Cook Islands 


The “Strengthening Project”

The Cook Islands is made up of 15 islands in the South Pacific in which there are 35 schools. With the health status of youth in the Cook Islands in an alarming position in 2002, the Ministry of Education realised it needed to play a more central role in addressing these issues with its pupils. The Cook Island Health and Physical Well-being curriculum (CIHPWB) was developed between 2003 and 2004. 
To begin the curriculum development process a Cook Island definition of health was required as well as that we needed to know what Cook Islanders identified as the barriers to being healthy.  Therefore the curriculum development and consultation process focussed on two questions presented to students and adults on different islands:

1. What does being healthy mean to you?

2. What makes it hard to be healthy in the Cook Islands?

Using the results from the consultation process, Cook Island health status statistics, and a multi-sectoral advisory committee it was decided that five “Key Areas of Learning” (KAL) would form the basis of the CIHPWB curriculum. These would be Mental health, Sexuality, Food and nutrition, Body care and physical safety and Physical activity. 
The Mental Health KAL would focus on:
·  Self worth

· Examining how discrimination and stereotyping impact on Mental Health
· Personal and interpersonal skills to enhance relationships

· Skills to support themselves and others during times of stress, disappointment and loss

· Drug use and misuse 

· Skills to recognise and respond to abuse and harassment

· Benefits of Physical Activity, relaxation and recreation on mental health

· Values and attitudes that support the enhancement of mental health for themselves, other people and society

The Sexuality KAL focuses on:

Skills relating to sexual development

Skills to enhance their sexual and reproductive health

Skills to enhance relationships

· Personal and interpersonal skills including:

· The skills needed to examine people’s attitudes, values and beliefs and their rights and responsibilities

· Attitudes of respect for themselves and other people

· Attitudes of care and concern for themselves and other people

· Effective communication skills

· Problem solving and decisions making skills
The Food and nutrition KAL focuses on:
· Healthy growth and development

· Understanding how nutrition, physical activity and well-being are related

· Cultural significance of food

· Skills for selecting, preparing and preserving food

· Meeting nutritional needs on a limited budget

· Preparing food successfully and safely 

· Healthy eating patterns and the factors that influence food choices and food preparation methods
The Body Care and physical activity KAL focuses on:

· Personal body care

· Taking responsibility for their own physical well-being and that of other people

· Knowledge and skills for the prevention of illness, injury, infection, disease and common lifestyle disorders

· Practical ways of caring for themselves and other people during times of illness, injury or accident, and rehabilitation

· Identifying and managing environmental hazards

· Avoiding or minimising harm to themselves and others and 

· learning emergency procedures for managing risk situations

The Physical Activity KAL focuses on:

Focus is on enjoyment and encouraging participation in Physical Activity for life!

· Movement skills for physical competence, enjoyment, a sense of self-worth and an active lifestyle

· Personal and interpersonal skills to strengthen their awareness of personal identity and to enhance their sense of self worth and their relationships with other people

· Knowledge and understanding of the importance of cultural practices in physical activities

· Knowledge and understanding of the significance of social influences on physical activity

· Their own values, attitudes, behaviours, and actions in physical activity settings

The curriculum has a health promotion philosophy (Pito’enua) linking it to Cook Islands culture, traditions and values through the use of a vaka to represent the four dimensions of health in the Ottawa Charter. We have added a fifth dimension: Mental and Emotional, Physical, Spiritual, Social and we have added Environment
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Implementation of the curriculum document has taken the forms of:
· professional development - content and pedagogical knowledge  

· resources to support the curriculum

· support in the planning, implementation and evaluation of programmes
All schools have developed a plan on how they will implement the two essential learning areas of the curriculum and a bi-annual health education long term plan and an annual physical education long term plan.

As part of the implementation of the curriculum document the Ministry of Education and the Ministry of Health have been working closely together in many different ways. One example of this is a pilot project aiming to address obesity through physical activity in a school population of children aged 5 -16 years in the Cook Islands. The pilot was initiated in 2004 as a collaborative effort of the Cook Islands Ministry of Education/Health Education Advisor, the Ministry of Health/Nutritionist and Papaaroa School on the Island of Rarotonga. 

During the development of the program, in what was a first for the pacific, a memorandum of understanding (MOU) was signed between the Ministry of Education and the Ministry of Health. This mutual agreement was fundamental in allowing the two ministries to collaborate on the project, fully utilizing the strengths of both organizations while also respecting the differences.      

Eighty school children participated in the program, which involved developing with the staff a health education long term plan and a physical education long term plan bases on the 2004 draft version of the Cook Islands Health and Physical Well-being Curriculum. The focus of the Newstart Program was enjoyment, confidence building, full participation and skill development in the areas of physical activity and health education.  Health education was taught during each school term for three to four weeks, with three to four 45 minute lessons per week during that time. Physical education sessions were conducted three times a week all year, including two lessons on skill development and one on school sports. Daily fitness sessions were conducted for 15minutes immediately before lunch. The program was funded by The Secretariat of the Pacific Community (SPC) and was implemented over ten months between February - December. 
To facilitate program implementation a long term plan of teaching programs/ units of work covering physical activity and health education topics was developed in collaboration with the Ministry of Health, the Ministry of Education and the pilot school. This included the creation of specialised teacher resources such as a Health and Physical Education curriculum document and teacher planning resources, covering many topics. Professional development opportunities in physical activity were held for teachers of the pilot school, and teachers from other schools in the community were also invited. The purchase of physical education equipment and cooking equipment for preparation of healthy alternatives in the school canteen further supported program implementation.  Special care was taken to tailor the program to school children, this included recognizing the pilot school’s religious beliefs/foundation and sensitivity needed when addressing the issue of overweight and obesity in the Cook Islands. 

Information on the rationale and program goals was disseminated in the mass media via television interviews with teachers, which gave a program overview and reported on the activities carried out. Raising the parent community awareness of the program was accomplished through school newsletters and church announcements. 

Physical activity levels increased in the pilot school as a result of this project and these increases have been sustained following program completion, and still continue now in 2007. Formal evaluation examining changes in student’s health status (height, weight, blood pressure, and waist circumference), activity levels, dietary intake, dietary preferences and attitudes to healthy choices showed an improvement in attitudes, knowledge base, and ideas about making healthy choices however the physical results stayed almost the same.
Lessons learned

· development of an in-country definition of health or well-being is essential to ownership by teachers, parents, community
· a consultation process is imperative to providing rationale in what should be included in a Health and Physical Education curriculum document especially if there are some political agendas for exclusion e.g. sexuality education 

· use of traditional verses, analogies or concepts creates a cultural anchor for the curriculum, which enhances understanding  for students, teachers and the community
· Partnerships are complex – a Memorandum of Understanding is important for defining roles, and working to strengths especially in a small nation where resources are limited. Success still comes down to the right people being willing and able to work together. Leaders of organisations need to facilitate this to happen
· The Newstart programme taught us that Ministries can work together successfully ( ! 
· Creating understanding with teachers of why health education and Physical education is important fuels the motivation for schools to adapt their timetables and practices

· Teachers and schools need major and on-going support to change if they have not had any pre-service training in the areas of Health Education or Physical Education (no Cook Island teachers have had any comprehensive pre-service training in these two subjects)

· Change of practice takes a lot of time especially when content and pedagogical strategies are both new.   

· Modelling and mentoring of best practice helps Pacific teachers to feel confident to try new ways. 

· If team teaching is an approach, clear roles need to be defined otherwise Ministry personnel are seen as “the experts” who can unintentionally intimidate teachers trying to implement new teaching strategies.
· From the Ministry’s of Health’s perspective having a focal point in the Ministry of Education curriculum unit was imperative.

· Co-facilitating professional development meant that each of the Ministry people began to more fully appreciate and develop a respect for each other’s role

Kia Manuia
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