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Appendix 5: Using the HECAT to Develop a Scope and Sequence 
for Health Education 
Ascopeandsequenceprovidesapictureofa
schooldistrict’sentirecurriculuminasubjectarea.
Itisintendedtoserveasageneralguideforschool
boardmembers,administrators,curriculumdirectors,
teachers,students,andparentsandcaregivers.A
healtheducationscopeandsequenceoutlinesthe
breadthandarrangementofkeyhealthtopicsand
conceptsacrossgradelevels(scope),andthelogical
progressionofessentialhealthknowledge,skills
andbehaviorstobeaddressedateachgradelevel
(sequence)frompre-kindergartentothe12thgrade.
Ahealtheducationscopeandsequenceshould
identifywhatthestudentshouldknowanddoatthe
endofeachgradeorgradespanandwhenitshould
betaught.

A scope and sequence should:

 ● Correspondwithnational,state,orlocalhealth
educationstandards,benchmarksandindicators.

 ● Correspondwiththestatehealtheducation
framework.

 ● Reflectlocally-identifiedhealthpriorities.
 ● Showanawarenessofstudents’developmental
needs.

 ● Addresstheconceptsandskillsstudentsneed
beforeproblemsemerge.

 ● Exhibiteffectivecoordinationwithinastandard
andacrossgradespre-K–12.

 ● Showbalance,sothatonegradeisnot
over-loaded.

 ● Showreinforcementofskillsandconcepts,
withoutexcessiverepetition.

Ascopeandsequenceismostoftenrepresentedin
atableormatrix.Theformatofthetablemayvary,
buttheessentialelementscommontoascopeand
sequenceincludethehealthtopic,gradespans
(e.g.,Pre-K–2;3–5,6–8,9–12)orindividualgradelevels
(e.g.,K,1,2,3),keyhealtheducationtopics,and
specificknowledgeandskillexpectationsrelevantto
thehealthtopicandgradespanorgradelevel.

Ascopeandsequencecanbesimpleorcomplex,
typicallyarrangedonmultiplepagessothatmore
specificitycanbeprovidedfortopicandgradespan
orgrade.Althoughnationalorlocalhealtheduca-
tionstandardsmaynotbespecificallystatedina

curriculumscopeandsequence,theknowledgeand
skillexpectationsorperformanceindicatorsidentified
foreachtopicandgradelevelshouldbebasedon
thosestandards.Tocoincidewiththematuritylevel
andcognitiveabilitiesofthelearner,theprogressionof
healtheducationknowledgeandskillexpectationswill
increaseincomplexityasthesequenceadvancesup
gradelevels.

The difference between a scope and sequence 
and a pacing guide

Ahealtheducationscopeandsequenceiscommonly
confusedwithahealtheducationpacingguide;
however,eachservesauniquepurpose.Apacing 
guideisdesignedtokeepteachersontracktodeliver
theintendedhealtheducationcurriculum,outlininga
sequentialorderandtimeframeinwhichmaterialis
taught.Ascope and sequenceguidesthedevelop-
ment,selection,orrevisionofcurriculumbyoutlining
targethealthbehavioroutcomesacrossgradelevels.

Figure 1(pg.APX-21)furtherdemonstratesthediffer-
encesandsimilaritiesbetweenapacingguideand
scopeandsequence.

Figure 2(pg.APX-22)providesasampletemplatefor
asingletopiccurriculum,sexualhealth.Thissample
addressestheNational Health Education Standards
foronetopic,twogradespans(grades6–8;9–12),
andknowledgeandskillexpectationsappropriatefor
thistopicandgradespan.Theknowledgeandskill
expectationsaretakenfromtheHECAT,Chapter6,
Sexual Health (SH) Module.Forasingletopiccurric-
ulum,acompletescopeandsequencewouldconsist
ofmultiplepages,encompassingallhealtheducation
standards,gradespan(s),andpertinentknowledge
andskillexpectations.Thistemplateisalsoaccessible
usingHECATOnlinewhenworkingonascopeand
sequenceproject.Thetemplatemaybeadaptedto
includemultiplegradespansandhealthtopicareas.

Ascopeandsequenceforacomprehensivehealth
educationcurriculumwillhavemultipletopics,and
willdistributetheopportunitiesforstudentstolearn,
practiceandmasterskillsinthedevelopmentally
appropriategradespansorgradelevels(i.e.,pre–K
throughgrade12)wherelearningthetopicismost
suitable.
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Acomprehensivehealtheducationscopeand
sequenceisuniquefromasingletopichealtheduca-
tioncurriculum.Acomprehensivecurriculumensures
thatallknowledgeandskillexpectationsarecovered
acrossthebreadthorrangeoftopicsinincreasingly
higherlevelsofcomplexityovertime(gradespans
orgradelevels).Incontrast,asingletopichealth
educationcurriculumtypicallyattemptstoaddressall
standardsandtheknowledgeandskillexpectations
withinthedesignatedgradespan(s)orgradelevel(s).

Figure3(pg.APX-23)providesasampleprogram
coveragemapofhealtheducationstandardsand
topics.ThismapusesdotstoillustratewhichNational 
Health Education Standards(knowledgeandskills)
areaddressedineachgradespanandhealthtopic
area.Informationforthistablewouldbederivedfroma
scopeandsequence.

Thecumulativenumberoftimesthatthestandards
areaddressedateachgradespanisidentifiedin
the“Total”column.Inthisexample,withinanysingle
topicandgradespan,notallofthestandardsmaybe
addressed.Thecomprehensiveapproachprovides
forcumulativelearningandskillspracticeacrossthe
breadthoftopicsandgradespanstoachievefull
coverage.

Developing a Scope and Sequence for Health 
Education

A“ready-made”scopeandsequenceprovidedby
commercialdeveloperstomatchtheircurriculaand
ancillaryinstructionalmaterialsrarelyaddresses
theuniqueneedsofindividualschoolsandschool
districts.Aschooldistrictshoulddevelopitsown
healtheducationscopeandsequence.

Thedevelopmentofahealtheducationscopeand
sequenceisusuallycompletedthroughagroup
process,facilitatedbyanexperiencedandknowledge-
ableleader.Theleaderestablishesaregularmeeting
scheduleandtimelineforcompletion,andactively
involvesindividualswithknowledge,expertise,and
experienceinhealtheducation,curriculumdevelop-
ment,andthehealthneedsofyouth.

Thescopeandsequencedevelopmentprocesswill
includethesegeneralsteps:

1. Determinethenecessaryhealtheducationstan-
dardsorbenchmarks,andadditionalknowledge
andskillexpectationsrequiredatthelocallevel.

2. Clarifyhealthprioritiesbyusinglocal,state,and
nationalhealthdataonyouthhealth-related
behaviorsincludinghealthproblemsandrisk-
takingbehaviorsamongschool-agedyouth.2

3. Selectkeyhealthtopics,basedondatathatshould
beaddressedingradespre–Kthroughgrade12

4. Identifyandprioritizeexpectedhealthybehavior
outcomesforstudentsforeachtopicwhichwill
meettheneedsofthecommunityandschool
district.

5. Determinetheessentialknowledgeandskill
expectationsforeachhealthtopicthatdirectly
relatetothehealthybehavioroutcomes.The
knowledgeandskillexpectationsshouldspecify
whatstudentsshouldknowandbeabletodo
relevanttoeachofthekeyhealthtopicsand
alignedwithstandardsorbenchmarks.

6. Decidespecificallywheneachoftheessential
healtheducationknowledgeandskillexpecta-
tionsshouldbetaughtacrossthecurriculumfor
allgrades.

7. Determinetheoverallamountofinstructional
time.Allowsufficienttimeforeachknowledge
andskillexpectationtobeintroduced,reinforced,
andmastered,andforstudentstosuccessfully
developthebreadthanddepthofknowledge
ofallhealtheducationconcepts,andbeableto
performallhealthbehaviorskills.

8. Reviewandvalidatethescopeandsequence.
 ● Ensurethatallskillsbuildprogressivelyonone
another,andthatstudentswillhavesufficient
timeandopportunitytosuccessfullydevelop
skillsrelevanttoallessentialconceptsacross
topicsandgradelevels.

 ● Examineandverifythatthespecified
outcomes,conceptsandskillstobelearned,
foreachtopicandgrade,areappropriate
andmeettheneedsandmaturitylevelof
thestudents,aswellastheneedsofthe
communityandschooldistrict.

Aclearlyorganizedscopeandsequenceiscriticalfor
developingorselectingappropriatehealtheducation
curricula.Formoredetails,seeCDC’sDevelopinga
ScopeandSequenceforSexualHealthEducation
step-by-stepresourceorbriefoverview.https://
www.cdc.gov/healthyyouth/hecat/pdf/scope_and_
sequence.pdf#:_:text=The%20development%20of%20
a%20sexual%20health%20scope%20and,knowl-
edgeable%20leader%2C%20such%20as%20the%20
School%20Health%20Coordinator

2 A school district might have state or local data. Information about national state, territory, and local Youth Risk Behavior Surveillance data is available at www.cdc.gov/
HealthyYouth/yrbs.

https://www.cdc.gov/healthyyouth/hecat/pdf/scope_and_sequence.pdf#:~:text=The%20development%20of%20a%20sexual%20health%20scope%20and,knowledgeable%20leader%2C%20such%20as%20the%20School%20Health%20Coordinator 
https://www.cdc.gov/healthyyouth/hecat/pdf/scope_and_sequence.pdf#:~:text=The%20development%20of%20a%20sexual%20health%20scope%20and,knowledgeable%20leader%2C%20such%20as%20the%20School%20Health%20Coordinator 
https://www.cdc.gov/healthyyouth/hecat/pdf/scope_and_sequence.pdf#:~:text=The%20development%20of%20a%20sexual%20health%20scope%20and,knowledgeable%20leader%2C%20such%20as%20the%20School%20Health%20Coordinator 
https://www.cdc.gov/healthyyouth/hecat/pdf/scope_and_sequence.pdf#:~:text=The%20development%20of%20a%20sexual%20health%20scope%20and,knowledgeable%20leader%2C%20such%20as%20the%20School%20Health%20Coordinator 
https://www.cdc.gov/healthyyouth/hecat/pdf/scope_and_sequence.pdf#:~:text=The%20development%20of%20a%20sexual%20health%20scope%20and,knowledgeable%20leader%2C%20such%20as%20the%20School%20Health%20Coordinator 
https://www.cdc.gov/healthyyouth/hecat/pdf/scope_and_sequence.pdf#:~:text=The%20development%20of%20a%20sexual%20health%20scope%20and,knowledgeable%20leader%2C%20such%20as%20the%20School%20Health%20Coordinator 
http://www.cdc.gov/HealthyYouth/yrbs
http://www.cdc.gov/HealthyYouth/yrbs
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Using the HECAT Online to Inform a Scope and 
Sequence for Health Education 

TheHECATprovidesvaluableinformationtoassist
groupsinthescopeandsequenceplanningprocess.
TheHECATarticulatestheNational Health Education 
Standards,identifiestheexpectedoutcomes(Healthy
BehavioralOutcomes)ofatopic-specificcurriculum,
andidentifiestheessentialknowledgeexpectations
andskillexpectationsthataredirectlyrelatedtoeach
topicbystandardandgradespan.Thisinformation
canbeuseddirectlyormodifiedtoexpeditethedevel-
opmentofahealtheducationscopeandsequence.

Inaddition,HECATOnlinecanalsobeusedtoinform
thedevelopmentofascopeandsequenceforasingle
healthtopicorgradespan,orforcomprehensive
healtheducationacrossmultiplehealthtopicsand
gradespre-Kthrough12.Additionalinformationabout
howtouseHECATOnlinetodevelopascopeand
sequenceislocatedintheOnlineUserGuideandcan
becompletedthroughthewebapplication.https://
www.cdc.gov/healthyyouth/HECAT/

Onceaschooldistricthasdevelopeditsscopeand
sequence,itcanbeusedtoinformrevisionstothe
HECATanalysistoolandtoidentifyappropriate
healtheducationcurricula.Developingandusinga
locally-developedscopeandsequencechartandthe
HECATwillensuretheselectionofthemostappro-
priatehealtheducationcurricula.

Additional references on scope and sequence:

CentersforDiseaseControlandPrevention.
DevelopingaScopeandSequenceforSexualHealth
Education.Atlanta,GA:CDC;2016.Availableathttps://
www.cdc.gov/healthyyouth/hecat/pdf/scope_and_
sequence.pdf

CentersforDiseaseControlandPrevention.Sexual
HealthEducationScopeandSequenceProcessing
Guide.Atlanta,GA:CDC;2021.Availableathttps://
www.cdc.gov/healthyyouth/health-education/docs/
SHE_SS_Process_Guide_508.pdf

CentersforDiseaseControlandPrevention.Sexual
HealthEducationScopeandSequenceChecklist.
Atlanta,GA:CDC;2021.Availableathttps://www.cdc.
gov/healthyyouth/health-education/docs/SHE_SS_
Checklist_508.pdf

CentersforDiseaseControlandPrevention.Health
EducationPacingGuideandUnitPlanner.Atlanta,
GA:CDC;2021.Availableathttps://www.cdc.gov/
healthyyouth/health-education/docs/HED_Pacing_
Guide_Unit-Planner_508.pdf

EnglishF.DecidingWhattoTeachandTest:
Developing,Aligning,andAuditingtheCurriculum
(Millenniumed.).ThousandOaks,CA:Sage
Publications;2000.

FodorJT,DalisGT,GiarratanoRussellSC.Health
InstructioninSchools:Planning,Implementingand
Evaluating.Bangor,ME:Booklocker,Inc.;2010.

HaleJ.AGuidetoCurriculumMapping:Planning,
Implementing,andSustainingtheProcess.Thousand
Oaks,CA:CorwinPress;2007.

JacobsHH.MappingtheBigPicture:Integrating
CurriculumandAssessmentK–12.Alexandria,VA:
AssociationforSupervisionandCurriculum
Development;1997.

TelljohannS,SymonsC,PatemanB.HealthEducation:
ElementaryandMiddleSchoolApplications(6thed.).
NY:McGrawHill;2008.

West-ChristyJ.TeachingToday.RoadmaptoSuccess:
ACurriculumMappingPrimer.NewYork,NY:
Glencoe/McGraw-Hill;2003.

WigginsG,McTigheJ.UnderstandingbyDesign(2nd
ed.).Alexandria,VA:AssociationforSupervisionand
CurriculumDevelopment;2005.

WigginsG,McTigheJ.UnderstandingbyDesign:
GuidetoCreatingHigh-QualityUnits.Alexandria,
VA:AssociationforSupervisionandCurriculum
Development;2011.

WilesJ.Curriculumessentials:aresourceforeduca-
tors(2nded.).Pearson/Allyn&Bacon;2005

https://www.cdc.gov/healthyyouth/HECAT/
https://www.cdc.gov/healthyyouth/HECAT/
https://www.cdc.gov/healthyyouth/hecat/pdf/scope_and_sequence.pdf
https://www.cdc.gov/healthyyouth/hecat/pdf/scope_and_sequence.pdf
https://www.cdc.gov/healthyyouth/hecat/pdf/scope_and_sequence.pdf
https://www.cdc.gov/healthyyouth/health-education/docs/SHE_SS_Process_Guide_508.pdf
https://www.cdc.gov/healthyyouth/health-education/docs/SHE_SS_Process_Guide_508.pdf
https://www.cdc.gov/healthyyouth/health-education/docs/SHE_SS_Process_Guide_508.pdf
https://www.cdc.gov/healthyyouth/health-education/docs/SHE_SS_Checklist_508.pdf
https://www.cdc.gov/healthyyouth/health-education/docs/SHE_SS_Checklist_508.pdf
https://www.cdc.gov/healthyyouth/health-education/docs/SHE_SS_Checklist_508.pdf
https://www.cdc.gov/healthyyouth/health-education/docs/HED_Pacing_Guide_Unit-Planner_508.pdf
https://www.cdc.gov/healthyyouth/health-education/docs/HED_Pacing_Guide_Unit-Planner_508.pdf
https://www.cdc.gov/healthyyouth/health-education/docs/HED_Pacing_Guide_Unit-Planner_508.pdf
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Figure1:DifferencesandSimilaritiesbetweenaScopeandSequenceandaPacingGuide3–5

 ● Used by school districts to 
plan curriculum (also known as 
curriculum mapping)

 ● Aligns with local health priorities 
and needs; reflects feedback 
from community members

 ● Includes healthy behavior 
outcomes (HBOs) for students 
across each grade level(s)

 ● Identifies knowledge and skill 
expectations (sometimes known 
as learning objectives) needed 
for students across each grade 
level(s) to meet HBOs

 ● Organizes knowledge and 
skill expectations, and 
healthy behavior outcomes 
in developmentally

 ● Used by teachers to plan 
classroom instruction 

 ● Outlines pace or timing of 
units/lessons 

 ● Includes a list of teaching 
materials and resources 

 ● Describes guiding/essential 
questions for units/lessons 

 ● Highlights cross-curricular 
alignment (e.g., English 
and Language Arts (ELA) 
standards met)

Pacing Guide Scope & Sequence
 ● Aligns with 
national/state/
local health 
education 
standards

 ● Addresses single 
or multiple 
health topics

 ● Includes target 
healthy behavior 
outcomes, 
and essential 
knowledge and 
skill expectations

3 Centers for Disease Control and Prevention. Developing a Scope and Sequence for Sexual Health Education, Atlanta: CDC; 2016. https://www.cdc.gov/healthyyouth/
hecat/pdf/scope_and_sequence.pdf

4 Centers for Disease Control and Prevention. Health Education Pacing Guide and Unit Planner, Atlanta: CDC; 2021. https://www.cdc.gov/healthyyouth/health-
education/docs/HED_Pacing_Guide_Unit-Planner_508.pdf 

5 Centers for Disease Control and Prevention. Sexual Health Education Scope and Sequence Processing Guide, Atlanta: CDC; 2021. https://www.cdc.gov/healthyyouth/
health-education/docs/SHE_SS_Process_Guide_508.pdf

6 Centers for Disease Control and Prevention. Sexual Health Education Scope and Sequence Checklist, Atlanta: CDC; 2021. https://www.cdc.gov/healthyyouth/health-
education/docs/SHE_SS_Checklist_508.pdf

https://www.cdc.gov/healthyyouth/hecat/pdf/scope_and_sequence.pdf
https://www.cdc.gov/healthyyouth/hecat/pdf/scope_and_sequence.pdf
https://www.cdc.gov/healthyyouth/health-education/docs/HED_Pacing_Guide_Unit-Planner_508.pdf
https://www.cdc.gov/healthyyouth/health-education/docs/HED_Pacing_Guide_Unit-Planner_508.pdf
https://www.cdc.gov/healthyyouth/health-education/docs/SHE_SS_Process_Guide_508.pdf
https://www.cdc.gov/healthyyouth/health-education/docs/SHE_SS_Process_Guide_508.pdf
https://www.cdc.gov/healthyyouth/health-education/docs/SHE_SS_Checklist_508.pdf
https://www.cdc.gov/healthyyouth/health-education/docs/SHE_SS_Checklist_508.pdf
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