From our Co-Chairs
Dear Members,
The Ministry of Education recently announced changes to professional learning and development
(PLD) for the teaching profession, to be implemented over the next three years. Health and
physical education has been identified as a curriculum area for specific support:
“…in response to concerns about progress and achievement in the curriculum hauora/
health and physical education learning area, there will be a hauora/health and physical
education (H&PE) pilot in 2016. Following this we will consider the framing of hauora/H&PE
as a national PLD priority starting in 2017” (Ministry of Education, 2015).
It is assumed that the concerns about progress and achievement relate to the NMSSA report,
released mid-2015, which suggested that by year 8, only 50% of students are achieving as
expected (curriculum level 4) in health and physical education (NMSSA, 2014).
What is also interesting to note, is that a letter sent out to subject associations regarding the PLD
announcement was worded differently: “…in response to the growing obesity problem and
concerns about progress and achievement….”
Obesity is now clearly on the Government’s agenda. Their 22 point Childhood Obesity Plan was
released in October and this plan refers to a number of school-based initiatives, including:
• The expansion of the Sport in Education programme and Health Promoting Schools support
• A focus by ERO on positive attitudes towards health, physical activity and nutrition
• PLD for teachers (as was mentioned in the PLD announcement/letter to subject associations)
• The phasing in of “Play.Sport” which aims to improve the quality and quantity of physical
education and sport in schools (Ministry of Health, 2015).
This link between education and obesity raises a number of important questions regarding the role
of health and physical education in addressing well-being issues such as obesity, which are
complex and involve a range of contributing factors way beyond the control of the individual and
school. For example, some questions are:
• What is the role and purpose (and importantly the outcome) of learning in health (and physical)
education?
• (Therefore) how do we measure the effectiveness of teaching and learning in health (and
physical) education?
• How would a focus on reducing specific health issues allow teachers to provide learning
opportunities that enable students the knowledge and skills to make positive, health-enhancing
choices throughout their lives?
• What are the educational implications for the majority of students who (in this case) are not
obese? What would a required focus on obesity assume about learning for all students (and
perhaps their health status)?
• How can teachers make a difference when wider socio-cultural factors, as well as lifestyle and
individual determinants of health are contributing to health issues?
• How can curriculum learning make a difference when wider school policies and practices may
contradict health-enhancing messages?
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As asserted by Quennerstedt, Burrows & Maivorsdotter (2010), relying on health (and physical)
education for addressing such issues as obesity is problematic due to an individualistic and
moralistic focus, because this disregards the social, cultural and societal aspects of health and of
education and, in the New Zealand context, this focus is not congruent with the socio-cultural
underpinnings of the health and physical education learning area.
While (historically) health education has evolved in response to health issues of various times
(Burrows & Sinkinson, 2011), learning in health and physical education is not about ‘fixing’ health
issues such as obesity. The New Zealand Curriculum (the ‘front-end’ as well as learning areas)
provides an array of opportunities for students to develop knowledge and understandings and
develop skills that enable them to be lifelong learners and to be critical consumers and
contributors to the environments in which they will live, play and work. In health and physical
education contexts, this means providing authentic, meaningful learning experiences that are
inclusive of diversity, do not dwell on deficits and illness, and do not end up being victim-blaming
and shaming.

Rachael Dixon

Vicki Nicolson

Co-Chairperson
NZHEA

Co-Chaiperson
NZHEA
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What’s on Top?

- Thoughts & Musings from our Executive Committee Welcome to our newest regular feature discussing
issues affecting Health Education right now.
This edition’s topics cover:
•Are PLD workshops of any use? (Jenny Robertson)
•What does ‘Criticality’ mean? (Aaron Scorringe)
•Do schools really value Health Education? (Shelley Hunt)

Are PLD workshops of any use?
Jenny Robertson

Research suggests that the one-off professional learning and development (PLD) workshops are of
little value for enhancing teacher practice, much less improving outcomes for students. Teachers
however continue to support the value of workshops for the purposes of networking, and that they
are a valued part of education culture – getting away from school to engage with like-minded
colleagues from other schools to discuss issues and receive common messages (Hooker, 2008).
How then do we justify the time and expense of attending workshops, once course costs and
teacher release time are factored in, if there is no measureable benefit for students?
As schools engage in increasingly more complex inquiry processes, such as inquiry for whole
school review and improvement, or inquiry for personal PLD (Timperley, Kaser, & Halbert, 2014);
Timperley, Wilson, Barrar, and Fung, 2007), there remains a need for teachers and educational
leaders to have access to a diverse array of opportunities to learn new knowledge and develop
new skills. These opportunities include face to face workshops. Rather than see works shops as
‘one-offs’ it is more productive to think of them as accessing the learning required for PLD and
schooling improvement purposes – as a part of an overall inquiry process. New learning can come
from reading, viewing a webinar or podcast, discussions with colleagues, in-school whole staff or
department meetings, attending conferences, seminars, training programmes or university
courses. The idea of gathering a group of people together with similar needs for the purpose of
learning (and calling it a workshop) has a place in an inquiry process.
The recent round of NZHEA-supported workshops, delivered by regional PLD providers to support
the release of the revised MoE sexuality education guide, were very well attended and the
feedback was highly favourable. With a changing PLD environment (see IES, MoE, 2014) and the
recent announcement that there will be a HPE PLD focus in 2017 (MoE, 2015) it will be interesting
to see what form future PLD will take – and what sort of place ‘workshops’ will have in this newly
focused PLD environment.
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What does ‘Criticality’ mean?
Aaron Scorringe

I feel like I’m being ‘stalked’ by the term ‘criticality’. It is there lurking in the Health and Physical
Education articles I read; it pounces out of the mouths of academics, even rearing its head in
everyday conversations I have with Health and Physical Education teachers. But what does this
word mean and how does it impact on my teaching and the learning of my students? I first came
across this term when I was on the cusp of my postgraduate study. I assumed that when
people were talking about criticality they were talking about the use of critical thinking skills and
strategies like De Bono’s hats, Bloom’s taxonomy, SOLO taxonomy and Ryan’s thinker’s keys. I
felt confident I knew what I was talking about when I started the first class of my postgraduate
study. In this class I was asked to complete three readings that looked at key theoretical
frameworks. Aside from not understanding a good proportion of the academic language used in
these readings, I came across a concept called critical theory. Critical theory casts a lens over
the interrelationships associated with our social structures and the power/privilege that exist
within these constructions. Critical theory sets out to ask ‘why’ and ‘whose interests are served
or not’ by political/economic decisions and, ‘how’ do we bring about social justice (Sparkes,
1992; MacDonald, 2002)? If critical theory is about ‘power, privilege’ and ‘social justice’ what
does this mean for Health and Physical Education teachers and ‘how’ are do we implement
these concepts into our teaching practice? This question got me thinking and sparked a memory
of an article I read by Fitzpatrick and Russell (2013) who challenge us to embody ‘the critical’
into our everyday pedagogical practice. That means being open to challenging our own
practices and the power relationships that exist in our classrooms, schools and communities. In
summary, ‘criticality’, in my view, is an encompassing term that connects critical theory, critical
pedagogy and critical thinking, each of its components enriching the whole.
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Do schools really value Health Education?
Shelley Hunt

This question surfaced during discussions with a range of teachers and SLT members
during the delivery of the Sexuality Education Guidelines workshop. Health teachers are
passionate yet at every workshop talk was around lack of curriculum time.
We know that Health needs time to be taught well. The evidence shows that curriculum
time wisely used in teaching Health Education can enable all New Zealand youth to thrive
and become “confident, connected, actively involved, life-long learners” (The New Zealand
Curriculum, 2007). Isn’t this what guides us?
Yet so often schools are prioritising other areas of learning and there is now an imbalance
in the range of subject time given for many students. This may be due to other evidence
available which shows that literacy and numeracy need support in schools and that many
students are transitioning to the next level of schooling below expected levels. It does
appear that this is influencing a school’s subject focus. NMSSA shows that in primary
schools Health is not a priority area: “In general, Physical Education had a higher priority in
schools’ teaching programmes than Health (being ranked 7th/8th compared to 11th/12th out of
17 aspects of learning areas)” (http://nmssa.otago.ac.nz/, 2013). Why are we at 11th/12th?
The ERO Success for Wellbeing 2015 report indicates Health at secondary schools is also
not a prioritised subject and so is consequently curriculum time poor: “For most students,
the Health curriculum is only up to Year 10 and is no more than two hours a week. Because
of the subject choices older students make many do not have opportunities to explore
wellbeing themes outlined in The New Zealand Curriculum“ (http://www.ero.govt.nz/
National-Reports/Wellbeing-for-Young-People-s-Success-at-Secondary-SchoolFebruary-2015/National-Report-Summary).
It was heartening to see schools that are realising that Health Education is important
throughout school life and which provide Years 9 -13 access to Health lessons. These
schools are trialling alternative timetabling ideas such as using time previously given as
study periods, creating a sixth senior subject with Health Education as part of the course,
having regular Health Education curriculum days. They are often thinking outside the box to
do this. Hopefully in later magazines we will have some case studies from these teachers.
Unfortunately, however, these schools are few and far between.
All recent reports (Sexuality, Drug and Alcohol, and Bullying Guidelines plus ERO Well
Being report) indicate that quality Health Education enables students to “use the skills and
understandings gained to take critical action to promote personal, interpersonal and social
wellbeing” (NZC, 2007) Therefore we as Health Educators need to advocate for change in
our schools. If you believe, as I do, that this subject is top priority try for a shift from 11th/
12th to a podium place.

November 2015

Hauora Matters

Health Education Cluster Groups

- Cathy Matthews, Te Aho o Te Kura Pounamu & NZHEA Health Education cluster groups meet once or twice a term to
share experience in teaching and learning; and to discuss
interests, issues and new information to support each other to
provide relevant, up-to date and effective Health Education
programmes. Groups cater for all levels of experience from
beginning teachers to those with many years of experience.
The New Zealand Health Education Association (NZHEA) recently conducted a survey to develop
a better understanding of how cluster groups can meet members’ needs. There were 47 responses
to the survey. This is a summary report of the findings.
Health clusters have formed around the country in informal and formal groups based around a
geographic region or an area of teaching interest. Approximately 78 percent of people who
responded to the survey currently attend an existing cluster group and almost 100 percent of those
not involved are interested in attending a group once a term. There are opportunities for cluster
groups to start in areas such as: Nelson, Blenheim, Kaikoura, Hamilton, West Auckland, South
Auckland, Christchurch, Wairarapa, Napier, Hastings, Taupo, Dunedin, Northland, Timaru and
Palmerston North. If you are in one of these regions and want to take the lead in starting up a
cluster or hosting the first meeting for interested teachers, please get in touch with Aaron
(ascorringe@gmail.com) or Shelley (shelley.hunt@gghs.school.nz) for the North Island or Rachael
(rachael@rachaeldixon.com) for the lower North Island and South Island who can support you via
their NZHEA and PLD provider roles. A new cluster group is to start in Wellington on the 19th
November. Please email the contacts listed below if you are interested and have not yet received
an invite.
There are currently cluster groups operating in these areas:
Location:
Wellington area
Auckland North Shore
Central Auckland
East Cluster
Bay of Plenty

Contacts:
Michelle Ferris - fe@aotea.school.nz
catherine.mathews@tekura.school.nz
felicity.Goodyer@rangitoto.school.nz
Jessica Lythe - jlythe@mags.school.nz
Claire Joyce - c.joyce@bdsc.school.nz
Sophie McLachlan - s.mclachlan@bdsc.school.nz
shelley.hunt@gghs.school.nz

Numerous positive comments about cluster groups were expressed in the survey. For example, the
way current facilitators work with participants to go over Achievement Standards, share ideas, deal
with questions and discuss moderation is held in high value. The view expressed in this quote
shows how the groups are valued as places to enjoy professional dialogue with other Health
teachers, to bounce ideas and talk through issues and challenges:
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Health cluster groups are “supportive at and between meeting … involve …great
conversations, sharing of resources, moderating each other’s work and most importantly a
wonderful group of people passionate about health education.” (Survey response, 2015)
Other strengths identified in the survey are: meeting at the end of the year to help each other with
planning for the next year, learning new strategies for the classroom, developing teaching
confidence for new teachers and the sharing of ways to improve engagement and student
outcomes.
Health cluster groups function best when meetings are regular and participants share the load in
terms of hosting and sharing resources. The groups benefit from a depth and range of knowledge
and experience. New teachers will have their own areas of expertise and can be encouraged to
share ideas and resources. Smaller groups can form from the main group to accommodate
particular interests such as: senior health, junior health or a particular health topic or Achievement
Standard. Collaboration, support and contact often continue between meetings through email and
Facebook.
Eighty percent of respondents are interested in attending a virtual (adobe connect) cluster group
meeting once a term. The executive committee will work together to develop a virtual cluster group
next year. Suggestions for guest speakers for a virtual meeting include: Core Education; Health
Education teachers of best practice; university lecturers of Health Education to discuss transition
to university and referencing requirements; health promotion speakers; researchers in adolescent
mental health; NCEA moderators and traditional or complementary health practitioners for NCEA
level 3 Health (3.3).
The question on topics of interest has conveyed a useful list which can be used in planning cluster
groups and also for future newsletter articles, professional development, POND initiatives and
Facebook posts. Table 1 details general themes from the topics suggested in the survey
responses.
Table 1: Health Topics for cluster group discussion
Year 9 & 10 Health programmes: what is happening and examples of good practice.
Sharing teaching ideas, best practice and resources.
Planning and developing progression from junior to senior in terms of understanding concepts.
Information about updated resources.
External exams and exam preparation.
Managing moderation and moderation feedback.
Resource development for internal assessment.
Different teaching and learning methods/styles. How effective are workbooks and PowerPoint?
Incorporating active learning.
Essay writing for senior student: teaching essay structure; writing essays that incorporate critical
thought; researching and referencing.
eLearning and Health Education: what is effective and manageable; using BOYD in a manageable
way; apps that engage; using learning management systems (schoology), google, Facebook etc
Helping students to manage their workloads: deadlines, checkpoints and tools to manage this.
Health careers advice for seniors.
Health topics: Hauora, drugs & alcohol, sexuality education, bullying
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Integrated learning with other subject areas.
Inquiry based learning.
Other methods of assessment rather than writing.
Updates on latest research.
Introducing a Senior/NCEA programme at a school.
Increasing engagement.
Virtual lessons and shared online study groups for students.
Health promotion projects: health star rating, alcohol and under 18, mental health, smokefree,
rheumatic fever etc. Linking to teaching and learning programmes and healthy school
committees.
Approaches such as health literacy and salutogenics.
Teaching as inquiry model and health education - how are schools collecting data to inform
teaching and how are they able to prove that Health Education adds value?
The role of the Health and Physical Education teacher in teaching Health.
There is a wish to have more input, from teachers working in classrooms with young people,
into decisions about Health Education particularly NCEA assessment.

The NZHEA Executive Committee thanks members for taking the time to
complete the survey.
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Assessing more than one Achievement Standard in one assessment.

How well do students do in NCEA Health Education
Achievement Standards?
- Dr Jenny Robertson, University of Auckland -

Since the National Certificate of Educational Achievement (NCEA) began in 2002, with Level 1
being introduced that year, and Levels 2 and 3 phased in over the following two years, New
Zealand secondary school students have had access to a 3 level, 24 credits per level Achievement
Standard (AS) matrix of externally and internally assessed Achievement Standards.
Unfortunately the changing ways NZQA has made NCEA data publicly available over the past 12
years means that tracking Health Education achievement over time is not the tidiest and easy of
tasks. However, as a snapshot of progress since the NZC-Standards alignment (with level 3 being
completed in 2013), we are able to access data showing achievement of all levels from 2012-2014,
and for each AS. These results are summarised here.
Note that in the summary table, the 2012 Level 1, 2013 Level 2, and 2014 Level 3 results have had
the old (pre-alignment) and new aligned versions of the standards collapsed into an overall %.
During the crossover period to the newly aligned standards, schools could still use the old version
of the internally standards for another year before they had to use the new versions.

Trends: Internals
Internal standards are more popular than external standards, the most popular being:
•

Level 1 - 1.1 (personal action plan) and 1.5 (sexuality) over 5000 students completed each
of these standards in 2014;

•

Level 2 - 2.2 (managing change/resilience) and 2.3 (health promotion) around 3000
students completed each of these standards in 2014; and

•

Level 3 - 3.1 (NZ health issue) and 3.3 (contemporary health practices) around 2500
students completed each of these standards in 2014.

Overall, about 80% of students achieve Level 1 internally assessed standards, and approximately
75% achieve Level 2&3 internally assessed standards.

Trends: Externals
At each NCEA level, one of the externals is more popular than the other: the most popular
externally assessed standard at Level 1 is 1.6 (alcohol and drug issues; at Level 2 - 2.1
(adolescent issue); and at Level 3 - 3.2 (international health issue).
Rates of Achievement with Excellence tend to be lower and Not Achieved higher, in external
assessments. Lower rates of achievement in external assessments (compared to internal
assessments), is a known and expected phenomenon across many subjects and results from a
range of factors.
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Handy hints if accessing NCEA data and information from the NZQA website:
All NCEA Health Education resources (Achievement Standards, copies of past exams and
student exemplars, examiners’ reports, moderator’s clarifications, assessment specifications, and
links to internally assessed resources can be found at: http://www.nzqa.govt.nz/qualificationsstandards/qualifications/ncea/subjects/health/levels/
Own school achievement data must be accessed through the school’s login and password. To
compare your school results with the National results, use the functions offered when you open up
your school data.
Publicly available NCEA statistics reports can be found at http://www.nzqa.govt.nz/studying-innew-zealand/secondary-school-and-ncea/find-information-about-a-school/secondary-schoolstatistics/
Results for Subjects can be found by going to Secondary Statistics Consolidated Files
http://www.nzqa.govt.nz/studying-in-new-zealand/secondary-school-and-ncea/find-informationabout-a-school/secondary-school-statistics/consolidated-files/
Click on the year required and scroll down to ‘Standard Achievement Statistics files’ – select
‘national’ (unless you have a need for gender or ethnicity - in which case select one of these
options)
http://www.nzqa.govt.nz/studying-in-new-zealand/secondary-school-and-ncea/find-informationabout-a-school/secondary-school-statistics/consolidated-files/files-2014/
The page that opens up looks like something completely unusable or frightening as it lists
everything. Export it and save it as a csv. file which can be resaved as an Excel file (and then
worked on). Scroll (way) down the list to find ‘Health’ and look for the standard numbers starting
90xxx – these are the NZC Health Education Achievement Standards. They are in AS numerical
order for Level 1-3.
If you want to use these data it is recommended you select and copy just the required rows, and
paste them into a new sheet or a new Excel workbook. Remember to take the top row (row 1
headings) with the file so you know what each column is.
NZQA have changed the way data is presented in recent years with 2013 and 2014 presented the
same way, and 2012 is mostly the same format.
Questions to consider when designing programmes:
1. Does your programme offer students at least 14-16 credits at Year 11 (and therefore make an
equitable contribution to an overall NCEA Level 1 certificate requiring 80 credits – assuming
students take 5 or 6 subjects)? Similarly does your senior programme provide access to at
least 12 credits (assuming students take 5 subjects and require 12 credits x 5 subjects to reach
60 credits that are added to the 20 carried over from the previous level)?
2. Does your programme contain at least one externally assessed standard for students wishing
to gain course or subject endorsement?
3. Does your programme contain a selection of standards that can be built on and developed from
year to year and contribute meaningfully to students’ planned learning and qualifications
pathways?
Questions to consider when tracking and monitoring student progress and achievement:
1. What is the pattern of Not Achieved, Achievement, Merit and Excellence for each standard (for
your class overall and for groups eg males and females, Māori and Pasifika students)? Is any
group falling behind and if so, what can be done to support this group?
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3. In programmes with a heavy assessment load (eg 20-24 credits) which students need to
be supported to select and complete some standards only (eg complete a 16 credit
course)?

Click here to read our article summarising the findings of the NMSSA report on Health
Education achievement for primary school students.
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2. (At key times during the year) What proportion of students are achieving as expected, and
what do results indicate about which students need added support eg being better
organised to submit on time, opportunity to deepen conceptual understanding, or practice
writing suitable responses?

Comparison of 2012, 2013 & 2014
NCEA Health Education results
Int/
ext

Credits

Int

3

Ext

4
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5

Int

4

Ext

4

Int

4

Ext

5

Int

5

Int

5

Ext

4

Int

5

Int

5

Ext

5

Int

4

Int

5

Ext

5

Std #

90971
(1.1)
90972
(1.2)
90973
(1.4)
90974
(1.5)
90975
(1.6)
91097
(1.3)

91235
(2.1)
91236
(2.2)
91237
(2.3)
91238
(2.4)
91239
(2.5)
91461
(3.1)
91462
(3.2)
91463
(3.3)
91464
(3.4)
91465
(3.5)

Achievement Standard title
LEVEL 1
Take action to enhance an aspect of personal
well-being
Demonstrate understanding of influences on
adolescent eating patterns to make
health-enhancing recommendations
Demonstrate understanding of interpersonal
skills used to enhance relationships
Demonstrate understanding of strategies for
promoting positive sexuality
Demonstrate understanding of issues to make
health-enhancing decisions in drug-related
situations
Demonstrate understanding of ways in which
well-being can change and strategies to support
well-being
LEVEL 2
Analyse an adolescent health issue
Evaluate factors that influence people's ability
to manage change
Take action to enhance an aspect of people's
well-being within the school or wider
community
Analyse an interpersonal issue(s) that places
personal safety at risk
Analyse issues related to sexuality and gender
to develop strategies for addressing the issues
LEVEL 3
Analyse a New Zealand health issue
Analyse an international health issue
Evaluate health practices currently used in New
Zealand
Analyse a contemporary ethical issue in relation
to well-being
Evaluate models for health promotion

2012

2013

Total #
students

Not
achieved
%

Achieved
%

Count of
numbers
not
provided
for 2012

26.0

41.6

22.0

10.2

33.5

42.8

17.8

23.2

41.2

25.4

Count of
numbers
not
provided
for 2012

Count of
numbers
not
provided
for 2012

Merit %

Excellenc
e%

Total #
students

2014

Not
achieved
%

Achieved
%

Merit %

5607

24.3

40.8

22.4

5.7

1652

37.5

38.0

24.7

10.7

3364

21.0

41.9

22.1

10.3

5638

31.4

36.9

20.4

11.2

32.1

43.2

18.8

5.7

41.4

39.7

13.4

5.3

23.7

40.4

22.7

18.6

45.8

29.5

Excellence %

Total #
students

Not
achieved
%

Achieved
%

Merit %

Excellence %

12.2

5858

20.1

41.8

24.0

14.0

18.2

6.1

1918

35.4

42.7

15.5

6.3

40.9

23.7

14.2

3593

16.3

41.7

26.8

15.1

24.6

37.8

20.9

16.6

5782

23.4

39.9

22.1

14.3

2809

33.2

44.2

18.5

3.9

2970

28.6

39.8

25.2

6.1

2950

16.0

44.6

25.9

13.3

3705

14.5

45.4

26.0

14.0

2038

40.3

40.3

13.7

5.5

2036

28.1

41.2

23.9

6.6

13.0

2840

27.1

37.8

22.1

12.8

2945

22.1

36.7

25.3

15.7

23.5

11.9

2720

30.7

37.3

20.1

11.6

3020

28.2

34.2

21.8

15.6

44.8

17.6

7.9

938

35.2

43.1

16.6

4.9

1054

38.2

43.0

14.7

3.9

26.8

38.0

23.9

11.2

2937

32.7

36.5

19.7

10.9

3137

26.7

36.0

22.1

15.1

29.1

33.2

20.7

17.0

2484

27.8

34.9

21.0

16.1

2624

27.1

38.2

20.9

13.6

45.3

37.6

11.4

5.5

1623

42.6

39.4

13.9

3.9

1652

38.4

39.8

16.2

5.4

40.2

34.5

18.1

7.0

2249

22.7

37.6

19.9

19.8

2368

26.7

35.8

20.7

16.5

43.7

40.1

11.1

4.9

1861

29.5

33.4

21.3

15.6

2174

28.5

36.1

19.8

15.4

42.1

35.6

14.1

8.0

348

51.1

31.0

13.7

4.0

332

41.2

42.4

12.0

4.2

Source: NZQA (2012, 2013, 2014) Statistics by Standards (select year and file type from this link) 
http://www.nzqa.govt.nz/studying-in-new-zealand/secondary-school-and-ncea/find-information-about-a-school/secondary-school-statistics/
Data not available in same format prior to 2012.
Reporting by year level and NCEA level becomes complicated as many students ‘cross-level’ which means that they do not necessarily complete Level 1 standards in Year 11, Level 2 in year 12, and Level 3 in Year 13. That aside, and to put these
total figures in context, in 2014 the total roll count for each year level was: Year 11 = 59,306 students; Year 12 = 55,216 students; Year 13 = 46,983 students.

Heads up: PLD opportunities for 2016
You may wish to take note of the following well-being related conferences for 2016:

PENZ/NZHEA/EONZ:

Next year’s annual subject association conference will be held in Palmerston North from 11-13
July. Information will be published via our website and Facebook page and www.penz.org.nz

The Collaborative Trust Annual National Hui:

‘More than words - Extending Skills for Youth Development and Wellbeing’, Christchurch 8-9 April.
http://collaborative.org.nz/index.php?page=hui

The Public Health Association Annual Conference:

Information is not yet available for 2016, but will be found at: http://www.pha.org.nz/
phaconference.html

Family Planning and Sexual Health Society Conference:

Late 2016. Keep an eye out for information at www.familyplanning.org.nz and http://
www.nzshs.org/

Consultation, NOT Information
- Kathryn Wells, Lynfield College We all know that legally, Boards of Trustees have to consult with school communities at least once
every two years on their draft Health curriculum, right?! ... And that how the consultation happens
is up to each school? But did you know that once the consultation has happened, the school’s
board will approve how the Health curriculum will be taught?
Well, if you didn’t know this, then now would be a really great time to start some consultation with
your school community. Often, as the Health teacher in your school, the BOT will ask you to carry
out the consultation for them. You are in a great place to make a start on this and offer up some
suggestions as to how it could be carried out.
Now, consultation is just that, consulting with a variety of people within your wider school
environment. What it isn’t, is letting people know what is going to be taught this year, or this term
and asking them to contact you if they have any questions or comments.
So, who could be consulted and how could it be carried out?
Below is a selection of people who could be included in your consultation:
However, the way in which you gather their thoughts will probably
depend on the group you are dealing with. Surveys can be
effective if they are not too long and face-to-face discussions
could work for smaller groups.
Students may be able to be involved in this process as part of an
inquiry project at primary and intermediate schools or as part of a
health promotion unit of work at secondary school. You may even
have some leadership students who need a project to get their
teeth into.
The main thing to remember is that you are doing this because you want to know what is ‘on-top’
for the people within your community. What are their main concerns? What issues are they dealing
with? All of this information may have an impact on what you decide to teach. Furthermore, let’s
face it, as teachers who are interested in the health and wellbeing of young people, how are we
really going to get a good idea about what they need if we don’t ask their parents, teachers, deans
etc, and most importantly, them?

Members can download the NZHEA produced document ‘Consulting with the Community: Best practice
ideas and resources to support community consultation for Health Education’ by visiting our website:
http://healtheducation.org.nz/resources/nzhea-policy-documents/
Please note, the Resources pages are password protected and only accessible for our paid members. If
you have not yet received notification of the password, please contact our secretary, Rachel Williamson,
at nzhea.secretary@gmail.com. If you are not yet members but would like to join, please click here.

Achievement in Health & Physical Education
- Summary of results from the 2013 National Monitoring Study of Student Achievement -

Purpose
The National Monitoring Study of Student Achievement (NMSSA) – Wānangatia Te Putanga Tauira
– is designed to assess and understand student achievement across the New Zealand Curriculum
(NZC) at Year 4 and Year 8 in English-medium state schools. Its main purposes are to:
• give a snapshot of student achievement against the NZC
• identify factors that are associated with achievement
• measure change in student achievement over time
• provide high quality information for policy makers, curriculum planners and educators.

What was assessed
In 2013 we assessed Health and Physical Education in Years 4 and 8 using nationally
representative samples of 800 students across 100 schools at each year level. The study used
performance tasks, one-to-one interviews and paper and pencil assessments, to assess:
• critical thinking in health and physical education
• movement skills in the context of games and movement sequences
• understanding of well-being
• attitudes to health and physical education.
Each student’s score on the Critical Thinking in Health and Physical Education assessment was
located on a measurement scale. A curriculum alignment exercise was used to link the scales to
curriculum levels. See page 3 for a description of the scale against curriculum levels.

Key findings
Critical Thinking in Health and Physical Education
• About 97 percent of Year 4 students achieved at curriculum level 2 or higher.
• About 51 percent of Year 8 students achieved at curriculum level 4 or higher.
• There was considerable variation in performance at both year levels and overlap in the
performance of some Year 4 and Year 8 students.
• On average, girls and boys performed equally well at both Year 4 and Year 8.
• School decile and student ethnicity were associated with performance and were inter-related
factors.
Movement skills
• In games involving strategic action, about 43 percent of Year 4 students and about 68 percent
of Year 8 showed mid to high levels of throwing skills, and dodge and pivot skills.
•In creating a movement sequence using equipment (ropes, ribbons, tirou or a hacky sack)
about 90 percent of students at both year levels showed mid to high level skills in aspects of
movement, consistency and co-operation.
Well-being
• Students showed a broad understanding that well-being included the mental/ emotional
(83-94 percent at Year 4 and Year 8 respectively), social (72-86 percent), and physical (60-70
percent) dimensions of the Hauroa model of well-being.
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• Only 5 to 15 percent of Year 4 and Year 8 students respectively described the spiritual
dimension

Questions for teachers, principals and curriculum leaders
• Where do your students achieve in relation to the scale description for Critical Thinking in
Health and Physical Education?
• How positive are your students about health and physical education?
• How do your students understand well-being?
• What is your students’ understanding of fair play?
• What are the strengths of your current practice?
• What opportunities could you offer students to improve movement skills?

Information sourced from The Education Gazette pullout:
http://nmssa.otago.ac.nz/reports/H&PE_Ed_Gazette_2015.pdf
Further information can be found at http://nmssa.otago.ac.nz

RainbowYOUTH Free Resource
Inside Out - sex, gender & sexuality diversity in Kiwi classrooms

RainbowYOUTH recently launched Inside Out, the first ever curriculum-aligned resource in New
Zealand created by Kiwis at a national scale. Inside Out’s aim: to help increase understanding
and support of sex, gender and sexuality diversity within year 7-13 classrooms around the country.

Supported by funding from the Ministry of Social Development, Inside Out encourages users
to explore and challenge unhelpful social norms and is designed to foster critical thinking so
that all Kiwis, especially young ones, can belong. The Inside Out website contains free
teaching resources, class guidelines and video content designed to ignite conversations.
For more information and to access the resource materials, visit insideout.ry.org.nz

The resource has been produced in a partnership between RainbowYOUTH, Curative, and CORE
Education, and was further supported by the University of Auckland. More than 100 Kiwis were
involved in the creation of Inside Out, the culmination of two years’ development, from secondary
school students to the Human Rights Commission, Mental Health Foundation, and Ministry of
Social Development through to organisations like the PPTA.
RainbowYOUTH Education Director, Aych McArdle, says the organisation was fielding dozens of
calls each week from teachers crying out for resources to support student’s questions around sex,
gender and sexual diversity.
“Teachers in this country are legally able to answer questions related to sexuality that their
students ask and clearly there are a lot of questions based on the enormous demand from our
schools for helpful, relevant information.
“Carefully created with the new Sexuality Education guidelines in mind, Inside Out is ultimately
about fostering positive ways of relating to others; we believe that challenging norms and critical
thinking is the foundation for open minds and hearts.”
University of Auckland lecturer, published researcher and a director on the Inside Out resources,
Dr John Fenaughty cites the Adolescent Health Research Group (conducted over 12 years of study
with more than 25,000 secondary school students) findings to support the need to educate our
young people to reduce bullying.
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“Bullying rates amongst sexually or gender diverse young people are reported up to 288% higher
amongst those attracted to same or both sexes – this is not only heart-breaking but also
unacceptable.
“These young people are not the problem. This is about schooling environments that need
additional support to produce a safe and supportive learning environment for all students.”
By taking a norm-challenging direction, Inside Out fosters a compassionate approach that does
not victimise people for their prejudices, but rather encourages students to understand what norms
are, where they come from, how they are reinforced and enforced, how they can structure our
world, and in turn, our behaviour.
Following the official launch in September, RainbowYOUTH have embarked around Aotearoa to
introduce the resource in eight other regional centres; Whangarei, Waikato, Hawkes Bay,
Palmerston North, Wellington (this event was held at Parliament!), Nelson, Christchurch and
Dunedin.
- Inside Out Media Release, 21 Sept 2015

Executive Responses to the Panel Discussion:
What is the role of schools in child & youth health & wellbeing?
The panel discussion was organised and chaired by Associate Professor Katie Fitzpatrick, the
School of Curriculum and Pedagogy, at the Faculty of Education and Social Work, The University
of Auckland, Friday 30 October, 2015. Three NZHEA executive members attended the panel
discussion. Each panellist spoke for about 5 minutes, responding to the overarching question for
the discussion and the brief below.
“Given the pressure on schools to deliver on academic and achievement goals, what is the role of
schools in also addressing concerns of health and wellbeing? Schools are frequently discussed in
media and popular discourse as the place to address issues as diverse and complex as teenage
sexuality, depression, drug and alcohol-related behaviours, violence, eating patterns, text and
online bullying, and physical activity levels. Is it really the role of schools to address these issues
and, if so, what approaches should be taken and what issues need to be considered?”
The scholars, teachers and students on this panel all work on issues related to health, schooling
and young people. They offer different perspectives on this question and bring a diversity of
approaches to research, theory and practice.”
A statement summarising the focus for each panellist is provided below followed by reflective
comments from each executive member who attended.
Panelists:

Organisation/
Institution:

Focus for response:

Dr Mera
LeePenehira

The
University of
Auckland

Mera reflected on the importance of whanau and the links
that trauma of colonisation has with the current health status
of Maori.

Ella May

Yr 13 student,
Western Springs
College, Auckland

Ella exemplified the importance of enabling student-let health
promotion in schools and empowering young people to have
control over school-based decisions and actions that impact
on their wellbeing.

Hayley
McGlashan

Health Education
teacher studying at
The University of
Auckland

Hayley illustrated the place and importance of learning in
sexuality education when the messages from home are not
inclusive of diversity - despite good intentions.

Associate
Professor
Michael Gard

University of
Queensland

Promoting his new book with Carolyn Plume ‘Schools
and Public Health’ (based on research in Australia
and USA), Michael reminded us how this is a field
clogged with school based interventions that have no
measurable impact on well-being. He cautioned about
continuing to load schools with health agendas when
they are less and less able to handle them, but such
interventions persist as there seems to be an ongoing
(political) drive to being seen to take action.
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Dr Pat Bullen

The University of
Auckland

Pat provided a brief summary of the Youth
2012 data – what’s changed and what hasn’t
across 2000-2012, with a focus on aspects of
the study with relevance and implications for
schooling.

Dr Eimear Enright

University of
Queensland

Eimear reported (Australian) research around how
teachers work is implicated in ‘health' work with a lot
of talk around what teachers 'need' to do, but often do
not have the knowledge and PLD to put policy into
practice. She also mentioned research using student
voice to inform teaching practice in a digital world.

Professor John
Morgan

The University of
Auckland

John, speaking as a geographer with no HPE
specific knowledge, highlighted how the
determinants of health show that education
alone doesn’t have measureable impacts on
health and well-being and the ‘way out’ (of
young people’s health issues) is through
serious cognitive development.

Dr John
Fenaughty

The University of
Auckland

John was one of the leaders in the development of
the recently launched Inside Out resources from
Rainbow Youth. He highlighted the impact of bullying
on students with diverse sexual and gender
diversities.

Vanessa Langi

First year teacher,
Otahuhu College,
Auckland

Vanessa highlighted the opportunities and challenges
faced by a first year Tongan female HPE teacher in a
South Auckland secondary school.

Discussant: Emeritus Professor Richard Tinning (University of Queensland)
In summing up the panellists, and without a clear steer on an answer to the overarching
question, Richard borrowed the phrase ‘do no harm’ to make some concluding comments.
Of note to teachers:
• The University of Auckland is currently planning and designing a website – the “Health
Education HUB” - which will include research and related resources for teachers of Health
Education. Teachers will be notified when this website is able to be accessed.
• After the panel discussion, a new research unit within the Faculty of Education was
launched – the Richard Tinning Research Unit for Health and Physical Education and
Sport.
The NZHEA executive members’ reflections over the following pages provide individual and
personal perspectives on the speakers’ presentations.
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For me most of the presentations were revisiting (very) familiar territory whether it was:
• The impact of colonisation on Māori health (a possible Year 13 Health Education context);
• Empowering students to take action and the Youth 2000-2012 statistical data;
• The journey young teachers embark on as they engage with the complexities of HPE
teaching and learning in secondary schools – including what it means to practice as a
professional teacher accountable for education outcomes of students and the need to
engage whānau and communities in meaningful ways;
• That health interventions in schools make no impact on population health outcomes – and
why would they when the determinants of health are not addressed;
• That Australian research doesn’t readily translate across the Tasman with our different
education (and health) policies, although some parallels may exist;
• The problems around bullying prevail, and students with diverse sexual and gender
identities are still hugely impacted by bullying;
• That digital technologies may have potential for engaging students in learning and/or for
health promotion.
Overall, I was still hearing a lot of confusion around:
• Health Education as a knowledge ’subject’ that sits in a learning area, in The New Zealand
Curriculum, and the slippery understandings of the role and purpose of learning contexts
such as sexuality education, mental health, and education about alcohol and other drugs
in curriculum teaching and learning programmes – which may contribute knowledge and
skills toward ‘prevention’ of unhealthy behaviours (as problematic as that is to measure);
• Whole school accountabilities to create safe supportive learning environments (that
promote a general sense of ‘well-being’ - as required by the NAGs, effective pedagogy in
the NZC, Values in the NZC, and the EDUCANZ Practicing Teacher Criteria and Code of
Ethics); and
• The uncertain role of schools in health interventions seeking to achieve health outcomes
for problems that already exist – either individual health and well-being, or population level
biomedical health concerns.
Current New Zealand education policy was invisible in the discussion as was primary-age
children’s well-being, with the presenters selected focus (where this was purposefully stated)
being on secondary schooling and adolescents. The overarching question for the discussion
remained largely unanswered.
Interestingly, John Morgan who had the least (as in a self-declared ‘nothing’) to do with health
and well-being in schools, inadvertently gave the most succinct account of (senior secondary)
Health Education, and highlighted the social science (and sociological) foundations Health
Educations draws on for a lot of its knowledge. The cognitive development he spoke of could
be (re)interpreted as the need for high quality teaching and learning of relevant and valued
knowledge, and the contribution learning success then makes (indirectly) to health and wellbeing.
Whether or not discussant Richard Tinning’s use of the (edited) phrase ‘do no harm’,
(commonly associated with the Hippocratic Oath) was an unfortunate choice, given the
connections with medical health, it did leave me wondering what understanding of ‘health’ and
well-being we were talking about.
With the MoE recently signalling major changes to the professional and learning development
landscape a more focused role for subject associations in PLD1, and accreditation of providers
underway, it will be interesting to see how the planned Health Education HUB website and the
research unit will complement and respond usefully (and useably) to the policy-driven
accountabilities of schooling.
For PLD update see http://www.education.govt.nz/ministry-of-education/specific-initiatives/professionallearning-and-development/
1
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Jenny Robertson
Secondary Student Achievement Monitoring and Evaluation, Team Solutions, Faculty of
Education and Social Work, The University of Auckland
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Aaron Scorringe
Secondary Student Achievement HPE PLD facilitator Team Solutions, Faculty of
Education and Social Work, The University of Auckland
I am reflecting on this panel discussion from the perspective of a Health and Physical
Education PLD facilitator. I had been looking forward to this panel discussion with its seemly
diverse selection of presenters, until it was bought to my attention that there was no voice
representing the professional learning and development community.
It was clear from the beginning that each panellist had been invited to bring a different
approach to the question ‘what is the role of schools in child and youth health wellbeing’. As a
facilitator and teacher myself I found the following speakers the most interesting - Mera LeePenehira, Ella May and John Morgan.
Mera Lee-Penehira set the scene nicely by providing a historical perspective around schools the role they played in the past in relation to being sites of racism and historical trauma. She
succinctly described how schools have been sites of ‘un-wellness’ doing so by sharing
heartbreaking narratives from the experiences of her grandmother in the New Zealand
schooling system. Her leaving remarks really stuck with me she said ‘if schools were
successful as sites for colonisation and un-wellness then they should also have the ability to
be successful at being sites for decolonisation and wellness’.
The next panellist was Ella May, a secondary school student from Auckland’s Western Springs
College who had some very relevant thoughts from a student perspective. She advocated a
school wide student centred approach to attacking issues of health and wellbeing that linked
very nicely to a collective action health promotion model. She talked about the need to create
a school environment that ‘normalises open conversations’ around health issues with the hope
that increased dialogue will positively promote wellbeing.
Finally John Morgan provided a bigger picture perspective. He believed in many cases schools
have moved away from a focus on the cognitive development of students to a more pastoral
care approach. He also believes that schools have very little impact on the health and
wellbeing of students and as a society we should be more concerned with the impact of the
social determinants of health and the gap between the rich and the poor. These factors are
much more likely to have an impact on improving the wellbeing of our school students. John’s
ideas resonated with me as his sociological approach and bigger picture view is one that
reflects our curriculum and which plays out in our senior health programmes.
Overall the panellists provided a diversity of perspectives, from teachers on the front line to
academics researching and theorising. However, I left the lecture theatre scratching my head.
Many of the panellists were espousing that Health Education has very little impact on the
wellbeing of our students. Yet, through policy, the government continues to look to health
teachers to improve health outcomes for our students. Vanessa Langi says ‘we can make a
difference and if we don’t believe we can then why are we teaching health education?’.
Conversely, Michael Gard fervently argues that Health Education has very little impact on
students’ wellbeing. So what does this mean? Do we stop teaching Health Education? Is it a
waste of our time? Or do we merely need to re-focus our Health Education? Perhaps a more
student centred approach that ‘empowers’ rather than ‘tells’ is a step in the right direction. Are
your Health Education programmes empowering your students to take action in their
communities, challenge policy, and advocate for more equitable outcomes? Or are you still
taking an approach of ‘telling’ hoping to have an impact on health behaviours?
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Although there was a great variety of people from a range of backgrounds which made for an
interesting collection of presentations, as a secondary school teacher there wasn’t much that I
hadn't heard before.
Lots of people seem to have lots of opinions about what is going on with young people and
schools, but I came away thinking, ‘so what’? There were very few suggestions or creative
ideas about where we go from here. The best insight for me came from the Year 13 student
and how she had been running a student-led health focus group in her school. I think that this
has huge potential as a whole school wellbeing project and am very keen to see if I can get
something like this started in my school.
Another panel like this could be really interesting if it was just teachers, school councillors,
school nurses and senior leadership people to provide insights into the diverse ways aspects
of school organisation and operation contribute to student well-being in the current schooling
environment.
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Kat Wells
Health Education Middle Leader and Teacher, Lynfield College, Auckland

