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Teacher: 
Do you think the school has changed in any way because of International Day? How?

Jacob: 
We help others a lot more, including the younger ones – not just our friends.

George: 
We know what to say and do if someone's being bullied or isn't included

James: 
Everyone's joining in more

Extract from Building a Positive School Community, Health Education Exemplar, Curriculum Level 3 (Ministry of Education, 2004). This teacher-student conversation was recorded six months after the school’s International Day 
Introduction

Promoting health
 is something our schools are doing all the time through both formal and informal processes. Ask a group of teachers to discuss how their school promotes the hauora/wellbeing of their students, staff and wider community and invariably a long and commendable list of actions is identified (usually accompanied by a few ideas of what their school could do better). However, only few of these actions ever seem to be considered as having direct application to Health and Physical Education in the New Zealand Curriculum (Ministry of Education,1999) (hereafter referred to as the H&PE curriculum) learning of the students. As well as a lack of recognition of the relationship of these actions with learning in Health and Physical Education programmes, the potential of the H&PE curriculum to contribute to the overall health, wellbeing and general ethos and culture of the school is not well recognised or valued. 

The opening extract from a teacher-student conversation captured for the Exemplar Project, was a deliberate effort on the part of one school to document student learning emerging from a familiar and popular whole school, health promoting event – the cultural activities week. It is a small snapshot illustrating precisely what the outcome of health promotion learning is about, in context of the H&PE curriculum. While the focus for the event will be familiar to many schools, the process, which utilised the curriculum concept of health promotion, is far less familiar as this school took their direction from the students and allowed the students to do much of the ‘work’ rather than have adults do it for them. It is these features of collective student involvement and active participation in health promotion initiatives, leading to student empowerment that will become the priority for much of this paper, exploring what the curriculum concept of health promotion means, in comparison to what promoting school health might mean in broader terms.

Background

Since its release in 1999, a number of documents have been produced reporting on the implementation of the H&PE curriculum including the Curriculum Stocktake Report (Ministry of Education, 2002), Implementing Health and Physical Education in the New Zealand Curriculum: A Report of the Experiences of a National Sample of Schools (Dewar, 2001), The New Zealand Curriculum: An ERO Perspective (Education Review Office, 2001) and the Report of the New Zealand National Curriculum (Australian Council of Education Research/ ACER, 2002). These reports identified a range of implementation issues, many beyond the scope of this paper. However, discussions related to these documents occurring at hui as part of the current Curriculum Project have identified the underlying concept of health promotion as being one aspect of H&PE curriculum related learning that teachers are yet to fully understand and implement. 

Aims of this paper

The writing of this paper has been motivated by these findings and seeks to achieve a number of aims:

· To clarify the concept of health promotion as it relates to the H&PE curriculum 

· To compare the curriculum understanding of health promotion with other ways the term is used, for example, Health Promoting Schools

· To reflect on health promotion from the realities of teaching and learning programmes in schools, particularly primary schools. 

The structure of this paper 

Attempting to commit this story to print has proved to be something of a chicken and egg dilemma - what to write first so the rest of the discussion makes sense. It was known at the time of writing this paper that all curricula would undergo some rewriting and reformatting as part of the Curriculum Project, to produce the New Zealand Curriculum Framework (due for republishing in 2006-2007). The Curriculum Stocktake Report (2002) did not indicate that any major changes needed to be made to the H&PE curriculum and that any such modifications were more ‘fine tuning’, the main one being a possible reduction in the number of achievement objectives at junior levels. 

There was no question that the underlying concepts of the curriculum undergo any change, so the dilemma was whether to start this discussion with the concept of health promotion as stated in the 1999 curriculum document, the theoretically well established (albeit seldom practised) pedagogy of teaching and learning around health promotion in the H&PE curriculum, or whether to start with the aims and objectives of the curriculum related to health promotion.  

Experience suggests that when working with teachers on professional matters, starting with the tangible or what’s ‘real’ (in this case, our classroom teaching practice) has a greater likelihood of engaging people rather than launching straight into a theoretical discussion on conceptual understandings of health promotion – this will come later along with reference to the ways the curriculum aims and objectives can be combined to reflect this concept. 

An additional discussion will also consider how the likes of Health Promoting Schools and other such school specific health promotion initiatives ‘fit’ with the conceptual understanding of the curriculum.

Readers will see that there are few overt and repeated references to things Māori (or any other specific culture for that matter) throughout this paper.  This is in no way dishonouring the commitment that all structures within the education system have towards the Treaty of Waitangi
 (as understood at the time of writing this paper), but rather inviting everyone to see how the principles of the Treaty of Waitangi (everyone working in partnership, with active participation by all, to achieve protection for all) are embodied within the process of health promotion. Indeed the very principles of treaty in themselves could be seen as a model for health promotion. Furthermore, teaching and learning strategies depicted in the Ministry of Education’s video resource, Te Mana Körero: Teachers making a difference for Māori students fits very comfortably into a curriculum based, health promotion way of working. 

The teaching and learning process

The pedagogy of teaching in this curriculum is such an integral part of the students’ learning and subsequent achievement it is difficult to suggest to the reader of this paper to go and find out about the health promotion teaching and learning process in another resource. Because it is such an important part of the curriculum understanding of the concept, the following section deliberately and purposefully repeats pedagogical material that appears in other resources. To honour the intent of health promotion in this curriculum, teachers need to work with, and value the process, regardless of whether their focus is Health Education, Physical Education, Home Economics (or Food and Nutrition) or Outdoor Education, and regardless of the achievement level or age of the students. The difference between a junior primary and a senior secondary programme will tend to come in the types of activities the teacher facilitates to take students into and through the process, the types of action chosen by the students, and the complexity and sophistication of understanding students develop about the process and the outcomes. Irrespective of the level of learning and any particular connection to a particular subject discipline, the process is the same.

As has been documented in other articles and resource materials that support this curriculum, the use of constructivist approaches to teaching and learning are an essential part of effective curriculum delivery (eg Tasker, 2004). Put in very simple terms, this refers to the teacher using classroom practices and processes (such as critical and creative thinking) that allow students to actively construct their own (new) meaning about the topic or issue at hand, and not to have new knowledge and skills passively given to them through a traditional transmission approach. In a recent article on critical health promotion and education, Simpson & Freeman (2004) argue that:

‘programmes using a critical pedagogical and reflective approach, and which are aimed at social transformation, would be of enormous benefit to both researchers and educational/health professionals who are seeking to understand the complexity of health promotion issues from the perspectives of children and adolescents’ (p340).

Reinforcing the need for specific pedagogical processes to the effective delivery of this curriculum, Culpan (2000) too emphasises the importance of ‘a more socio-critical approach … embedded in a pedagogy that acknowledged the learner operating within a social context’ (p19).
Constructivist approaches give children and adolescents a voice and place them in control of their learning. If they are going to be given the challenge of enhancing the health of their community as well as themselves, children and adolescents need to have the opportunity, and be ‘allowed’ to do this. 

Two approaches for achieving such an educational approach are summarised in the following passage. The first, the Action Competence Learning Process (Tasker, 2000) will be more familiar to secondary teachers as it features in many health education resources. This is intended to provide a more in-depth basis for the second offering, the Shared Learning in Action Process (King and Occleston, 1998) which is very similar, but expressed in terms more applicable to the primary school classroom.

1. The action competence learning process

(Developed by Tasker 2000
) 

This process can be applied to any level of promoting health be it personal, small interpersonal group or whole (school) community. For the purpose of application to health promotion as conceptualised by the curriculum, it has been applied below as a process in which a whole class or level of learners or indeed a whole school could undertake health promoting action.

(i) An issue related to hauora/well-being is identified that has relevance for the (school) community. The issue is one that gives sufficient opportunity for a whole class to be involved with and that collective action (see later discussion) can be taken. It is important to decide who the ‘community’ is inclusive of (a community could be as small and specific as the students’ classroom or as wide as their resources allow them to operate). If student empowerment is an aim of curriculum based health promotion, then the extent of the ‘community’ needs to be relevant to the issue and realistic in terms of what young people are resourced to do and humanly capable of achieving. 

(ii) A succession of critical thinking activities helps students develop knowledge and insight into the hauora/well-being issue. For example;

· What exactly is ‘the issue’? 

· Why is it a issue for hauora/well-being? 

· What data or other information do we have to tell us it is an issue? 

· How did the issue arise? What has influenced the issue?

· What attitudes, values and beliefs currently underpin the issue? 

· Why is it important that we consider this now and in the future?

· Who benefits from the current situation?

· Who is disadvantaged by the current situation and why?

(iii) By thinking creatively, a vision is developed to illustrate what an alternative, healthier picture would look like related to the issue, based on the understandings gained during the critical thinking activities. Questions such as the following need to be asked and responded to:

· What alternatives are there?

· How could these alternatives have a positive impact on all dimensions of hauora (and not just the intended physical health benefits of many familiar health promotion campaigns)?
· How are conditions different in other classes, schools, cultures, communities or societies?

· What could happen to ensure social justice?

· How have other schools or communities managed this issue? Would these work for us?

(iv) Through further gathering of information, analysis and evaluation of ideas, a deeper understanding about the issue and what needs to be done to enhance health is achieved. Questions such as the following need to be asked and responded to by the students and others in the community, by carrying out surveys or interviews:

· What changes (personal, interpersonal and whole community) will bring us closer to our vision? 

· How do we think will these changes enhance health?

· What are the possibilities for action to achieve the change?

· How do these actions link back to the factors that influenced the issue in the first place?

(v) As planning for action takes place, barriers and enablers are identified. These help determine the type of action or actions to be implemented. Consideration is given to features of the action plan (much like personal goal setting) such as; 

· Are the action(s) specific enough that people know and understand what they need to do and why they are doing it? 

· Does each member of the class have a task to carry out and do they know what they are doing? Do they understand where their task/s fit into the overall picture?

· Are the actions measurable – how will we know the action has been completed or achieved?

· What is the time frame for these actions?

· Are these actions sufficiently realistic that it is within our control and our resources to achieve them? In other words, have we identified all of the barriers? 

· Do the actions somehow involve everyone in the (school) community? Apart from the members of the class or year level planning the action, does everyone in the community have opportunity to be involved and have some sort of role to play or responsibility to fulfil? 

· What data do we need to collect from these actions to show they have been completed and how successful they have been?

(vi) Once all necessary planning is complete and permission is received, the plan is implemented. Individuals and groups take action to complete the tasks assigned to them. Data is collected as tasks are in progress and/or as they are completed to document what worked, what didn’t and the outcome of the action.

(vii) Individually and collectively, students reflect on and evaluate their planning and acting by asking and responding to questions such as:

· What have we learned from the health promotion process as a whole, and specific aspects of it?

· What was successful or not so successful and why did this appear to be the case?

· What could we have done differently?  

· What recommendations would we make to other students carrying out a similar process or to the school management about future action?

· How far have we come toward realising our vision? 

· How are we going to use the results and findings from our action to maintain or improve hauora/well-being in future?

· Are there other people in the school community who can help carry on this action?

At this stage, the evaluation data can be fed back into another cycle of health promoting activity, perhaps the next year’s class can build on it and act on the recommendations, or they could be written up as a report and presented to the principal, and Board of Trustees as documentation to support school self-review processes. 

To set this process firmly in an education context, the outcomes are measured against the intended learning outcomes (reflecting the achievement objectives identified during the teacher’s unit and lesson planning).

2. Shared learning in action process 

(From King & Occleston, 1998, developed by the Child to Child Trust in response to the International Year of the Child, 1979)

Primary school teachers who have had access to King and Occleston’s work have found the following to be a more ‘friendly’ version of the action competence learning process above. After a health issue has been selected (acknowledging that resource and time constraints may mean this is decided by adults), students engage in a succession of activities to work through the following seven step process:

Step 1: Understand feelings – students learn to acknowledge and explore their own emotions and those of other people through a series of structured activities.

Step 2: Identify and brainstorm – students’ ideas about the selected health issue or topic are democratically recorded.

Step 3: Select and prioritise - ideas from the brainstorm are discussed and the teacher facilitates a process during which students decide what aspect of the health issue will be the focus of their actions.

Step 4: Research – structured activities provide opportunity for students to find out more about the issue, including interviewing ‘experts’ like adults and parents. 

Step 5: Share and decide – the sharing of the research findings is used to decide what the most appropriate approach to the issue is going to be.

Step 6: Take action – groups of students carry out planned tasks.

Step 7: Review – students discuss their degree of success and consider reasons for problems and failures and how to learn from these.

Returning to the Building a Positive School Community, Health Education Exemplar extract at the beginning of this paper, the teacher-student conversation recorded at the end of the school’s International Day illustrates the learning gained from a process just like that above:

The teacher helped the students to reflect on what they had achieved: 

Teacher: 
What did you get out of today?

Sam: 
Learning about other cultures... I didn't think they could be so different.

Michael: 
All cultures are different but equal. They might do lots of things differently, but we all have feelings. It's the people that make us similar.

Robert: 
All cultures have different ways of communicating, but we can all understand each other if we take the time.
Vincent: We need to find ways to get on, so we make the most of what the world has.

Willem: 
We should never dishonour other cultures or backgrounds.

For a more detailed explanation of this process, see the full version this exemplar Building a Positive School Community at 

www.tki.org.nz/r/assessment/exemplars/hpe/hpe_3e_e.php 

Revisiting the curriculum statement 

The vision for the concept of health promotion in context of the H&PE curriculum has remained unchanged since the parameters for the curriculum were originally conceived (Shaw, 1994), the Policy Specifications were developed by the Ministry of Education (1995), the writing was contracted to Christchurch College of Education (Tasker, 1996/7) and the curriculum document was drafted and subsequently published in 1999. While there have been some significant additions to the local and world health promotion scene since the curriculum was developed, these have only strengthened the position of the concept in the curriculum, in ways that will be briefly discussed later in this paper. 

Despite the dilemma posed previously with regard to imminent changes to the curriculum document, much of the current Health and Physical Education in the New Zealand Curriculum will remain documented in some form, including the Health Promotion statement on page 32. 

· The left hand column in the following table lists each of the statements from p. 32 which describe the concept of health promotion in context of the curriculum. The underlined statements identify where this statement makes links with the Ottawa Charter for Health Promotion (World Health Organization, 1986) – this will be discussed in the following section of this paper. (Note that the text indicated in bold and italics is the author’s emphasis and identifies aspects of the Health Promotion statement on p32 of the curriculum that have been expanded on in the following discussion)

· The right hand column addresses a number of issues that seem to be a recurrent source of confusion for teachers trying to make sense of curriculum teaching and learning around health promotion, and consequently starts to identify how this differs from the health promotion initiatives we are engaged in at a whole school community or population level (eg. the familiar public health campaigns that encourage us to reduce alcohol consumption, quit smoking, eat a balanced diet, eliminate stigma and discrimination, eliminate domestic violence and so on). 

	H&PE curriculum document (p.32)
	Important curriculum considerations 

	Health promotion is a process that helps to create supportive physical and emotional environments in classrooms, whole schools, communities, and society. 


	Health Promotion is more than a single lesson or a one-off event. It is an active process that creates or builds a supportive school environment, it is not something imposed by ‘others who know best’. The process is as important as the outcome, and some may even argue that the learning from the process is more important than the outcome. 

Health Promotion should also seek to make a positive impact on all dimensions of hauora/well-being, not just the more familiar physical health focus of many health campaigns. 



	The health promotion process requires the involvement and collective action of all members of the wider school community –students, staff, parents and caregivers, and other community members. 


	Health promotion involves more than just the students learning ‘about’ health related actions in the classroom. 

Collective action means everyone has a role and a responsibility to do something that contributes towards the action. In curriculum based health promotion initiatives, the students themselves are the drivers and the main (but not necessarily sole) participants of the process. 

While we can each set goals and take action to promote our own hauora (at a personal level), and the hauora of others around us (at an interpersonal level), the fulfilment of health promotion as it is intended at a conceptual level in this curriculum is when all members of the identified community are involved in the action. That is, health promotion and the socio-ecological perspective of the curriculum are completely interconnected.



	By engaging in health promotion, students and teachers can: 

· come to understand how the environments in which they live, learn, work, and play affect their personal well-being and that of society; 

· develop the personal skills that empower them to take action to improve their own well-being and that of their environments; 

· help to develop supportive links between the school and the wider community; 

· help to develop supportive policies and practices to ensure the physical and emotional safety of all members of the school community.


	Health Promotion in the H&PE curriculum requires evidence of ‘learning’ and not just ‘doing’. Health Promotion is about students having the authority, freedom and opportunity to learn skills that allow them to confidently make decisions about the health enhancing actions they will be implementing, and benefiting from these actions.

Health Promotion involves students working with school structures and with other people beyond the classroom, particularly those that have direct relevance and application to the hauora/well-being of students. 



	Health promotion encourages students to make a positive contribution to their own well-being and that of their communities and environments. 


	Students’ success in Health Promotion learning is not based on health (or behaviour change) outcomes. Instead it is based on learning outcomes (like every other essential learning area) that focus on the development of the student’s knowledge, understandings, skills and attitudes related to hauora/well-being. 

The positive contribution to the hauora/well-being of self, others and society means that the attitudes and values of the curriculum also play an essential part in health promotion, particularly respect for self, others, the community and environment  and that the values of social justice feature in any action taken ie. health promoting actions are fair, inclusive and non-discriminatory. 

While some of the evaluation data collected may show behavioural change, it is not the fact that individual health behaviours have improved that result in individual student achievement in Health and Physical Education and Home Economics. It is that they can demonstrate (at developmentally appropriate levels) that they can think critically about what has influenced health issues and how people’s hauora could be improved, they can plan and implement health promoting actions, and that they learned something about the benefits of the process as shown through reflective and evaluative processes. Any evidence of actual behavioural change can be used to support whole school documentation related to the National Education Guidelines (for example, a reduction in the level of bullying – National Administration Goal 5.1).

	The health promotion process described in this curriculum is derived from the World Health Organisation's Ottawa Charter.


	The Ottawa Charter (WHO, 1986) is currently recognised as the foundation document for health promotion at an international level. The five principles contained within the charter are flexible enough to allow them to be applied in a range of environments like schools (and not just health sector settings focusing more on physical and medically based health concerns)




What it boils down to is that health promotion in the H&PE curriculum is about students having opportunities to engage in a learning process that allows them to research a health issue, decide on the health-enhancing actions to be taken, implement these actions themselves, evaluate and reflect on the outcomes and then feed their findings into another cycle of such activity so that any health enhancing behaviours and ways of working that create supportive environments can be maintained. 

A curriculum understanding of health promotion is not about (well-intended) adults doing things to and for students, which is what most of the larger scale, whole population, health campaigns currently do. It is about young people being actively engaged in the whole process, right from the start. This way of working is supported by the Youth Development Strategy (2002) developed by the Ministry of Youth Development (now a division of the Ministry of Social Development. 

That said, to keep things realistic, relevant and meaningful, teachers may be the ones to decide the broad focus of the health promotion context because it is an identified need in the school’s cycle of review (eg. anti-bullying procedures or student connectedness to school), or it is a reflection of current public health campaigns that the school feels is important for them to support (eg. SunSmart or reducing high fat foods in the school tuck shop). However, there is anecdotal evidence that suggests allowing the students to prioritise their own health promotion needs has proved to be a very valuable learning opportunity. The sense of empowerment and achievement gained from upgrading the school toilets (a very popular and recurrent theme with students, even if teachers can’t see the importance), then generalises to other health related situations in the school.
(Current) Curriculum Achievement Aims and Achievement Objectives

On one level of thinking, all of the general achievement aims and the more level specific achievement objectives of the curriculum contribute something toward promoting health. However, it is Strand D, Healthy Communities and Environments where the process-orientated, health promotion achievement objectives can be found all the way from Level 1 on up to Level 8; 

Students will take individual and collective action to contribute to safe environments that can be enjoyed by all (1D1/3) 

Students will demonstrate the use of health promotion strategies by implementing a plan of action to enhance the well-being of the school, community, or environment (8D3)

It is important to realise that a random selection of Strand D achievement objectives will not necessarily fulfill the expectations of the health promotion concept, as none of the achievement objectives in isolation, including those two mentioned above, address the whole process of health promotion. However, most Strand D objectives do at least contain components of them – be it the identifying and exploration phases, or the action planning and the implementation, or the reflective/ evaluative phases. For example, in order for a student working at Level 3 of the curriculum to fully meet the conceptual intent of health promotion s/he would need to actively engage in, and contribute to, a programme of learning that included the following achievement objectives

Firstly identifying the issue, developing knowledge and insight, developing a vision and gaining understanding

(3D1) Students will identify how health care and physical activity practices are influenced by community and environmental factors 

Supported by: 

(3D3) Students will research and describe current health and safety guidelines and practices in their school and ……… 
And then planning and acting:

 (3D3 cont.)  …….take action to enhance their effectiveness.  

(3D4) Students will plan and implement a programme to enhance an identified social or physical aspect of their classroom or school environment 

Followed by reflecting and evaluating:

(3D3) Students will participate in communal events and describe how such events enhance the wellbeing of the community  

And in conjunction with many other achievement objectives from across the strands that include the personal and interpersonal knowledge, skills and understanding students require to achieve each of these Strand D objectives.

In a climate where a crowded curriculum is well acknowledged and such a comprehensive way of working seems daunting, particularly in terms of the time it takes to teach and apply the process effectively, research evidence suggests that the sort of critical pedagogy employed in a health promotion process is worth the effort (again refer to the exemplar at the opening of this paper). To really add value in this curriculum area, it is recommended that teachers plan for quality, in-depth teaching and learning experiences like this rather than try and cover many pieces of superficial and unrelated Health and Physical Education learning. Furthermore, the flexibility in the timetabling of learning in primary schools tends to provide greater opportunity to fulfill such a process, as compared to the rigidly timetabled structure in secondary schools.

Realistically, the time required to follow through a health promotion process thoroughly means it is something that would probably only be achieved once a year, or perhaps once in a level of (curriculum) learning, for any given group of learners. For the remainder of their H&PE curriculum learning programme, it is more likely students will be working with Strand D objectives that are only a piece of the process like the familiar community resources aim for example, finding out about helping agencies, or the societal attitudes and beliefs aim in which students are examining the influences on a particular health issue. There is also the possibility that students will be participating in the health promotion actions planned by other students, or school committees from which may emerge other H&PE curriculum-related learning.

While there is a temptation to provide an elaborate picture of a real health promotion process in this paper, that is one part of the discussion that really does belong in teaching resources like the Ministry of Education, The Curriculum in Action series and a number of the H&PE Exemplars. References for these are included below and elsewhere in this paper:

For Physical Education, The Curriculum in Action: Attitudes and Values: Olympic Ideals in Physical Education Years 9-10 p.21 has potential for being included in a broader focused piece of work on a health promotion focus on fair play.

In an Outdoor Education focused programme, the The Curriculum in Action: In the Outdoors Years 7-8  p29 and Group Challenges in the Local Environment Years 9-10 p22 contain tasks that could be included as part of a health promotion action cycle focusing on the school’s outdoor environment.

For a Food and Nutrition programme The Curriculum in Action: Choice Food! Years 7-8 p.20 outlines several steps that could be included in a health promotion cycle as part of a whole-school focus on healthy food.

In a more Health Education focused unit of learning, The Curriculum in Action: Kotahitanga Getting on Together Years 1-3 p.22-24 and The Curriculum in Action: Creating a Positive Classroom Community Years 4-6 p.21-22 provides a health promotion framework for establishing supportive environments with a focus on friendships.

Links with the remaining underlying concepts of the curriculum 

1. Health promotion and a socio-ecological perspective

People can take part in the health promotion process effectively only when they have a clear view of the social and environmental factors that affect health and well-being 

(The socio-ecological perspective p.33 H&PE in the NZ Curriculum) 

As has been demonstrated in all of the discussion so far, the health promotion process is inextricably linked to the socio-ecological perspective. The importance of personal and interpersonal skills for taking collective action, the understanding of the way personal, interpersonal and societal influences impact on personal, interpersonal and societal health and how these influences and consequences might be acted on in such a way that health can be improved, is one continuous interplay between self, others and society. 

2. Health promotion and hauora

One of the underlying concepts most teachers using the H&PE curriculum have grasped with enthusiasm, is the holistic concept of well-being or hauora. This is a contemporary concept based on traditional Maori understandings of well-being developed by Professor Mason Durie (1994). Other models of hauora have also exist and have been used in other education-related contexts, such as Rose Pere’s Te Wheke (the octopus) model (1988, 1997) that considers eight, inter-related dimensions, and the korowai (cloak) model developed for the draft Hauora curriculum document (Ministry of Education, 2002). 

Whereas many of the health campaigns (and indeed much of the current whole-school based health promotion) tends to focus on an aspect of physical health, the concept of hauora also invites health promotion initiatives to consider mental and emotional, social and spiritual aspects of the school community’s well-being. Even when the focus is an aspect of physical health, students should be still encouraged to explore how the other dimensions of the well-being are interconnected with the more physical focus for the health promotion initiative. The particular importance of mental health promotion is gaining momentum internationally and special mention of this is included later in the paper.

3. Health promotion and attitudes and values

As with all teaching and learning associated with the H&PE curriculum, there is a very defined and deliberate value base underpinning the content and the process of learning programmes.  The attitudes and values documented on page 34 of the H&PE curriculum should be reflected at all stages of a health promotion process. That is, any health promotion should help students develop respect for self, others and society and a sense of social justice (that is, fair, inclusive and non-discriminatory practices). 

What is the ‘learning’ and where is the ‘learning’ in health promotion?

Working through a health promotion process is a rich and varied learning experience for all involved. It is a process that yields an array of evidence to show what students can do and what they have learned. Assessment of student learning can result from a whole range of activities where students are involved and actively participate, demonstrating their understanding of the process. Some of the most valuable and telling evidence however, is that gained from the reflective and evaluative stages of the process – the Health Education Exemplar used to illustrate earlier passages of this paper is an example of this claim. Because evidence of new learning can differ from student to student, it highlights the importance of having ‘intended’ learning outcomes and not ‘specific’ ones in the teacher’s unit and lesson plans, so that all learning can be acknowledged.

The Ottawa Charter for health promotion as it relates to the curriculum
Just as the curriculum understanding of the concept of hauora is based on Durie’s Whare Tapa Wha model, the concept of health promotion is derived from the World Health Organization’s Ottawa Charter for Health Promotion (1986). This charter is based on five principles, all of which need to be applied during the course of a health promotion initiative seeking improve population health. Just like the dimensions of hauora are interdependent, so too are these principles, if one or more are omitted then the likelihood of successful health outcomes is reduced. The principles are:

1. Building healthy public policy

2. Creating supportive environments
3. Developing personal skills 
4. Strengthening community action 
5. Re-orienting health services.  
While a great deal of health promotion work has been driven by health sector agencies (particularly those with a medical/physical health focus) since the charter was developed, there was always scope for non-health organisations, such as schools, to utilise these principles. ‘Creating supportive environments’, ‘developing personal skills’ and ‘strengthening community action’ tend to have somewhat obvious application to whole-school settings, especially when considered in conjunction with the Curriculum Framework (Ministry of Education, 1993), and the National Education Guidelines (Ministry of Education,1989). Other principles however may need to be viewed through a slightly different lens such as ‘building healthy public policy’ needs to be seen more in terms of health-related school policies, and ‘reorienting health services’ might refer to the various support people and structures in the school that consider student well-being. Whatever the interpretation, the Ottawa Charter principles can fit quite easily with whole school settings. 

For the purpose of applying the principles to a curriculum environment, the wording has been adapted although the intent of the principles remains much the same (see following table and previous discussion in this paper).

	The five Ottawa Charter principles are:

	Redefined in the H&PE Curriculum
 as (p32):

	1. Building healthy public policy


	Develop supportive policies and practices
	Support and empower



	2. Creating supportive environments
	Create safe physical and emotional environments
	

	3. Developing personal skills
	Develop personal skills


	

	4. Strengthening community action 


	Develop community links
	

	5. Re-orienting health services.  

	Advocate for enhanced well-being
	


However, being practical for a moment, it may be difficult, but certainly not impossible (it tends to depend on the nature of the health promotion focus and the developmental level of the learners) for a class or a year level of students engaged in a programme of learning, to fulfil all of these principles, in their cycle of action planning. Sometimes it may be more feasible for a whole school community health promotion focus to achieve this simply because the broader definition of community provides more opportunity, more people and more resources to address each of the principles. This is where the Health Promoting Schools movement has a part to play (see the following section for this discussion). 

In order to meet the conceptual understanding of health promotion in the H&PE curriculum, it is more important that the students identify a genuine area of need related to hauora/well-being, and work through the process documented earlier, rather than try and contrive the process to make sure each of the principles somehow fits into the actions. That said, the principles themselves might be a useful part of the early research (for students who are at an appropriate level of learning) to help them identify possible actions to be taken. Similarly, during the evaluative and reflective part of the health promotion process, students might like to consider which principles they were unable to cover and make recommendations to others (like school management or a community organisation) as to the changes that could be made because they are better resourced to do this. 

The key point here is that because we are talking about curriculum based health promotion, the priority lies with the educational processes, that is, the likes of the Action Competence Learning Process. These are after all young people who are engaged in education, whose success is measured in learning outcomes, not health sector outputs, or for that matter, school compliance requirements. However, it is important to note that the learning outcomes may still relate to local and national health goals. Certainly any actions students are undertaking should seek to reflect the principles of the Ottawa Charter, but the fact that they don’t manage to include every principle among their actions each time they are engaged in a health promotion process does not determine their learning achievement. It is possible that principles like the student empowerment come as a consequence of working through the process rather than something that is deliberately planned for.

Update on the Ottawa Charter

It was indicated by John Raeburn (one of only two New Zealanders who were part of the team that developed the 1986 Ottawa Charter) when speaking at the 3rd Biennial World Conference for the Promotion of Mental Health and Prevention of Mental and Behavioural Disorders (Auckland, September 2004), that the Ottawa Charter is being updated and will be replaced by the Bangkok Charter in 2005. The changes signalled are small and are more an addition to, rather than a change to what already exists. Relevant to John’s academic work, is the inclusion of a reference to spirituality (in its broadest and most inclusive interpretation, much like the curriculum understanding) and somehow introducing a focus on people as much as systems. Part of the motivation for this change appears to be to make the charter more accessible to non-health sector organisations so that health promotion can be the right and responsibility of all people in all settings, not just the health sector.

Other models of health promotion
 

The demands of NCEA assessment have meant that secondary teachers of Health Education have had to come to terms with concepts of health promotion in order to guide their students through planning and implementing such initiatives at NCEA Level 2, and critically analysing health promotion models at NCEA Level 3 (see The Curriculum in Action: Making Meaning Making a Difference Years 11-13, Ministry of Education, 2004). In addition to this, NCEA has created a need for teachers of Years 12 and 13 Physical Education to get their heads around health promotion, particularly in their quest to encourage students to be able to critically analyse and critically evaluate issues relating to physical activity and hauora and taking action to influence the participation of others.

While the need to grasp a sound conceptual understanding of all underlying concepts of the curriculum, including health promotion, is essential for any teacher engaged in an NCEA assessed, H&PE teaching and learning programme, the demands of Health and Physical Education and Home Economics Achievement Standards not the reality for a primary school teacher. Nonetheless, this section is intended to provide useful conceptual insights for any teacher of any level working with the health promotion concept, as a part of their own professional understanding of the curriculum. 

In addition to considering the Ottawa Charter, students learning at senior secondary level are also required to consider ‘behaviour change’, ‘self-empowerment’ and ‘collective action’ as models of health promotion within themselves. Readers are encouraged to think of these models as a different twist on the ideas already covered in this paper, and also start to see how the story presented here is coming full circle, back to the focus on collective action, which is an essential feature of the health promotion concept printed in the curriculum statement.

The following table is a summary of the points made on pages16-17 of The Curriculum in Action: Making Meaning Making a Difference, Year 11-13 resource. It speaks more to the nature of health promoting actions and the motivation behind them. Some new terminology is included here but there is no expectation students learn this language before NCEA Levels 2 and 3. The essential features of these models and ideas highlight the importance of the critical and creative thinking activities that students will need to engage in so that the actions they plan and implement are the more essential ones. 

	Model of Health Promotion 
	Summary of the main features (and therefore the differences)

	Behaviour change


	Focuses on health professionals’ perceptions of people’s health needs and educates by giving information ‘about’ how to improve health, an approach typical of most media based health promotion campaigns. The focus tends to be on individual physical health and on reducing disease.

	Self-empowerment


	Encourages people to reflect on and change their own views and health behaviours through critical thinking and critical action in relation to oneself. Uses the action competence process at an individual level.

	Collective action 


	Encourages democratic processes ‘by all for all’ which takes a constructivist approach to teaching and learning and educates ‘for’ health. Uses the action competence process to work with others and uses a whole school/community approach. It considers a holistic understanding of hauora and is based on authentic needs. It views teachers and students as social change agents. It is as much about a way of working as it is about the actual actions being implemented. 


While behaviour change and collective action models could been seen as being in opposition to each other, in reality, the very process of taking collective action often involves many smaller actions (depending somewhat on the actual health issue), some of which may reflect more of a behaviour change or self-empowerment model. When these are applied in combination with other more critical actions, and as part of a collective and collaborative way of working, they still have a place and a purpose. 

It is worth noting that despite the name, actions that fit in the ‘behaviour change’ model, seldom achieve much sustainable health change across a population, but they have the benefit of getting health information to a wide audience very quickly. Such health promotion initiatives tend to fit more with a traditional ‘healthism’ understanding (a set of assumptions, based on the belief that health is solely an individual responsibility, that embrace a conception of the body as a machine that must be maintained and kept in tune in a similar way to a car … p56 H&PE curriculum).  Collective action in contrast often takes much more effort, many more (human) resources and requires a large proportion of the community or population to be ‘on board’, but because it aims to empower all participants, any health changes are more sustainable.  

It can get very subjective to say which actions are the more critical ones as it is highly dependent on the focus for the health promotion. So in addition to this understanding, students working at upper curriculum levels in Health Education are encouraged to explore the wider societal factors that influence or determine health status, examine the consequences and the implications of these influencing factors and then explain strategies to bring about healthier outcomes for all of society (effectively the first few stages of the action competence cycle). They need to identify strategies that are the essential or critical ones that get to the source of the health issue, rather than just react to the poor-health consequence. Similarly, in Physical Education at these higher levels of learning, students critically analyse factors that influence participation in physical activity in the community and propose action to promote physical activity in the community and explain in detail how this action will minimise barriers, influence participation and contribute to health promotion. 
Much of what we see happening in whole population health promotion responds only to the health problem as it exists, without addressing the very factors that influenced the issue in the first place. As students are developmentally capable of doing so, and this includes primary school level, they should have opportunity to engage in critical thinking exercises that help them to develop insight and understanding of the more essential aspects of the hauora-related issue that is the focus of their health promotion work, in order that some of their selected actions are addressing the more crucial influences. For example, if students working on an identified problem of eliminating name-calling were unaware of what the school policy on bullying says and what it means, and how it has been implemented (or not), a crucial part of the picture has been missed; or in a different scenario, there’s not a lot of point to students spending time and energy designing a new school uniform to help students feels connected to school when their class survey showed the main reason for them feeling disconnected was that the playground had very few areas where they could feel safe and be with their friends in clean surroundings.

All of this brings to the fore, the importance of the teachers’ role in the Action Competence Process. On one level they are ‘facilitating’ a process, but on another they are still very much the ‘teacher’ who needs to repeatedly be prepared to engage students in the types of critical and creative thinking activities that will help them see well beyond their immediate and existing understandings of the situation, and the limitations of their personal experiences and known terms of reference. There is always another way to think about these health promoting situations and students should have opportunity to explore these before committing to any one course of action. 

Health Promoting Schools

Health Promoting Schools (HPS) is an international movement initiated by the World Health Organization. New Zealand is part of the Asia-Pacific region, the largest of all the WHO regions in terms of population. In New Zealand, HPS is funded through the Ministry of Health and is typically contracted regionally through the Public Health Promotion division of the local District Health Boards. Consequently, no two areas of the country operate in exactly the same way. However, the unifying feature of all HPS in New Zealand is that they use the same modification of the Ottawa Charter as the foundation for their work (see below). This model is also strongly supported by the Treaty of Waitangi and is seen as adding strength to the way schools address many of the National Education Goals (NEGs) and National Administration Guidelines (NAGs) (Ministry of Education, 1989). 



The model brings together inter-related aspects of school and community organisation and acknowledges (among other things) that promoting health requires students to be engaged in health-related education which will involve them learning about, and taking action in their wider school environment and working in partnership with their community. However, some of this work is also the responsibility of adults and it is not all driven by or focused on the curriculum. As it is a whole school community model for health promotion, it can mean the curriculum concept of health promotion and the teaching pedagogy that supports it tend to take a back seat, in other words, the action planning and implementation that is applied to the whole school is not necessarily paralleled in the classroom teaching practice. There are many of worthwhile events happening in HPS, but they tend to be run by committees of adults and students from across all levels of the school, and the children engaged in the action planning and implementation are working outside the umbrella of the curriculum. Consequently, learning and any improvements to school health are documented more in terms of school management and compliance requirements against the National Education Guidelines (the NAGs and NEGs) and not as learning achievements for each student. 

So while HPS offers many schools opportunities to make valuable and meaningful connections with their community to promote hauora for all, there is no specific requirement for students to be engaged in an Action Competence Learning Process in their curriculum work (although, with effective curriculum implementation it should already exist). In most observed HPS contexts, the learning resulting from student involvement still has application to some Strand D achievement objectives, but not the curriculum understanding of health promotion as a whole.

Much of the impetus for New Zealand HPS has come from Australia who have about five years more experience.  Australia also has the advantage of having some internationally renowned researchers in the field of HPS such as Lawry St Leger. Much of the recent research debate and resulting literature about HPS is focused on the effectiveness of the whole HPS model and not the curriculum component specifically. Early evaluations of HPS tried to measure positive health changes, however it was quickly found that none were to be found, especially not the sort of health changes that (medical) health would measure (as in a reduction of disease) but there was an observable, if undefined, value-added nonetheless. 

For the past few years, St Leger and his other colleagues have contributed substantially to the international literature (see St Leger, 1999 and 2004; St Leger & Nutbeam, 2000) establishing ways to meaningfully measure the effectiveness of health promotion in school settings. However, it needs to be noted that much of this Australian HPS work is still very much focused on physical health (tuck shops, SunSmart, and so on), and it is on whole school initiatives of which curriculum learning is only a part, and not the central focus. The choice of language in some of this Australian HPS research literature, such as referring to HPS initiatives as ‘school health interventions’ hints that there is still a hangover of adults doing health promotion to kids which perhaps places it at slightly at odds with the purist intentions of the collective action model essential to the New Zealand H&PE curriculum, in that a lot of the critical and creative thinking has already been decided by adults.

Adding to this, St Leger (2004, endorsing his earlier work) suggests school health interventions are most effective if the focus [is] on cognitive and social outcomes as a joint priority with behaviour change (p. 407). It is this focus on (health) behaviour change outcomes that causes great confusion when health-sector based health promoters, working outside the school curriculum and teachers working with the aims and objectives of the curriculum, who measure achievement in terms of learning outcomes, come together with a seemingly similar goal – to promote health. Hence it is important that teachers who are engaged in curriculum learning around health promotion understand, that in order for the curriculum concept of health promotion to be honoured, all of their students must be part of a collective action that utilises a process like the Action Competence Learning Process. When students are the ‘passive’ participants of actions planned and implemented by others, they may be achieving some achievement objectives, but are not fulfilling all of the requirements of the underlying curriculum concept of health promotion. 

Mental Health Promotion 

To look beyond the physical dimensions of well-being popular with (but not the only focus for) HPS, means switching to other initiatives associated with mental health promotion. Given the recent international attention on mental health promotion (MHP), this paper is a timely opportunity to briefly signal the importance of schools as settings for this more specifically focused type of health promotion. Motivated by WHO figures that suggest one of the greatest ‘burdens of disease’ in the world by 2025 will be depression, health promotion initiatives that focus on quality of life (in addition to basic human survival type health promotion still essential in developing countries) have become the latest item on the agenda for international health promotion. 

A keynote address from Dr Shekhar Saxena, who heads a series of initiatives in mental health promotion for the World Health Organization, indicated to the audience gathered at the 3rd Biennial World Conference for the Promotion of Mental Health and Prevention of Mental and Behavioural Disorders (Auckland, September 2004) that Australia and New Zealand are world leaders in mental health promotion. The Mental Health Foundation resource Guidelines for Mentally Healthy Schools (Mental Health Foundation, 2001) is listed in the recently launched Promoting Mental Health Summary Report (World Health Organization, 2004) as being one such internationally recognised example of school based mental health promotion. 

The Australian Mind Matters Project
 is another initiative that features in this WHO, Promoting Mental Health publication. The MHP work in Australia has happened parallel to the HPS movement and utilises yet another health promotion model (see following diagram) originally credited to Hendren, Birrell Weisen & Orley at the WHO (1994). The version of the model (developed by  Sheehan, Cahill, Rowling, Marshall, Wynn & Holdsworth, 2002
), has been introduced to many New Zealand Schools via the Mentally Healthy Schools programme (Mental Health Foundation
) and the Mental Health/Student Well-being contract (funded by the Ministry of Education, which commenced in 2002). The benefit of the New Zealand and Australian MHP work to date is that curriculum teaching and learning processes featured in this model have been given a high priority, alongside whole-school mental health promotion actions, and with consideration of intervention type actions for students requiring additional support for their mental and emotion well-being at school.

The relative newness of ‘mental health promotion’, especially as it applies to school settings means that the documentation of these processes and the evaluative type research related to them is still quite limited, apart from those few resources mentioned. However, it is worth noting that many of the principles and processes for building resilience or building strengths, the central focus for the New Zealand Youth Development Strategy Aotearoa (Ministry of Youth Affairs, 2002, now the Ministry of Youth Development) are almost synonymous with mental health promotion. In the meantime, mental health is a key area of learning in the H&PE curriculum and the Action Competence Learning Process applies just as readily to mental health promotion as it does to any health promotion focus. 

Model for whole-school mental health promotion
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Conclusion

The underlying concept of health promotion in the Health and Physical Education in the New Zealand Curriculum (1999) document is achieved when students are able to engage in collective action to make change to an aspect of hauora that is of importance to them. Whether it is a primary or secondary school environment, Health Education, Physical Education, Home Economics or Outdoor Education makes no difference. Health promotion is as much about the process as it is about the context with which students are working. Theorists and researchers exploring features of the ‘knowledge age’ have indicated that this way of teaching and learning is also an essential educational outcome for the knowledge society
.

Student success in health promotion is based on their ability to work with this process and develop new knowledge, skills and understanding in ways that allows them to: 

· come to understand how the environments in which they live, learn, work, and play affect their personal well-being and that of society; 

· develop the personal skills that empower them to take action to improve their own well-being and that of their environments; 

· help to develop supportive links between the school and the wider community; 

· help to develop supportive policies and practices to ensure the physical and emotional safety of all members 

Health and Physical Education in the New Zealand Curriculum p.32
Curriculum based health promotion goes way further than just passively learning ‘about it’ or having someone else impose well-intended messages and make requests for healthier behaviours. It requires students to take critical and meaningful action. While there are many health promoting actions whole school communities are involved in that are valuable, indeed essential parts of school functioning, the curriculum concept is only met when it is the students themselves are the ones who are defining the issue and creating a vision, planning and implementing actions, reflecting on and evaluating the outcomes, and evidence of their learning is being documented for assessment purposes. 
In a sense, health promotion is the absolute fulfillment of the H&PE curriculum. It is where hauora is seen in socio-ecological terms and the process of taking action reflects these conceptual understandings along with the curriculum attitudes and values. While teachers measure student achievement in health promotion against learning outcomes, research evidence suggests it is also a way to sustain changes in health behaviours as well, because the process empowers people to do so. 
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� Please note that every attempt has been made to use language inclusive of a holistic understanding of ‘health’ throughout the paper. That is, any generic use of the term ‘health’ is understood to mean hauora/well-being, as documented in the H&PE curriculum. It is not intended that the term ‘health’ apply only to Health Education. As far as possible the term hauora/well-being has been used, unless directly referencing material that refers to ‘health’ (particularly in the discussion around concepts of ‘health’ promotion), or where the word ‘health’ simply makes more grammatical sense. Note also that the term hauora/wellbeing can be applied to any of; individual people, specific groups of people, or the whole community.


� This paper was produced at the beginning of 2005 while the Curriculum Project was still in progress. The curriculum document referred to in the paper is the one gazetted in 1999. A new H&PE essence statement to replace that appearing in the 1993 New Zealand Curriculum Framework was being written and modifications to the achievement objectives were being considered concurrent with the writing of this paper.


� For a further illustration of the ways the Treaty of Waitangi principles can be linked to health promotion in schools, see Health Promoting Schools in Action in Aotearoa/New Zealand (p.8, Ministry of Health, 2001). 





� For a diagrammatic representation of the Action Competence Learning Process see Social and Ethical Issues in Sexuality Education: A resources for Health Education Teachers of Year 12 and 13 Students, p.10, Christchurch College of Education, 2000; or The Curriculum in Action: Making Meaning, Making a Difference years 11-13, p.28, Ministry of Education, 2004).








� Because there are so many ways to show these principles in action, teachers are encouraged to view the Health and Physical Education Exemplars at � HYPERLINK "http://www.tki.org.nz/r/assessment/exemplars/hpe/index_e.php" ��www.tki.org.nz/r/assessment/exemplars/hpe/index_e.php� and make use of the Ministry of Education Curriculum in Action series to help them package together a learning programme reflecting these principles.





� There are many other models of health promotion. Don Nutbeam’s book Theory in a Nutshell: A Practical Guide to Health Promotion Theories 2nd edition (Nutbeam and Harris, 2004) offers a brief and accessible synopsis of health promotion theories but as many of them do not apply to school settings or curriculum understanding, they will not be discussed here. 





� Additional HPS information can be sourced from: 


Health Promoting Schools in Action in Aotearoa/New Zealand (Ministry of Health, 2001). 


(Auckland) Health Promoting Schools � HYPERLINK "http://www.hps.org.nz" ��www.hps.org.nz� 


World Health Organization (WHO) � HYPERLINK "http://www.org.int" ��www.org.int� and the WHO Global School Health Initiative  � HYPERLINK "http://www.who.int/hpr/archive/gshi/networks/orgs.html" �http://www.who.int/hpr/archive/gshi/networks/orgs.html�


The Australian Health Promotion Schools Association Australian Health Promoting Schools Association � HYPERLINK "http://www.hlth.qut.edu.au/ph/ahpsa/" �http://www.hlth.qut.edu.au/ph/ahpsa/�


The International Union of Health promotion and Education (IUHPE) International Union for Health Promotion and Education (IUHPE) � HYPERLINK "http://www.iuhpe.org" ��www.iuhpe.org�





� See � HYPERLINK "http://cms.curriculum.edu.au/mindmatters" ��http://cms.curriculum.edu.au/mindmatters� for more information about the Mindmatters Project


� For further reading on youth mental health promotion, see the Australian book (with NZ contributors) Mental Health Promotion and Young People: Concepts and Practice (Rowling, Martin and Walker, 2002) and data emerging in the next few years from the New Zealand Student Well-being contract.


� See � HYPERLINK "http://www.mentalhealth.org.nz" ��www.mentalhealth.org.nz� for more information about Mental Health Promotion in Schools


� It is recommended that readers of this paper also see Rose Hipkins’ essay in this series, Rethinking the self and the social in the ‘Knowledge Age’: Learning opportunities provided by Health and Physical Education in the New Zealand Curriculum [weblink to include] 
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