
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?   



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 Co-Chaiperson 
NZHEA   NZHEA 
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