“It makes you think outside the square”

Examining the relationship between students’ perceptions of their learning in senior secondary Health Education, the proposed Key Competencies, the Schooling Strategy  2005 -2010 and learning in the knowledge rich age of the 21st century.
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This paper, commissioned in the context of the New Zealand Curriculum/Marautanga Project, examines health education learning outcomes and their relationship with ‘new knowledge’ and proposed key competencies. It relates to other papers written within the New Zealand Curriculum project – in particular one those by Rose Hipkins, which examined how health and physical education, as expressed in Health and Physical Education in the New Zealand Curriculum fits with current expressions of new knowledge, and by Lisette Burrows which provides a perspective of the relationship of the proposed key competencies and Health and Physical Education in the New Zealand Curriculum.

Abstract:

In a rapidly changing and technologically complex world, traditional views of what counts as knowledge within schooling, including health education, are being challenged. Today, what is learned in schools needs to be transformative. Students need insights enabling them to act in the world to improve health and wellbeing for themselves, others and society. They need knowledge that can be used, that is relevant and meaningful in their personal interactions and social action.  They need to develop their critical thinking skills of analysing, seeking evidence, seeing interrelationships between determinants of health, understanding different perspectives and building personal resilience. The current Curriculum Matauranga Project support for these shifts is exemplified by the proposed new Key Competencies. Similarly they are reflected in the Ministry of Education (2006) document “Making a bigger difference for all students: Schooling Strategy 2005-2010”.

This paper uses student perceptions of their learning to provide evidence of how senior Health Education contributes to learning in the ‘knowledge age’, achievement of the Key Competencies and the intended student outcomes of the Schooling Strategy. Responses are drawn from 16 different classes in 13 secondary schools across New Zealand.

Introduction

At the time of writing Health and Physical Education in the New Zealand Curriculum
(Ministry of Education, 1999), a process which began in1995 and was completed with the release of the final document in 1999, the author as principal Health Education writer and Ian Culpan principal Physical Education writer, were cognisant of an extensive range of literature that supported the need for substantial change in the conceptualisation and implementation of these subjects in the school curriculum.  While these changes have been described in detail elsewhere (Culpan, 1996/97; Tasker 1996/97) a brief summary of these in relation to health education, provides a framework for examining relationships between the intended learning outcomes for senior health education, the proposed key competencies, the schooling strategy and student identified learning outcomes in senior health education programmes
. 

The 1999 curriculum signals a shift from the traditional medicalised, individualistic/victim blaming approach that has characterised health education, to a holistic conceptualisation of wellness emphasising the inter-relatedness of physical, social, mental and emotional, and spiritual dimensions of health(hauora). 

It is set in a socially critical frame.

Whilst it is essential to address the concerns of the individual (recognising that all students are unique individuals engaged in a search for personal meaning in a constantly changing world), a shift away from individualism still allows the acknowledgement of the individual within their wider social context. The behavioural, biological, cultural, economic, environmental and social factors which interact to enhance, or detract from personal well-being must be taken into account and in essence must be treated as having, or contributing to, real health effects. A socio-ecological perspective thus requires balance and integration between individual and societal considerations. It encourages self-reflection, critical thinking and critical action. It is designed to remove barriers to holistic wellbeing through the empowerment of individuals and communities to create societal conditions conducive to health for all.  (Tasker , 2004 pg 206 )

Through adopting a critically analytical approach, the curriculum draws on elements of postmodernism (Doll, 1989) in that it is designed to address an ever-changing environment rather than focusing on the acquisition of a fixed body of knowledge. It is designed to be transformative, enabling students to participate in a broad range of experiences of relevance and meaning in their lives and to

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

The processes of health promotion conceptualized in the document
  require students to act in the world, through looking outside themselves and working collaboratively to improve the wellbeing of themselves, others and the communities and society to which they belong. Through the espoused curriculum values of having a positive and responsible attitude to their own wellbeing, care and concern for others and the environment, respect for the rights of others and strongly underpinned by the concept of social justice, the curriculum is designed to

foster a sense of shared responsibility enabling students to feel part of a community, to have a sense of connectedness and belonging, helping them to develop a sense of self-efficacy, a belief that they can make a difference and bring about change. (Tasker, 2004 pg 219 )
More recently these conceptualisations have become more widely promoted as central in childrens’ learning, through a focus on the need for change in what counts as important learning for children in the knowledge rich society of the 21st century. Amongst others, educational researchers such as Gilbert (2001, 2005), Claxton(2002),  Lemke(2002), Cook-Sather (2003),  Stoll, Fink and Earl (2003), Barnett(2004), Brewerton(2004), and  Collins (2004), suggest that coping with the future requires people to become life-long learners. This necessitates the development of particular learning dispositions such as criticality and thoughtfulness, individual resilience and the ability to respond to change in the light of an ever-changing, increasingly diverse world. 
Similarly the developments within the Ministry of Education Curriculum Matauranga Project and the Schooling Strategy 2005 -2010, are moving some way towards reflecting these concerns. 

In this paper, I use student insights into their own learning in senior health education programmes to suggest they are achieving learning outcomes 

(i) closely linked to the intended learning outcomes for the health education curriculum (MOE, 1999);

(ii) of a nature consistent with the proposed new Key Competencies (MOE, 2006);

(iii) consistent with  many of the themes described as important for young people in the knowledge rich society of the 21st Century. 

(iv) identified in Making a difference for all Students: Schooling Strategy, 2005 – 2010 (MOE, 2006);

Background

“[Health education] is about things can be applied to real situations in life. Thinking about ethical dilemmas helps my problem solving skills, whereas there are not many times in everyday life when someone needs to rattle off a chemistry equation” 

                                                                Year 13 health education student

Since 2002 I have been the professional leader for the Ministry of Education funded “Beacon Schools for Senior programmes in Health Education Project”. This has involved working with clusters of schools around New Zealand to assist in the implementation of year 12 and 13 health education programmes designed to meet the assessment requirements of national qualifications. My work on this project has involved developing resources, facilitating workshops, and working on site with participating teachers. 

The teacher development workshops have consistently been positively evaluated by teachers.  The purpose of these workshops has been to assist teachers to adopt a largely social constructivist approach to their teaching of senior health centered on, and reflective of, the intent and content of health education at levels 7 & 8 of Health and Physical Education in the New Zealand Curriculum (MOE, 1999). It has been challenging for teachers to come to grips with this, as for many it has been a new subject discipline and they have had little academic background to bring to it. This has been coupled frequently with health education not being seen as “academic” by their senior management. Consequently teachers have had a high proportion of supposed “non-academic” students in their classes, often presenting with considerable literacy difficulties.  

A part of the evaluation of the project and of particular interest to me, was gaining some insights into how the senior health education programmes, developed by the Beacon schools project, were influencing student learning. 

To this end, in October 2004, I carried out a survey questionnaire involving anonymous responses from a total of 203 students from year 12 or 13 classes in13 different schools located all over New Zealand. Class sizes ranged from 21 to 9. The questions (attached as Appendix 1) were all open ended as I sought students’ ideas rather than ”tick-a-box” type responses which might reflect my perspectives instead of theirs.

What was immediately apparent was the quality and thoughtfulness of most student responses (exemplified by the quotes), and the consistency of responses across schools. In addressing each of the 4 aspects listed above (i – iv).  I have used student quotes to provide evidence of their perceptions of their own learning. Each response is given in full and could frequently relate to several of the aspects under consideration.  Those quoted can be considered typical responses as there were so many insightful responses to choose from. 

Intended learning outcomes for senior health education

The sample of student responses used here and additional comments throughout this paper reflect strong connections with the intended learning at levels 7& 8 of the curriculum. 

At years 12 and 13 (the final two years of schooling), health education shifts away to some extent from the predominantly individual focus which characterises Years 9 – 11. It draws from the fields of sociology, psychology and physiology with all health learning contexts adopting a holistic view of health
, and addressing socio-ecological perspectives including examination of relevant determinants of health, resilience, health promotion and ethical decision-making.

I have valued the information I have gained about the determinants of health because it has allowed me to understand people better. Year 12 student

I am more understanding and have a deeper idea of thought. I think more about personal and social determinants that may affect Hauora (of  a community/[or] personally). For me health has opened up a new world of understanding, decision making, judgement and has influenced my attitude immensely. I learnt how to analyse and critically think.  Year 12 student

I value the information I have learned which has helped me to understand things a lot better. It has helped me to become a more mentally healthy person because I understand what to do in bad situations and how to bounce back. Year 12 student

The learning processes for this subject require utilisation of research skills such as reading and understanding graphed and tabulated data; reviewing literature and identifying credible sources; synthesising material from different sources; and articulate writing and reporting. The critical thinking skills employed are challenging assumptions; providing a reasoned argument; seeing issues from different perspectives (eg. as in ethical dilemmas); and reflection on how values, beliefs and actions contribute to, or detract from, equitable health outcomes for individuals and groups in society. 

For me the most rewarding piece of work was on HIV/AIDS in Sub Saharan Africa because it opened my eyes to another culture and the problems they are facing in their country. At the same time it gave me the skills to critically analyse and follow a logical process to evaluate determinants, recommendations etc. Year 13 student

Learning to accept and see differing perspectives to an issue. Being aware of the main ethical issues New Zealand faces. If someone has a problem, looking at the determinants and factors that may have made the person that way eg  learning not to judge someone, and helping by finding the cause, not just curing the disease. Year 13 student

I enjoyed the research topics because it helps you understand  more and it was interesting to learn about it. Year 12 student

In addition, students’ abilities to use their interpersonal skills of communication, advocacy, and networking are extended as they examine models of health promotion and apply these to a school or community situation.

I valued the health promotion and knowing that other people can benefit from your research and knowledge. Year 12 student

Our health promotion work started a free website for bullying and harassment and this helps other kids and they can go on it for advice. Year 12 student

I now challenge people’s opinions and put my opinions forward about how I feel. I went into the local chemist and asked if they thought their display[for sunscreen] was pornographic. From that I changed the view of one staff working there. Year 13 student

I pay more attention to health/hauora related issues in the news etc. Can now analyse a health promotion campaign and find I often do. Year 13 student

 I am able to look at situations with a more mature outlook. This has helped me to help younger kids when they are getting bullied and also my friends. It is good that I know what advice to offer people in some situations. Year 13 student

The health promotion was good because it let us study in detail what we individually wanted to find out, although this task was huge in the end it was most rewarding because of the knowledge gained. Year 12 student

Contexts for learning are selected for relevance and meaning for the students. They focus on contemporary health issues within New Zealand such as such as Drug use among 15 – 24 year olds in New Zealand, Sexuality and Gender, Teenage Pregnancy in New Zealand compared with other OECD countries, Media Portrayal of Sexuality, Building Resilience in Young People, Stress in the Workplace as a mental health issue for youth. They may also examine international perspectives on health issues such as; effects of colonisation on the health of indigenous people  in contexts such as alcohol use or diabetes; reducing the spread HIV/AIDS in Sub-Saharan Africa.

I feel now I have a better understanding of sexuality and how people are treated differently. I feel I am better educated on alcohol and drugs. Things I have learnt in this course have helped me in other subjects. The course has given me a better understanding about people and their lifestyles and why people do the things they do. Year 12 student

Now more aware of international issues and New Zealand’s part in them – we can actually do something to help. Aware of health promotion in society-now able to consider whether or not it works, how it could be better etc. More open to opinions of others and political issues. Able to reconsider my views of sexual images in the media, now realise that what is considered normal is really not - it is media pushing boundaries. Year 13 student

I have learned about the concept of Hauora and what it takes to be overall healthy, be more understanding of people’s diversities. More insights into sexuality and drug and alcohol use. That a positive attitude will get you further than a negative one. To think about others more and the way people act has an influence on others.  Year 12 student

Other contexts involve investigating a range of health practices in contemporary New Zealand  society and examining  contemporary dilemmas or ethical issues in relation to well-being using an ethical decision making model. Issues here can include Assisted Reproductive Technology; Euthanasia; the Legalisation of Marijuana; Rights of Same Sex Couples.

I am now able to understand issues particularly ethical ones from both sides. I have learnt how to see other people’s views and accept them and go on to help family and friends see them too. Year 13 student

 I have learnt heaps eg a new awareness about breast cancer and a better understanding of resiliency and mental health. Year 13 student

More knowledge about issues in society today eg metamphetamines, infertility etc. Also knowing about resiliency and personal safety. Looking more in-depth as opposed to just the issue, for example looking at causes-contributions-implications etc.. Year 13 student

These student reflections at the end of their school year suggest that students have been provided with learning opportunities to achieve much of the intent of the curriculum at this level and that for many, some important expected learning outcomes have been realised.

Students perceptions of their learning  linked to key competencies 

“Key competencies are the capabilities people need in order to live, learn, and contribute as active members of their communities”. MOE Proposed Key Competencies 2006.  

The proposed key competencies signal a shift from the traditional, instrumental Essential Skills of  the 1992 MOE Curriculum Framework. They signal a particular pedagogical approach as they are expected to be largely developed in social contexts through interactions with others. They also represent a view of schooling  that is for more than acquiring a fixed body of knowledge, or learning for the workplace. Rather, they are competencies for ‘life-long learning’, recognizing that these develop over time and are shaped by, and are responsive to,  change. They also represent a holistic approach to learning as the competencies do not exist in isolation but are strongly interrelated.  As Lisette Burrows (2005) suggests, these competencies fit so well with the  conceptual nature, structure and content of Health and Physical Education in the New Zealand Curriculum (MOE, 1999), they could have been written for it. The social constructivist approach required for quality health education and the relevant and meaningful contexts students examine, provide rich opportunities for the key competencies to be developed.

Additional student data are now used to illustrate how students’ perceptions of their learning demonstrate a close fit with each of the key competencies.  

Managing self  

This course has helped me think about a lot of things, like how my early life has an effect on who I am and what I do. And that using protection is really useful. And what drugs and alcohol could do 

to you. And that there are a lot of choices out there for me. Year 12 student

Throughout my three years of Health I have learned skills and techniques that have been very beneficial to have. Learning how to deal with certain situations with an assertive approach and an open outlook. I value learning these skills as it has made me a more confident and positive person in my everyday life. Year 12 student
I have valued the knowledge I have got about STI’s pregnancy and abortions most. Having all the information means I can make good decisions with my life. It has also helped to find support structures. Year 12 student

Student reflections such as these suggest they are developing a strong sense of self from their learning in health education
. They are thoughtfully reflecting on factors that have influenced their identity, their self perceptions and their self efficacy; they have developed skills and understandings enabling them to recognize the choices they have, and to make well informed decisions to enhance their well-being; they are building their resilience; and that “they act appropriately and are aware of the effect their words and actions may have on others” (Key Competencies, 2006).

Being able to notice and be aware when some students are being bullied and harassed. It also helped me to find aspects of myself as well. By saying this I mean finding out the aspects and things I value and believe in strongly. I am now a very self confident person. Year 12 student 

A new awareness is that I have learnt a lot about personal responsibility, and how to deal with different situations which may arise in our community, society at some point. I’ve definitely learnt a lot about myself, goals, family and what effects it can have on me as an individual. I have a better/clearer understanding on society as a whole and why and how others are. Year 12 student

Relating to others 

Strand C of the 1999 HPE curriculum is wholly about relating to others. The social constructivist pedagogical approach combined with the people-focused learning contexts of health education, should ensure students explicitly learn about and develop effective interpersonal skills of listening, assertiveness, conflict resolution, problem solving and decision making. Certainly many of the student comments recorded throughout this paper suggest that they are able to “interact effectively with a diverse range of people in a variety of contexts” and to “recognize different points of view, negotiate, and share ideas” (Key Competencies, 2006). 

I have valued being able to debate and discuss issues in class, to help understand different people’s viewpoints and different aspects of personal and social issues. Year  13 student.

It has helped me act with understanding towards others because I have become more understanding. Year 13 student

I have confidence to promote health and well-being around the school, talk to young people about their problems and what is going on in their life. I help others talk a lot about what’s up and down. This course has had a big influence on the way I think and feel about life. Year 12 student

They have taken on different roles with family and friends and within their school communities. Many students commented on providing increased support and encouragement for others, and “sticking up” for others. 

I have supported my friends a lot more and learnt not to judge. My mother has been sick this year and in some ways health has helped me to deal with it. Year 12 student
I have gained a lot of confidence from talking to peers and adults and so on. I help people by sticking up for them and listening.  Year  12 student

Participating and contributing 

This is about “participating actively in local, national and global communities, including places of learning, work and recreation” (Key Competencies2006). 

Explanations about the contexts for learning provided earlier indicate the rich opportunities senior health education provides to address this key competency. Students choose contemporary issues affecting communities and societies from national and/or international contexts to research and examine in-depth. 

Furthermore, Strand D of the curriculum, focuses on students contributing to the development and maintenance of healthy communities and environments by taking responsible and critical action. At level 7 and 8 students are expected to understand and participate in health promotion processes. such as the ‘Action Competence Learning Process’ (Tasker, 2000)
.  As has already been evidenced by many of student responses participating in health promotion was a most rewarding piece of work. 

Through engaging in such activities, they have developed confidence to interact with a wide range of people including adults and “authority” figures, they have enjoyed participating actively, working as a team,  making connections with others and the challenges involved in attempting to bring about change in their communities. Their responses indicate they have developed inclusive practices and have a concern for social justice. They have developed a sense of community and belonging. Many commented that this process had involved significant learning for them.

The most rewarding was the health promotion because it was a lot of self-directed learning so we had to keep each other motivated. It was rewarding to try to change something that was having a negative effect on students. Year 12 student

Because of studying homosexuality for my health promotion and getting a better understanding of what it is, I can feel more confident about sticking up for homosexuals as I believe they have a right to be who they want to be.  Year 12 student

I have begun to help others, student council, support people in school but also volunteer out of school eg IHC collector for the appeal week also become more responsible personally eg alcohol etc. Year 12 student

Health has helped me to develop an awareness of other cultures and other people’s opinions and attitudes. Helped me to understand other people’s differences and respect them. Year 13 student

Thinking 

As outlined earlier, thinking i.e “using creative, critical, metacognitive, and reflective processes to make sense of and question information, experiences, and ideas” (Key Competencies, 2006) is a key component of the processes of the HPE curriculum. Many students identified this as a challenging aspect of their work in senior health. They appeared not to be used to this way of thinking.

Critical thinking was challenging because I had to really think ”outside the square” and accept other people’s ideas. Year 12 student

With ethical issues it was really hard to take your own opinions and ‘throw them out the window’ so you can have an opinion about both views, ‘a sitting on the fence opinion’. Being able to see both views and not be one sided. Once you get past your own opinions you see where others are coming from. Year 13 student

However, their responses consistently demonstrate they have engaged in much critical and reflective thinking. Furthermore, they are able to use metacognitive processes to reflect on their learning.

I understand things more than I used to because I look at things critically. I am more aware of looking at the bigger picture rather than just what I can see or what I am told. Year 13 student

My analyzing skills come into use more frequently. I find myself analyzing media messages a lot more. Year 12 student

I have learnt to listen to the news and read the newspaper and to think about things that happen in our country. Year 12 student

I think deeper – I don’t just look and assume. I tend to ask more questions, so I can understand the point of view more. Year 12 student

Being opened to different points of view, people can say their opinions and share them with an open mind. I’m no longer stuck in a one sided viewpoint. It has opened my eyes to a lot of things I never really thought about. Year 13 student

Using language, symbols, and texts

 “This is about working with the codes in which knowledge is expressed”(Key Competencies, 2006)

Health education as with all learning areas has its own language. Understanding the language of health, necessary for in-depth explicit learning about concepts in a health/well-being setting (for example,  empathy, resilience, determinants of health, health promotion, advocacy, action competence), has been quite a challenge initially for teachers and students alike.  Also as indicated earlier, many of the students who are taking health education as a senior subject currently, already struggle with literacy. Teachers involved in this Beacon project have therefore made a commendable effort to assist their students literacy development generally as well as how to “read and understand the texts of [health] and how to communicate knowledge and ideas appropriately”(Ibid). It is reassuring to note the health specific language that is appearing in some of the student responses. Through understanding the terminology and the concepts that sit behind this, students are beginning to understand their world through a health/well-being lens thus gaining new perspectives on a wide range of events and issues. 
Linking Student responses to contemporary thinking about learning needs in the knowledge age.

Everything I have learnt this year will be valued because it is information which I am going to carry for the rest of my life. Opinions and views which are mentioned during this are hard to forget. They have provided me with skills to judge and analyse situations differently rather than just jump in and have a one sided opinion, you are able to see different sides. Year 13 student

Challenges to the traditional ways of viewing what counts as knowledge in our schooling systems have been made for a long time. Famous educationalists Dewey (1938) and Friere (1970) for example, promoted inquiry learning in real life settings believing that developing deep understanding and empowerment could most effectively happen through social interaction with others. These sorts of ideas have been gathering momentum more recently. For example, in 1996 the International Commission on Education for the Twenty-first century report for UNESCO (Delors et al) identifies 4 pillars of knowledge for lifelong learning. These are learning to know, learning to do, learning to live together and learning to be. Traditionally the focus would have been on the first two of these types of learning. However as can be seen from the strong links between these and the proposed Key Competencies for the New Zealand curriculum, a more holistic view of learning and what counts as worthwhile knowledge appropriate for schooling  is  emerging. 

 We need to move away from seeing thinking about knowledge as an object to be mastered, a static-end-in-itself view, to a view of knowledge as something people do things with, usually with other people, to solve real problems that matter to real people.” (Gilbert 2005, pg 196)
In examining contemporary literature about learning  in the ‘knowledge age’, identified earlier in this paper, particular interrelated themes relevant to all learning contexts seem to emerge. I contend that through its conceptual framework, structure, and contexts for learning,  Health and Physical Education in the New Zealand Curriculum (MOE, 1999) provides opportunities to coherently address these themes. Many student responses already used have exposed these links and should be considered in conjuction with those now additionally provided. 

Emerging themes from ’knowledge age’ literature.

1. Students need knowledge for “performativity”. 

While recognising that established knowledge is still important, knowledge as a body of information is not enough.  Students need both this and ‘new’ knowledge that is relevant and meaningful in their interpersonal interactions and social action.

They need knowledge to be able to act in the world through having knowledge about the nature of health, where that knowledge comes from and it’s validity, and how to apply the knowledge for the benefit of self, others and society. This is about systems thinking, seeing the interconnectedness of determinants/factors that influence health and well-being, having a holistic perspective coupled with an understanding of health promotion and taking action. 

I am now aware how particular things can effect a person’s health in all 4 dimensions. It also makes me think about what preventative measures can be put into place to minimise these effects. Year 13 student

I have learnt about different dimensions of hauora and how it relates to events that occur in everyday life. Also strategies to keep your self safe while using and what a healthy body image is and how much the media affects us. Year 12 student

I have gained more awareness when I am eating and drinking at a pub or anywhere in public. I have also learned about the effects drinking can have on a person and am able to help people I know with the new knowledge I have gained. Year 12 student

Being given more of an insight into the needs of  individuals for personal wellbeing and hauora in relation to a wide range of issues eg pregnancy. Year 12 student

I feel more aware of the issues we discuss in class when out with family/friends. Eg. study on methamphetamines and ethical dilemmas Year 13 student

2. Students need to build self confidence and self awareness.
Having a strong sense of self, knowing our place in the world has become more important in a rapidly changing word. Knowing yourself enables you to know and understand others and to contribute constructively to their well-being. This connects strongly to the key competency, managing self. “Students are active agents engaged in an ongoing interactive, reflective process making new versions of  themselves.” (Cooke-Sather, 2003)

I now appreciate and accept other cultures without first assuming things about them. It has stopped me from stereotyping others which makes my hauora much happier. Year 12 studen.

I’ve gained new opinions and ways of looking at things, at attitudes, people etc. I notice things I didn’t before. Year 13 student
Helped me to develop understanding of other cultures and other peoples opinions and attitudes. Helped me to understand other peoples differences and respect them. Year 13 student
Having the opportunity to voice my opinion and not be shot down for it, therefore I have gained 70% more confidence in myself. Year 12 student
I like how I have changed my opinion on how people are if they are different than me. Year 12 student

3. Seeing things from different perspectives
 This involves breaking down the binaries of either/or thinking which sets things in opposition to each other (eg mind/body, male/female, heterosexual/homosexual, black/white) creating disparities of power. A shift is needed to recognising the relevance of both/and thinking. In a world as a “global village” framework more and more diversity becomes apparent. It is crucial for social cohesion and connectedness that people are able to understand different perspectives, so gaining empathy for, and acceptance of diversity.

I found that I am beginning to become more accepting about diversity within the community and society, example visiting the refugee education centre made me view ‘black people’ differently.  I found that they are the same as us, only difference being skin colour and their upbringing (particularly girls/ young women’s situation). Year 13 student
I have gained a lot of knowledge from the course concerning the issues/dilemmas that we have studied as a class. Why? Because if I had not learnt about these issues and how the many factors contribute to the issues my vision will be very narrow-minded, not willing to consider anything else because I was unaware that those other opinions exist. Year 13 student
Gaining a better understanding of issues within society/world and ways to critically analyse this, because I’m more equipped with information and have expanded the way I view things - I am able to share knowledge with others and actually have a basis for my opinions with a solid understanding as opposed to copying something and not really knowing what I’m saying. Year 12 student

Being opened to different points of view, people can say their opinions and share them with an open mind. I’m no longer stuck in a one sided view point. I think a lot more for myself, not 

what everyone else thinks. It has opened my eyes to a lot of things that I never really thought about. Year 13 student
4. Students need to develop empathy for others and dispositions for learning throughout life.

Empathy assists in understanding the principles of equity and the values of social justice. This requires teachers to understand the influence of emotions on thinking and learning and the importance of engaging students at an emotional level. 

I have learnt to stand back from issues and try to see both sides, and not to jump on the band wagon. It has made me more aware of others and how throw away comments like ‘gay’, meaning annoying, can really hurt.  Year 12 student
I have found that the health curriculum offers insight into peoples lives who are less fortunate than myself. It gives me appreciation of my life and situation and allows me not to be so judgmental of others. Year 12 student
This course has changed my way of thinking. I tend to look at things differently now. I sit back and think before I make my mind up because I take both points of view into account, and who is advantaged and disadvantaged. Year 13 student

5. Students need to  develop critical literacy skills
Analysing, seeking evidence, seeing the interrelationships between determinants (of health) are required for critical thinking leading to critical action (health promotion).

Gained awareness as to why society has to be so often politically correct and sometimes biased. Insight into how it is not just the lifestyle that someone lives that can determine their health, other things can determine (or influence) their lifestyle Year 12 student.

I understand things more than I used to because I look at things critically. I am more aware of looking at the ‘bigger picture’ rather than just what I can see or what I am told. Year 13 student
I tend to analyse things in everyday life. Eg Billboards, advertising, peoples reactions to things. Wondering what determinants would effect or be effected by this. Year 13 student

I already was quite active in the [health issues] but health class has just helped me become more so. I have also had a lot of very interesting discussions with people about some of the issues and I have enjoyed it so much I am thinking of studying ethics and sociology at uni. Year 13 student
6. Students need to understand the situated nature of knowledge and the web of relationships. 

This involves understanding personal responsibilities and social support systems; recognising how powerfully contexts influence events and patterns and the many factors that can influence this; of systems thinking and the importance of ongoing learning throughout life.

This has been one of the few courses I have done this  year that has helped me learn things that could really help me in society today and has made me think more deeply about important issues

 I face in life. I say this because we have been looking at a lot of ethical and cultural issues

Year 13 student

I value learning about others to get an understanding of other cultures. I have valued having the freedom to discuss personal opinions towards issues such as euthanasia and sexuality. Gives me a better understanding of issues in NZ and the world. Year 13 student
Being more aware of the people around me and the determinants that may have something to do with who they are as a person or the things they do. Being able to take in current events, looking 

out for ethical dilemmas and problems we have in NZ (taking newspaper clippings and watching TV.) Year 13 student

Doing things outside the classroom and learning from people in their own profession, and getting another perspective. – Because it helps you to see things differently and understand things/people better. Year 12 student
7. Students need to understand the nature of learning as being socially and historically constructed
 This provides ways of learning that are powerful and meaningful.   The realisation that knowledge is constructed through social interaction set in particular cultures, time and places, enables change to become a  possibility. People realise they have agency and no longer have to be proscribed by societies “norms”. When students are able to openly discuss, express, challenge, question and negotiate they are able to construct new knowledge for themselves.  

I have valued being able to debate and discuss issues in class, to help understand  different people’s viewpoints and different aspects of personal and social issues.  Year 12 student
I valued the class discussions that we had because I felt that the class could all speak their minds and we didn’t have to worry about people thinking we were dumb - it brought us closer and we were able to respect other people’s opinions. Year 12 student
I have valued the closeness of the class and working together to learn what we needed. The openness and mutual respect we gained for each other as we worked in this course. Year 13 student

I’ve valued not only the environment that our class is placed in but the alternative thinking and freeness of speech between students and teachers. It’s provided an awesome learning opportunity.

Year 13 student

Making a Bigger Difference for all Students: Schooling Strategy 2005 – 2010 (MOE, 2006)

Unsurprisingly the Schooling Strategy reflects the Key Competencies and moves schooling in the direction of contemporary conceptualisations of what counts as knowledge in the Twenty – first century.

The strategy suggests (pg 9), that schools shall be places where students are engaged and motivated , where they experience learning as relevant, meaningful, useful and stimulating. 

 I value  the feeling of having something to use in practical every day life cause other subjects just feel a bit pointless at times and health offers something that can help you in what you are (ie. integrating lifestyle etc.).Year 12 student 

It states that by the end of their schooling students will be well grounded in the knowledge skills, attitudes and values and a sense of identity they need to take the next steps in their lives successfully. 

“I think taking health helps to step out of “the shell” it really makes you think about what is happening in the society and also the part that we play-and what steps/skills are needed to be considered in order for good  health”. Year 13 student

Furthermore, they will have been supported and affirmed by their school and class and peer group experiences and are becoming increasingly confident in their decision making, demonstrate constructive conflict resolution processes and are respectful of diversity. “They  are informed and active participants in their own learning involving both their teachers and their families/whanau in their learning” (pg 9).

“I think this course is so interesting. I find it’s the only class that I talk and share information about outside of school because I find it so interesting and think others should know about it as well. Many people that I talk to also find it quite amazing”. 

Year 13 student.

As outlined earlier, the intent of the HPE curriculum (1999), through its conceptual framework, its’ structure, learning contexts and pedagogical approach has much to contribute to achieving these desired outcomes for students described in the 2006 Schooling Strategy. Student responses diffused throughout this paper clearly demonstrate that many students appear to be achieving such outcomes within their senior health programmes.

“ This definitely wasn’t what I expected coming from junior health but it has been one of my best subjects choices and some of the most worthwhile subject matter I’ve studied in years”. Year 13 student

Concluding remarks

Using student perceptions of their own learning in senior health education, this paper has examined the links between the intended learning for senior health education as conceptualised in Health and Physical Education in the New Zealand Curriculum, (MOE, 1999), the proposed Key Competencies, conceptualisations of what is important for student learning in contemporary society and the Schooling Strategy 2005 – 2010.  

 It would appear from the data that students consider they are achieving the kind of learning that will equip them well in their future lives in contemporary society. An additional message emerging from the data was that their learning in health education was of a different character than that they experience in other subjects. Furthermore they saw this as learning of direct value both now and in their future lives.

“I like the course because they teach you things that you wouldn’t have learnt otherwise. It changes your view on other situations”. Year 12 student
The data also highlight that the approach to learning and the relevance of content of senior health education can encourage deep learning and critical thinking for a wide range of students not just those who are considered to be the academic achievers. 

Health education still struggles for a valued place in most secondary schools’ curriculum. Some of the prevailing beliefs about health education have been that it is ‘non-academic’, i.e a touchy, feely subject that lacks intellectual demand and requires no specialist training to teach; that it is about behaviour modification and is frequently judgemental and moralistic; that it has a medical focus and is largely about illness; that students learn about this “stuff” through their homes and their peers and therefore it is not appropriate in the school curriculum. It is viewed as peripheral rather than what is core in what is considered important for students to learn. 

The reality of senior health education is quite different as this paper has highlighted. In fact health education could be said to be amongst those subjects at the forefront of curriculum change in terms of recent Ministry of Education curriculum and schooling developments; and with current literature about learning requirements for our young people in the knowledge age of the 21st Century.

Health education at the senior level is a subject that has much to offer young people in our schools in terms of their own personal development, their dispositions for life-long learning, and their ability to make a positive contribution to communities, society and the world at large.

“I am taking Y13 health [next year], and through all levels of health it isn’t an easy class. You learn real thought provoking issues. It MAKES you think outside the square”. Year 12 student
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Appendix One

Student Survey Questions about their learning in Senior Health Education

1. What sorts of new awareness/insights around health personally and/or in society have you gained from doing this course?

2. What have you valued about the course? Why do you say that?

3. What actions have you taken as a result of doing health this year.

4. What was the most difficult concept to understand this year?

5. What was the most rewarding piece of work you did? Why?

6. What was the most thought provoking piece of work this year?

7. What do you understand by the term “critical thinking?’

8. How have your skills for analysing influences from society changed this year?

9. Would you recommend this course to other students?

10.  If you are in Year 12, are you taking health in year 13? Why or why  

      not?

11. Any other comments about what you have learnt?

� Lisette Burrows (2005), Proposed key Competencies and health and Physical education in the New Zealand Curriculum,  provides a coherent examination from a largely Physical Education perspective of  the  level of fit between the intent of the curriculum and the key competencies.


� Refer Jenny Robertson’s paper Making Sense of Health Promotion in the Context of Health and Physical Education Curriculum Learning: Draft paper commissioned by Ministry of Education for the marautanga/curriculm project. (2005), for a comprehensive elaboration of this concept.


� In the New Zealand Health and Physical Education  curriculum (1999) the term Hauora, derived from Mason Durie’s concept of  Whare Tapa Wha (a four-sided house), is used to represent health as 4 interrelated and interdependent dimensions; spiritual, social, mental and emotional and physical.


� Rosemary Hipkins’ 2005 paper,  Rethinking the self and the social in the ‘knowledge age’: learning opportunities provided by ‘Health and Physical Education in the New Zealand Curriculum’, provides an eloquent account of the many learning opportunities, contexts and strategies to explore ‘self’ in the 1999 curriculum.


� This process begins with students identifying an issue they wish to address in their school or community setting. They think critically about why it is an issue, who is currently advantaged/disadvantaged, how and why. They next develop a vision of what things could be like in relation to the issue, looking at alternatives, what exists elsewhere, what will ensure social justice. Next they gather data, analyse and evaluate to understand action possibilities. They then plan, then takeaction . Finally they reflect on what has been learnt and what they might do differently next time. Further action may arise from this. 
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