ensure compliance with this polgyidelines

o Render annual reports of school health servicegranomes to
the FMOH

o Provision of water and sanitation facility — Mimgtof water
resources and environment.

LGAs:

o implement this policy guidelines

° Collaborate with CBOs, PTAs and other stakehold®rschool
health service activities

o Render monthly report on school health servicabadtate

o Participate in planning implementation, monitoringnd
evaluation of all School health activities

o Provision of First Aid boxes

4.3.3 Conclusion

The action plan for the implementation of schookltte services

includes capacity building, advocacy and control c@immunicable

diseases and partnerships. Numerous stakeholdelsdimg federal,

state and local government authorities, schooldas@nagement board
and school authority have important roles to playhie implementation
of school health services.

4.4  Summary

In this unit, you have learnt the action plan floe implementation of
skill-based health education and the institutiondds of stakeholders.

4.5 Tutor Marked Assignment

o Explain the action plan for the implementation ohcol health
services
° State three institutional roles each of state, f@dand local

governments in the implementation of school hesditvices.
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4.6 References/Further Reading

Outcomes of Quality Physical Education Programs. tiddal
Association for Sport and Physical Education: 1992

Adapted from the Report of the 1990 Joint Committee Health

Education  Terminology. Journal School Health
1991;61(6):251-254.
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Unit 5 Development of Action Plan for The
Implementation of School, Home and
Community

Unit Structure

5.1 Introduction
5.2  Obijectives
5.3  Main Content
5.3.1 Development of action plan for the implenagion of
school, home and community
Self-Assessment Exercise
5.3.2 Conclusion
54  Summary
5.5  Tutor-Marked Assignment
5.6 References/Further Reading

@5.1 Introduction

In this unit, you will learn the development of iaat plan for the
implementation of school, home and community.

@ 5.2  Objectives

By the end of this unit, you will be able to;

Main Content

5.3.1 Development of action plan for the implementan of
school, home and community

Social Mobilization

o When developing school health policies, schoolsugh@nclude
parents and communities as collaborators in tigdementation.
o Mobilize community resources in the design and em@ntation

of school health projects Human and material resesuin the
community should be mobilized to achieve the gaafisthe
school health program, such as using local artisans
professionals to execute school projects and udoually
available materials.
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Observed health needs and concerns of the leatheotsshall be
communicated to relevant authority for necessatipiac

A cordial relationship between the school, familgnd
community shall be maintained through school anddwisits.

Participation

Through stakeholder meetings, the home and comgnuiilit be

involved in decision-making on matters relevanttite school
community's health.

Parents will be encouraged to participate in schasked
management activities as members of the PTA exexaiid the
school-based management committee, which will beharge of
various school projects.

Schools should be encouraged to participate in camignhealth
projects, such as environmental cleanliness progjrdmy the
school community.

Capacity Building

Resource persons will provide orientation to schawid
community health staff on how to handle school theigkues.

At home and in school, healthy health behavioraikhbe taught
and practiced from an early age.

School employees, parents, and community membess$ seuve
as role models for students.

Health-related activities involving students ancithfamilies
must be included in the school's skill-based heatltlucation
curriculum.

Institutional Roles

In order to effectively execute school, home, aodmmunity
relationships, input from a variety of stakeholdéssrequired. The
following roles are required:

Education Ministry
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standard operating procedures.

Shall supervise and monitor the successful exetutb the
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o Ensure that regular visits to schools are maderdieroto assess
the health status of students.

o Immunize members of the school community on a @gogsis.

o Warn the school community about any epidemics akd éfforts
to prevent  students from being infected.

o Prepare and deliver health speeches on curremstopi

o Assist in the provision of health services to shidend members
of the school community.

o Be a member of the school-based management coramitte

Local Government

o Make health facilities available to the school commity.
o Establish a fund for specialized school healthahites.
o Raise community knowledge about health issues pp8u the

school, home, and community relationship

The school

o creates a learner-friendly environment

° communicates with parents about their children'altheand
academic needs

o participates in community health projects

o offers counselling.

School-Based Management Committee

o Collaborate with the school in the execution of sisbool health
program

) Supervise the use of health facilities inside itteosl

o Support community health programs

o Be a link between the school, home, and community

4.3.2 Conclusion

The action plan for the implementation of schookltie services
includes capacity building, social mobilization arghrticipation.
Numerous stakeholders including federal, state lagdl government
authorities, school-based management board andlsabthority have
important roles to play in the implementation ofheol, home
community relationship.
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5.4  Summary
In this unit, you have learnt the action plan foe implementation of

school, home community relationship and the insthal roles of
stakeholders.

5.6 Tutor Marked Assignment

o Explain the action plan for the implementation oh@ol, home
community relationship

o State three institutional roles each of state, fddand local
governments in the implementation of school, hommunity
relationship.

M

Outcomes of Quality Physical Education Programs. tiadal
Association for Sport and Physical Education:2L.99

5.6 References/Further Reading

Adapted from the Report of the 1990 Joint Committee Health
Education Terminology. Journal School Health
1991;61(6):251-254
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MODELU 6 OVERVIEW OF PHYSICAL EDUCATION

Unit 1 Physical Education and It's CHALLENGES

Unit 2 Administration of Physical Education andodp in
Primary Schools

Unit 3 Administration of Physical Education In $edary
Schools

Unit 4 Administration of PE at college/University

Unit Structure

1.1 Introduction

1.2  Objectives

1.3  Main Content
1.3.1 Description of Physical Education
1.3.2 Challenges to Physical Education

Self-Assessment Exercise

1.3.3 Conclusion

1.4 Summary

1.5 Tutor-Marked Assignment

1.6  References/Further Reading

@1.1 Introduction

In this unit, you will learn the description of ghgal education and the
challenges facing it.

@ 1.2  Objectives

By the end of this unit, you should be able to;
) Describe Physical education
o State the challenges to physical education

=11.3  Main Content

1.3.1 Description of Physical Education

Ajala, Amusa, and Sohi (2001) consider physicalcation to be an
important aspect of education. It adds to the diveducational program
by promoting health, physical well-being, and rati@. Physical
Education continues to be defined in a variety alsy despite the fact
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that it is not a new field. Physical Educationhe educational process
that focuses on physical activities that help towgand maintain the
human body. The leadership in charge of the orgdioiz's direction
plays a big role in achieving its goals.

It has been utilized by many countries to edudaggr tyouth. To put it
another way, Physical Education is supposed ta starchildhood.
Physical Education, according to Akintunde (200hd aOgundairo
(2002), is the phase of the educational procesxerord with the
development and utilization of an individual's vaiary intentional
movement capabilities and is closely tied to mergahtotional, social,
and physical reactions.

This definition means that the Physical Educatioogpam at school is a
specialized learning environment characterized wargety of planned
conditions and stimuli specifically designed to und or provide
opportunities for physical, social, emotional, llgetual, and other
beneficial responses through which students cachbeged, modified,
or educated in ways that society approves.

As a result, Physical Education has come to begrezed as an
important educational experience in which all sthuggpupils participate
on a regular basis throughout their primary, seaondand higher
education programs. In Nigeria, acceptance of tiim will indicate
two things. For starters, because it is a schosétbaactivity, many
Nigerian students will be refused access to it @sda result, will miss
out on the benefits that come with it. It also nme#rat many people in
the country may be lacking in the benefits thatdiddat School provides,
as the society has entrusted that component ofatidacwith that
responsibility.

Again, Nigeria will need to rethink its educatiorsistem in order to
give Physical Education its due (as a core subgect co-curricular
activity) in a child's overall education. The feartuinate youngsters will
be able to have these experiences while still hogkas a result of this.
Nigeria's Universal Basic Education Policy wouldalhave to give
opportunity for both normal and handicapped chiidi@ attend school.
As a result, every child in Nigeria will benefitofn every opportunity
that Nigerian society has to offer.

1.3.2 Physical Education's Obstacles
The fundamental question is whether or not Phydichlcation is part
of Nigeria's educational philosophy. Of course, rieeessity to improve

the emotional, physical, and psychological heatthllostudents through
Physical Education is clearly emphasized in theiddat Policy of
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Education (Revised Edition, 2004). The problem hattthe same
government that includes it has failed to ensurat tih is widely

distributed. To put it another way, the governmieas agreed to it in
theory but not in practice.

Physical Education may or may not be mandated defeé Secondary
Schools.

To what extent is this happening, once again? Ealystducation is
taught at all levels of educational developmeniNigeria since it is
enshrined in the National Policy on Education. RtatsEducation
administration is separated into four parts: 6-8-%-3-3-4, 6-3-3-4, 6-
3-3-4, 6-3-3-4, 6-3-3-4, 6-3-3-4, 6-3-3 Howeveredw the country's
economic position, it has not received the atteniiaeserves from the
government. This has had a significant impact @& gtowth and
development. Some believe that, despite the gowvemtisn hostile
attitude, Physical Education may survive and aahieraims in Nigeria
if it has an efficient and effective organizatios#lcture.
Self-Assessment Exercise

e Give two definitions of physical education

e State two major challenges to physical educatioalldevels of
education

Answer

o Physical Education is viewed by Ajala, Amusa anhiS2001)
as a vital part of Education. It contributes to theneral
programme of education including the developmenthedélth,
physical welfare, and recreation. Although not awngeld,
Physical Education continues to receive severahitiehs.

o Physical Education is that process of education tmsmcerns
physical activities, which develop and maintain lannbody.

) PE has not received the required attention fromgitneernment
partly because of the economic situation in thenogu This has
greatly affected its growth and development. .

1.3.2 Conclusion

Physical Education is a vital part of total edumatilt is that process of
education that concerns physical activities, widekielop and maintain
human body. The attainment of its goals depend&soadministrative
control structure more than any other thing. PlatsiEducation
Curriculum is entrenched in the National Policyducation and thus,
it is taught at all levels of educational developirie Nigeria
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1.4  Summary

You learned the description of physical educatiod ¢he challenges
facing it.

1.5 Tutor Marked Assignment

o Discuss the challenges facing physical educatioalldevels of
education.
o Discuss the importance of physical education atlealkls of

education in Nigeria
1.6 Reference and Further Reading/Web Resources

Adeniji, E.O (2007). 9-Year Basic Basic Educatiorur@ulum
(Physical Education) for  Primaries 1-3, 4-6 agbJ1,
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Unit 2 Administration of Physical Education and Spats
in Primary Schools

Unit Structure

2.1  Introduction

2.2  Objectives

2.3 Main Content
2.3.1 Administration of Physical Education andrpin

Primary schools Self-Assessment Exercise

2.3.2 Conclusion

2.4  Summary

2.5  Tutor-Marked Assignment

2.6  References/Further Reading

@2.1 Introduction

In this unit, you will learn the administration Bhysical Education in
Primary Schools.

@ 2.2  Objectives

By the end of this unit, you should be able to;
o Describe the administration of Physical Educatianprimary
schools

=23 Main Content

According to Lafinhan (2002), Physical Educatiomigart of a student's
overall education in the primary, middle, secondacgllege, and

university levels (6-3-3-4), i.e., 6 years for etntary, 3 years for junior
secondary, 3 years for senior secondary, and 4syéar tertiary

institution. These are done in order. At each lettetre is a specific
organizational structure in place to aid in thei@obment of a specific
purpose.

Elementary
This is education for children aged 6 to 11 yedddliwat is provided in a

school setting. In Nigeria, primary education isnpulsory, universal,
and free. Physical and health education, as wetlllasther courses in
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the primary education curriculum, are given as cukjects (National
Policy on Education, 2004). Between these agedpthes is on creating
a joyful and enjoyable environment that will attrand nurture the
pupil's desire to continue in sports.

The purpose of the Physical Education exercise® i®ach students
how to use their bodies in a variety of ways wiilgo gaining control
over their bodies in space. Unless in private tastins, there is no
Physical Education Specialist in Nigerian elementachools. The
elementary classroom teacher receives occasiondceadrom the

district consultant (inspector of education in Nigg who is a Physical
Education specialist. When there is a departmehyical Education,
however, a district consultant may or may not levipled. Kindergarten
through eighth grade, or sixth grade in some casescluded in the
elementary school level.

At this level, several schools have shifted frommaalitional curriculum
of self-contained classrooms to open or non-grasEskions, with a
focus on rhythms and movement education rather tbarorganized
games, relays, and combative abilities. Physicalcgtion is scheduled
for 30 minutes twice a week at this level. The keais daily timetable
varies between 8 and 10 periods. Boys and girlgrades one through
six form a heterogeneous group (co-educationaljoafyhly 20 — 30
students in one class when they arrive on the.fllgbils have access to
a wide range of activities that allow them to gepextise in a wide
range of abilities (Adeniji, 2007).

Physical Education is not compulsory in all Nigar@imary schools. It
is usually not properly organized where it is enéat. Though many
schools may include it in their timetables, mosicteers do not take it
seriously. The problem could be attributed in garthe fact that the
system has not explicitly emphasized it or thatostradministrators
have not consented to or admitted it into the stlsgetem (Mgbor,
2006).

Self-Assessment Exercise
e Describe the primary level of education

e  State five sports that are normally performed atghmary level
of education.

Answer

o This is referred to as education given in an instnh for children
aged 6- 11 years plus. Primary Education in Nigeisa
compulsory, universal and free.

o Games, relays, combative skills, rhythms and moveme
education
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2.3.2 Conclusion

The level of education and age of students deterntire kinds of
activities done at that level. Most often in primachools in Nigeria,
teachers do not take the period of physical edoicateriously. Even
though it is boldly written on the time table, thenay not be teachers to
teach it and if there is, he/she may be busy witlerosubjects.

|V<,:'/|
2.4 Summary

You learned about the administration of physicaloadion at the
primary school level in this unit.

2.5 Tutor Marked Assignment

o What is the major aim of physical education at gremary
school level

o Describe the progression of physical activitieprahary level

o Describe the organization and administration ofaPthe primary

level of education.
2.6 Reference and Further Reading/Web Resources

Ajibua M.A. and Momoh, D.M. (2010). Total Quality datagement: A
Requirement for  Rapid Sports Development in Na&gein
Ogundele, B.O., Optimal Health Performance: Human
Movement Education in the 21st Century, a book aktading on
Professor V.C. Igbanugo of the Department of
Human Kinetics,  University of Ibadan.

Akindutire. O. (2002). Sport Administration. In @pe, E.O lyawe, V.1,
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Unit 3 Administration of Physical Education in
Secondary Schools

Unit Structure

3.1 Introduction
3.2  Obijectives
3.3 Main Content
3.3.1 Administration of Physical Education in 8edary
Schools Self-Assessment exercise
3.3.2 Conclusion
3.4 Summary
3.5  Tutor-Marked Assignment
3.6  References/Further Reading

@3.1 Introduction

In this unit, you will be taught the administratioh Physical Education
in Secondary Schools.

@ 3.2 Objectives

By the end of this unit, you will be able to;
) Describe the administration of physical educationrsécondary
school

=13.3  Main Content

3.3.1 Administration of PE in Secondary Schools
Junior High School

Secondary school education is the type of educatiah children get
after completing elementary school but before @mgepost-secondary
education. Secondary education's overall purpose étlucate students
for productive lives in society and for further edtion. The National
Policy on Education further states that the Juiecondary should be
both pre-vocational and academic. Tuition will veef universal, and
mandatory.

Physical Education is a non-vocational electivethas level. Some
governments, however, make it a required optionJtorior Secondary
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School pupils. The curriculum contents appear teadrmaparable across
the three levels, with the exception of career sellimg in Physical and
Health Education in JSS Il and 1.

Physical Education is normally a component understtiences in many
Nigerian schools. A Physical Education teacher has fevel often
teaches six to eight class periods per day, eatimdad5 to 50 minutes,
and has interaction with each class two or thmeegiper week, with 30
to 50 students in each session.

Individual and team sports are used to meet theseé pupils at this
level. Intramural and inter-scholastic meetings peovide opportunities
for competitiveness. These programs are consideré@ an important
part of the Physical Education curriculum. The gehéeaching job
includes supervision of these programs.

High School Seniors

The Senior Secondary School is known for its coim@nsive
curriculum, which includes a core curriculum metmextend students'
knowledge and outlook (National Policy on Educatiag@04). Physical
and Health Education courses are available as noatwnal electives.

Because this stage is not covered under the NatBasic Education

Concept, the federal government has been siledesigning secondary
school curricula. Physical education instructors, the other hand,
follow the West African Senior School Certificatexanination's

syllabus (WASSCE).

Self-Assessment Exercise

e Describe the impact of the following factors on iédfs
overpopulation.

e Describe secondary school education in Nigeria

e What is the nature of PE at this level of educatioNigeria?

Answer.

o Secondary School Educations the form of education children
receive after primary education and before theatgrievel. The
broad goal of secondary education is to preparenttieidual for
useful living within the society and higher eduoati

o Physical Education at this level is placed as a-varational
elective. However, some states in the country niiag@mpulsory
elective for Junior Secondary School students. Gingiculum
contents appear similar for the three levels extegitin JSS I
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and 1l there is the inclusion of career guidantd’hysical and
Health Education.

3.3.2 Conclusion

At secondary level of education, PE is more prowednin terms of
intramural and inter-scholastic competitions. laiso offered as a non-
compulsory subject at both junior and secondaryoaish The

curriculum of PE at this level is based on WASSQHiculum.

19,

3.4  Summary

You learned about the administration of PE in Sdeoy schools in this
unit.

3.5 Tutor-Marked Assignment

o Explain the administration of PE at both junior asdnior
secondary level of education.

Alla, J.B. & Olorunsola, H.K (2008). Physical Edtioa Curriculum
and its implementation in Nigeria Schools. Fourth
International Council for Health, Physical Eduoati
Recreation, Sport and Dance (ICHPER. SD)  AfricagiBeal

Congress, 14-17, ppl72-179.

3.6 References/Further Readings

Fordham, S.L and Leaf, C.A. (1978) Physical Edwratind Sports. An

introduction to alternative careers; John WileyS%ns

New York, pp. 29 — 44. Ikhioya, O.S.A. (2010). Urstanding
Fundamental of Olympic.
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Unit 4 Administration of PE at college/University
Unit Structure

4.1  Introduction
4.2  Objectives
4.3 Main Content
4.3.1 Administration of PE at College/University
Self-Assessment Exercise
4.3.2 Conclusion
4.4  Summary
4.5  Tutor-Marked Assignment
4.6 References/Further Reading

@4.1 Introduction

In this unit, you will learn the describe the adsiration of PE at
College/University

@ 4.2  Objectives

By the end of this unit, you will be able to;
1. Describe the administration of College/University

Main Content

4.3.1 Administration of College/University
College and University

A college can differ from a university in terms titfe, organizational

structure, size, and curriculum, according to Fardrand Leaf (1978).
Typically, a college is divided into divisions, sdis, and departments.
For example, a college's liberal arts and sciemt@sion houses the
school of education, which includes a Physical BEtioa department.

Colleges, divisions, schools, and departments rapla university.
At a university, for example, there is a college hadalth, physical

education, and recreation, which comprises thestatisl division and the
department of physical education. Students at teetsity come from
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a variety of backgrounds, experiences, interegsds, and ambitions.
Bachelor's, master's, and doctorate degrees aitaldgato students.

Students pursuing a bachelor's degree may enréhysical Education

as a prerequisite or as an elective at this timme/elver medical reasons,
military service, age, or athletic engagement maglify students for an

exemption from obligatory Physical Education.

There are also general programs for individuals @tgonot majoring in
Physical Education, as well as professional progreonthose who are.
Physical Education is distinct from Sports Admirasbn, and sports
(both intramural and interscholastic) are overdeethe Sports Council,
whose director has direct contact with the Vicei@dlor. Four

methods of sports management were discovered iaridig universities
in a recent study by Olorunsola and Alla (2005).

Model 1. Sports Committee Management; Model 2: &pGouncil or
Sports Committee Management; Model 3: Sports Couvith Dean of
Student Affairs access to the Vice Chancellor; Me@deSports Council
with direct access to the Vice Chancellor.

There are inter-collegiate sports such as the Nigéniversity Games
Association (NUGA), Nigeria Polytechnic Games Asabton
(NIPOGA), and Nigeria Colleges of Education Gamesdkiation, in
addition to sporting activities organized on a @gd or university level
(NACEGA).

Each one has its own government. NUGA is managetheyNUGA
Council, which is made up of three delegates froemioer universities
(Chairman Sport Council, Director of Sports, andidénts' Union
Director of Sports), with the secretariat situatatl the National
University Commission (NUGA, 2000). Intercollegiaporting events
are rotated among the universities. It is suppobgdubventions from
member universities and funding from the governmemiich are
channeled through the Vice-Committee. Chancell@'€C). It's a bi-
annual event (Akindutire, 2002).

Athletes from the NUGA Games are frequently choseicompete in
the African University Games (FASU) and the Intéioraal University
Games (IUG) (FISU).

Ajayi, Ajibua, and Momoh (2009) and Ojeaga, (20iB)estigated the
pattern of sports administration, infrastructuteffs and intramural and
extramural programs in Nigerian universities inertb determine some
of the elements determining performance. In Nigetaiversities, there
are four (4) types of sports administration:
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° Universities of Nigeria, Nsukka, University of llor and Ife, lle-
Ife, all have sports and physical education depamtsr or
institutes.

o Universities of Ibadan, University of Benin, Unigéy of Lagos,

and The Federal University of Technology, Akure -porss
administration under the Sports Council.

o Sports administration at Ahmadu Bello Universityhigh is part
of the Registry.
o Sports administration at the University of Agricutt, Abeokuta,

under the supervision of the Dean of Students'iifa

Self-Assessment Exercise

e Differentiate between a College and a University.
e  State the four models of sports management fourldeatollege

and University levels.
Answer
o A college is usually organized into divisions, seolso and

departments. For example, a college has the divisioliberal
arts and sciences that contain the school of euncat which
there is a department of Physical Education. A ensivy
includes colleges, divisions, schools and departsnen

o Model — 1 Sports Committee Management;

o Model 2 Sports Council or Sports Committee Managame

o Model 3 — Sports Council which has access to theeVi
Chancellor through the Dean of Student Affairs and

o Model 4 — Sports Council which has direct accesthé& Vice-
Chancellor.

4.3.2 Conclusion
The management of sport at the college and Uniyelavels is more

advanced and organized. Individual schools decidietwmodel to use
and how they are willing to manage their own spaftairs.

19,

You learned about management of sports at thegmlad University
levels in this unit.

1.4 Summary

4.5 Tutor Marked Assignment

o Describe sports management at the university level
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o List four major problems affecting performance afidents in
sport at the university level.
) List three games organized at the University/Cdleyel

M

Nwankwo, E.I (2002). The role of Research and Qumtus Education
in Professionalization of Sports Management inexiay 2nd
Seminar of the  Nigeria Association for PhysicaluEation
held in Asaba, Delta State, Nigeria

4.6 References/Further Reading

Ogundairo, D. (2002). Essentials of Physical Edooat(1st ed.)
Extension  Publication Limited, Lagos, pp.1-10

Ojeaga, A.P. (2010). Sport Development in Tertidmnstitutions in
Nigeria. A paper present at a seminar for Coaetmes Sports
Administrators in  tertiary institutions in Nigari
organized by Centre for Research and  Development
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MODULE 7 PROVISION OF FACILITIES FOR
PHYSICAL EDUCATION AND
SPORTS
Unit 1 Key Elements in Planning Sports Programme
Unit 2 Planning Process for Physical EducatiorgrBation
and Sports
Unit 1 Key Elements in Planning Sports Programme

Unit Structure

1.1 Introduction
1.2  Objectives
1.3  Main Content
1.3.1 Key Elements in Planning Sports Programme
Self-Assessment Exercise
1.3.2 Conclusion
1.4 Summary
1.5 Tutor-Marked Assignment
1.6  References/Further Reading

@1.1 Introduction

In this unit, you will learn the key elements ofniRang Physical
education, recreation and sports.

@ 1.2  Objectives

By the end of this unit, you will be able to;
) Describe the key elements in the planning of Plays®ducation,
recreation and Sports.

1.3 Main Content

1.3.1 Physical Education, Recreation, and Sports Plannm
Process

A sports or recreation facility can considerablymwve people's quality

of life. Sport and recreation facilities can stiamgl participation,
enhance health and well-being, and develop a fpedin community
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through activities. Planning a sport or recreatiacility, on the other
hand, is a time-consuming and occasionally comptedertaking.

It may take time and a variety of skills to gepribperly, many of which
can be found in your community. This overview of flacility planning
process for a specific sport or recreation facibtprovided in this guide.
It outlines the stages of the facility planning gess, as well as the basic
concepts of facility provision, the advantages oin§ and shared
facilities, capital funding sources, and numeraglity planning tools.

1.3.2 Facility Provisioning Principles

Four main principles of facility supply have beeefided by the
Department of Sport and Recreation (DSR). They igewa planning
framework for sport and recreation facility provisievhen used together.
The following are the key concepts of facility pison:

Planning

® Ascertain if the planned facility is in line withé organization's
strategic plan.

® Ensure that the proposed facility is justified, dinak it is viable.

® Collaborate with other facility providers and gaverent
organizations on planning.

o Ensure that numerous possibilities for location ehabveen
examined throughout the facility development prscdsy
consulting with the community.

Management

® Maximize accessibility and opportunity—aim to mesetwide
range of needs, social challenges, and physichiiedi

o Create a management plan that incorporates opeahstrategies
as well as design considerations.

Design

® Develop a design brief that represents the demafdsiture
users and employees.

o Design the facility to be practical, flexible, adape, multi-
functional, energy efficient, and low-maintenance.

o Using Life-Cycle Cost Principles in Design

Financial

® Obtain capital money from a number of differentrses.
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o Assess the facility's immediate and long-term \igbin relation
to its mission, operating philosophy, and predictgukrating
expenses.

° Detail facility maintenance strategies in an ass@hagement
plan

[ Create a Life-Cycle Cost plan

Organizing recreational activities

The drafting of a strategic recreation plan israpartant first step in the
planning of a sport and leisure facility. A recreat plan highlights
current facilities and services, as well as the roomty's overall
recreation needs and the actions required to aghiese needs. It lays
out the priorities for sport and recreation fambtand services, ensuring
that they are provided in a fair and effective n&nn

The formulation of a recreation strategy might edva variety of
development needs. The facility planning processulkshbegin if the
recreation strategy recognizes the need for a fgpaspiort or recreation
facility.

Self-Assessment Exercise

e  Describe recreation planning
e Highlight the key steps in planning and managentngports
facilities.

Answer

1. A preliminary task to planning a sport and reckatiacility is the

preparation of a strategic recreation plan. A retoa plan identifies
existing facilities and services, the broad redosatneeds of the
community and the action required to meet iderdifieeds. It outlines
the priorities for sport and recreation facilitiesd services, ensuring
that provision is equitable and efficient.

2. Planning

. Ensure the proposed facility supports the orgaioisat strategic
plan

. Ensure the proposed facility is justified

. Ensure the proposed facility is feasible

. Coordinate planning with other facility providenmsdagovernment
agencies

. Undertake community consultation throughout the ilifsic

planning process
. Ensure that various options have been considerdddation
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Management

. Maximise access and opportunity-aim to cater ftwr@ad range
of needs, social issues and physical capabilities

. Develop a management plan to reflect operatiomategjies and

design priorities
1.3.3 Conclusion
Planning of sports facilities require some procestat will make it

easier and coordinated. These include planning,agement, design
and financial.

o/
1.4  Summary

You learned about planning process for PhysicalcBton, recreation
and sports in this unit.

1.5 Tutor Marked Assignment

o Explain the key principles of facility provision gports.

M
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@2.1 Introduction

You will learn the processes involved in planninghis unit.

Main Content

2.3.1 Planning Process for Physical Education, Recreatio
and SportsFacility Planning Process

The five key phases in the facility Planning Precésr a sport and
recreation facility:

Needs Assessment

The first step in the facility planning processtasexamine the unique
needs of the institution. This procedure will detgre whether a new
facility is necessary or if the requirement camiet in another manner.
It will also provide clear guidance on the scopeals, and mix of
components that are best appropriate for the peapoacility.
Identification of present and future trends Anadysf social indicators
are the main components of a facility-specific reeassessment.

The key elements of a facility specific needs aasest are:

. Identification of current and future trends
. Analysis of social indicators
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. Review of existing facilities and services

. Assessment of similar facilities and services mted in
comparable communities

. Community consultation to identify demand, usage &sure
potential

A wide range of people should be consulted throughbe needs
assessment. Various members of the community, kgnaes and
groups (e.g., Sport and Recreation, Education Dejest),

neighbouring local government authorities, spotishs/associations,
and other suppliers of sport or recreation servisbsuld all be

consulted. After all of the data has been obtamad analysed, a report
is written recommending that the idea be modified abandoned,
existing facilities be upgraded or amalgamated new facility be built.

Feasibility study

If the needs assessment suggests building a neNtyfac significantly
redeveloping an existing one, the feasibility stiglyhe following step
in the facility planning process. A feasibility giuis used to make an
objective conclusion about how much money to al®da a sport or
recreation facility. The study will refine the capt and then test it to
see if it will work in practice and on a financiavel.

The following are the main components of a feaisypstudy: market

analysis

. Market analysis

. Draft management Plan

. Concept plan

. Location rationale

. Design and technical options
. Capital costs and financials

. Alternatives

. Sustainability assessment

Throughout the feasibility study, community outdeashould be
conducted to discover specific requirements suchside, usage,
accessibility, functionality, and affordability. Wh the feasibility study
is finished, it should be possible to make an dbjeaconclusion about
the planned facility's resource allocation. Theislen to pursue, modify,
postpone, stage, or terminate the project is matlesapoint.

Design phase

If the feasibility assessment indicates that alitgcshould be built, the
project moves on to the design phase. A managepfemis finalized at
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this time, as is a design brief and the appointroéiat design consultant

or team. The management plan should include tHewwlg important

components that describe how the facility will bsed by the

community and/or user groups:

o upcoming programs and services, as well as how ti#dybe
advertised

® Management structure that has been proposed

o Strategies for facility upkeep

® Annual operating budget with estimated revenueexpenses

The management plan is then utilized to createlésegn brief, which is
a set of design specifications that translateduhetional requirements
of potential user groups and activities. If theeotls and community's
expectations are to be met, a thorough design Isiefssential. The
following are the essential components of a debiggf:

o Details about the site, as well as any clearingtramts

® A schematic diagram, or at the very least a lisspgcific needs,
IS required.

Accommodation schedule

Finishes standards

Budget and cost limit for the project

Important dates for the start and finish of corsttam

The design consultant incorporates the requirementshe project
design brief into drawings (s). A thorough costdstis carried out, and
all necessary statutory approvals are secured.ll¥inall contract
documents are completed, tenders are solicited, aarwbntractor is
selected.

Design Consultants

The design team is made up of the consultants hHoedevelop the
facility's design. Appointing design experts may be necessary in the
event of a modest project. However, the followingfessions are
frequently included in the design team for mediund darge-scale
projects:

Architect

Structural engineer,

mechanical and electrical engineer,

cost planner or quantity surveyor,

landscape architect (if necessary), and

acoustics consultant (if appropriate)

It's worth thinking about hiring a professional jeid manager for larger,
more difficult projects. The project manager woldd in charge of
overseeing the activities of the professional dessggam and, ultimately,
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the project's construction. In the absence of geptomanager, the
architect will normally coordinate all other desigpecialists involved.

Self-Assessment Exercise

e Highlight the key phases in the facility planninggess.

e What are the key elements of the design phaseeopldinning
process.

Answer

o Need assessment,
® Feasibility study,

o Design phase,

o Design consultants

2. The key elements of a facility specific needseasment are:

. Identification of current and future trends

. Analysis of social indicators

. Review of existing facilities and services

. Assessment of similar facilities and services pledi in
comparable communities

. Community consultation to identify demand, usage &rure
potential

2.3.2 Conclusion

Where appropriate co-location, joint provision atdhred use of sport
and recreation facilities can result in the bedtome for your sport,
club, school or community. These options shoulegek@ored at length
with various government agencies, State Sportingsogiations,

commercial operators, neighbouring local governsiearid sport and
recreation clubs before any decisions are madeteme or build a new
facility.

19,

2.4  Summary

You learned aboutacility Planning Process for a sport and recreatio
facility in this unit.

2.5  Tutor Marked Assignment

o Explain the five key phases of the facilities plexgnfor a sport
and recreation.
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