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Schools are responsible for delivery of 
curriculum, and have governance and 
management systems in place to 
deliver this. A range of programmes 
can be found in schools, however, 
which are linked to health outcomes. 
 
As well as an aspiration for Educated 
and Knowledgeable People, the Manukau 
vision in Tomorrow’s Manukau: 
Manukau Apopo identifies 
aspirations under Healthy People for 
appropriate health services being 
available to all Manukau residents, high 
standards of public health, access to 
healthy choices; reduction in health 
inequalities; and recognition that 
cultural health is important to well-
being. 
 
How are these aspirations being 
connected to young people in schools? 
Who takes responsibility for health 
services in schools? Once upon a time, 
a person in the school with 
responsibility for the ‘sick bay’ was the 
extent of schools’ engagement with 
health issues. In larger schools, school 
nurses dealt with referred issues. 
 
Today, schools are increasingly 
working with service providers on 
contract from health agencies such as 
the Counties Manukau District Health 
Board, Public Health Organisations 
(PHOs), and ACC, to deliver 
programmes and services for students 
in order to ensure that barriers 
learning and well-being through health 
are addressed.  
 

h

W
 

he
di
wo
ha
 
T
be
an
 
 
 
 
 
 
 
 
 
 
 
 
 
Fu
ch
ag
th
im
th
wi
wh
or
lia
 

A
 
H
wh
we
co
ou

City of Manukau Education Trust Discussion Paper 07/006
 

gies to Education  

  City of Manukau Education Trust / Discussion Paper 006 
  Prepared for the Manukau Education Conference 
hile most schools participate in 
 

t 

e area of engagement in the diagram 

ludes 

en 

 sample of initiatives 

ealth Promoting Schools takes a 

alth programmes, schools do not
rectly deliver these programmes bu
rk alongside service providers who 

ve expertise and support.  
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aspects of hauora – physical, mental, 
emotional, social and spiritual 
wellbeing.  The WHO defines a Health 
Promoting School as a school “that 
constantly strengthens its capacity as a 
healthy setting for living, learning and 
working”.   

The Ministry of Health currently 

• School ethos, organisation and 

• Curriculum, learning and 

• Community links, relationships 
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purchases regional coordinators, advisors 
and public health nurses to deliver HPS.  
HPS advisors and public health nurses 
work in partnership with schools and 
their communities to adopt three 
interrelated components of the HPS 
conceptual framework: 
 

environment 

teaching 

and partnerships 

commitment to working in partnership 
with pupils, staff, parents, the wider 
community and key agencies. A regional 
HPS co-ordinator is responsible for the 
promotion and understanding of HPS to 
the education sector, health sector, 
school managers and health managers.  
Contracted service providers work more 
directly with HPS to deliver programmes 
and projects alongside or with schools.    

is based on profiles of the needs of 
students. With reference to the you
profile in Counties Manukau, 10% of 
all New Zealanders between the age 
of 12 and 24 live here (72,786 young 
people). 15,000 are Maori and just 
over 16,000 are Pacific, and just ove
10,000 are Asian. While most of these
young people have a number of 
protective (health promoting) fac
in their lives and do not engage in 
multiple risky health behaviours, th

are a number of areas where these 
young people need help. According t
students themselves, these include 
issues such as weight, violence, 
smoking, exercise, alcohol and d
sore throats, tiredness, eating, sexually
transmitted infections (STIs), sporting 
injuries, peer relationships, and 
hunger. Data related to youth su
preventable youth deaths, teenage 
births, mental health, substance abu
and sexual abuse indicate a need to 
take a collaborative approach to 
working with youth in this area.  
 
A
Youth Interagency Project, 80%
Year 9 students in the AIMHI schools 
(lowest decile secondary schools) 
receive a comprehensive holistic 
assessment, undertaken by a 
contracted provider, and are 
referred to appropriate services. Th
service has also been extended to 
include students in alternative 
education. As a result, 750 you
people in the lowest decile second
schools now get seen by school-based 
health services on a daily basis.  
 
L
Manukau District Health Board led 
campaign to tackle the Type-2 
Diabetes epidemic that is facing
Counties Manukau. Aimed at lon
term, sustainable change or delay to
the onset of diabetes, it takes a 
“whole of society, whole of life, 
of whanau/family” approach to actions. 
The CMDHB wishes to develop a 
Schools Accord to ensure that 
children are “fit, healthy, and rea
learn”.  Children spend up to thirteen 
years in school.  What they learn 
during these formative years will 
influence their choices and decisio
later life.   

City of Manukau Education Trust Discussion Paper 07/006 
 

2



 
A New Zealand study of the health of 
students attending Alternative 
Education (AE) programmes found 
that these students had less parental 
connection, were more likely to be 
vulnerable to behaviours that 
endanger their health, such as drug 
and alcohol use, risky sexual 
behaviours and risky motor vehicle 
use than other secondary school 
students. They were also more likely 
to suffer from high levels of depressive 
symptoms indicative of significant 
psychopathology1. The authors 
concluded that specific policies and 
programmes for alternative secondary 
school students were needed to 
address urgent and serious threats to 
their health and wellbeing. 78% of AE 
students are Maori (compared to 25% 
of the total secondary school 
population), 9.5% are Pacific (19.3%). 
Funding for students in Alternative 
Education programmes ceases when 
they turn 16, and therefore their 
access to free education or associated 
services ceases also.  
 
The extract from the 2006-2007 
Action Plan2 on page 4 looks to ensure 
schools and health and physical activity 
service providers work together in a 
more co-ordinated and effective way 
so children experience a 'healthy 
experience' when at school. 
 
Mission On is a government-
sponsored package of initiatives to 
promote healthier lifestyles among 
young people, with particular attention 

                                            
1 Denny, Simon, Clark, Terryann, and Peter 
Watson (2004). ‘The health of alternative 
education students compared to secondary 
school students: a New Zealand study’. The 
New Zealand Medical Journal, 5 November. Vol 
117 No 1205. 
2 See Appendix: 
http://www.letsbeatdiabetes.co.nz/file/operatio
nal_plan_06_07.pdf.  Pages 40-46. 

to nutrition and physical exercise.  
Launched on 21 September 2006 with 
an accompanying investment of $67 
million over the next four years, the 
programme builds on existing activities 
such as Push Play, Active Schools, Fruit 
in Schools, Active Movement (in early 
childhood) and Active Communities.  
 
To support the Mission On objectives, 
changes are being made to the 
National Administration Guidelines 
(NAGs) for schools, requiring school 
boards to develop policies that 
promote and achieve healthy nutrition, 
and reduce the consumption of 
unhealthy foods and drinks. 
 
Sport and Recreation New Zealand 
(SPARC) is closely involved in 
developing and implementing the 
package, as well as health agencies 
throughout New Zealand.   
 
Health agencies report much goodwill 
from the education sector in 
addressing health issues in Manukau. 
While each of the above initiatives is 
more complex than the summaries 
suggest, a whole-of-community 
approach to health underpins them all. 
The challenge is to ensure that schools 
in Manukau can properly play their 
part without undermining their core 
teaching and learning purpose. What 
support do they need to do this? 
 
 
Discussion Questions: 
 
What structures are required to 
enable schools and health agencies 
to work more effectively together? 
 
 
 
What resources do schools need to 
support health outcomes? 
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