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Abstract: The present curricular research shows that the implementation of the 
national projected curriculum form into projected curriculum forms at school level is 
possible only when simulation method is applied. The outcome of this process is a con-
stitutive school curriculum which needs to be subsequently implemented into the imple-
mented school curriculum model, securing a full compliance with all curricular require-
ments.The implementation of health education into school educational programmes 
currently involves many problem questions. This paper discusses how these questions 
can be categorised and solved by means of simulation method.  
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Introduction
Various forms and types of curriculum are researched especially in connection to 

the implementation of curricular reforms. In the US, these reforms were implemented 
in the 1960s as part of educational reforms; in Germany and Austria approximately ten 
years later (comp. Walterová, 1994; Janík, 2009).

The Czech Republic is currently undergoing a similar process and we may ob-
serve a renewed interest in research into curricular problems due to the implementation 
of framework educational programmes. Research into curriculum for different educa-
tional areas, fi elds or subjects has emerged. The focus is especially on the process of 
implementation of curricula into practice and if these curricula appear to succeed or not. 
Health education is no exception to this trend. 
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Methodological starting points for effective implementation of 
health education into school educational programmes 

The research into projected curriculum deals in particular with educational pro-
grammes, educational plans, and educational standards. Curriculum in its projected form 
is relatively easily accessible because it usually exists as a concrete curricular document 
(e.g. an educational programme, educational plan, syllabus, or textbook). 

Dvořák (2007) and Janík (2009) argue that content analysis of curricular docu-
ments is the most common research method into projected curriculum. This analysis is 
usually based on a certain category system suitable for researching curricular structure 
as well as other characteristics.

Analysing school educational programmes seems to be a promising area of re-
search into projected curriculum; however, only a few analyses of this type have been 
conducted in the Czech Republic so far. 

Other research of projected curriculum consists in researching textbooks, but 
proper health education textbooks are being designed only now. Some health education 
topics may be found in textbooks of biology, civics, family education and others. Even 
though research into textbooks seems to have evolved into a representative area of cur-
ricular research (e.g. Průcha, 1998; Maňák, Klapko et al., 2006; Maňák, Knecht et al., 
2007; Knecht, Janík at al., 2008), specifi c research into health education and handling 
the subject in textbooks has been neglected.

Research into projected curriculum is carried out either as part of a broader inter-
subject approach (e.g. Pühse, Gerber, 2005), or specifi cally within a selected educational 
area, fi eld or subject. An extensive research based on content analysis of representative 
population of educational plans from different countries in the world (Kamens, Meyer, 
Benavot, 1996) may serve as an example. 

It needs to be admitted that there has been only little interdisciplinary research 
with the aim of clarifying the position of health education in relation to other subjects of 
school education in the Czech Republic so far. Since the 1990s, the connection between 
health education and physical education (e.g. Mužík, Krejčí, 1995; Mužík, Mužíková, 
2007) and health education and family education (Marádová, 2005) has been defi ned 
and studied. At the level of educational content projections, the current debate rather 
considers what topics should occupy health education curriculum and to what extent, 
for example: the issues of lifestyle and quality of life (Csémy et al., 2005; Havelková, 
Kachlík, Raus, 2006; Lukášová, 2006; Pokorná, 2006 etc.), nutrition (e.g. Rouhová, 
Pillerová, Havelková, 2001; Procházková, 2006), experience (Krejčí, 2004), physical 
self (e.g. Fialová, 2005), social behaviour (e.g. Prokopová, 2006), prevention of social-
pathological phenomena (e.g. Kachlík, 2005; Čech, Hanáková, 2008), health risks and 
primary prevention (Žaloudíková, 2004, 2009) etc. The focus of other thematic research 
in the Czech Republic as well as abroad is presented in the collection of papers from the 
international conference Health Education and the Quality of Life II (2009). Publica-
tions by Havelková, Reismannová et al. (2009), Machová, Kubátová et al. (2009), or 
Liba (2010) draw upon specifi c research fi ndings. 



57

Curriculum simulation method

Simulation method is an important means of research and curriculum projecting 
(see Maňák, 2007). Maňák (2007) claims: “Simulation is a procedure leading to design-
ing a model. It enables us to examine complex features such as systems.” (43) The func-
tion of a model is “to express important links and connections leading to understanding 
the expected conception” (43).

Maňák distinguishes among the fundamental, constitutive and implemented 
model of curriculum, and combines these sub-systems into a synthesizing model. As 
for the simulation of curriculum Maňák states: “Taking into account all circumstances, 
teachers project in their mind and in the preparation (of a model) a procedure plan lead-
ing to implementation of educational aims, which they consider from a methodological 
perspective. This means that they transform the educational content into adequate por-
tions (quanta of subject matter) in their subject, and facilitate their mastering by pupils 
by means of appropriate methods. Then they reassure about mastering the subject matter 
by effective forms of feedback. Often, teachers are not aware of all relationships and 
links which determine the implementation of given educational aims. They perceive 
them in general, as they are presented in curriculum. These relations, which are hidden 
even in curriculum and their sources are considered in the fundamental model of educa-
tion, are nowadays emphasised as the so called inter-subject relations (inter-disciplinary 
links), or also within the so called cross-sectional topics. Teachers seem to be helpless. 
They do not know how these cross-sectional topics should be implemented because 
suffi cient methodology input is absent even in the Framework Educational Programme. 
The above example demonstrates the limited knowledge of curricular problems and that 
investigation into their genesis (e.g. by means of simulation) would help their under-
standing” (49).

As for this paper, the constitutive curriculum model and the implemented cur-
riculum model are of crucial importance. 

The constitutive curriculum model is defi ned by Maňák as follows: “The subject 
of a constitutive model is the designer of the curriculum (typically a national, profes-
sional or specialist authority/council) who considers all circumstances, conditions, in-
fl uences and social interests, and sets clear postulates, focusing on a particular type, 
kind, specialization, and level of educational institution. The outcome is a curriculum 
manifested in textbooks, syllabi, methodological regulations and other documents…
The constitutive model is generated as a result of social demand for a concrete type, 
kind, and level of educational institutions” (48). 

Maňák further describes the implemented curriculum model: “The subject in this 
model is the teacher who designs plans, procedures and strategies, selects information, 
considers skills instruction and training, strives for mastering desirable competences 
etc., and is particular in achieving such educational outcomes that are in compliance 
with the proposed aims. The objects of the model are both previous models, however, 
the overall social culture and especially educational situation where the educational 
process takes place operates as an additional infl uencing factor. The crucial element in 
this model is the pupil’s individuality and the studied subject. As a synthesis of all these 
factors, it manifests itself as a preparation for educational activity, which on the basis 
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of all the infl uences and stimuli stated above becomes a model of educational process” 
(49).

At the end of his study, Maňák emphasises: “The initial stimulus for the simula-
tion of curriculum was the fact that curriculum is not a stable static construction as it 
sometimes appears to be in its defi nite user form, but that it undergoes evolution, not 
only in connection with up-to-date views and scientifi c theories, but also in its genesis 
because it originates as an ideal construction, then it is specifi ed for particular types of 
schools and embedded in school documents that in the forms of norms and standards 
regulate educational process. This gradual maturation and implementation of curricu-
lum (especially its content) culminates as an educational process (concrete instruction), 
i.e. an educational interaction between the teacher and pupils” (51).

Simulation of health education curriculum
If we are to apply Maňák’s thoughts on the educational fi eld of health educa-

tion, the school reality in the Czech Republic is reinforced by a disputable status of 
the respective educational fi eld both, at the level of projected curriculum form in the 
Framework Educational Programme for Basic Education as well as at the level of im-
plemented curricula in schools.

In the projected curriculum form (i.e. in the Framework Educational Programme 
for Basic Education), health education is on the one hand embedded as an individual 
educational fi eld, on the other hand, it does not have suffi ciently defi ned implementa-
tion support. The Framework Educational Programme for Basic Education does not set 
a minimum week time allocation, as it is e.g. in case of physical education. Next, there 
is no recommended educational form or organization of subject matter for implementing 
the educational content of health education (e.g. subjects and years the educational con-
tent should be integrated in). Finally, the document does not facilitate the expertise and 
qualifi cation of health education teachers. Therefore, the defi nition of health education 
as an educational fi eld in the Framework Educational Programme for Basic Education 
rather resembles a cross-sectional topic. 

At the level of school practice, the implementation of health education usually 
appears to be underestimated not only by primary school managements and teachers, but 
also by pupils and their parents. As proved by research fi ndings (see Mužíková 2008, 
2009), a majority of Czech population is not aware of the existence of health education 
in basic (i.e. primary and lower secondary) education. Schools have not developed suf-
fi cient support conditions for this educational fi eld. Contrary to traditional educational 
fi elds and subjects, the problem of health education is further complicated by the need to 
defi ne completely new educational plans as well as curricula within the existing school 
educational plans. However, for this type of projecting, as already mentioned, schools 
lack a suffi cient number of qualifi ed teachers as well as enough experience.

A possible solution might be to provide schools with research-based, system-
atically organised stimuli for implementation of the projected form of health education 
curriculum into school educational programmes (SEP). These stimuli should help to 
confront the requirements for the educational content as stated in the Framework Edu-
cational Programme for Basic Education and implementation possibilities of concrete 
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schools, and thus serve as a starting point for the constitutive model of health education 
curriculum within SEP1. 

In this respect we draw back upon the above quoted Maňák’s study (2007). We 
assume that the process of implementation of the projected curriculum form at national 
level (Framework Educational Programme for Basic Education) into the projected cur-
riculum form of school level (SEP) is possible only with the application of simulation 
method producing a constitutive model of school curriculum (i.e. SEP).The subject (au-
thor) of such a model is the teaching staff. The object is the educational content given by 
the educational conditions in schools. Subsequently, the teachers’ task is to implement 
this constitutive curriculum model into the implemented curriculum model, meeting all 
curricular requirements. This process can also be reasonable and effective only when 
applying the curriculum simulation method. 

The simulation of health education curriculum within SEP is inevitably associ-
ated with many problem questions that are currently being dealt with by the authors of 
SEP, respectively authors of the constitutive model of health education. The problem 
questions can be organised in the following system:
a) How will the educational content of health education be implemented and who will 
be in charge of implementation (instruction)?

Will health education be taught as a separate subject?  -
Will the required topics be integrated into one or more other subjects?     -
Will the required topics be taught in a form of projects or block instruction?  -
Will the instruction be realized as a combination of the above mentioned forms?  -
How are the teachers concerned qualifi ed? How will they obtain necessary qua- -
lifi cation? 

b) How will the compulsory educational content of health education be completed?
Will health education penetrate the entire school process?  -
What will the offer of optional subjects, non-compulsory subjects, and hobby  -
forms look like?
What will be the focus of physical education? -
What criteria will be important for the evaluation of subjects containing the sub- -
ject matter of health education? 
What criteria will be important for the evaluation of physical education?  -
How will pupils be assessed in these subjects?  -
What other educational forms will be organized (courses, excursions, meetings,  -
programmes, projects etc.)?
How will cooperation among teachers, teachers and pupils, and pupils themsel- -
ves be facilitated? 

c) How will the educational process of health education be supported in schools?
Will teachers and other school staff serve as good examples to pupils?  -
Will an adequate social atmosphere and school climate develop?  -
How will personality education and social education of pupils look like?  -
How will health education address environmental issues? -

1 We assume that the existing limited methodology support for health education was published either before 
the emendation of the Framework Educational Programme for Basic Education (Marádová, 2006), or does not 
respect the curriculum simulation method suffi ciently (Pernicová, 2008).
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What forms of cooperation with parents, municipality, institutions etc. there will  -
be? 
How will pupils’ diet be regulated (meals at school canteens/cafeterias and out- -
side school, drinking and eating regimen)?  
How will pupils’ leisure time be infl uenced? -

d) What other problems related to the implementation of health education in schools 
are there? 
e) What changes may occur during the implementation of health education model within 
SEP?

The answers to the problem questions may include:
a) Defi ning main educational forms of health education 

If health education is to be studied as a  - separate subject (especially in upper 
primary school), it should be taught by a qualifi ed teacher2.
If health education is to be implemented by means of  - subject integration, it will 
be necessary to incorporate the given topics into relevant subjects. Participating 
teachers should be suffi ciently educated in the fi eld.
If  - block project instruction is to be preferred (especially in lower primary scho-
ol), it will be purposeful to defi ne and take advantage of inter-subject relations. 
If a compulsory instruction is to be extended by an optional subject, it will be  -
necessary to specify compulsory and optional topics.
If health education is to be integrated  - with physical education (our research con-
fi rmed this intention of primary school heads), a change in the orientation of 
physical education from movement performance to “health promotion” will be 
of crucial importance.

b) Defi ning additional forms of health education
Heath education should involve excellent preparation and implementation of pre- -
ventive programmes – especially in case of social-pathological behaviour (e.g. 
the compulsory Minimum Prevention Programme required by a methodological 
regulation of the Ministry of Education, Youth and Sports). 
Implementation of projects promoting health, e.g. Health Promoting School, He- -
althy Weeks, Healthy Days, and Healthy Teeth is appropriate.
Introduction of  - other forms of physical education with health and compensation 
content (optional subject of healthy physical education, regular PE moments, 
movement-relaxation breaks, PE groups, courses, outdoor stays etc.) can be re-
commended.
Health education can be further extended by one time educational forms, e.g.  -
external educational programmes organized by specialized institutions (leisure 
time centres, ecological education houses, K-centres etc.), or meetings with spe-
cialists (doctors, medical staff, psychologists, policemen, social workers etc.).  
Project or thematic days -  (e.g. the issue of preservation of human life in extreme 
situations) and training for emergency cases can be also recommended.
Pupils’ participation in various ecological activities is also needed.  -

2 Note: Graduates in health education are not available in the Czech Republic yet, and the number of graduates 
in family education is very low.



61

Schools might offer more  - school leisure time activities (e.g. school clubs or hob-
by groups promoting health, concretely healthy diet, fi rst aid, healthy lifestyle, 
health science etc.)

c) Defi ning forms of health education going beyond the school environment 
School instruction can be enriched by an offer of  - leisure time outside school 
activities (trips, outdoor stays etc.)  
Tight cooperation with parents will be essential (promoting and valuing healthy  -
lifestyle within family, restricting smoking and alcohol consumption, offering 
joint leisure time activities for parents and children: e.g. joint adventure activities 
or exercising, organizing talks and courses for parents with the aim to promote 
health education both, in school as well as in family etc.)
Establishing  - a counselling centre for parents and children would be benefi cial.
Cooperation with the public - : local municipality authorities, specialized depart-
ments of other institution and paediatricians should be specifi ed. 

d) Focus on psychosocial area
Cooperation among individual teachers and other school staff is crucial since  -
heath education should penetrate the school educational process as a whole. 
Increased attention should be paid to communication between the teacher and pu- -
pils in order to create a favorable psychosocial school climate. Pupils often do not 
trust their teachers enough and are not willing to share their problems with them.)
Special care is needed for  - children with specifi c learning diffi culties and integra-
tion of children with disabilities. 

e) Specifying material requirements 
It is necessary to provide  - specialist and methodology materials for teachers.
It is necessary to provide  - study materials and aids for pupils.
It seems to be useful to set up  - specialized rooms, or adjust school facilities/pre-
mises, e.g. for movement-relaxation breaks.
The above stated material requirements need allocation of  - suffi cient funds. 

f) Infl uencing pupils’ nutrition and movement activity
Adequate attention should be paid to pupils’  - meals, drinking regimen and move-
ment activity during classes. 
There is a need for systematic -  instruction on healthy eating habits and movement 
activity in a daily routine (including effective cooperation with parents). 
It is appropriate to alter menu is school cafeterias (they should serve meals for  -
overweight children or children with health problems).
It is reasonable to consider organising optional  - courses on healthy diet and mo-
vement activity promoting health in collaboration with external lecturers.

Conditions limiting the simulation of health education 
curriculum

Meeting educational aims and developing pupils’ key competences required by 
the Framework Educational Programme for Basic Education should be supported by 
providing adequate conditions for education. Undoubtedly, the educational fi eld of heal-
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th education is no exception here. Pupils’ educational needs, conditions for teaching, ge-
neral regulations and norms and other requirements can be regarded as factors limiting 
simulation of health education at the level of SEP (see Fig. 2). These factors furthermore 
refl ect the above stated problem questions and suggestions of possible solutions. 

When simulating health education, the authors of a health education model wi-
thin a SEP (i.e. teaching staff, subject committee, and health education teachers) should 
confront concrete school conditions with both, required as well as optimal conditions 
defi ned by legislative and educational documents. These required and optimal conditi-
ons will be characterized below as we assume them to be essential starting points for 
simulation of health education within SEP. 

Fig. 1 shows general and specifi c conditions for implementing the educational 
content of health education. We will attempt to elaborate on these conditions with the 
help of the Framework Educational Programme for Basic Education (2007).

Fig. 1: Starting points for simulation of health education within the SEP 

An effective and complex concept of health education cannot address only the 
educational content defi ned for this educational fi eld. As already mentioned, health 
education is rather a cross-sectional topic penetrating the entire school life, including 
general conditions for instruction. The designers of school models of health education 
should be aware of these aspects and take them into consideration when simulating 
health education.

The general conditions for the complex concept of health education are those 
that concern the entire educational process as well as other aspects of everyday school 
life of such nature that they fall into the complex concept of health education.
a) Legislative conditions are defi ned by educational and legal documents, the funda-
mental being those below:

Health education
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National Programme for the Development of Education in the Czech Republic –  -
White Paper (2001);
Framework Educational Programme for Basic Education (amended version from  -
1 September 2007);
Long-term Programme for Improving the Health of the Population in the Czech  -
Republic – Health for All in the 21st century (2002); 
the so called School Act and its amendments; -
The Act on Educational Staff and its amendments; -
Methodological Directive Ensuring Safety and Heath Prevention in Children,  -
Pupils and Students in Schools and School Facilities; 
Methodological Directive on Primary Prevention of Social-Pathological Pheno- -
mena in Children, Pupils and Students in Schools and School Facilities;
Regulation on Providing Counselling Services in Schools and School Counsel- -
ling Facilities;
Regulation on School Catering;   -
Regulation on Hygiene Requirements for Premises and Operation of Educational  -
Facilities for Children and Youth; 
Regulation on Hobby Education;  -
Regulation on School Educational and Boarding Facilities, and School Purpose  -
Facilities;
Regulation on Further Education of Educational Staff, Accreditation Council,  -
and Career System of Educational Staff;

b) Spatial conditions, despite being of more general nature, can be considered funda-
mental for implementing the complex concept of health education. They include:

particular (universal) classrooms for each class with multifunctional and wor- -
king equipment;
premises for physical education (including outdoor or rented) equipped with safe  -
track/surface and sports apparatus;
space for lesson planning and keeping teaching aids (teachers’ offi ces), equipped  -
with appropriate furniture and teaching aids for health education;
study zones for active ways of spending leisure time (libraries, study rooms, and  -
information and communication centres);
space for leaving clothes and shoes (changing rooms), including rooms for chan- -
ging clothes before and after physical education, in number adequate to the number 
of exercising grounds, alternating pupils, and separate activities for boys and girls;
space for pupils and teachers’ personal hygiene – lavatories equipped with a suf- -
fi cient number of hygienic equipment meeting the physiological needs of given 
age and relevant norms;
room suitable for treating minor injuries and a short-term stay of the injured, or  -
for dealing with health problems;
other supporting facilities ensuring school operation (stores, space for waste sor- -
ting etc.)

c) Material conditions involve especially study materials and aids. When met, they ser-
ve as preconditions for the so called “healthy learning”:

textbooks and study materials for all pupils; -
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methodology materials for teachers; -
appropriate didactic aids for pupils; -
information and communication technology; -
other apparatus, tools, and aids for effective education. -

d) Hygiene conditions besides general hygiene requirements include also conditions for 
safe education and school life:

adequate structure of work and relaxation regimens for pupils and teachers with  -
enough relaxation and active movement;
adequate regimen of classes respecting “learning hygiene” and pupils’ age; -
adequate eating and drinking regimen (for pupils’ age and individual needs);  -
healthy environment in the classrooms and school premises (i.e. adequate light  -
conditions, heating, noiselessness, cleanness, ventilation, size of seating and 
working furniture, and hygienic equipment in compliance with current norms, as 
defi ned by legislative conditions)
observing the prohibition of smoking, alcohol consumption and other harmful  -
substances from school and its surroundings;
injury prevention;  -
clear marking of dangerous objects and parts of school premises; -
regular safety checkups of facilities;  -
availability of fi rst aid, medical care or other specialist services; -
teachers’ skills to give fi rst aid. -

e) Psychosocial conditions are also rather general; however, they are among key precon-
ditions for complex health education:

creating pleasant environment, healthy learning and open partnership among pu- -
pils and teachers as well as between teachers and school management;
education connected with real life; learning things that can be used in practice  -
and enable hands-on experience;
age adequacy and motivating assessment – respecting pupils’ individualities, as- -
sessment in compliance with pupil’s individual potential, suffi cient feedback, 
tolerating mistakes and failures;
meeting pupils’ needs (the overall benefi t to pupils is a main criterion in the pre- -
paratory stage and realization of education);
favourable social climate (openness and partnership in communication, respect,  -
tolerance, recognition, empathy, cooperating with and helping the others, and 
solidarity with the class/school); 
protection for pupils against violence, bullying, and other social-pathological  -
phenomena;
participation of pupils in education and school life; -
early informing of pupils about school and outside-school affairs; -
respect for needs of an individual and their personal problems;  -

f) Personnel conditions limit the overall quality of education and healthy studying envi-
ronment in the entire school regimen. Those of crucial importance are the following:

pedagogical staff meeting the requirements stated in the Act No. 563/2004 Col- -
lection of Law, able to participate in other school activities too;
pedagogical staff with suffi cient professional skills (i.e. communicative towards  -
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pupils as well as their parents and other teachers and specialists facilitating spe-
cial services for the school; able to diagnose pupils and motivate them, maintain 
informal discipline, continuously educate themselves, or critically assess and 
modify own professional performance);
school can offer specialist assistance to pupils and their parents (e.g. assistance  -
of special teachers, school psychologists, or teaching assistants); 
pedagogical staff are able to work in a team and succeed in mutual communica- -
tion and collaboration; 
staff in managerial positions respect the educational content of health education,  -
have excellent managerial, organization and teaching skills, are able to create 
motivating as well as professionally demanding atmosphere, strive for own con-
tinuous specialist and professional development as that of the other employees, 
have conceptual thinking and working style, are willing to give advice, and can 
protect teachers from negative outside infl uences.

g) Organization conditions determine educational possibilities of the school. General 
conditions for complex health education include:

participation of all teachers in the implementation of the SEP, including health  -
education;
optimal regimen of instruction adequate to pupils’ age and needs in compliance  -
with the content of education and appropriate ways of learning, offering follow-
up compulsory and optional education;
optimal regimen of school life addressing pupils’ needs given by their age and sa- -
fety requirements (relaxation, movement regimen, eating and drinking regimen, 
hygiene, hobbies, and emergency situations).

h) Conditions for cooperation between the school and parents, other institutions and the 
public create a precondition for expansion of health education outside school and into 
pupils’ lifestyle. They are especially:

functional and up-to-date fl ow of information aimed at pupils, teachers, school  -
management, parents, and school partners as well as among the individual parti-
cipants in education;
meeting with pupils’ parents and other public (e.g. school council) – presenting  -
school plans and aims, ways of instruction, assessing pupils, school regulations, 
and encouraging cooperation in problem solving;
educational strategies open to parents; -
opportunity for setting up and operating an independent parents’ authority;  -
opportunity for meeting teachers and parents; -
counselling parents in educational/up-bringing issues; -
information on individual pupils necessary for individual educational forms; -
opportunity for parents to participate in lessons and educational activities orga- -
nized by the school;
building social relations between the school and the public.  -

The specifi c conditions limiting the implementation of the educational content 
of health education are as follows:
a) Spatial conditions:
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specialized classroom for health education equipped with portable furniture, la- -
boratory equipment (microscope), visual and didactic materials and aids, and 
audiovisual technology;
working zone (e.g. kitchen and fi rst aid room) equipped with appropriate devi- -
ces, teaching aids etc.
relaxation zone and zones for non-demanding movement activities – for group  -
and individual activities and for shared as well as individual relaxation of pupils 
and teachers; 
zones for afterschool activities (hobby groups, clubs), furnished with working  -
and relaxation furniture; aids or tools for active/passive relaxation and learning;  
providing meals in adequately equipped cafeterias and canteens, adjusted to pu- -
pils’ age and meeting hygienic norms.

b) Material conditions concerning study materials and aids for health education.
textbooks for health education (that are not available at present) or textbooks  -
with integrated content and elaborated health education for both lower and upper 
primary school; 
methodology materials and support for teachers (e.g. health education web portal  -
within the Framework Educational Programme for Basic education); 
didactic aids for pupils (e.g. resusci anne torso, human skeleton model, tonome- -
ter, bandage and other medical material);
information and communication technology including multimedia programs  -
with health education issues;
apparatus, tools and aids for physical education and recreational movement ac- -
tivity.

c) Hygiene and psychosocial conditions are identical with the general conditions. 
d) Personnel conditions signifi cantly determine the quality of health education. They 
are infl uenced by teachers’ interest in health education itself, and their concern over 
their own as well as their pupils’ lifestyle. Consequently, personnel conditions infl uen-
ce designing study plans and curricula. (For more details see organization conditions 
below.)

At present, there may be following teachers working in schools: -
lower primary teachers without adequate qualifi cation in health education (te- -
achers without university degree, graduates in lower primary school teaching 
study programme without relevant subjects etc.); 
lower primary teachers qualifi ed for teaching health education; -
upper primary teachers without adequate qualifi cation in health education; -
upper primary teachers qualifi ed for teaching health education (graduates in fa- -
mily education, respectively family education and health education, in future 
health education; 
teachers who successfully completed courses (seminars) on health education; -
qualifi ed or non-qualifi ed school prevention methodologists; -
external teachers facilitating health education (e.g. with medical, healthcare or  -
pedagogical qualifi cation).

e) Organization conditions refl ect themselves especially in school study plans, curricula 
(by means of SEP), school assessment of pupils, and school self-evaluation:
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The study plan is to contain:
a clear-cut division of the plan in lower and upper primary school and a clear  -
decision whether health education in upper primary school will be implemented 
as a compulsory subject, including time allocations for particular years, or will 
be integrated into other subjects;
specifying possible optional subjects with the educational content of health edu- -
cation and their time allocations for individual years;

The study plan notes are to include:
defi nition of the content, organization conditions and other specifi cs of the im- -
plementation of a compulsory and optional subject/optional subjects (i.e. when 
the title of the subject and its educational content are not identical with the educa-
tional fi eld of health education; furthermore, what fi eld/fi elds or cross-sectional 
topics this subject is based on);
deploying other organization educational forms of health education than lessons. -
The -  curriculum is to state:
subject title and its characteristics (i.e. content, time and organization defi nition  -
of the subject);
in case of integration of the educational content of health education into one or  -
more other subjects, the curriculum should state the educational fi elds or their 
parts and cross-sectional topics that provide the educational content for this sub-
ject/these subjects;
educational strategies, i.e. procedures pursued at the level of the taught subject(s)  -
targeted at creating and enhancing pupils’ key competences;
the educational content of the subject, i.e. dissemination and developing expec- -
ted outcomes to individual years or longer periods; selection and designing the 
subject matter for individual years or longer periods in respect to the expected 
outcomes; cross-sectional topics – selection of thematic areas and specifying 
topics and activities for individual years;
other recommended information, i.e. inter-subject relations and additional notes  -
specifying the implementation of the educational content;

Assessment of pupils and school self-evaluation is to include:
rules for assessing pupils; -
ways of assessing pupils (marks, oral assessment, combination of both); -
criteria for assessing pupils within health education; -
areas of self-evaluation, aims and criteria of self-evaluation, and tools for self- -
evaluation within health education;

Suggestions for organization educational forms in health 
education

As results from school study plans, the educational content of individual fi elds is 
implemented by means of various organization forms of education. Their selection de-
pends on concrete conditions in particular school. The following forms are appropriate 
for health education: 
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a) Fundamental organization forms of education for compulsory educational content:
separate compulsory subject named health education (or with a similar title) -
integration of the educational content into another compulsory subject -
integration of the educational content into more compulsory subjects -
block instruction, respectively project education exceeding the framework of one  -
subject (especially in lower primary school)

b) Additional organization forms of education:
voluntary subject  -
optional subject -
projects (school, class, peer, national, regional) -
outside-school instruction programmes (K-centres etc.) -
talks and meetings with specialists -
excursions to non-school facilities and institutions -
courses and seminars -
outdoor exercising -
“school in the countryside”, curative stays in the countryside  -
school trips -
other school educational activities (competitions, sports activities and perfor- -
mances) 
other forms (demonstrations, video programs, computer programs, literature, the  -
Internet)

c)  Leisure time forms of education and other activities:
hobby groups and school clubs -
competitions -
children-parent activities -
curative stays and summer camps  -
trips -
after-school clubs -
d)  Complex programmes and projects: -
Minimum Prevention Programme -
Health Promoting School project  -
programme specifi ed by the school -

Conclusion
We have drawn attention to the importance of a system approach for designing 

the projected curriculum form within the SEP with application of simulation method. 
The outcome is a constitutive model of school curriculum, which is limited by educati-
onal conditions of individual schools.

The above suggestions may serve as the starting points for simulation of health 
education within SEP. We believe that suggestions for organizing the subject matter and 
other ideas are an open system that should be completed and adjusted according to real 
simulation of health education in particular schools. This brings opportunities for creati-
vity on the side of teachers who become the school curriculum authors.



69

Literature

CZÉMY, L., KRCH, F. D., PROVAZNÍKOVÁ, H., RÁŽOVÁ, J., SOVINOVÁ, H. Ži-
votní styl a zdraví českých školáků. Praha : Psychiatrické centrum, 2005. 
ISBN 80-85121-94-8.

ČECH, T., HANÁKOVÁ, I. Zkušenosti ze zavádění Rámcového vzdělávacího progra-
mu do škol ve vztahu k prevenci rizikového chování. In Wiegerová, A. 
(ed.). Fórum o premenách školy a učiteľskej profesie. Bratislava : Peda-
gogická fakulta UK, 2008.

DVOŘÁK, D. Pojmová analýza jednoho společenskovědního tématu v RVP. In Janík, 
T., Knecht, P., Najvarová, V. (eds). Příspěvky k výzkumu a tvorbě kuriku-
la. Brno : Paido, 2007, s. 123–132.

FIALOVÁ, L. Tělesné sebepojetí a jeho místo ve vzdělávacím oboru výchova ke zdraví. 
Pedagogika, 2005, roč. 55, č. 4, s. 382-390.

HAVELKOVÁ, M., KACHLÍK, P., RAUS, M. Problematika vybraných segmentů způ-
sobu života u žáků na druhém stupni základní školy. In  Výchova ke zdraví 
II. Brno : Masarykova univerzita, 2006, s. 61-73.

HAVELKOVÁ, M., REISSMANNOVÁ, J. (eds.) Výchova ke zdraví. Brno : Masaryko-
va univerzita, 2009. ISBN 978-80-210-5050-1.

Health 21 - Health for all in the 21st Century. The Health for All Policy Framework for 
the WHO European Region. European Health for All Series No 6. Copen-
hagen : WHO Regional Offi ce for Europe, 1999, 224 s.

Health Education and Quality of Life II. České Budějovice : Jihočeská univerzita, 2009. 
978-80-7394-180-2. 

JANÍK, T. Výzkum kurikula. In Maňák, J., Janík, T., Švec, V. Kurikulum v  současné 
škole. Brno : Paido, 2009. 80-7315-175-1.

KACHLÍK, P. Deskripce drogové scény a prevence závislostí na 6 fakultách MU v 
Brně. In XXXIII. Ostravské dny dětí a dorostu : sborník z celostátní konfe-
rence s mezinárodní účastí. Vyd. 1. Ostrava : ČLS JEP, 2005, s. 272-288. 
ISBN 80-7329-107-X. 

KAMENS, D. H., MEYER, J. W., BENAVOT, A. Worldwide Patterns in Academic Se-
condary Education Curricula. Comparative Education Review, 1996, č. 
2, s. 116–138.

KNECHT, P., JANÍK, T. a kol. Učebnice z pohledu pedagogického výzkumu. Brno : 
Paido, 2008. 

KREJČÍ, M. Podíl prožitku na efektivnosti výchovy ke zdraví ve škole. In Sborník pří-
spěvků z mezinárodní konference Prožitek a kvalita života. Praha : Aso-
ciace psychologů sportu ČR, 2004, s. 111-119. 

LIBA, J. Výchova k zdraviu. Prešov : Prešovská univerzita, 2010. 260 s. ISBN 978-80-
555-0070-6.

LUKÁŠOVÁ, H. Pojetí kvality života dětí a učitelské znalosti. In Mareš, J. Kvalita života 
u dětí a dospívajících. Brno : MSD, 2006, s. 69-82. ISBN 80-86633-65-9.

MACHOVÁ, J., KUBÁTOVÁ, D. a kol. Výchova ke zdraví. Praha : Grada Publishing, 
a.s., 2009. ISBN 978-80-247-2715-8.

MAŇÁK, J. Modelování kurikula. Orbis scholae, 2007, roč. 1, č. 1, s. 40–53.



70

MAŇÁK, J., KLAPKO, D. a kol. Učebnice pod lupou. Brno : Paido, 2006.
MAŇÁK, J., KNECHT, P. a kol. Hodnocení učebnic. Brno : Paido, 2007.
MARÁDOVÁ, E. Na cestě od „rodinné výchovy“ k „výchově ke zdraví“. In Slavík, 

J. (ed.) Obory ve škole : Metaanalýza empirických poznatků oborových 
didaktik. Praha : Univerzita Karlova, Pedagogická fakulta, 2005, s. 134-
158. ISBN 80-7290-225-3.

MUŽÍK, V., KREJČÍ, M. Tělesná výchova a zdraví. Olomouc : Hanex, 1995. ISBN 
80-85783-17-7.

MUŽÍK, V., MUŽÍKOVÁ, L. Physical Education and Health Education – International 
Comparison. In Health Education and Quality of Live [CD-ROM]. České 
Budějovice : Jihočeská univerzita, 2007.

MUŽÍKOVÁ, L. Východiska k implementaci výchovy ke zdraví do školních vzděláva-
cích programů pro základní vzdělávání : disertační práce. Brno: Masary-
kova univerzita, Pedagogická fakulta, 2008. 

MUŽÍKOVÁ, L. The Czech Public`s Opinions on Health Education in Primary Schools. 
In Řehulka, E. et al. School and Health 21 Topical Issues in Health Edu-
cation. Vyd. 1. Brno : Masarykova univerzita, 2009, s. 9-18.

Národní program rozvoje vzdělávání v České republice - Bílá kniha. Praha : Ústav pro 
informace ve vzdělávání - nakladatelství Tauris, 2001. 98 s. ISBN 80-
211-0372-8. 

POKORNÁ, M. Analýza životních zvyklostí u dospívajících. In Výchova ke zdraví II. 
Brno : Masarykova univerzita, 2006, s. 78-80.

PROCHÁZKOVÁ, L. Informovanost žáků druhého stupně základní školy o poruchách 
příjmu potravy. In Výchova ke zdraví II. Brno : Masarykova univerzita, 
2006, s. 39-50.

PROKOPOVÁ, A. Čtvrtý rozměr zdraví (psychologické souvislosti vývoje morálky a 
prosociálního chování. In Výchova ke zdraví II. Brno : Masarykova uni-
verzita, 2006, s. 81-91.

PRŮCHA, J. Učebnice: teorie a analýzy edukačního média. Brno : Paido, 1998.
PÜHSE, U., GERBER, M. (eds.). International Comparison of Physical Education : 

Concepts, Problems, Prospects. Oxford : Meyer & Meyer Sport, 2005. 
719 s. ISBN-10: 1-84126-161-0. ISBN-13: 978-1-84126-161-4.

Rámcový vzdělávací program pro základní vzdělávání (se změnami provedenými 
k 1. 9. 2005). Výzkumný ústav pedagogický v Praze [online]. c2004-2005 
[cit. 8.srpna 2010]. Dostupný z World Wide Web: http://www.vuppraha.
cz/wp-content/uploads/2009/12/RVPZV_2007-07.pdf

ROUHOVÁ, M., PILLEROVÁ, L., HAVELKOVÁ, M. Poruchy příjmu potravy u žá-
kyň základních škol. In XXIX. Ostravské dny dětí a dorostu : konference 
s mezinárodní účastí. 1. vyd. Praha : Státní zdravotní ústav, Čs. Lékařská 
společnost J. E. Purkyně, KHS Ostrava, Repronis., 2001, s. 181-189. 
ISBN 80-86122-85-9.

Usnesení Vlády ČR č. 1046 ze dne 30. října 2002 k Dlouhodobému programu zlepšo-
vání zdravotního stavu obyvatelstva České republiky Zdraví pro všechny 
v 21. století . Vláda České republiky [online]. c2005 [cit. 8.9.2006]. Do-
stupný z World Wide Web: <http://www.vlada.cz/> 



71

WALTEROVÁ, E. Kurikulum – proměny a trendy v mezinárodní perspektivě. Brno : 
Masarykova univerzita, 1994. ISBN 80-210-0846-6.

ŽALOUDÍKOVÁ, I. Informovanost žáků, studentů a učitelů o hlavních zdravotních 
rizicích jako součást výchovy ke zdraví na ZŠ. Pedagogická orientace, 
2004, roč. 14, č. 2, s. 50-57.

ŽALOUDÍKOVÁ, I. Podpora zdraví a zdravého životního stylu s důrazem na onkolo-
gickou prevenci ve škole : disertační práce. Brno : Masarykova univerzi-
ta, Pedagogická fakulta MU, 2009.

The paper is directly connected to the Ministry of Education, Youth and Sports of 
the Czech Republic research plan School and Health for the 21st Century (Identifi cation 
number: MSM002162242; Investigator: doc. PhDr. Evžen Řehulka, CSc.)

VÝZNAM METODY MODELOVÁNÍ PRO 
IMPLEMENTACI VÝCHOVY KE ZDRAVÍ DO ŠKOLNÍCH 
VZDĚLÁVACÍCH PROGRAMŮ

Abstrakt: Současné výzkumy kurikula ukazují, že proces implementace projek-
tové formy kurikula státní úrovně do projektové formy kurikula školní úrovně je systé-
mově možný jen při uplatnění vědecké metody modelování. Výsledkem tohoto procesu 
je konstitutivní model kurikula školní úrovně, který je třeba následně implementovat 
do realizovaného modelu kurikula školní úrovně, a to při uplatnění všech kurikulárních 
požadavků. Implementace výchovy ke zdraví do školních vzdělávacích programů je 
v současné době spojena s mnohými problémovými otázkami. Příspěvek ukazuje, jak 
je možné problémové otázky systémově uspořádat a řešit s využitím výzkumné metody 
modelování.

Klíčová slova: výzkumná metoda modelování, konstitutivní model kurikula, 
realizovaný model kurikula, výchova ke zdraví, kurikulum výchovy ke zdraví, školní 
vzdělávací programy




