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Introduction

Health and Physical Education in the New Zealand Curriculum is an intriguing document, one that has signaled dramatic shifts in how we as physical and health educators may regard the purposes of our previously distinct subject areas, the pedagogies we employ and the students at the centre of our endeavours (Burrows, 1999, 2002; Culpan, 1996/1997, 2000; Penney and Jess, 2004; Wright, 2004). One of the things that has happened to the Health and Physical Education (HPE) area in the past decade is a recognition that both health and physical education are about more than the ‘physical’ – more than learning how to brush one’s teeth, kick a ball, use one’s back with care, eat the ‘right’ foods and so on. Rather, Health and Physical Education in its most recent instantiation is about developing “the knowledge, skills, attitudes, and motivation to make informed decisions and to act in ways that contribute to their personal well-being, the well-being of other people, and that of society as a whole” (Ministry of Education, 1999a, p.6).

As any educator working with the 1999 HPE curriculum knows, coming to grips with that curriculum’s conceptual framework and imperatives has not been a straightforward matter. Critics have variously argued that the HPE curriculum tries to do too much (Ross, 2003; Tinning, 2000), that it forays into spheres best located in the domain of home and family (Education Forum, 1998); that it does not do justice to the meaning of ‘Hauora’ (Hokowhitu, 2001; Salter, 2000), that it is conceptually confusing (Cassidy, 2004) and that it is challenging to enact ‘in practice’ (Ministry of Education, 1998). The bringing together of three previously separate subject areas has also created some tensions within and between health, home economics and physical educators. As MacDonald & Glover (1997) suggest, when previously ‘balkanized’ areas find themselves coalescing under a single curriculum banner, professional and personal struggles are likely in an almost inevitable contest for curriculum territory, status and professional identity.

Notwithstanding these issues, five years on from its release it would seem that many teachers are embracing aspects of the ‘new’ document with enthusiasm, generating programmes that encourage young people and student teachers to critically engage with the values and practices associated with physical activity, health and physical culture
. I am aware of some physical education graduates who have ‘jumped ship’ to specialize in health education teaching (see Scott, 2003), welcoming the opportunities an ‘integrated’ curriculum area affords them to work in different ways and different contexts with students. My undergraduate physical education students are, in the main, excited by the challenges the HPE curriculum provides in terms of considering ‘what’, ‘how’ and ‘why’ they teach. Conversations taking place on the Talk 2 Learn site between and across health, home economics and physical educators suggest that there is a greater level of understanding of the respective contributions each can make and the places where our interests converge. At each stage of the Curriculum Mauratanga Project fresh challenges present themselves to our professional communities. How to write an essence statement that respects the uniqueness of each of the three contributing subjects is one challenge, Modifying the achievement objectives across the four strands to respond to Curriculum Stocktake Report (Ministry of Education, 2002) recommendation to reframe and refocus the national curriculum (Brewerton, 2004) is another. Now, a new challenge has presented itself in the form of the question, ‘where does Health and Physical Education in the New Zealand Curriculum sit in relation to proposed key competencies of a refined New Zealand Curriculum Framework? 

Clearly, there will be as many takes on the above question as there are health and physical educators in New Zealand. What follows represents my current thinking about this question, informed by a range of academic/professional papers drafted both here and abroad and conversations with students and colleagues. It is in no way meant to represent the diversity of viewpoints that exist among our respective professional bodies in Health, Physical Education and Home Economics. 

The paper is structured around the following three (clearly interrelated) questions: 

1) What is the level of fit between the intent of Health and Physical Education in the New Zealand Curriculum and the aims of the proposed key competencies?

2) What would a health and physical educator have to say about the proposed framework for Key Competencies?

3) What links ‘in practice’ between Health and Physical Education in the New Zealand Curriculum and the framework are possible? 

A ‘good’ match? 

Cautionary prelude

There are four cautionary points I want to make before proceeding with the task of analyzing the degree of ‘fit’ between the competencies and the HPE curriculum area.

First, I am cognisant of Tinning’s (2000) warning about the Health and Physical Education curriculum area “trying to do too much” (p.8). He and others (Burrows, 1999; Education Forum, 1998; Penney and Jess, 2004; Penney and Chandler, 2000; Robertson, 2005; Tinning, 2002) suggest that trying to be all things to all people is problematic not only because of the watering down of first order objectives
 such an approach necessitates, but also because if that argument holds true, then conceivably no other curriculum area would be necessary! I sincerely hope my attempt to link the key competencies to intent of the HPE curriculum does not result in a vision of Health and Physical Education as some kind of educational catch-all.

Second, I would like to distance the HPE curriculum from the ‘fix it’ phenomenon. Jenny Robertson (2005) refers to this in her discussion paper ‘Making Sense of Health Promotion in Context of Health and Physical Education Curriculum Learning’ yet I think it is worthwhile reiterating the argument here. Health and Physical Education cannot and should not be used as a vehicle to solve the individual and social problems of the day (e.g. childhood obesity, children’s physical activity levels, mental health, underage sex). While some compatibility between aims of the state and those of schooling is inevitable, if not, necessary, to charge a curriculum area with fixing up specific problems, particularly when the existence of some ‘problems’ is contestable (Gard, 2004), is untenable. It is the value of health and physical education as educative practices that must be foregrounded in any attempt to marry this curriculum area with proposed competencies. 

Thirdly, competencies must not be regarded as being things that are ever completely or absolutely ‘achieved’. Indeed to consider them as such would run contra to the very ethos behind establishing them in the first place – that is, the notion that children and young people are active in constructing their own lives, that one-size does not fit all and that students have differential access to the cultural and educational resources that matter in schooling. The Directions for a Schooling Strategy (Ministry of Education, 2004a) supports the notion that children should develop the attitudes, values, and skills to pursue life-long learning (p. 8), itself a disposition that would be hampered by any prescription of an end-point to that learning in terms of a finite competency (see also, Hipkins, 2005; Robertson, 2005). The key competency groups certainly provide a framework for teaching and learning but hopefully never prescribe an ideal or ‘norm’ to which all must aspire in the same ways. 
Finally, having key competencies that are valued by government, stakeholders and perhaps students themselves right now, must not preclude young people’s engagement in ‘critiquing’ those very competencies. Indeed, an open debate on the relevance of the five competencies for young people themselves would seem an excellent way to launch any curriculum premised on them!

Key competencies

The proposed key competencies are outlined by Brewerton (2004a) as follows:
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Brewerton (2004b) highlights “the interrelated nature of the key competency groups, their interconnection with the specific competencies in the essential learning areas and their situated nature within meaningful and real life learning contexts” (p.9). 

The Directions For A Schooling Strategy (Ministry of Education, 2004a, p.10) lists the following as outcomes of schooling for students:

· Deep understanding in a broad range of knowledge

· High-level thinking skills, such as problem-solving, and creative and critical thinking

· Effective social and co-operative skills

· The attitudes, values, and skills to pursue life-long learning

· A strong sense of cultural identity, belonging, contribution, and well-being

· Recognised qualifications and skills for employment

The conceptual framework of the HPE curriculum is mapped and discussed in several publications (e.g. Culpan, 1996/97; 2000; Tasker, 1996/97; Gillespie & Culpan, 2000). Rather than reiterate that framework in detail here, I will endeavour to signal several of the key philosophical and pedagogical orientations it implies and in so doing, consider how commensurable the intent of this curriculum is with the aims of the proposed key competencies and directions suggested in the Directions for a Schooling Strategy (Ministry of Education, 2004a). Commentary on the level of ‘fit’ between the HPE curriculum and the Framework can also be found in sections 2 & 3 so I reserve this section for discussion of four broad epistemological and philosophical points of coherence .

Firstly, the injunction to regard competencies as interrelated (Brewerton, 2004b) gels well with the conceptual underpinnings of the HPE curriculum. Hauora, as it is represented in the HPE curriculum clearly supports an holistic vision of what comprises well-being, encouraging students to appreciate the contribution of physical, social, mental and spiritual facets of their humanness to all of the activities they engage in (Moeau, 1997). This injunction to ‘integrate’ rather than ‘segregate’ experiences into students’ scheme of meanings is further instantiated in the health promotion process and socio-ecological models that (together with Attitudes and Values) comprise the conceptual framework of our document. For example under ‘The Socio-ecological Perspective’ we read “through the socio-ecological perspective, students will learn to take into account the considerations that affect society as a whole as well as individual considerations and will discover the need to integrate these (Ministry of Education, 1999a, p.33). Similar sentiments are expressed under the Health Promotion umbrella – e.g. Health Promotion encourages students to make a positive contribution to their own well-being and that of their communities and environments (Ministry of Education, 1999a, p. 32). Each of these imperatives lends itself to integrated, transdisciplinary tasks drawing on a wide range of competencies and resources to solve or interrogate a specific problem (Macdonald, 2004). Indeed, supporting curriculum materials provide a plethora of such tasks for teachers’ consideration (see for example, Ministry of Education, 1999b, 2001, 2004b). 

In terms of curriculum design, the interrelationship between strands, objectives, key areas of learning, essential skills and conceptual orientations is consistently mapped throughout the HPE curriculum. At a broader disciplinary level, resources and position papers produced to support the HPE curriculum thus far (e.g. Hipkins, 2005; Ministry of Education, 2004b; Robertson, 2005) emphasize linkages between and across the knowledge fields of Health, Physical Education and Home Economics. Further, contemporary research in Health, Physical Education and Home Economics spheres suggests that we ignore the linkages between student experiences within and outside of the school gates at our peril (Gore, 2004; Pendergast, 2002; Rail, 2004; Reynolds, 2003; Tinning and Fitzclarence, 1992, 1994). Connecting up young people to their worlds outside of the classroom is crucial. Finally, we can think of the HPE curriculum as fostering connectivity or interrelatedness because it recognises that knowing, indeed being human, requires not only ‘thinking’ but also the ‘physical’ and the ‘emotions’ (Shilling, 1991, 1993).

Secondly, the HPE curriculum, is a document produced within a socially critical frame. As mentioned earlier, the views of health and physical education supported by the HPE curriculum differ substantially from those embedded in prior syllabi (e.g. Department of Education, 1985, 1987). Rather than embrace a view of health as an "unproblematic good" and as an individual's personal responsibility, for example, Gillian Tasker (principal health writer) advocated a position which would encourage children to:

critically interpret their own and others' health experiences; think about these in real terms that analyze the social structures they are enmeshed in; and, to consider the contradictions and tensions underlying all health issues in our society. (Tasker, 1996/97, p.193)

Similarly Ian Culpan (principal physical education writer) suggested that rather than treating particular kinds of physical activity (e.g. sports skills, fitness activities) and approaches to it (i.e. biophysical) as immutable 'goods', we should promote "critical questioning about physical activity within society…” (Culpan, 1996/97, p.211). 

He suggested that fostering "integrated learning processes" (p.215) would assist physical education to: 

liberate itself from the discourse of scientific functionalism and enhance its potential for a greater socio-cultural focus so that our students have a better understanding of the social context within which physical education takes place. (emphasis added, p.215)

Both of these positions support a more socially-critical conception of Health and Physical Education (Drewe and Daniel, 1998; Evans and Davies, 2004; Tinning, MacDonald, Wright and Hickey, 2001) and its practice in schools, one that is clearly in line with the ‘Critical thinking’ constituent of the ‘thinking’ competency and the Schooling Strategy Goal – ‘Excellence and equity of outcomes for all students’ (Ministry of Education, 2004a, p. 10 ), and one that also links directly to the ‘making meaning’ competency – that is, ‘getting to the bottom of things’ in health and physical education.
Thirdly, healthy practices, physical activity, ‘adornment, appearance and performance of the body’, and ‘eating’ are extremely topical issues both in New Zealand and abroad. The level of concern about young people in relation to each of these lexicons of human behaviour is extreme in both popular and professional media As a curriculum area that deals specifically with the biological, social, cultural, economic and emotional conditions associated with these practices, the meaningfulness and relevance of the HPE real world context (Brewerton, 2004b) for students in a 21st century world is indisputable. Sport, physical culture, relationships, food, the fitness industry, everyday tasks are all meaningful and real-life contexts with which most children are familiar. Opportunities to investigate their own and others’ engagement in the communities of practice attached to each of these contexts are viable and indeed, integral, to the HPE curriculum. The notion that students should learn to function well in an increasingly complex society (Brewerton, 2004b) also gels nicely with the health and physical education curriculum area. The pace of change in ideas about what constitutes ‘good health’, what and how one should ‘exercise’, what constitutes a balanced diet and so on are well documented (Evans and Davies. 2004; Gard, 2004; Gard and Wright, 2001; Leahy and Harrison, 2004). Assisting students to make sense of the wide array of choices available to them in an increasingly globilised and scientised world is one of the overarching aims of the HPE curriculum as it currently stands. As Italian theorist James Garbarino (2000) attests, “if the question in human development is “does x cause y?” the best scientific answer is always “it depends”. It depends on context. We’d be hard pressed to find exceptions to that principle”(pp. 51-52). I would argue that this is particularly the case where knowledge about what constitutes good health is concerned. 

Fourthly, the grounding of the competency framework in what appears to be a version of the situated learning theory (Lave and Wenger, 1991) 
 sits well with the intent of health and physical education as a key area of learning. Rather than locating learning in the heads of individuals, Lave and Wenger suggest that learning is a process which takes place through participation in ‘communities of practice’. For health and physical education this suggests a way of thinking about the relation of things like health promoting practices in schools to those of the communities in which they are located. Furthermore, it emphasizes the ways in which the ‘culture’ of a learning context defines the possibilities for learning that can take place within it. A community of practice embracing Pākehā concepts of well-being and health, for example, would constrain opportunities for those who identify as Māori to participate in meaningful ways. Lave and Wenger’s theory also links to the HPE curriculum (or at least some instantiations of it) because of its commitment to a social and relational view of human subjectivity. When Lave and Wenger (1991) discuss the ‘holistic’ nature of learning they are acutely aware of the fact that learning itself involves the construction of identities. For them, learning is not so much a business of performing new tasks or understanding new things, but rather being a “part of broader systems of relations” (p. 53) in which these tasks and activities have meanings. In other words their view of learning implies a relation not only to specific activities or subject matter but a relation to the social communities within which those understandings have meaning. It suggests that school-based health and physical education may provide students with an analytical frame and set of experiences which may enable them to more fruitfully engage with communities of practice outside or within their school environment.

HPE perspective on the competencies

Bearing in mind the points raised above regarding the interrelatedness of key competencies, I address each of the competencies separately here because it is simpler to do so. I bring them together again in the third section, hopefully alleviating any perception that I regard them as anything other than interrelated or connected up!

Managing Self

From a Health and Physical Education perspective, the key competency ‘managing self’ evokes twin images of discourses of ‘individualism’ and ‘healthism’ whereby the achievement of health or wellbeing is viewed as predominantly the responsibility of the ‘individual’ (Kirk, 1989; Sparkes, 1989). While I don’t envisage this is the intent of this competency, the phrasing nevertheless implies a kind of voluntarism with regard to management of ‘self’ – that is, once the parameters of ‘good’ health and routes toward attainment of it are known, students can either choose to adopt health-promoting behaviours or mal-practice that impact on their health by failing to pursue a healthy and active lifestyle. In this scenario structural inequities as determinants of ill-health fade in to the background in favour of the notion of an ‘aware’ autonomous individual fully in control of her health decisions. What this individualist position fails to recognise, however, is that “subjects are dynamic and multiple, always positioned in relation to particular discourses and practices and produced by these” (Henriques et al, 1984, p.3). Girls, boys, Māori, Pākehā, children with disabilities, children with a range of life experiences, will all be differently positioned in relation to dominant discourses of health promotion or self management. If ‘managing self’ is to remain as a key competency, distinguishing it from this individualist and potentially healthist connotations will be important. 

Managing self as a key competency also seems to contradict the conceptual underpinnings of ‘key competencies’ as a framework for learning and assessment. That is, a language of linkages, connections, interrelationships and co-constructions (see Brewerton, 2004b). An imperative to always regard the self in context (Hipkins, 2005) and an intent to generate sociocultural understandings implies an understanding that the self is always located within an intricate web of interpersonal, community, environmental and institutional arrangements – no ‘man or woman is an island’.

Thinking

The fact that ‘thinking’ is a key competency yet ‘moving’ is not has been signaled as problematic in online talk2learn discussions. From a Health and Physical Education perspective the demarcation of ‘thinking’ as a separate competency without an accompanying recognition of ‘moving’ as fundamental to all human endeavour will (and has already) cause concern. 

Firstly, the implied (if not intended) separation of mind from body this category generates is something the HPE curriculum writers have fought hard to dislodge in contemporary curriculum. Mind-body dichotomies have plagued physical education, in particular, since antiquity with the inevitable privileging of the former meaning physical education as a profession and a practice has long been regarded as more akin to ‘play’ than ‘work’, something requiring ‘brawn’ not ‘brain’. Perceptions like this still plague the profession yet, as all physical educators know, we don’t just ‘do it’. Furthermore, in the existing New Zealand Curriculum Framework (Ministry of Education, 1993) physical skills were clearly specified as essential competencies for young people at all stages of schooling. The fact that in the revised competency framework, the ‘physical’ seems to have disappeared is understandably disturbing. 

Some have suggested that physical skills represent a cross-cutting competency and are ‘implied’ in each of the competencies as currently framed (i.e. All knowing is physical). Others would prefer that physical skills were demarcated as a distinct competency in much the same way as ‘thinking’ has been. Whatever the case, it seems important that somewhere in the framework it is acknowledged that physical tasks characterise us all as human beings (Ross, 2004). As Ross (2004) points out, muscles are used to express thoughts, feelings and identity. Learning how to use them competently in creative, useful, everyday ways to walk, dance, play, communicate with others seems crucial.

Providing essential information to the brain of every growing child is what physical education can catalyse: that is the sensory information from and to working muscles that occurs while playing games involving large body movements, locomotion at varying pace and directions, fine movements of fingers and toes as well as coordinating vision with movement of the hands and feet during running, jumping, skipping, hopping, spinning…and standing. It is this kinaesthetic information that provides the perceptual template for each child’s sense of who they are and what they can do (Ross, 2004, p. 24). 

Rychen (2003) suggests that key competencies must function together as constellations and that “each competence is a combination of cognitive and non-cognitive dimensions” (p. 5). If this is the case then why separate out the cognitive as a separate, distinct category? Hipkins (2005) too, points out that embodied knowledge is now acknowledged as a valid and valued way of knowing. As she suggests “we cannot necessarily put all the important things we know into the language that is the product of our rational thoughts” (p.2). That is, mind and body are intimately related, rather than “two distinct, mutually exclusive and mutually exhaustive substances…” (Grosz. 1994, p. 6). 

Belonging/identity/wellbeing

Health and physical education as a curriculum area yields many opportunities to ‘belong’ to communities of practice both within school (e.g. in the context of team games, camps and so on) and outside of school (e.g. skills and dispositions for participating meaningfully in clubs, sporting and leisure groups). Resources like ‘Making Connections: Years 9-10’(Ministry of Education, 2002) linkup learning in physical education, health and aspects of Home Economics to actively encourage children to connect with “one another, the community, the environment, and the wider world” (p.4). Integral to resources like these is a recognition that a sense of belonging is a crucial precursor to developing a positive sense of self as an agentic, well person who is both connected to and capable of contributing something to society. Indeed, the notion of building identity (ies) is certainly viewed as central to learning in the HPE curriculum. While the opening whakatauki ‘Positive feelings in your heart will raise your sense of self worth’ (Ministry of Education, 1999a) suggests a particular view of ‘self’, the four achievement aims and conceptual framework support a recognition that identity is both negotiated and relational, intimately connected to one’s sense of belonging to and capacity to participate in various communities of practice (whether these be families, cultural groups, work spaces, classroom communities and so on). Many of the achievement objectives explicitly focus on getting students to explore those links.

In so saying, Health and Physical Education contexts also yield opportunities for helping children feel ‘excluded’, ‘like they don’t belong’ and don’t fit. The visibility of children’s bodies in physical education, the very public surveillance of their motor capacities and the shape and tone of their bodies means there are plenty of opportunities for students to be both physically and emotionally alienated from others and demarcated in groupings which do little to enhance a child’s sense of belonging nor identity (Carlson, 1995; Garrett, 2004; Hargreaves, 1986; 2000). Empirical research with young people has repeatedly asserted the significance of physical experiences and body perceptions in constructing identities (Gard, 2001; Fitzclarence, 2004; Garrett, 2004; Kirk, 1997). As Evans and Davies (1987) put it, physical education (and presumably health) can make both friends and enemies of students. While this will invariably remain so, being cognisant of the very real potential HPE has for both seems crucial. Creating a sense of ‘belonging’ within health and physical education classes, working toward constructing environments that encourage young people to participate and contribute is something health and physical educators continue to work towards. Carr and Peters (2004) suggest that each child has a right to learn in an environment where they feel they belong, that indeed, learning is very difficult without this precondition. I suspect health and physical educators would agree and support Carr and Peters’ desire to attach the word ‘belonging’ to each of the suggested competencies.

Relating to others

Some would argue that this competency has been a cornerstone of Health and Physical Education programmes for decades (Corbin, 2002; Siedentop, 1993; Tinning et al, 2001). Relating to others is the clear focus of Strand C of the existing HPE Curriculum. It is an achievement aim that offers a range of contexts within which the nature of human relationships can be explored. For example in Health Education, children may learn ways of dealing with issues like peer pressure, in home economics how to work together to prepare a meal or in outdoor education contexts there are manifold opportunities to take on different roles in groups, work co-operatively to achieve goals (putting up the tent) and so on. In many curriculum areas, it is not possible to explore relating to others in anything other than an academic way, yet on an outdoor camp, in the middle of a game, for example, students get to live it, feel it and reflect on the ways in which they relate to others and the implications of doing so (McBain, 2004). Notwithstanding critiques of experiential learning (Zink, 2004), it would seem that health and physical education do offer unique opportunities to ‘live out’ the ‘relating to others’ competency in ways that are not always present in some other curriculum areas. 

Making Meaning

Integral to the competency framework is the notion that learning is not about transmitting immutable facts to empty student heads. Rather, it is about students making meaning as they engage with their environments. Health and Physical Education provide learners with opportunities to interact with their environments in physical ways, whether this be tromping through mountains on a school tramp, concocting a dinner for two, playing a game in a paddock or role playing a health conundrum. The HPE curriculum also affords multiple opportunities for students to understand and use knowledge, information and technology related to health, physical education and home economics in meaningful ways. Getting to the bottom of things, whether this be interrogating the cultural specificity of food groups recommended for ‘healthy eating’, critiquing the language, symbols and texts of health messages or re-examining the ‘goods’ attached to sport and other forms of organized and deliberate physical activity, is integral to this curriculum area. Any competency that encourages a rejection of the orthodox, the ‘accepted’ versions of what counts for ‘truths’ in relation to health and/or physical education is a welcome one from my point of view. 

How does HPE contribute to key competencies ‘in practice’?

In some ways the key competencies seem like they were written for Health and Physical Education. Describing the key competencies is like describing the kinds of dispositions an HPE curriculum is designed to procure – that is, a young person who can think critically and creatively to solve movement tasks or analyze health practices, relate to others in a range of contexts, experience opportunities to belong, participate and contribute to communities within and outside of school, can take action to increasingly manage their health and physical well-being and make meaning using the range of tools afforded them in health and physical education contexts. 

While it is tempting to dedicate thousands of words to the task of showing how each and every one of the proposed competencies can be ‘lived out’ in the HPE context, to produce evidence that their tenets are embedded in every one of the aims and objectives encompassed within the existing HPE document, I am not going to do this. Indeed, I think any prescriptions about how to enact the competencies would likely generate formulaic, technocratic pedagogies that may work against rather than towards the aim of facilitating ‘deep understanding’ implicit in the Schooling Strategy (Ministry of Education, 2004a) and respect for divergent modes of student engagement with learning activities. As Ballard (2004) suggests “understanding learning as relational requires “attention to how a child may experience teaching, which may differ from teacher intentions” (p.10)
. 

In so saying, there is a wealth of resource material available providing exemplars of how health and physical educators may generate educational tasks geared towards the development of key competencies. The Curriculum in Action series addresses many of the competencies explicitly and a range of theoretical and professional texts both within and outside of New Zealand offer useful ideas for teachers wishing to align their curriculum materials more closely with the framework of competencies. I briefly describe the essence of a few of these texts below in an effort to suggest how HPE curriculum may work to support the key competencies framework in practice.

Body Knowledge and Control: Studies in the sociology of physical education and health (Evans, Davies and Wright, 2004) is an edited text that draws together recent sociological research on the body and schooling. This text points to the necessity for providing students and teachers with opportunities to critique notions of body, identity and health that pervade popular culture and much orthodox professional practice. As the editors state in their introductory chapter looking at “how knowledge of ‘the body’ is implicated in the construction of identity and ‘health’ and the achievement of social hierarchies, order and control in society and schools” (p. 3) is central to a curriculum “that is both more ‘inclusive’ and expressive of social democratic ideals” (p. 4). Despite its British origins, embedded among some of the chapters in this text are some explicit references to the potential of the New Zealand HPE curriculum to support the kinds of aims embedded within the proposed competency framework. For example, Penney and Harris (2004) distinguish the New Zealand curriculum from British NCPE by stating that “social, cultural, environmental and, most notably, critical discourses are visible rather than excluded or subordinated” (p. 102). They suggest that our curriculum objectives support “a broader view of health, as multi-dimensional but also socially constructed and culturally specific” (p. 103). 

According to Penney and Harris (2004) we must acknowledge that policy does not necessarily translate simply to practice, however. Often the accompanying texts produced to provide guidance and suggestions as to the ways in which requirements might be interpreted and approached in individual school contexts (e.g. ‘Making Meaning: Making a Difference’) have as much, if not more influence on how teachers do their thing. These documents in turn are differently engaged with depending on “who has written and endorsed them and where the individuals concerned are positioned in the process” (p.105). Research that investigates how New Zealand teachers are interpreting the intent of the HPE curriculum and what resources they are drawing on to make sense of its imperatives will be increasingly important if we are to enhance our understanding of Health and Physical Education ‘in practice’. 
Critical enquiry and problem solving in physical education (Wright, Macdonald and Burrows, 2003) is another edited text that provides clear directions for teachers wishing to engage students in making meaning in health and/or physical education. Chapters such as ‘Understanding and investigating cultural perspectives in physical education and ‘Movement, art and culture: problem-solving and critical inquiry in dance’, ‘Analyzing sports media texts: developing resistant reading positions’ and ‘Rich tasks, rich learning? Working with integration from a physical education perspective’ clearly foreground ‘social and cultural’ constituents of learning in the ‘movement concepts and motor skills’ domain and afford possibilities for teachers working in health and/or home economics contexts as well. Contributions from a range of disciplinary orientations are included in this text (e.g. biomechanics, sports coaching, sociology) and many of the essays explore ways of working across disciplinary boundaries to afford students opportunities to understand particular phenomena in a holistic fashion, something that seems integral to the intent of the key competency framework. The pedagogies suggested in this text involve working with others in groups, critical and reflective thinking, generating personal and shared meanings from ‘data’ collected and exploring identities in relation to elements of physical and health culture – clearly imperatives that directly reflect the intent of key competencies as they have been currently elaborated. 

Robertson (2005) points to the utility of the action competence learning process (Tasker, 2000) as a health promotion approach for secondary school students. This seven-step process requires students to 1) identify an issue of relevance to community wellbeing; 2) engage in critical thinking process to develop in-depth knowledge about this issue 3) think creatively to develop a vision with respect to the issue; 4) gather information, analyze and evaluate it to obtain a deeper understanding about the issues and what can be done to address it; 5) Make an action plan to address the issue that identifies both barriers and enablers; 6) take action to complete the tasks assigned in phase 5 and; 7) critically reflect on and evaluate their planning and acting. In Physical Education, similar cyclical processes (e.g. the Social Inquiry Model) can be used to facilitate student understanding and action with regard to elements of physical culture (see Ministry of Education, 2000).

The Home Economics Institute of Australia (1997) website also yields many examples of how the key competencies may be addressed in relation to aspects of Home Economics such as family, human relationships, food, housing and clothing. As the opening paragraph of ‘Home Economics Education: Key competencies and the workplace’ (Home Economics Institute of Australia, 1997) puts it, “home economics education enhances students’ ability to participate effectively in both unpaid and paid workplaces. It develops the ability to think critically and solve problems related to home and family life as well as in the paid workforce. Students communicate, manage resources, and design and create solutions to practical problems” 

As discussed earlier, Health and physical Education also affords a range of contexts for learning and modes of learning that differ from those available in some other curriculum areas. For those who learn best through ‘doing’ something, for example, physical education, aspects of home economics and some activities embraced in Health Education afford opportunities for students to excel in ways that are challenging to achieve in classes where reading and writing are prioritized. As Hipkins (2005) points out knowing is an embodied thing – opportunities to come to understand something about oneself, others and communities through moving in creative, functional and/or performative ways abound in Health and Physical Education. 

Opportunities for students’ own cultural heritages to be valued and included in curriculum and learning processes are also plentiful in Health and Physical Education. Te Reo Kori and latterly Te Ao Kori afford teachers principles and methods through which both language and culture of Māori for example may be promoted using physical activity as a medium (Salter, 2000). Hokowhitu (2001), Heke (2002) are just two Māori physical educators whose work affords us opportunities to understand how we may facilitate young peoples’ understanding of culturally diverse values and social practices linked to physical activity and health, whether or not our students identify as Māori. What is central to the pedagogy employed by educators like Ihirangi Heke is ‘feeling’ what it is like to move in culturally specific ways. Heke's students participate in traditional Māori physical activities such as waka-ama and sea diving tutored by Māori experts who teach students not only the skills involved in these pursuits, but the cultural values and histories attached to them. Health and physical education can draw on children’s histories and experiences of growing up in different cultural contexts to provide students with opportunities to not only reaffirm identities and meanings but to make new meanings whether these are connected to health, home economics or physical education. 

Jennifer Gore (2004) suggests that getting students to engage with ‘big ideas’ or concepts is crucial in a context where broad and holistic competencies are valued. The competency well-being (one of the key underlying concepts of the HPE curriculum) would seem to be an excellent concept to ask students to analyze from multiple viewpoints. To engage students in such a task would engage each of the four competencies – reading the perspectives of others, understanding and respecting the diversity of viewpoints that may exist within a single class or school, reflecting on how one’s notion of well-being influences how and why we manage our selves in particular ways and of course constructing potentially new understandings of what wellbeing entails. There are already many examples of this task being used in practice among health, physical education and home economics teachers. 

Viewing some of the student feedback on Health and Physical Education collated as part of the Curriculum Stocktake Report (Ministry of Education, 2002) one could be forgiven for thinking that the HPE curriculum is suffering ‘crisis of relevance’ (Tinning and Fitzclarence (1990). Tinning & Fitzclarence argue that over the past 20 years profound cultural changes have seen the gap between schooling and the world beyond school widen. They suggest that physical education is of marginal relevance for many young people who enjoy sports and physical activity beyond schools and that finding ways of connecting up what transpires in school-based health and physical education to the lives of young people outside of school is imperative. The HPE curriculum and accompanying materials are certainly generative in this regard. Many of the achievement aims, particularly those encompassed within strand D, are explicitly focused on encouraging students to interrogate their worlds, on bringing the concerns of their own communities and environments to the classroom in real and meaningful ways. Three examples from ‘Making Meaning: Making a Difference (Ministry of Education 2004b) are tasks which ask students to:

In Health Education:

Analyze ways in which interpersonal, school-community, and societal factors may together impact positively and/or negatively on an individual’s well-being during times of change (p. 36)

In Physical Education:

Identify and analyze ways in which commonly held beliefs about exercise, fitness, and health affect themselves, other people, and society and evaluate these effects (p. 70)

And in Home Economics:

Analyze the effects that laws, policies, and regulations have on the nutritional health and well-being of a community group in terms of social justice (p. 96). 

One of the key tenets of the competency framework is the notion that the context of student learning is viewed as equally important as the content. In many ways it is the range of contexts available within the Health and Physical Education sphere that makes this learning area ideally suited to working within the competency framework as it is currently elaborated. The above sample of intended learning outcomes, and the hundreds of others scattered throughout existing curriculum resources do provide students with opportunities not only to use socio-cultural tools for analysis but also to engage with their worlds through ‘the physical’. That is, to use their bodies to make meaning, learn about cultures other than their own and understand the limits and potential of their selves ‘in practice’.

The process of learning is also prioritized in the framework over learning specific discrete bundles of skills or technologies. The competencies of ‘making meaning’, ‘relating to others’ and ‘managing self’ do not necessarily point to a ‘right’ or ‘correct’ way of doing something but rather emphasize the processes involved in working out how one feels, thinks and behaves in relation to particular bodies of knowledge. This is an emphasis explicitly foregrounded in health promotion processes (e.g. Robertson, 2005) within the HPE curriculum and increasingly in Physical Education specific content (e.g. games for understanding approach). 

 ‘Making Meaning’ as a key competency group yields considerable potential in relation to health and physical education contexts. Indeed several discussion papers to date (e.g. Ministry of Education, 2004c) specifically refer to making meaning ‘using movement’. In terms of practical applications for this competency in HPE, the recently released ‘Curriculum in Action’ resource ‘Making Meaning: Making a Difference’ is a starting point, particularly when considering learning activities for years 11–13. This resource provides specific examples of how teachers can encourage students to draw on socioecological perspectives and health promotion processes at levels 6-8 of the curriculum. Examples of learning activities are suggested for each of the three areas comprising HPE curriculum - Health Education, Physical Education and Home Economics. Where activities can fruitfully be used in more than one area or across all three, this is pointed out. 

One of the tricky things about the integrated nature of a competency framework is dealing with procedural issues linked to the structure of the ‘traditional’ curriculum. Issues around feasibility, capacity of schools’ organisation and resources (timetabling, room allocations) to support transdisciplinary learning and readiness of students (and parents) to dispense with orthodox subject-matter and disciplinary boundaries will inevitably arise. As Glasby and Macdonald (2004) suggest, however, Health and Physical Education is superbly placed to rise to these challenges. Physical Education has always been a multidisciplinary subject area, co-operative and student-centred tasks have always been a pedagogical priority in Health and Physical Education and the range of meaningful contexts within which student study in this area can take place is elephantine. Since the 1960s, disciplines of history, philosophy, sociology, psychology. Biomechanics, physiology and motor control, for example, have contributed to knowledge and competencies in physical education. Health and home economics too, have increasingly drawn on a breadth of disciplinary resources to inform their respective subject matter domains (Seedhouse, 1997). As Robertson (2005) suggests, for example, ‘health’ in the New Zealand curriculum is no longer predominantly a matter of biomedical concern, but rather understanding the social, cultural and economic determinants of health has become core to student engagement in this area of learning. Teachers in the HPE curriculum, then, are already familiar with integrating clusters of practices – e.g. feeling, doing, thinking, reflecting and so on – and doing so across a range of disciplinary boundaries. I imagine most will welcome the competency framework as something that supports and enhances their existing practices. 

Concluding comments

Curriculum making and policy guidance are messy businesses. I don’t think anyone in our Health and Physical Education community would say ‘we’ve got it sorted’ yet, and indeed, to get it ‘right’ would seem an antithesis to the tenor of the competency framework – a framework which to date, seems to value appreciation of diverse routes towards ‘truths’ that will inevitably be different for different students in varying contexts depending on how they make meaning, how they regard themselves and others, and so on.

I think there is no question that the intent of the Health and Physical Education in the New Zealand Curriculum and the aims of the proposed key competencies sit well together in both a conceptual and practical sense – they are indeed a good ‘match’. From a health and physical education perspective the missing egg in the competency basket is one that acknowledges the centrality of ‘the physical’ to a ‘good life’ and a ‘well functioning society’. Foregrounding thinking as a separate competency relegates the ‘body’ to the flip side of Descartes’ dualism, privileging one locus of consciousness over another. As Grosz (1994) puts it, “experience can only be understood between mind and body – or across them – in their lived conjunction” (p. 95). Our thinking and moving bodies connect us to the world and within that to each of the key competencies elaborated in the draft framework. Without them there is no ‘self’, no ‘other’, no ‘community’, no ‘nation’. It would seem then, that both thinking and moving are cross-cutting competencies, necessary for making meaning, managing self, relating to others, and achieving a sense of well-being, identity and belonging. Health and Physical Education is by no means the only curriculum area that can contribute to the education of ‘thinking bodies’. It is, however the only curriculum area that explicitly focuses on the human body, fleshy, material but also social, cultural, emotional and very much ‘of this world’. 
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� At the Physical Education New Zealand Conference, September, 2004, several of the workshops and seminars delivered showed a clear engagement with ideas around critical enquiry, experiential learning and appreciation of cultural diversity that are core to the HPE curriculum. A series of essays written for Ross & Burrows’s edited (2004) text, It Takes 2 Feet, also provides many examples of the ways educators are revising their thinking and practice to reflect the imperatives of the Health and Physical Education in the New Zealand Curriculum document. Even a cursory overview of the articles accepted for publication in the Journal of Physical Education New Zealand in the past 5 years reveals a concerted move toward an appreciation of critical enquiry as a bedrock health and physical education practice (Burrows, 2003).


� Tinning contends that we can conceive of objectives as roughly falling into two categories – first order objectives (i.e. those that are intrinsic to the subject area itself) and second order objectives (those that imply learning outside of the subject area will come from one’s engagement in it). It is the first order ones we should prioritise, according to Tinning (2000). While not completely disregarding Physical Education as a medium for other learning, he is concerned that in privileging second order objectives we may fail to value what is explicitly ‘in’ physical activity itself – e.g. capacity to turn upside down, to balance and so on. Peters (1966) concurs when he suggests that the only justifiable educational objectives are those intrinsic to the activity (or subject) itself. Learning to move in ways that are simply pleasurable, skilful or creative is valuable in and of itself.


� See Carr (2004) for a detailed discussion of possibilities for grounding the key competencies in an overarching theoretical framework. 


� Alton Lee and Graham Nuthall’s (1991) study of children’s responses to a ‘critical’ unit exploring race relations is a case in point. While learning activities were geared toward facilitating an appreciation and understanding of cultural difference, for some children the classroom processes yielded opportunities for them to consolidate their already entrenched racist beliefs. Recipes for ‘implementing unit plans that will guarantee progress in terms of the competencies’ may be useful platforms from which to consider planning in Health and physical education yet a step by step ‘plan’ does not necessarily yield the ‘outcomes’ one envisages.
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