
© ESA Publications (NZ) Ltd, Freephone 0800-372 266, ISBN 978-1-927297-12-4

S
ectio

n 1

HealtH education: Section 1
Introduction and choosing learning contexts

This section contains guidance for:
•	 understanding the topic possibilities for Health Education assessed by the Level 3 Health Education 

Achievement Standards
•	 topic selection for your Health Education course
•	 planning your overall programme of learning
•	 what you should know in preparation for a Level 3 NCEA Health Education course.

Scope of the course
As a result of your learning at this level you will be able to:
•	 explain why some health-related situations are of concern for communities or the whole population of a 

country or region
•	 analyse critically how the determinants of health affect well-being in relation to an identified health issue
•	 use evidence from published research and your own investigations to explore societal and global health 

issues
•	 use health-promotion models to explore the effectiveness of health-promotion strategies likely to achieve 

sustainable health outcomes
•	 recommend and justify strategies (in local and global contexts) that reflect the values of social justice and 

achieve equitable health outcomes.

The learning requires a lot of development and reworking of concepts and ideas using different contexts. Sections 
2 and 3 of this workbook use the context of ‘poverty’ to exemplify the nature of learning required in Level 3 
Health Education. You might not choose ‘poverty’ as the topic for your assessments but it is a useful context in 
which to raise a number of issues and to get your thinking and learning under way in preparation for Level 3 
assessments.

Topic selection
Understanding the topic possibilities
Ideally you, your classmates, and your teacher will discuss and reach a decision together as to which topics will 
be used for which assessment(s).

It is important for students to understand the topic possibilities for Health Education assessed by the Level 3 
Health Achievement Standards, and topic selection for a Health Education course.

The following table of information is provided in preparation for making choices about possible learning contexts 
(or topics) for your programme. For most units of work you will possibly focus on the same topic as a class, 
although there may be some learning where you can choose your own contexts. You should check these with 
your teacher first to ensure that the learning opportunities your selected topic offers are sufficient for assessment 
purposes.

L3 Health Ed LWB 2014.indb   1 10/12/14   12:30 pm



2  Level 3 Health Education Learning Workbook: Section 1

© ESA Publications (NZ) Ltd, Freephone 0800-372 266, ISBN 978-1-927297-12-4

Se
ct

io
n
 1

When selecting topics it is worth keeping in mind the following ideas.
•	 What topics are currently an issue, are relevant and are interesting to us, so that we want to understand 

more about them?
•	 What issues in our community (or country, or our world) are concerning to us so that we want to understand 

more about them?
•	 Has our topic selection allowed plenty of opportunity to develop the deep understanding of the underlying 

concepts that is expected at this level, and which are reapplied in similar but changing ways across each of 
the Achievement Standards? (This is explained in more detail in Section 2.)

•	 Does our selection of topics focus on a lot of very serious and ‘heavy’ issues? How will we feel after months 
of learning about these issues? Have we included something that shows hope and promise and a positive 
focus on well-being; e.g. including ‘resilience’ among topics such as drug use and depression?

•	 Do we want to have an overall theme to our learning programme; e.g. ‘poverty’ (see Section 3), or ‘gender 
and sexuality’? (See the possible contexts for themed programmes in the following table and some ideas 
following for themed courses.)

•	 What resources do we have easy access to that will support our learning? For example, people in the 
community with expert knowledge or experience, internet sites and so on.

Level 3 
Achievement 

Standards Possible topics or learning contexts 
Overview of the learning requirements 

of the standard 

AS 91461 (Health 
Education 3.1)

Analyse a New 
Zealand health 
issue

5 credits Internal

•	 Resilience in school communities
•	 Alcohol or other drug use in New 

Zealand
•	 Teenage pregnancy in New Zealand
•	 Sexually explicit materials (in 

popular media)
•	 Issues related to gender 

(masculinity and/or femininity)
•	 The prevalence of a particular 

disease in specific populations
•	 Current social issues such as 

gambling, domestic or relationship 
violence, discrimination, or 
harassment.

Learning requires the critical analysis of a 
health issue of current public concern in 
New Zealand (3.1), which affects the well-
being of an identified community or sector, 
or an issue of international concern (3.2) 
affecting large population groups. Learning 
will result in students being able to explain:
•	 the nature of the health issue (why/how 

it is of current public concern)
•	 the major determinants of health 

influencing the issue
•	 implications of the issue for the well-

being of people and society
•	 strategies to bring about more equitable 

health outcomes – particularly strategies 
which seek to address the determinants 
influencing the issue. 

AS 91462 (Health 
Education 3.2)

Analyse an 
international health 
issue

5 credits External

(as indicated by the Assessment 
Specifications)

A disease in a specified part of the 
world, e.g. HIV in the SE Asia-Pacific 
region
•	 Impact of colonisation on an aspect 

of indigenous people’s health
•	 Impact of globalisation on the 

health of specific populations 
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AS 91463 (Health 
Education 3.3)

Evaluate health 
practices currently 
used in New 
Zealand

5 credits Internal

Western Scientific Medicine (WSM) 
includes scientifically based medicines 
and surgical treatments, lifestyle 
changes (e.g. diet and exercise – green 
prescription); Complementary and 
Alternative Medicine (CAM) includes 
e.g. naturopathy, homeopathy, 
acupuncture (and many other 
alternative therapies); Traditional 
Medicine (TM) is often associated with 
cultural practices – Mäori, Pasifika, 
Asian and so on. 
 
Health situations or conditions 
include anything that can be 
treated or managed with a range of 
health practices; e.g. birthing, pain 
management, depression or other 
mental health issue, a type of cancer 
and so on. 

The learning for this standard requires 
students to select a health condition and 
evaluate at least three health practices 
(currently available in New Zealand) 
for managing or treating the condition. 
The health practices are drawn from a 
combination of WSM, CAM and/or TM. 
 
The evaluation requires students to provide 
evidence-based considerations of each 
health practice to explain the underpinning 
philosophy and the procedures involved in 
relation to the selected health condition; 
and to explain the advantages and 
disadvantages in relation to well-being.

AS 91464 (Health 
Education 3.4)

Analyse a 
contemporary 
ethical issue in 
relation to well-
being

4 credits Internal

Select an issue that is topical and has 
recent information about it, e.g.:
•	 euthanasia
•	 immunisation
•	 organ donation
•	 access to fertility treatment
•	 reproductive technologies
•	 access to elective cosmetic or other 

surgery
•	 pornography
•	 abortion
•	 access to contemporary medical 

technologies
•	 dress codes related to cultural or 

religious beliefs
•	 parental rights and the treatment of 

children
•	 privacy in the digital age.

The ethical issue of current public concern/
debate selected as the context for learning 
will have differing and opposing viewpoints/
perspectives held by groups of people; 
an element of controversy surrounding it; 
and implications for well-being – personal, 
interpersonal and societal. 
 
People’s perspectives are the attitudes, 
values and beliefs of individuals and 
groups that shape and determine the 
ethical issue and the nature of the debate. 
The perspectives are grounded in ethical 
foundations – such as arguments from a 
human rights, justice, utilitarian, or virtues 
approach (for example). 
 
In their critical analysis of the ethical issue, 
students will explain the differing/opposing 
perspectives on the issue (‘what’ these are 
and ‘why’ the perspectives are held) and the 
implications of current practice related to the 
issue (e.g. legal position, social norms) for 
the well-being of people and society. 
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AS 91465 (Health 
Education 3.5)

Evaluate models for 
health promotion

5 credits External

It is usual for the examination paper 
to present students with a situation 
they have not necessarily studied. 
What is important is that you have 
learned in detail how to apply the 
health promotion models to a range of 
situations – for example the topics you 
selected for 3.1 and 3.2. The models 
include:
•	 Health Education models of 

behavioural change, self-
empowerment and collective action

•	 WHO models – The Ottawa Charter 
and the Bangkok Charter

•	 Te Pae Mahutonga (and the 
principles of Te Tiriti o Waitangi as 
the supporting document).

Access the Assessment Specifications from 
NZQA each year to find the contexts and/or  
models that are to be assessed in the 
examination.

In their critical evaluation, students 
will compare and contrast models for 
health promotion, explain advantages 
and disadvantages of models; and draw 
conclusions about the possible effectiveness 
of the models. 

The Assessment Specifications for the external standards (AS 91462 and AS 91465) provide a limited list of very 
broad topics, but there is still choice within these.

Themed courses
When selecting topics related to an overall theme for a year-long course, they should be planned carefully with 
your teacher to ensure the topics provide opportunity to meet all requirements for assessment.

By theme Poverty Sexuality and gender

Medicalised focus (e.g. 
Human Biology type of 

course)

AS 91461 
New Zealand health 
issue

•	 Child poverty in 
New Zealand and its 
impacts on well-
being

•	 Poverty in New 
Zealand families 

•	 Teenage pregnancy 
•	 Masculine identity in 

New Zealand
•	 (Sexual) violence in 

New Zealand
•	 Sexually explicit 

materials in popular 
media 

•	 Diseases influenced by 
lifestyle and broader 
social, economic and 
political issues; e.g. 
diabetes, some cancers 
and some types of heart 
disease

•	 Mental health, e.g. 
depression 

AS 91462 
International health 
issue

(Check Assessment 
Specifications for 
current list of topics) 

A poverty-related 
disease or health 
issue affecting a 
large proportion of 
a population in an 
overseas region

•	 Cultural practices 
and the well-being of 
women

•	 HIV/AIDS in a region 
of the world. 

A named disease, influenced 
by broader social, economic 
and political issues, and 
affecting a large proportion of 
an overseas population 
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AS 91463 
Contemporary 
health practices 

A health condition of a 
student’s choice, related 
to poverty (ideas from 
the physical effects of 
poverty from the 3.1 or 
3.2 unit of learning) 

•	 Birthing
•	 Infertility 

Any disorder or disease in 
conjunction with WSM, CAM 
and TM

AS 91464 
Ethical issues 

•	 Immunisation
•	 Fluoridation
•	 Government-

funded school food 
programmes. 

•	 Access to fertility 
treatment

•	 Reproductive 
technologies 
including sex 
selection

•	 Abortion 

•	 Euthanasia
•	 Access to medical 

treatments
•	 Access to fertility 

treatments and/or  
reproductive 
technologies. 

AS 91465 
Health promotion 

(Linked to any of the above)

Students who are being assessed with only one or two Level 3 Health Education Achievement Standards in 
other courses (e.g. as part of a Health and Physical Education course, Home Economics, Biology, Human Biology, 
Psychology, Sociology or Environmental Education course) must develop understanding about the way Health 
Education knowledge is related to other subject knowledge – and, importantly, how it differs because of 
underlying concepts (see Section 2).

Other things to be mindful of when deciding which topics to include
Health Education at Level 3 NCEA deals more with broader societal issues that affect the well-being of whole 
communities or populations than Health Education does at Levels 1 and 2. The subject encourages students to 
look beyond their own known situations and consider health situations from different perspectives for a range 
of populations. Health Education at Level 3 makes extensive use of established and evidence-based bodies of 
knowledge.

Defining an ‘issue’
For most Level 3 assessments (and therefore the learning that contributes to the assessments) students must be 
clear what the ‘health issue’ is – what it is about a context that gives cause for public concern – what data say it 
is an issue. An issue is more than just a topic of interest. By implication, an issue is something that has already 
had consequences for people’s well-being.

Keep the focus on ‘well-being’
Keep the focus on the overall purpose of the subject. Avoid getting lost in scientific (biological, medical) aspects 
of the topic or the social-studies-type treatment of issues. They may get mentioned but the whole point of the 
learning is the focus on people’s well-being.

Data and evidence to justify claims
At Level 3, an analysis or evaluation is giving an account of an issue as it really exists. To present a convincing 
case or argument requires the use of evidence – quality evidence that supports claims being made (e.g. why it is 
an issue, what is influencing the issue, what implications the issue is having for people and society’s well-being). 
At Level 3 there is a need to avoid ‘fringe’ and very localised evidence – stick to the big important ideas that 
relate to most people. Data and evidence that come from reputable sources (e.g. government ministries, NGOs, 
medical journals, and research findings such as Youth 2012) are the most useful and should always be included 
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in the learning programme. Evidence provided by guest speakers, local ‘experts’ and surveys undertaken in the 
school are also useful, meaningful and credible. As a guide, ‘current’ evidence is needed; which is considered to 
be that which has been published in the past five years.

Other terms to know

Concept Think of concepts as the ‘big ideas’ that encompass all the learning, such as the concept of 
hauora (the holistic nature of well-being), the socio-ecological perspective (the inter-related 
personal, interpersonal and societal aspects of an situation); attitudes and values (e.g. respectful 
attitudes and behaviours, or whether actions reflect the values of social justice); health 
promotion (the understandings that underpin how and why we act individually and collectively 
to support our own well-being and that of others).

In addition to these concepts, Health Education at this level uses other ‘big ideas’ or concepts 
such as sexuality and gender, and resilience. (These are also ‘contexts for learning’, which gets a 
bit confusing.) 

Context The context is the overall situation, the topic.

Content Content is about the details of the topic, the facts and figures, the stories, the specific ‘stuff’.

‘Big picture’ planning

Planning an overall programme of learning
The following example of a year plan organises the learning programme into manageable units and provides a 
number of possible learning contexts.

This example uses the theme of ‘poverty’ for the Health Education programme.
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Example: Year plan

Timing Units of learning
NCEA 

assessment

Term 1 •	 Introductory concepts unit – see the poverty-related material 
in Section 3. This provides opportunity to include a broad 
range of topics and issues within activities in preparation for 
making final decisions about topics for later units.

•	 Poverty – what’s the issue?: Introduction to New Zealand and 
international ideas around poverty and well-being.

•	 Poverty and well-being in New Zealand: As an introduction to 
Level 3 Health Education, this unit of learning will establish 
the big ideas for all learning across the year; e.g. developing 
understanding and knowledge of poverty and related health 
issues and encompassing all underlying concepts. Some of 
the learning for the externally assessed health promotion 
standard is spread across all units. 

AS 91261 (Health 
Education 3.1)

Term 2

 

Health practices in New Zealand: Research a health circumstance 
(condition) related to poverty – student’s own choice of topic 
ideas from the physical effects of poverty from the unit above).

The ethics of … (for example) vaccination, fluoridation, 
government-funded school food programmes. 

AS 91263 (Health 
Education 3.3)

AS 91264 (Health 
Education 3.4) 

Term 3 Poverty and disease in the Pacific (international health issue): The 
specific context for assessment is determined by the Assessment 
Specifications (NZQA). 

Term 4 Preparation for the health promotion and international health 
issue external examinations. 

AS 91262 (Health 
Education 3.2)

AS 91265 (Health 
Education 3.5) 

Which Achievement Standards should I complete?
The example of a learning plan includes learning that contributes to the five Achievement Standards at NCEA 
Level 3 in Health Education (which provides 24 credits in total). Many schools favour 16 to 20 credits per course. 
Learning may be provided for all the Achievement Standards but students may complete only four of the five 
standards (for example). The decision about which standards to complete should be made in relation to your 
overall learning and qualification goals.

Think about the following.
•	 What do you want to do when you leave school? Go to university, polytechnic or another tertiary course? Get 

an apprenticeship? Travel overseas? Get a job?
•	 Most students choose some form of further study to train them and help them get the job they want.
•	 What course(s) are you interested in enrolling in when you leave school?
•	 Importantly, what are the entry requirements for these courses?
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•	 What level of NCEA is required? Do you need UE?
•	 How many credits do you need, and in what subjects?
•	 Will course or NCEA-level endorsements help? Do you need to complete at least one external examination for 

course endorsement?

For more information:
•	 on NCEA level and individual course endorsement – check out the NCEA web site: http://www.nzqa.govt.nz/

qualifications-standards/qualifications/ncea/
•	 about learning pathways and standards considered suitable for various vocational pathways (study and 

career opportunities) – check out the Vocational Pathways web site: http://youthguarantee.net.nz/vocational-
pathways/

•	 about entry into specific courses (especially university courses) check the web site for the university you are 
interested in attending.

Overall, you should consider the following.
•	 Given your past NCEA experiences, will this workload be manageable alongside your other subjects?
•	 When you total up all the credits you expect to get from your other subjects, have you got enough for 

Level 3? For UE? For the course you want to get into?

Activity 1A: Learning programme
Use the following space to map out your own learning programme (some of the details may need to be added 
later in the year).

Timing Units of learning
NCEA 

assessment

Term 1

 

Ans. p. 183

L3 Health Ed LWB 2014.indb   8 10/12/14   12:30 pm



Introduction and choosing learning contexts  9

© ESA Publications (NZ) Ltd, Freephone 0800-372 266, ISBN 978-1-927297-12-4

S
ectio

n 1

Term 2

 

 

Term 3

 

Term 4

 

Keeping track
You can keep track of your Health Education assessment dates and completion of internal assessments by filling 
in the following table.

It is useful to keep an overall summary for all your achievements across all subjects to make sure you are on track 
for achieving your learning and qualifications goals.

Title of 
Achievement 

Standard 
AS 

number Credits*

Internal 
or 

external 
Assessment 

date** 

Date 
achieved 

(internals) 
Notes (e.g. 

resubmission) 

Analyse a New 
Zealand health issue

91461 
Health 3.1

5 Internal 

Analyse an 
international health 
issue

91462 
Health 3.2

5 External 

Evaluate health 
practices currently 
used in New Zealand

91463 
Health 3.3

5 Internal

Analyse a 
contemporary ethical 
issue in relation to 
well-being

91464 
Health 3.4

4 Internal

Evaluate models for 
health promotion

91465 
Health 3.5

5 External
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*Shade these boxes upon completion of the standard and write A, M or E in the box to record your level of 
achievement.

**The examinations timetable is on the NZQA web site.

Activity 1B: Glossary
By the time you are studying Health Education at this level, you will have learned many specific Health Education 
terms. During the introductory unit (Section 2) you will revisit many of the terms.
1. As a homework exercise after each lesson, select 6 to 10 related words and provide meanings for the words. 

You may also want to write a sentence to remind yourself how the word is used. If required, the Level 1 and 
Level 2 LWBs could be referred to because they contain a range of activities where the meanings of the terms 
are developed.

Word or term
Meaning of the word and/or sentence to show how the word is 

used in Health Education

Hauora 

Well-being

Taha tinana

Taha wairua

Taha hinengaro

Taha whänau 

Whare tapa whä (model)

Holistic 

Interconnect(ions) inter-
related 

Ans. p. 183
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Because many responses are context specific and based on a student’s 
own investigations, answers are limited to what students may still find 
useful regardless of context. References are given to online examples for 
worked examples of NCEA-type responses.

Section 1
Activity 1A: Learning programme (page 8)
Student’s own planning

Activity 1B: Glossary (page 10)
1.

Word or term
Meaning of the word and/or sentence to show 

how the word is used in Health Education

Hauora A Mäori philosophy of health unique to New Zealand. 
It is a model or a concept used to explore aspects of 
well-being. It comprises the dimensions taha tinana, 
taha hinengaro, taha wairua and taha whänau. 

Well-being Holistic term used to refer to a person’s state of 
health, encompassing the physical, mental and 
emotional, social and spiritual aspects of the person’s 
being. 

Taha tinana Refers to physical well-being: The physical body, its 
growth and development, the ability to move and 
ways of caring for the body. 

Taha wairua Refers to spiritual well-being: Includes people’s 
values and beliefs, people’s search for meaning and 
purpose in life, people’s identity and self-worth and 
hopes and plans for the future. It can also be about 
people’s connections with others, places, the land, 
ancestry. 

Taha hinengaro Refers to mental and emotional well-being: People’s 
thinking processes, acknowledging and expressing 
thoughts and feelings and responding constructively. 

Taha whänau Refers to social well-being: Includes family 
relationships, friendship and other interpersonal 
relationships and social support. 

Whare tapa whä 
(model)

Depicts ideas about hauora as a four-sided house 
(whare) with each dimension of hauora represented 
by a wall. For a person to have ‘well-being’, all 
dimensions must be in balance and harmony. 

Holistic Consideration of the ‘whole’ person and the inter-
related aspects that comprise people’s well-being. 

Interconnect(ions) 
inter-related 

Links through and between aspects; how aspects 
relate to, and influence each other.

Personal Relating to self – as in ‘my’ (or another individual 
person’s) values and beliefs, knowledge and 
experiences, characteristics and behaviours, etc. 

Word or term
Meaning of the word and/or sentence to show 

how the word is used in Health Education

Interpersonal The relationships between people, their 
communication and interactions. 

Societal An organised community of people bound together 
by similar (cultural) traditions, institutions, or 
nationality, and the total of the relationships, and 
interactions between these people. 

Community A group of people living in the same place or 
attending the same school; or having something in 
common. 

Culture A system of beliefs, values, customs and behaviours 
shared by members of a group, community or society. 

Assumptions Something(s) that is (are) accepted as true or as 
certain to happen, without proof.

Attitudes A particular position on a matter, or a particular 
opinion or feeling about something. 

Belief The acceptance that something is true. 

Opinion A personal view or perspective on a matter. 

Values The accepted principles or standards of a person or 
group; what is considered important to a person or 
group. 

Behaviours What people do – how they act. 

Perspective A particular attitude towards or way of regarding 
something; a point of view.

Issue A health-related situation that gives cause for concern 
because it affects people’s well-being. It is also about 
the nature or point of the matter. 

Influences Things/factors that contribute to, cause, or have an 
impact upon an action, behaviour or health outcome.

Implications Suggestions, inference of consequences for, outcome, 
or impact on well-being. 

Health promotion Specific actions taken to promote health/well-
being. Underpinned by Health Education specific 
understandings, concepts, and models for practice. 

Lifestyle The individual lifestyle choices people make; e.g. 
dietary choices. 

Personal skills Abilities for adaptive and positive behaviour that 
enable individuals to deal effectively with the 
demands and challenges of everyday life. Examples 
include decision making and problem solving.

Strategy / 
strategies 

A plan, approach, tactic, a way to go about doing 
something to achieve an intended outcome. 

Action(s) The act of doing something that makes a difference 
for people’s well-being. 
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