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2016 NZHEA practice exam AS 91465:  Assessment Schedule 
Judgement Statement 

Achievement Achievement with Merit Achievement with Excellence 

The evaluation considers the implications for 
people’s well-being of models for health 
promotion by: 
• comparing and contrasting the models for 

health promotion 
• explaining advantages and disadvantages 

of models for health promotion as used in the 
NZ Childhood Obesity Plan   

• drawing conclusions about the 
effectiveness of the models being used in 
the NZ Childhood Obesity Plan.   

 

The in-depth evaluation involves: 
• exploring links between models for health 

promotion and their use for improving 
people’s well-being  

• drawing reasoned conclusions about the 
effectiveness of the models being used in 
the NZ Childhood Obesity Plan.   

The perceptive evaluation involves: 
• showing insight about how the models for 

health promotion relate to the underlying 
health concepts 

• drawing conclusions informed by the 
relationship of the models to these 
concepts in the NZ Childhood Obesity Plan.   

 
 
 

 Achievement Merit Excellence 

N1 N2 A3 A4 M5 M6 E7 E8 
Partial answer 
only.   

Insufficient 
evidence to meet 
the requirements 
for Achievement. 

The evaluation 
generally meets 
the requirements 
for Achievement, 
but the answer 
may be 
inconsistent 
across the 
criteria. 

The evaluation 
meets the 
requirements for 
Achievement, 
including use of 
the resource 
material 
provided. 

The in-depth 
evaluation 
generally meets 
the requirements 
for Merit, but 
some aspects of 
the answer may 
be inconsistent 
across the 
criteria. 

The in-depth 
evaluation meets 
the requirements 
for Merit, 
including use of 
the resource 
material 
provided. 

The perceptive 
evaluation 
generally meets 
the requirements 
for Excellence, 
but one aspect of 
the answer may 
be inconsistent 
across the 
criteria. 

The perceptive 
evaluation meets 
the requirements 
for Excellence, 
including 
insightful 
connections to 
the underlying 
health concepts. 
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Evidence statement 
 

Question  Possible evidence (not limited to these examples).  

a  
 
 
 
 

 

 

 

 

 

b 

 

 

 

 

 

 

 

 

 

Explain the advantages and disadvantages of using each Health Education model for health promotion (Resource B) as linked to the initiatives in the New 
Zealand childhood obesity plan.   
 
Behavioural Change: Initiatives 11 and 12 are examples of use of the behavioural change model for health promotion.  This means that the actions 
involve giving people information about changes they can make to their lifestyle – eating and/or physical activity habits, in order to reduce the risk of 
becoming obese, or to get to and maintain a healthier weight.  By providing information and resources for the public (11) and having a national media 
campaign (12), the advantage is that a large number of people will see or read about these messages.  As stated in the plan, inititative 11 says that having 
“easily accessible information is important to help people make better choices about food and PA”.  Through initiative 12, people will see across TV, 
newspapers and social media health-enhancing messages.  With this easy access to the messages, this is a cost-effective way of promoting the issue and 
hopefully changing people’s behaviours to reduce childhood obesity in NZ.  However, the word ‘hopefully’ in my last sentence shows the limitations of the 
behavioural change model.  A huge disadvantage of the model and the main reason that this model doesn’t work well on its own is that it is one thing to 
give people messages about the need to change their lifestyle habits, but it another thing for them to take these on board, change their behaviour and see 
the health-enhancing effects of this – and then maintain this through their life.  This is where the need for initiatives involving self-empowement and 
collective action come in…  

 
Explain how aspects of Te Tiriti o Waitangi (Resource C) and The Ottawa Charter (Resource D) are evident in the New Zealand childhood obesity plan 
including drawing conclusions about the likely effectiveness of use of the models in the New Zealand childhood obesity plan.      
 
Protection:  The plan recognises that Māori and Pasifika people may be more at risk in relation to the health issue of obesity than other population groups 
in NZ and therefore has plans that involve giving more support to communities and populations that are more affected.  An example of this is initiative 19, 
Health Promoting Schools.  As part of the Childhood Obesity Plan, this approach will be expanded to reach more schools, especially those with high 
numbers of Māori and Pasifika students.  This is intended to enhance their overall well-being, as this is a whole school appraoch, but also can contribute to 
protecting students from developing unhealthy lifestyles and risking poor health and obesity in the future.  This could be effective, depending on how the 
health promotion occurs in the school. If it is embraced in the school, including at policy level and expanded to include the wider school community (eg 
parents, local dairy owners), then real change may occur and this may have the intended effect for improving well-being (this links to Collective Action).  
However if only a few keen staff/students are involved, then it will not be effective in making positive, health-enhancing changes.  It is also diffcult for this to 
address the contributing factors to the health issues in the community, so it is less likely that sustainable change can occur.   
 
Healthy public policy:  Initiative 21, DHB healthy food policies is a healthy policy action that enables hospitals and medical facilities to lead by example.  
This links to the basic strategy from the Ottawa Charter of advocate, by the DHBs speaking up and promoting nutritional choices to those in and around the 
hospital environment (staff, patients, visitors, students).  This is an example of the action area of healthy public policy – creating rules that promote well-
being. In this case, this involves the creation of healthy food policies and the removal of SSBs from the DHB environment.  Both of these actions will likely 
improve the healthy food and drink options to those who are in the DHB environment, and this is likely to have a positive impact on well-being.  This impact 
will be limited, however.  It is likely that employees of the DHB may be more positively affected, as they are in this environment for many hours every week.  
Their food and drink options, if purchasing from work, will be nutritious, and this may make them more likely to get a taste for these outside of work too, and 
thus enhance their well-being.  However, it is likely that they will already have healthy habits in regard to nutrition, as they are health workers.  The impact 
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on patients and their visitors may be less obvious – as they are not in the hospital for a long time.  However, the importance of this measure is more about 
the positive advocacy and role modelling, which can be combined with other health promotion approaches to fulfil other areas of the Ottawa Charter and 
promote well-being for people across communities.     
 
 
 
Identify three areas where the New Zealand childhood obesity plan could be strengthened in order to reflect Collective Action (Resource B) and/or Te Tiriti 
o Waitangi (Resource C) and/or The Ottawa Charter (Resource D).  Explain possible implications for well-being of people and society if these three areas 
were strengthened in the New Zealand childhood obesity plan, in comparison with the plan as it exists currently.     
 

1. Place a tax on SSBs sold in NZ and/or remove GST from fruit and veges (healthy public policy/protection)  
2. Culturally appropriate educational opportunities for parents to develop knowledge/cooking skills for nutritious family meals (supportive 

environments/community actions/develop personal skills/partnership)  
3. Cooking skills for children at school (develop personal skills, participation).   

 
These three areas are more likely to address the factors contributing to obesity in the first place, and in combination, reflect the ideas of collective action 
(many people within communities involved at different levels of influence and a range of actions from policy to skill development to awareness rasing).  As a 
result, it is more likely that whole communities are reached, are involved in the actions, and commit to healthier lifestyles for themselves and their families, 
increasing their overall well-being.  It is often reported in NZ that SSBs are cheaper than milk, and many people have advocated for the removal of GST on 
fresh fruit and vegetables.  If area (1) was implemented as part of the childhood obesity plan, it is likely that there will be less demand for SSBs and more 
furuit and vegetables purchased for use in meals, due to the price of these.  In combination with areas (2) and (3), the cooking skills that people have learnt 
can be used to prepare the fruit/vegetables into nutritious meals and create healthy habits that enhance well-being now and into the future.  In terms of 
societal well-being, these actions will create heathier populations, so there is less strain on the taxpayer and healthcare systems into the future as 
compared with currently, where obesity-related illnesses and conditions are costly and are on the increase.   

 
 
 


