
Overview of Changes – Health and Physical Education 
Curriculum 
Grades 1-8 and 9-12 

The revision of these curriculum policy documents is the result of work that began in 2007. The 

review process was guided by research on current instructional approaches specific to this discipline, 

expert advice from academics, research, benchmarking and comparisons of the curriculum with that 

of other national and international jurisdictions. The review also involved extensive consultations with 

educators, students – including those with special education needs, parents, health experts and a 

wide range of stakeholders. 

The 2015 curriculum has been updated to ensure that it is current and accurate and meets the needs 

of learners today and in the future. It contains opportunities for deeper learning related to a host of 

important issues approached in developmentally appropriate ways beginning in the primary grades – 

healthy relationships, consent, mental health, online safety – and is more inclusive of Ontario’s 

diverse population. 

Needs of students today and in the future 

Concept / 
Topic 

Change Reason for Change: 

Consent • New learning about consent and 
enhanced learning of skills for 
healthy relationships throughout 
curriculum: 
o Primary/Junior in addition to 

learning how to communication 
skills and how to stand up for 
themselves,  students learn 
about consent as they learn to 
listen, pay attention to body 
cues and show respect for 
others. 

o Intermediate/Senior students 
continue to develop both 
communication, assertiveness 
and refusal skills and 
corresponding skills of showing 
respect, listening and 
responding to the needs of 
others.  They also learn 
specifically about what sexual 
consent ‘looks like’ and 

• The need to enhance learning about 
consent and healthy relationships 
was raised by experts, parents and 
students. 

• There is a need for education to 
prevent violence against women. 
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Concept / 
Topic 

Change Reason for Change: 

expected behaviours within 
relationships.  

Sexting / safe 
online 
communication 
 

• In all grades, the personal skills, 
thinking skills and communication 
skills that students are learning can 
be applied in online contexts. In 
specific grades, the learning 
regarding safe online 
communication and in particular, 
sexting, has been strengthened. 

• Language and terminology has 
been updated.   
 

• Experts recommended 
strengthening learning about safe 
online communication skills, the 
potential consequences of sexting 
and cyber-bullying and pro-social 
behaviours related to respect, 
privacy and intimacy.  

• Parents want children to learn about 
safe use of social media and about 
the risks of some online behaviours. 

Mental Health 
 

• Increased the emphasis on learning 
about mental health, including 
building self-awareness and coping 
skills, an understanding of sources 
of stress and reducing stigma 
associated with mental illness.  

• Enhance learning about warning 
signs, prevention and response for 
mental health challenges.  

• In secondary school, shift to more 
extensive learning about mental 
health to younger grades, 
especially grade 9, when most 
students take an HPE credit.  

• Expert reviews conducted in 2014 
identified further opportunities to 
build upon the learning about mental 
health that already exists in the 
curriculum.  

• Parents and students emphasized 
the mental health needs of young 
people, including student learning 
about mental health challenges and 
developing skills for managing stress 
and anxiety. 

 

Human 
Development 
and 
Sexual health 
 

• Learning begins in primary grades 
with students learning to identify 
their body parts, including genitals, 
using anatomical terms  

• Throughout the curriculum, factual 
and direct language is used to 
support straight-forward 
conversations about students’ 
changing bodies (e.g., 
masturbation, wet dreams, vaginal 
lubrication). 

• The basis for all learning is on 
developing skills for healthy 
relationships. In 
developmentally appropriate 
ways, learning also includes: 
o physical, emotional, social, and 

psychological factors when 
making decisions about sexual 
health 

• Research has confirmed that 
puberty is beginning at an earlier 
age than in past generations and 
that effective sexual health 
education should be provided in 
an age-appropriate manner . 

• Research and consultations 
indicate focus should be on 
providing factual and straight-
forward information and de-
stigmatizing concepts associated 
with sexuality. 

Research recommended that 
ministry: 
• Incorporate information on 

healthy relationships, 
communication skills and sexual 
pleasure 

• Address the gap in what students 
are learning compared to what 
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Concept / 
Topic 

Change Reason for Change: 

o communicating with partner 
about decisions to engage in or 
delay or abstain from different 
forms of sexual activity 

o risks and safer sexual activity 
(e.g., oral, vaginal, anal 
intercourse), 

o prevention of pregnancy and 
STIs 

o building an understanding of 
self, including and gender 
identity and sexual orientation 

• Learning regarding sexual 
health and activity is provided in 
a factual, straightforward 
manner and includes detailed 
optional prompts for educators 
so they can support all students. 

they want to know 
• Include students in identifying 

what they need to know 
• Broaden definition of sexual 

intercourse to reflect sexual 
behaviour of youth 

• Provide sexual health education 
to students before they become 
sexually active.  

Supporting all Students 

Perspective Change Reason for Change: 
Diversity 
(overall) 

• The revised curriculum includes a 
greater emphasis on meeting the 
needs of diverse learners and 
ensuring a range of perspectives and 
experiences are reflected throughout 
the learning expectations, examples 
and prompts 

• The curriculum supports safe, caring 
and accepting schools by helping 
students understand themselves, 
respect others and celebrate 
inclusivity 

 

• Research indicates that effective 
sexual health recognizes and 
responds to the specific sexual 
health education needs of particular 
groups, such as adults, seniors, 
people who are physically or 
developmentally disabled, children 
and adults who have experienced 
sexual abuse and marginalized 
populations such as Aboriginal 
people, immigrants, gay, lesbian, 
bisexual and transgendered people 
as well as youth and street youth 

Gender 
identity and 
sexual 
orientation 
 
 

• Enhanced learning about gender 
identity, gender expression and 
sexual orientation so that all students 
see themselves reflected in what 
they are learning at school and 
develop a positive self-concept, and 
sense of identity. This learning can 
occur in all grades with explicit 
examples included in all divisions. 

• Changes based on research, 
recommendations of Safe School 
Action Team and expert advice  

• Aligns with equity and inclusive 
education and ensures that all 
children and young people are 
able to see themselves in the 
curriculum 

Special 
Education 
 

• A wide range of examples included 
throughout the curriculum to reflect a 
wide range of learners and learning 
needs e.g., congenital heart disease, 

• Curriculum updates to ensure that 
students with diverse abilities are 
reflected in the curriculum and in 
particular, sexual health education 

3 | P a g e  
 



Perspective Change Reason for Change: 
physical disabilities 

• Section in front matter on Special 
Education regarding adaptations for 
students with special education 
needs in physical settings and also 
specific needs of students with 
physical and/or cognitive disabilities 
related to sexual health education 
are included 

meets their needs 
• Alignment with Equity and Inclusive 

Education policy 

 

Role of schools and parents  

Perspective Change Reason for Change: 
Role of 
Parents 

• Inclusion of statement re: parents 
being the primary educators of their 
children with respect to learning 
about values, personal beliefs etc. 

• In the 2010 curriculum, the emphasis 
on the important role parents play in 
education was strengthened. This 
has been maintained in the 2015 
curriculum. 

Role of 
Teachers 

• Inclusion and expansion of statement 
regarding “first do no harm” 

• In the 2010 curriculum, the emphasis 
on the importance of communicating 
with parents about all learning at 
school was strengthened. This 
wording was enhanced slightly to 
continue to emphasize the impact of 
this partnership on student learning 
and well-being. 

 

• There are a number of topics and 
concepts within this curriculum that 
need to be approached with 
sensitivity because of the personal 
nature and potential impact on 
students’ lives e.g., suicide 
prevention, mental health, sexual 
diversity 

• Communicating with parents about all 
learning as a part of effective 
teaching positions sexual health as 
one important component of the 
learning as a whole. This has been 
maintained in the 2015 curriculum. 
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Pedagogical Shifts and Enhancements 

Change Reason for Change: 
• Shift from teaching topics to teaching skills 

to  
o apply knowledge, with a focus on 

helping students acquire and 
practice the skills needed to develop 
physical literacy and health literacy 

o support students to lead and 
promote healthy active lives 

• Updated approach to teaching healthy 
living – shift from health topics to a more 
holistic and integrated approach (i.e., 
Understanding Health Concepts, Making 
Healthy Choices; Making Connections for 
Healthy Living) 
 

• Health needs and health content 
information is rapidly changing and 
expanding. In the 2007-2010 curriculum 
review, numerous educators, students 
and health stakeholders underlined the 
need for students to learn about a wide 
range of health topics. At the same 
time, they identified issues of limited 
time and attention to this learning in 
schools 

• By focusing on common skills for 
acquiring knowledge, making healthy 
choices and making connections 
between what they know and the world 
around them, students can integrate 
and transfer knowledge across a range 
of health topics and concepts 

• Support students to lead and promote 
healthy active lives throughout their lives 

• The review between 2007-2010 
emphasized the shift from the learner as 
an individual to the learner as a 
contributing member of the wider 
community 

• Student strengths and assets 
 

• Greater, more holistic focus on building 
skills and assets to that support students 
to:  
o Maintain mental health, well-being 

and resiliency (rather than a focus 
on mental illness) 

o Make healthy choices 
• Language associated with “risk” has been 

adapted to avoid a deficit model, stigma 
and positioning actions of young people as 
inherently risky. The curriculum includes 
learning about choosing safe and 
developmentally appropriate risks 

• Learning related to Equity and Inclusive 
Education, First Nations, Métis and Inuit 
perspectives, Environmental Education and 
Financial Literacy has been enhanced 
throughout the curriculum. 

• Alignment with First Nations, Métis and 
Inuit Policy Education Policy Framework, A 
Sound Investment: Financial Literacy 
Education in Ontario Schools, 2010 and 
government policies including Acting 
Today, Shaping Tomorrow: A Policy 
Framework for Environmental Education in 
Ontario Schools. 
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Structural Changes 

Change Reason for Change: 
• Optional examples and teacher prompts to 

support concepts where teachers may require 
additional support 

• More examples emphasizing: 
o a wide range of physical activities; 
o environmental education; 
o First Nations, Métis and Inuit 

perspectives; 
o financial literacy; and 
o equity and inclusive education. 

• Educators expressed a need for more 
detailed prompts to build understanding 
of intent of learning expectation and 
level of complexity 

• All revised Ontario curricula has evolved 
to provide range of examples and 
detailed prompts or questions 

• Addition of living skills at the beginning of 
every grade and expectations tagged with 
initials of living skills in square brackets to 
indicate where integration of living skills with 
other learning may be beneficial. 

• Feedback from students, experts and 
educators emphasized the value of 
living skills and the need to integrate 
this learning across all learning in the 
curriculum 

• Addition of Appendices with “at-a-glance” 
charts to summarize the key topics and skills 

• Division overviews which describe the learner 
from a physical, cognitive and affective domain 
and highlights from each strand of the 
curriculum for that division 

• In the secondary appendices, learning 
summaries of Grade 7 and 8 expectations has 
been included 

• Educators supported the inclusion of 
tools and information to assist with 
understanding the curriculum and 
planning instruction 

• Expanded Assessment and Evaluation 
information 

• Aligns with revised Growing Success 
(2010) and Learning for All (2011) 

• Clearer instructions on assessment and 
evaluation of overall and specific 
expectations 

• Discipline-specific examples within 
achievement chart 
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