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From our Co-Chairs 
 

Dear Members, 
 

Warm greetings for the beginning of the 2016 

school year.  We hope you have had a relaxing 

and refreshing break over the summer.   
 

NZHEA has changed the timing for our 

membership year and this now runs from 
January to January.  We value your membership 

of NZHEA – the association belongs to all 

members and we aim to provide support to and 

act as a united voice on behalf of health 
educators in New Zealand schools.  This is 

possible only through sustaining and growing 

our membership.  
 

We have several new initiatives for 2016 and will 

continue to use our website, this magazine, our 
Facebook page and Twitter account to share 

information about these with members.   We are 

planning on initiating an essay competition for 

senior secondary students of Health Education, 
we are expanding our practice exams to include 

all NCEA external standards and we plan to 

extend the resources available to members, at 
both primary and secondary levels.  These 

exams and resources will continue to be 

available via password on our website:  

 
http://healtheducation.org.nz/resources/ 

 

We will also continue to be involved in 
opportunities to represent health educators and 

Health Education, and take on contract work to 

support effective Health Education in the New 

Zealand Curriculum.  We have a small number 
of contractors who work for us.  If you are 

interested in becoming involved in small 

amounts of contract work, please email us 
(nzhea.secretary@gmail.com) to register your 

interest.  In 2015 we fulfilled a significant 

contract for the MoE in relation to sexuality 

education and the resources developed as part 
of this will be available on our website early in 

2016.   

 
Other ways of becoming more actively involved 

in the association include:  

 

• Attending local cluster meetings.  If no 

cluster exists in your area, you may like to 

consider establishing one.  Email us if you 

would like some advice and funds to support 
this.   

• Attending the NZHEA/PENZ/EONZ 

conference in Palmerston North, July 11-13.  

Better yet, submit an abstract to present an 
aspect of your practice or something you are 

passionate about in the Health, HPE or 

education field.  Keep an eye on our website 
or our Facebook page for updates.   

• Writing an article for this magazine.  We are 

always looking for member contributions.    

 

 
 

 

 

 
 

 

 

 

Rachael Dixon 

 

Co-Chairperson 
NZHEA  

Vicki Nicolson 

 

Co-Chairperson 
NZHEA  
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What’s on Top? 
- Thoughts & Musings from our Executive Committee -  

 

 
 
 

ERO Findings & Resources: Internal School Evaluation 
Jenny Robertson 
 

Who spotted the recent flourish of resources and national reports related to internal school evaluation 
from ERO at the end of last year? (Navigate your way to these from the bottom right hand boxes on the 

ERO homepage and the National Evaluation Reports box: www.ero.govt.nz). As Communities of 

Learners (CoLs) are formed and begin to identify a common area for schooling improvement focus, the 
need for schools to identify their capacity for evaluating HOW WELL their PLD goals were met will 

become ever more acute. Teachers and middle leaders in Health Education are encouraged to look at 

how their learning area knowledge and skills can be applied department and school wide, as the 

processes for inquiry based schooling improvement draw heavily on the ability to identify and set goals, 
develop action plans, implement actions and evaluate outcomes. What Health Education teachers help 

students to learn is equally useful for department, school and community wide approaches to improving 

outcomes for all learners. 
 

Note particularly the Wellington Girls’ College whole school approach to promoting well-being case study 

in the November Education Review Office national evaluation report titled Internal evaluation: good 
practice. The Bluestone school case study around embedding teaching as inquiry through PLD, while 

not HEd specific, is a useful one for primary and secondary schools to consider.  However, to set 

achievement targets for Health Education we will need to further develop understanding about what 

learning looks like across NZC Levels 1-5. There are a variety of resources in development to support 
this which will be reported to members later this year, as they become available.  

 

Source the ERO report at http://www.ero.govt.nz/National-Reports/Internal-evaluation-good-practice-
November-2015 

 
 

Welcome to our newest regular feature discussing 
issues affecting Health Education right now.  
 
This edition’s topics cover: 

 

ERO Findings & Resources - Internal School Evaluation (Jenny 
Robertson) 
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Smile the first day; don’t wait for Easter 
- Shelley Hunt, Team Solutions & Gisborne Girls High School -  

 

It’s funny how, when the school year is about to begin, those of us who have taught for a few years will 
remember the advice given to us as we embarked on our teaching career:  “Don’t smile till Easter”. Now, 

I am not sure if anyone took any notice of this, yet at times we still see teachers starting the year with 

rules, expectations, rows of desks in alphabetical order and a firm tone to indicate where the power lies. 
 

Starting the school year is a time of fresh beginnings, full of hope and expectations.  While most 

students and teachers are refreshed, curious and excited, some students can be anxious and full of 

uncertainty. The one thing they know for sure is they are moving into new environments. Your health 
class is one of these. What you do and what you say is vital as you establish each class as a learning 

community. You are building a relationship with every student in the class.  They are building 

relationships with each other.  They need to feel valued. 
 

The Health Education underlying concepts can come into play here, as communities are built on shared 

attitudes and values.  The construction of the class culture involves the discussion of values that improve 
learning and develop whānaungatanga. Making use of the school’s values is a great starting point. Too 

often school values are in strategic documents but rarely unpacked with students. Discussing and 

unpacking these also provides a way of connecting a student’s home life with school life as they reflect 

and share the values they bring with them from their home, previous school and the local community. 
We too often expect students to understand attitudes and values without explicitly teaching what they 

are and how they come about. The start of the year is the ideal place. Each year the understanding of 

values will deepen if the conversation becomes part of the cycle and, by year 13, students will be able to 
critically evaluate their values, and those of other societies or those with different ideologies.  

 

Health educators are lucky as our subject is strong on relationships with an entire strand of Achievement 
Objectives in the HPE learning area relationships with other people to base our learning programme on. 

The best time to start this is when you start the year. We have resources and expertise to draw on as we 

develop our craft of leading the building of strong relationships.  It’s a good idea to always refer to the 

Achievement Objectives so you structure your teaching to go beyond the development of congenial 
relationships only.  

 

 
If the initial experience a student has in your classroom enables the first 

tendrils of trust and respect to flourish, it will lead to the growing of a 

culture that will enable students to feel safe to take risks in their learning. 

All good things take time to grow, however, so don’t rush it. Prepare the 
ground well; nurture the process by sharing the process with the students 

and their whānau.   

 
Set yourself the challenge of ‘starting the year well; setting the scene for a 

positive, safe and successful learning environment for the year’. It is so 

easy to get bogged down in compliance activities, but if you have set this 
sort of goal it is easier to focus on its achievement. The challenge I set 

 
“I’ve learned that people 

will forget what you 
said, people will forget 

what you did, but 
people will never forget 

how you made them 
feel.”  

 
— Maya Angelou  

 



myself for the first week each year is to be able to farewell each student by name as they leave for 

the weekend; to be able to add detail to what we already know of their story, to have had fun, to 

have shared experiences with each other, to have established values we believe are important in 
our classroom and to see each student engage in learning with a smile on their face.  

 

Learning names is the beginning of learning someone’s story and is a shared activity, which may 

need to be approached in at least three or four ways to be effective. Unless your students have 

moved to town, the students are always the ones with more knowledge of each other so give them 
the ownership of this. Always ask them what they wish to be called.  Always ask them how to 

pronounce their name as this is essential to their self-identity and a quiet student may accept your 

pronunciation without challenging you and this is disempowering for them.  Ways to learn names 
include challenges, “toss a name” ABL activities, creating class trees with students adding their 

name as a leaf or blossom, hand prints made with names and details that can be developed as the 

first class collage.  Set up Padlets with name boards.  Always try and extend this by including some 
of their story with their name. 

 

Working in circles is the best way to develop an inclusive environment. Greg Jansen and Rich 

Matla from restorative schools are experts in this. If you ever have an opportunity to attend a circle 
workshop I urge you to do so as it is invaluable learning. Student learning in circles enhances 

sharing, collaboration, respect and responsibility. With no desks in front of students they are 

happier to share. This does not need to stop after the beginning of the year and there are classes 
that spend a major part of lessons all year in circles, plus it makes it easy to re-form into groups or 

to move to quiet parts of the class for reflection. Once the practice of flexibility is established and 

people realise that desks are easily moved to the edges this becomes a norm and so frees up 
spaces and makes learning way more responsive to the needs of learners. See the link below for 

more information.  

 

ABL activities should never be limited to Physical Education classes and can be done in almost any 
space so include some of these to create challenge, laughter, problem-solving and success. 

Balloon towers, electric fence, stables can all be done inside or out. And in early February it can be 

great to get outside if you can.  
 

To help learn each student’s story and establish a habit of feedback it is good to give each student 

a letter introducing yourself and allow time for them to write one to you and the class. Then read 

and provide feedback in writing the next day as, again, culture is quickly established by words and, 
perhaps more importantly, by action. 

 

Remember the walls of your classroom should not be full of the latest posters but should allow 
space for students to contribute to their design.  You can display their work on the walls and make 

them fluid with ever changing additions. It can be good to add something to the walls in the first 

week as this helps to make students feel they belong and reduce the fear of displaying work. 
 

Attached are a few blog posts and websites that may give you an idea that you would like to use at 

the start of the year. 
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Resources for the beginning of the year 
 

Circles:  

http://www.restorativeschools.org.nz/images/Newsletters/Restore_-_Edition_6_2010.pdf    

 

Starting the year ideas:  

http://www.edutopia.org/discussion/32-strategies-building-positive-learning-environment 

http://www.educationworld.com/a_curr/columnists/jones/jones019.shtml 

 

ABL:   

https://www.guidestas.org.au/Documents/100%20GGT%20Publications/GGT%20Resource%20

Library/Outdoors/ABL%20Games.pdf  

www.eiu.edu/~eiu1111/Icebreakers%20and%20Name%20Games.doc  

http://nolimits.typepad.com/files/icebreakers.pdf  
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Classroom Reflection: Equality or Equity? 
- Aaron Scorringe, Team Solutions & NZHEA Executive -  

 

“OK everyone, we are going to start off the lesson by getting into a circle in the middle of the room.  Can 
you please push your desks to the side and bring a chair with you.”  The sound in the room changes 

from the noise of chatter to the low Chewbacca-like groan of desks and chairs being dragged across the 

linoleum floor.  Some students are muttering under their breath at the inconvenience of having to move 
desks and sit in a circle.  Bob darts into the room late from lunch, throws his bag in the corner and grabs 

a chair to join the circle -  “Sorry, Sir.”   

 

“All right class - today I am going to ask you to do something a little bit random,” I say with a mischievous 
smile on my face. The look of puzzlement crosses some faces.  Others look more petulant, already 

assuming they won’t like this activity. “Everyone take off your left shoe and place it in the middle of the 

room.”  Suddenly the room erupts into a cacophony of moans and groans similar to the sounds I hear 
from my own children when I ask them to tidy up a mess at home.  I have a sudden anxious knot in the 

bottom of my stomach, as I think to myself this could all fall apart if these students decide not to take off 

a shoe.  Is the risk of this approach really worth the reward? 
 

“Come on, Sandra, your toes aren’t that bad,” mocks John from across the circle.  Most students have 

taken off their shoe and placed it in the circle except for Sandra and Penny. Yikes! I think to myself - I 

can’t force them to do this.   
 

I ask one more time:  “Sandra, Penny - can you please help me out for this one activity and take your left 

shoe off and put it in the middle.”  
 

“Nah, we don’t want to,” says Penny, defiantly determined not to give up her shoe. Slightly annoyed at 

the situation I decide to press on, realising the attempt to win this battle will not be worth the casualties 
and I want to win the war.  

 

The smell of feet is starting to invade my nostrils on this warm February afternoon so I figure it’s time to 

move and get on with the activity.  “Ok,” I say to the class of year 13 health students.  “Today I am going 
to demonstrate equality and equity and try to demonstrate the difference using your shoes.  Who can 

remember what equality means from last lesson?” I question, hoping like heck someone in the class was 

listening and took it on board last lesson.  Silence, blank stares, avoiding eye contact… this feels like an 
eternity.  I feel the pressure to ask another question exponentially building but I hold my tongue.  I reflect 

on the fact that I need to give the students more thinking time, a piece of advice from my last 

observation.   

 
Finally, after what seems like at least five minutes but is probably more like 10 seconds, Filisi raises his 

hand. “Is it like when everyone gets the same?” he half says and asks.   

 
“Exactly,” I say excitedly, “so let’s do that”.  I reach down to the pile of shoes and start to hand them out, 

cognisant of trying to give the girls’ sandals to the big staunch boys in an attempt to add a bit of insult to 

injury.   



 

As I am giving out the shoes Joshua, one of my staunch 1st XV boys, says, “What am I supposed to 

do with this?”   
 

Cheekily I reply:  “Put it on, of course,“ to which he responds with a mystified look on his face, “I 

can’t fit this little thing on my big foot. This is useless to me.”   
 

Now I am back at my seat. I ask the students, “Raise your hand if you are happy with your shoe.” 

Filisi is the only student who raises his hand in the circle. As it turns out, he is the only student to 

get his own shoe back.  It couldn’t have worked out better, I think to myself. I ask the students why 
they are not happy - everyone got a shoe; it was equal and fair for all.  I can almost see the gears, 

cog by cog moving in their heads, formulating a rebuttal to my statement.   

 
Kelepi fires back at me, “Yeah but the shoes you gave us don’t fit us. They are no use to us.”  

 

“Yeesss,” I say with maybe a touch too much gusto. “So, is equality a good thing?” I ask.   

 
“Obviously not, Sir,” Kelepi says, as if I have asked the world’s least discerning question.  

 

“Well, what is the alternative?” I propose using my best-practised teacher voice.  I can’t stand the 
wait any longer and pipe up: “We discussed two things at the start of this lesson both starting with 

‘e’ one was equality and the other was….”  

 
“Equity!” John almost yells pointing his finger and smiling, clearly very pleased with himself.   

 

“Can any one remember what that word means?” I sweep my vision around the circle, seeing a 

Mexican wave of shaking heads when Penny pipes up and says, “It’s when we all have shoes that 
are the right fit for us, that we can actually walk in.” 
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Health Education sits ‘in’ the New Zealand Curriculum 
- Jenny Robertson, The University of Auckland -  

 

The following article is a draft of ideas taking shape for a larger piece of writing about Health 
Education in the NZC. Middle leaders and teachers of Health Education are invited to respond to 

this and contribute to the NZHEA newsletter with examples from their own school and own 

teaching or leadership practice, offer alternative interpretations, or expand the focus to include the 
way the NZC Vision, Principles and Values have shaped their school curriculum and how their 

Health Education programme reflects this.   

 

Health Education in The New Zealand Curriculum (MoE, 2007) is influenced by the elements of the 
NZC that apply to all learning areas.  The point about Health education sitting ‘in’ the NZC is to 

give focus to the fact that, like all learning areas (and subjects derived from these), teachers of 

Health Education are accountable to the same requirements of schooling as other subject 
teachers, and this has implications for the ways teaching and learning programmes are designed, 

planned and taught.  The mantra that sits around that NZC is that said document ‘sets the direction 

for teaching and learning’ (NZC, 2007, p6). Health Education is well placed to respond to the 
overarching elements – the vision, principles, values, effective pedagogy, key competencies and 

the school curriculum design and review aspects, of the NZC. It is a major project to explore all of 

these connections, with only brief links to some of these elements being made here.  

 
The key competencies (MoE, 2007, p12-13) are not measurable outcomes in themselves, but 

competencies that are learned, developed and used across all years of schooling learning and 

across all learning areas (TKI, n.d.b). Developing student capacity for increasingly complex 
thinking, for example, occurs across the eight levels of achievement objectives of the curriculum 

and the three levels of NCEA Achievement Standards (a shift from demonstrating understanding at 

NCEA Level 1, develops into a critical analysis by the time students are achieving at NCEA Level 
3). Competencies such as relating to others, participating and contributing, and managing self are 

readily incorporated in Health Education learning programmes. Tasker (2006), in a pre-NZC 

examination of student learning in senior secondary Health Education programmes, showed how 

the key competencies were incorporated into Health Education and reported the value students 
saw in the knowledge and critical insights they were developing as part of their learning.   

   

The inclusion of effective pedagogy in the NZC is an advance on earlier New Zealand 
understandings of curriculum which presented a curriculum as ‘what’ was taught and did not 

include guidance on ‘how’ the curriculum would be taught.  To date the most comprehensive 

illustration of pedagogical theory into practice, reflecting the NZC statement, features in Aitken & 

Sinnema (2008). Numerous illustrations of effective pedagogy, and readings about pedagogy in 
the NZC fill the community pages of Te Kete Ipurangi website (TKI, n.d.f).    

 

The NZC requirement for creating supportive learning environments, encouraging reflective 
thought and action, enhancing the relevance of new learning, facilitating shared learning, and 

making connections to prior learning and experiences (NZC, MoE, 2007 p34-36), were part of the 

everyday practices for teachers who had access to PLD following the release of the 1999 HPE 
document, well before these aspects of ‘effective pedagogy’ appeared in the NZC (MoE, 2007). 



Shaw (1994) alluded to the type of pedagogy upon which Health Education teaching and 

learning came to be based.  

 
 

 

Health Education teachers who had experience of the 1999 HPE curriculum document (MoE 

1999) and the professional learning and development (PLD) that accompanied this, likely had 
access to learning about constructivist approaches (if not in theory then certainly in practice), 

through teacher workshops such as those funded to support the Caring for Yourself and Others 

(Tasker, 1998) resource. References to constructivist approaches and critical pedagogy in 
early Health Education resourcing were few, for example the Curriculum in Action Making 

Meaning Making a Difference (MoE, 2004) includes Kanpol (1994) among the ‘further reading’ 

list. In essence the claim to constructivist approaches at this time was in contrast with previous 
didactic, transmission of health knowledge type approaches, to suggest students in Health 

Education should have access to learning based on their needs and be able to construct 

knowledge for themselves.  

 
Alongside the inclusion of effective pedagogy in the NZC, research from the University of 

Waikato Te Kōtahitanga project (a project which aimed to improve educational outcomes for 

Māori students) directly or indirectly introduced to many New Zealand secondary schools the 
notion of a ‘culturally responsive pedagogy of relations’ (Bishop, Berryman, Cavanagh & 

Teddy, 2007) which favours the generic terminology and language of ‘discursive’ pedagogical 

approaches rather than naming constructivist approaches or critical pedagogy as such.  
 

For the moment it remains unclear what has happened to these early Health Education claims 

to constructivist approaches to teaching and learning.  As NZC understandings of effective 

pedagogy are given focus through schooling improvement developments such as Te 
Kōtahitanga, and have come to dominate the (expected) practice of all teachers, questions 

have to be asked which aspects of these previously promoted teaching approaches have been 

maintained. Whether it is a case of same practice but different name, or if Health Education 
teaching practice has fundamentally changed in response to contemporary education sector 

policy and strategy requirements, needs to be explored.  

 

With the demise of some funded in-service PLD where constructivist approaches were 
modelled and practiced (for example the then-ALAC funded PLD that accompanied Caring for 

Yourself and Others and the Mental Health Foundation (MHF) funded PLD for Mental Health 

Matters during the late 1990s and early 2000s), it is uncertain if teachers still have opportunity 
to learn these practices in PLD courses. NGO funding, like that previously provided by ALAC or 

the MHF, disappeared as limited health sector funding was re-prioritised and NGOs 

restructured. That said, some teacher PLD, such as that offered by Family Planning for 
sexuality education, is still accessible at a cost. Some HPE learning area PLD, responsive to  

“ …. the curriculum becomes a process of development rather than a body of knowledge to 

be covered. Ideally it is a multi-faceted matrix, with a myriad of inter-connections (personal, 

societal, and ecological) to be explored by teachers and students working together (Doll, 

1989). According to this concept of curriculum, a teacher's role is facilitative and reflective, 

rather than predominantly instructional. The post-modern curriculum is based on negotiation 

of personal meaning and relevance. It also involves participation and intervention in mutually 

interacting webs and processes to achieve new levels of critical awareness .… To be 

effective in exercising this role, teachers need to understand how a curriculum empowers 

some students and disempowers others in reproducing the social inequalities in society. 

Particularly important in practice then, teachers need to be able to incorporate students' past 

experiences into mainstream curricula, especially the experiences of students who otherwise 

could be marginalised. This is the only way to ensure all students gain insight and personal 

power through the classroom curriculum.” (Shaw, 1994).  
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schooling improvement imperatives, is provided through the National Workshops programme 

facilitated by National Coordinators in Secondary Student Achievement PLD contract (TKI, 
n.d.c; TKI, n.d.d), and through NZQA Best Practice workshops (NZQA n.d). The changing PLD 

climate in New Zealand and the introduction of Investing in Educational Success (MoE, 2015a) 

inclusive of Communities of Learners (CoLs) and the Teacher-Led Innovation Fund means that 
teachers and leaders who are inquiry-savvy in their pursuit of schooling improvement projects 

can make a case for Health Education specific PLD. As yet, this is unchartered territory. The 

MoE has also signalled a national PLD focus for HPE beginning in 2017 (MoE, 2015b).  

 
Arguably, the introduction of ‘teaching as inquiry’ as an aspect of effective pedagogy has been 

highly influential for developing teaching effectiveness in New Zealand schools. Health 

Education has long promoted the development of programmes based on student needs but it 
took the refinement of this as ‘teaching as inquiry’ to give shape to what this means in practice. 

As a pedagogical approach, teaching as inquiry requires teachers to ask “what is important (and 

therefore worth spending time on), given where my students are at?” and “what strategies 

(evidence-based) are most likely to help my students to learn?”  (NZC, 2007, p35).  
 

A teacher using a teaching as inquiry approach for learning programme design and planning will 

use a wide range of data and information about their students to make teaching and learning 
decisions (see the teaching as inquiry pages on the TKI website for what teaching as inquiry 

means, and the research it is based on, TKI, n.d.e). As yet teaching as inquiry processes in 

Health Education are not well illustrated and it has been signalled by the sector that this is an 
area where added resourcing would be useful for teachers. Illustration or exemplification of 

teaching as inquiry in action needs to show how programme design and planning is informed by 

a relevant combination of: student achievement data (longitudinal, literacy and numeracy, 

subject specific, past NCEA results for senior students, data for individual students and for 
whole cohorts); data about learning progress from formative assessment practices; student 

voice about their interests, what they want to be learning about and what helps them learn; 

cultural and social data; student learning goals and qualifications/pathways planning data; 
school wide priorities and development goals for learning identified through school self-review; 

parent and whānau aspirations for their children; community events and expertise; knowledge of 

local contexts and resources; the school’s own vision for their school curriculum; current well-
being issues impacting the community, country, and globally; recent health data relevant to the 

community and the students; and resource availability. The requirement for teachers to practice 

this way is now established by the Education Council of Aotearoa New Zealand (EDUCANZ), in 

the Practicing Teacher Criteria (PTC) (EDUCANZ, 2015) whereby teachers need to show 
evidence of the PTCs in practice every three years for re-registration.  

 

Reflecting on Health Education developments cannot ignore the perennial issue of Health 
Education delivered by external providers, and one-size-fits-all, pre-packaged ‘programmes’ 

which are not based on learners’ needs. On one hand schools are encouraged to engage with 

people and organisations in their communities but on the other hand, pre-planned ‘programmes’ 

offered by some organisations do not reflect Health Education in the NZC, or quality teaching 
and learning. To a teacher, a teaching and learning programme is unique to every class and 

meets the needs of learners in that class, as determined through the teaching as inquiry 

approach. External providers are at best a resource whose presentation should be negotiated 
and incorporated into the learning programme designed by the teacher with their students. The 

contribution external providers make to student learning outcomes is under-evaluated. The ERO 

sexuality report (ERO, 2007, p51) ‘found no direct correlation between the use of outside 
providers and effectiveness’. The ERO (2015a, 2015b) reports did not revisit the matter of 

external providers.  

 

Robertson’s (2013) internal report for the MoE compiled a list of alcohol and other drug 
programmes, resources, providers and services to highlight for the education sector, as well as 

social, health and justice sectors, the confusion about the roles, responsibilities, and claimed 

purposes and outcomes of (external) providers. A recurrent area of confusion lies around  
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whether externally provisioned programmes or services make a contribution to ‘prevention’ of 

unhealthy behaviours (for example the delayed onset of the use of alcohol, as problematic as 
this is to measure), and ‘intervention’ on behaviours already developed (such as a reduction in 

risky alcohol related behaviours).  Some Health Education programme providers have 

produced evaluations, such as the primary school based Life Education (Boyd, Fisher & 
Brooking (2009), and the Police DARE to Make a Choice programme (Lievore & Mayhew, 

2007). These types of reports typically make claim to the programme being aligned with 

aspects of the NZC document and specifically the HPE learning area, and report impact of the 

programme only in terms of knowledge gained related to the programme aims, rather than 
student learning progress and achievement in the NZC.  

 

To determine how each element of the NZC has influenced the shape of Health Education is 
difficult without extensive research. On the surface of it, Health Education can certainly 

demonstrate a meaningful contribution to the vision, principles and values of the NZC and the 

development of students’ key competencies. Precisely how these elements of the NZC have 

shaped Health Education knowledge and teacher practice warrants investigation, with effective 
pedagogy in particular requiring close attention. 
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The link between HE & a Restorative Culture in Schools 
- Bindy Hannah, DP responsible for RP/Health Educator, Gisborne Girls’ High 

School - 
 

Restorative Practices (RP) in schools can take many forms and can be used in a variety of ways to 

achieve specific outcomes. These can range from full restorative conferencing through to mini chats, 

mediated restorative conversations, restorative circles, classroom conferences and casual 
conversations (Jansen & Matla, 2011). 

 

The use of restorative practices in a school can have a deep effect on the whole school culture 

(Morrison, Blood & Thorsborne, 2005).  Drewery (2014) reports that “in New Zealand, schools that 
embrace a whole-school approach have been found to do better on all measures, including 

suspensions and exclusions, as well as achievement statistics, than schools that used the practices 

for disciplinary and behaviour management purposes only” (p. 2).  
 

 

A robust Health Education programme will complement and 
enhance any school that is working with Restorative Practices. 

The explicit teaching of relationship building, values and 

communication skills within a Health Education programme is the 

cornerstone to developing a restorative culture within a school. A 
strong Health programme which includes the teaching/exploring 

of values, interpersonal skills, resilience and social justice can 

lead to students having increased self- esteem. An increase in 
self-esteem has a strong correlation with improvement in 

academic performance which in turn fosters a further increase in 

self-esteem (Hayes & Fors, 1990). Further, research shows that 

those with higher self-esteem display less defensive and deviant 
behaviour (Gurney, 1987).   
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Book Review: ‘When life gives you lemons’ 
- Rachael Dixon, University of Canterbury & NZHEA Executive -  

 

‘When life gives you lemons: A resource for young people dealing with depression and anxiety’ 
by Celia Painter and Abbie Krieble. CreateBooks NZ (2015). 

This is a beautifully written and illustrated book, described as ‘a resource for young people dealing with 

depression and anxiety’. I have enjoyed picking this book up and flicking through it, not knowing what 
gem I will find on each new page I open.  If students suffering with depression or anxiety were to 'pick it 

up’  the girls’ words and illustrations would resonate with them.  It is very real and contains many 

affirming and supportive messages to the reader, alongside wonderful hand drawn illustrations.  

 
Some examples of how this book could be used in the classroom or in schools include: 

 

• Selected pages could be used as stimulus material for learning in mental health and well-being 
contexts  

• As a teacher resource  

• For inclusion in the school library, staffroom, with deans or the guidance department.   

 
 

 

 

 
 

 

  

 

For more information or to order this book, go to:  
http://createbooks.co.nz/product/when-life-gives-you-lemons/  

 


