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•  Health proficiencies were met by all lessons in the middle 

school curriculum 

•  Only grade 9 proficiencies evaluated and 

adapted due to time constraints 

•  Not all proficiencies met, further adapation 

necessary or will have to be met by other types 

of health education classes 

•  Adaptations facilitated teachers’ decisions to choose certain 

lessons to be more time and content effective.  

•  Further intended results will be the adoption of the “Get Real” 

curriculum by middle schools around the state of Vermont.  

•  Preliminary feedback from teachers seems to 
support that many proficiencies per lesson is 
beneficial  

•  Preliminary feeding is supporting that introducing 
VDE health proficiencies will increase “buy-in” from 
school districts, particularly teachers. 

•  Curriculum to be implemented for fall 2019 school 
year 
•  Too soon to see any effects on teen pregnancy, age of 

sexual debut, STI rates and improved communication with 
parents.  

Limitations: 
•  Preliminary qualitative data only 
 
•  Generalizability 

•  Only applicable to the state of Vermont   
 
•  Internal Validity 

•  Proficiencies were reviewed with two members of the 
education department at Planned Parenthood to ensure 
that proficiencies that were listed were adequately 
represented in the corresponding lesson plan.  

 

 

Intervention:  
•  Read through the original ETR, “Get Real” curriculum provided by Planned 

Parenthood 
•  Full middle school curriculum 
•  High school curriculum grade 9 

•  Read through the six health graduation proficiencies required for 
graduation by the Vermont Department of Education (VDE). 

•  Recognized which proficiencies (or sub-parts) were already met by the 
original curriculum. 

•  Adapted remaining parts of the curriculum to meet the 6 proficiencies. 
•  Met with PPNE’s Education Program Manager, Andrea Nicoletta, to edit 

and review adapted curriculum. 
•  Will present new curriculum to parents, health educators, school board 

and administrators (in process) 
Analysis:  
•  Successful adaptation of Get Real curriculum to meet health proficiencies 

for both middle and high school. 
•  Qualitative data from school districts was collected to assess if buy-in was 

improved. 
   àThis project focused on Chittenden east, Milton and Orange North 
school districts.  
•  A successful intervention will be measured by the approval of the 

curriculum by local Vermont schools (to be determined in upcoming 2019 
school year). 

•  Middle school curriculum meets all proficiencies 
 
•  9th Grade Curriculum meets many (5/6) 

proficiencies 
 
•  Adaptations allow for more proficiencies to be met 

per lesson.  
•  Can abbreviate or choose lessons based on 

need 

Problem: 
•  15–24 year olds acquire half of all new STDs 

•  1:4 sexually active adolescent female has an STD.  
•  Chlamydia and Gonorrhea is on the rise nationwide.  
•  Vermont’s teen pregnancy rates are substantially higher 

than in other western industrialized nations (11.6% per 
1,000).  

•  No standardized sexual education curriculum in the state of 
Vermont. 

•  Planned Parenthood of New England is trying to implement 
the Get Real curriculum to help standardized it’s delivery. 

**Barrier to adoption of curriculum: not adapted to match the 
new health proficiencies required by the Vermont Department 
of Education for students to graduate middle and high school** 
Available Knowledge: Researchers found teens who receive 
comprehensive sex education vs. abstinence only education:  
-  50% less likely to experience pregnancy 
-  40% increase in delayed sexual initiation 
-  Reduction in the number of sexual partners 
-  Increase in condom/contraceptive use 
-  30% reduction in frequency of sex, including a return to 

abstinence 
-  60% reduction in unprotected sex when comprehensive 

sexual education was received.   
Get Real Curriculum schools: 
-  16% fewer boys,15% fewer girls had sex by the end of 8th 

grade 
-  Family take home assignments delayed sexual debuts for 

boys (ETR, 2017).  
-  Get Real shown to improve communication skills, students 

feel more prepared to assert themselves, communicate in 
relationships and say “no” to sex (Erkut et. al, 2013) 

Rationale: By introducing comprehensive sexual education 
classes, there can be expected decreases in: 
-  teen pregnancy 
-  delay in first sexual debut 
-  decrease in number of sexual partners and frequency of sex 

and an increase in contraception and condom use (Chin et. 
al, 2012; ETR, 2017; Lindberg et. al, 2012). 

By matching the state of Vermont’s health proficiencies 
required for graduation to each lesson and adapting lessons to 
better match proficiencies, this should increase buy-in from 
schools to adopt the Get Real curriculum. 
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**Full list available upon request 

Lessons&!&
Proficiencies"&

1& 2& 3& 4& 5& 6&

6.1& & 2b& & 4a,&4e& 5f& &
6.2& & & & 4a,&4b,&4c& & 6a&
6.3& 1a,&1c,&& & & 4a,&4b,&4f& 5b& 6a&
6.4& 1a,&1c& & 3a& & 5b& &
6.5& 1a,&1c& & & & & &
6.6& 1a,&1b,&1c& 2b& & & 5f& &
6.7& 1a,&1b,&1c& 2a,&2b& & 4f,&4g& 5b,&5c,&5d,&5e,&5f& &
6.8& 1a,&1b,&1c& 2a& & & 5b,&5c,&5d,&5e,&5f& 6a&
6.9& & & 3b& 4a,&4b,&4c,&4d,&4e,&

4f&
5b,&5d,&5g& &

&

Lessons&!&
Proficiencies"&

1& 2& 3& 4& 5& 6&

7.1& & 3b& & 4c& 5c& &
7.2& 1b& 2a& 3b& & & &
7.3& 2a& & 3b& & & &
7.4& & 2b& 3b& 4a,&4c,&4e,&4f& & 6a&
7.5& 1a,&1c,&1d& 2b*& & 4a& 5b,&5d,&5f& &
7.6& & & & 4a,&4b,&4g& 5f& &
7.7& 1a,&1c,&1d& & 3a,&3b& 4a,&4f& 5d& 6a&
7.8& 1c& & 3a,&3b& 4f& 5b,&5c,&5d& 6a&
7.9& 1c& & & 4b,&4f& 5c,&5d,&5e& &
Creative&Project&1:& & & 3a,&3b& 4a,&4c*,&4e,&4f,&4g& & &
Creative&Project&2:& & & & 4b,&4c*,&4f*& & &
Assessment& & & 3b& 4b,&4c& 5e& 6a&

*"See"additional"activities/questions/comments"at"the"beginning"of"each"lesson"to"add"this"proficiency"to"the"lesson"

"

&

Under Activity 8.4-5 “What’s the Deal?” Engaging Students section of the Teacher’s Guide.  

Lesson 8.5:  

Proficiency 4d 

Under Activity 8.5-2 “Sweetly Transmitted Infections” add to the question, “What would you recommend I do in this situation, and 
how would I ask for help?” 

 

Lesson 8.6:  

Proficiency 4b and 4c 

Under Activity 8.6-3 “Facts to Know” in the Teacher’s guide, there are bullet points that the speaker should try to touch on. Bullets 6 
and 7 could be asked to the students to reflect on after the presentation.   

 

Lesson 8.7:  

Proficiency 5f 

Under Activity 8.7-3 when explaining that it is important for people to use self awareness to check in with their personal values and 
feelings about what is OK or not OK, the teacher could add: “Take a moment to think about or write down some personal health 
practices that you are proud of and ones you may be less proud of or could use improvement, you do not need to share these with the 
class.”  

 

Lesson 8.8:  

Proficiency 5g 

Under Activity 8.8-2 include goals on personal health practices under the process questions section. 

  
Background: Vermont does not have 
standardized sexual health education. 

Curriculums such as “Get Real” have been shown 
to increase the age of sexual debut in middle 

school students and improve their relationships 
with parents. One barrier to implementing ETR is 

it has not been adapted to match the health 
proficiencies required by the Vermont Department 

of Education for students to graduate middle 
school.  

  
Purpose: Increase buy-in of curriculum by 

Vermont school districts by applying proficiencies 
and adaptations to meet graduation criteria.  

  
Methods: “Get Real” was adapted to meet the 
new health proficiencies implemented by the 

Vermont Department of Education via a quality 
improvement project. The curriculum was 

reviewed, health proficiencies were matched to 
each lesson and adaptations were made to 

lessons to increase which proficiencies were met. 
Qualitative data from school districts was 

collected to assess if buy-in was improved. This 
project focused on Chittenden east, Milton and 

Orange North school districts.  
  

Results: Health proficiencies were met by all 
lessons in the middle school curriculum 

Adaptations facilitated teachers’ decisions to 
choose certain lessons to be more time and 

content effective. Further intended results will be 
the adoption of the “Get Real” curriculum by 
middle schools around the state of Vermont.  

  
Conclusions: The Get Real middle school 

curriculum meets the Vermont Department of 
Education’s health proficiencies required by the 
state to graduate from middle school. If lessons 

have to be abbreviated or limited, the adaptations 
allow for more proficiencies to be met per lesson. 

If these proficiencies improve buy-in by school 
districts in Vermont is still to be determined.  

  
Keywords: sexual health, health proficiencies, 

sex education curriculum  

Figure 2. Proficiency Chart  Figure 3. Adaptations Page 

1 Citations in parentheses in Performance Indicators refer to legislative requirements for comprehensive K-12 health education, as incorporated in the Vermont Grade Expectations. 

 

 
Health Education 

 

Sample Graduation Proficiencies & Performance Indicators 

 
VT CONTENT AREA GRADUATION PROFICIENCIES & PERFORMANCE INDICATORS: THIS DOCUMENT IS DESIGNED TO: 
 • ASSIST VERMONT SCHOOLS AND DISTRICTS/SUS IN DEVELOPING LEARNING REQUIREMENTS AND 

• ARE REQUIRED BY SECTION 2120.8 OF THE EDUCATION QUALITY STANDARDS EXPECTATIONS FOR THEIR STUDENTS 

• REFLECT EXISTING LEARNING STANDARDS REQUIRED BY THE VT STATE BOARD OF EDUCATION, UNDER • PROMOTE CONSISTENCY ACROSS SCHOOLS AND DISTRICTS/SUS FOR TRANSFER STUDENTS 
THE VT FRAMEWORK OF STANDARDS (CCSS, NGSS, AND GES) • INCREASE PERSONALIZATION AND FLEXIBILITY FOR INSTRUCTION AND LEARNING 

• ARE DESIGNED TO BE USED IN CONJUNCTION WITH THE VT TRANSFERABLE SKILLS GRADUATION • HELP BUILD CURRICULUM AND STEER ASSESSMENT DEVELOPMENT 
PROFICIENCIES, WHICH OUTLINE STUDENTS’ DESIRED SKILLS AND HABITS ACROSS CONTENT AREAS  • SUPPORT FORMATIVE ASSESSMENT PRACTICES, INCLUDING PERFORMANCE ASSESSMENT 

• INCLUDE THREE SETS OF PERFORMANCE INDICATORS DIFFERENTIATED BY GRADE CLUSTER— • SIMULTANEOUSLY PROVIDE DATA AND INSIGHT INTO ACHIEVEMENT WHEN ALIGNED WITH THE 
ELEMENTARY, MIDDLE, AND HIGH SCHOOL TRANSFERABLE SKILLS  

• SERVE AS BENCHMARKS OF LEARNING PROGRESSION FOR ELEMENTARY AND MIDDLE SCHOOL  • SUPPORT STUDENT ACHIEVEMENT OF THE EXPECTED CONTENT STANDARDS 
 

GRADUATION PERFORMANCE INDICATORS— ELEMENTARY SCHOOL PERFORMANCE INDICATORS—MIDDLE SCHOOL PERFORMANCE INDICATORS—HIGH SCHOOL 
PROFICIENCIES 

1. Core Concepts a. Describe the relationship between healthy behaviors a. Analyze the relationship between healthy behaviors a. Predict how healthy behaviors can affect health status. 

b. 

c. 

and personal health. (16 V.S.A. §131) 

Describe ways in which safe and healthy school and 
community environments can promote personal 
health. (16 V.S.A. §131) 

Describe ways to prevent common childhood injuries 
and health problems. (16 V.S.A. §131) 

 

b. 

c. 

d. 

and personal health. (16 V.S.A. §131)  

Analyze how the environment affects personal health. 
(16 V.S.A. §131) 

Describe ways to reduce or prevent injuries and other 
adolescent health problems. (16 V.S.A. §131)  

Examine the likelihood of injury or illness if engaging in 
unhealthy behaviors. (16 V.S.A. §131)  

b. 

c. 

d. 

e. 

(16 V.S.A. §131)  

Analyze how environment and personal health are 
interrelated. (16 V.S.A. §131)  

Propose ways to reduce or prevent injuries and health 
problems. (16 V.S.A. §131)  

Analyze personal susceptibility to injury, illness, or 
death if engaging in unhealthy behaviors. (16 V.S.A. 
§131).   

Demonstrate a variety of healthy practices and 

Comprehend concepts 
related to health 
promotion and disease 
prevention to enhance 
health.  

 

 

behaviors that will maintain or improve the health of 
self and others. (16 V.S.A. §131) 

Figure 1. Page 1 of VDE Health 
Education Proficiencies 


