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Macquarie University

Victoria Goodyear
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Australian College of Physical Education
Background: The United Nations Educational, Cultural and Scientific Organization (UNESCO) recognizes
quality physical education (QPE) must, along with physical, social and affective educative goals, seek to
improve the health status of youth (UNESCO, 2015). Health-Optimizing Physical Education (HOPE) is a
model of physical education (PE) that seeks this goal but is creating much debate in the discipline (Sallis et al.,
2012). Purpose: The aim of this paper is to present a conceptual assessment framework for QPE and HOPE
on which future assessment protocols may be based that serve both health and educative goals. Methods/
Data analysis: Policy and literature pertaining to QPE and HOPE were reviewed and compared for similarities and differences. This was followed by an analysis of literature on assessment in the health and education
disciplines. These analyses provided the authors with the insight to propose a new model of assessment for
HOPE models to implement QPE. Results: Many similarities exist in the policy of QPE and the published
literature on HOPE. However, the measurement model of assessment can often circumvent two important
assessment functions for education settings that need to be addressed in a wider QPE and Models-Based
Practice (MBP) context. Conclusions: HOPE models were established using an interventionist mindset and
are therefore well suited to integrating well-defined MBP pedagogies as appropriate ‘intervening’ strategies
by using a clinical approach to teaching and assessment. To date, they have lacked an assessment framework
that has been capable of addressing both the health and educative goals that both HOPE and MBP seek to
achieve. This paper provides new insight by reimagining the role MBPs and assessment practices have to play
in the health and education nexus.
Keywords: health behavior, physical education, physical activity, teaching
It is widely accepted that regular participation in
physical activity is an essential component of a healthy
lifestyle (Biddle, Gorely, & Stensel, 2004). Despite this
recognition, studies of American (Pate et al., 2002),
European (Currie et al., 2004) and Australian (National
Heart Foundation and Cancer Council, 2011) show that
considerable proportions of youth do not meet their
national physical activity guidelines for daily physical
activity. However, the public health concerns of physical
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inactivity in youth are just one of the many priorities of
PE curricula. To address this public health concern with
competing educative goals, the United Nations, Educational, Scientific, and Cultural Organization (UNESCO)
released their Quality Physical Education (QPE) Guidelines for Policymakers monograph (UNESCO, 2015).
The UNESCO monograph makes a serious policy attempt
of combining both public health goals and educative
goals for PE. The document stressed that rising levels of
physical inactivity and the substantial increase in associated noncommunicable disease warrant governments to
take substantial action to ensure that physical education
positively influences health. This contribution of physical
education as an influential entry point to physical activity
and health promotion has received increasing scrutiny
from researchers in recent years (Cale, Harris & Chen,
2014; Cale & Harris, 2011; Dudley et al., 2011; Haerens
et al., 2011; Quennerstedt, 2011). Although there have
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been significant political and empirical efforts to improve
physical activity experiences for youth (see Armour &
Harris, 2013), a worldwide report compiled by Hardman,
Routen, and Tones (2014) on the state of physical education suggests otherwise. They state there continues to be
a steady erosion of QPE programs in schools with many
curriculum programs having limited impact on increasing
young people’s levels of physical activity.
The aspiration of the UNESCO QPE guidelines, like
many other initiatives, is to ensure physical education
secures a rightful place in school curricula (Kirk, 2010;
UNESCO, 2015). Specifically, the QPE guidelines set out
to address the cognitive, affective and psychomotor elements of learning in order for youth to be capable of living
a healthy active life (UNESCO, 2015). This however, is
not a new proposition. This perspective of physical activity for health is inculcated within the key underpinnings
of most PE pedagogical (or instructional and curricula)
models and models-based curricula (Haerens et al., 2011;
Kirk, 2013; Metzler, 2011). While also inclusive of the
social domain—which Casey & Goodyear (2015) argue
is necessarily distinctive to the affective—PE pedagogical
models seek to promote physical, cognitive, social and
affective outcomes by providing teachers with ‘design
specifications’ (Kirk, 2013, p. 979) for organizing teaching, learning and content material. Separate reviews of
literature have confirmed that PE pedagogical models
can positively influence the physical, cognitive, social
and affective learning of youth (see for detail, Casey &
Goodyear, 2015; Harvey & Jarrett, 2014; Hastie et el.,
2011). As a result, many now argue that PE pedagogical models offer a legitimate pedagogical or ‘curricular
scaffolding’ (Ennis, 1999) necessary to improve the
quality of physical education and, subsequently, enhance
young people’s health-related physical activity behaviors
(Metzler, 2011).
Despite a growing consensus surrounding PE pedagogical models and their alignment with government aims
and strategies for learning in physical education (see for
example, UNESCO, 2015), in practice and policy the use
and promotion of quality PE models is not widespread
(Casey, 2014; Kirk, 2013). Running parallel to research
around PE pedagogical models is how teachers diagnose
the health-related learning needs of their students and how
‘we’ capture the effect teachers’ practices and pedagogies
have on the health-status of youth (Armour & Harris,
2013; Puhse et al., 2011).
Health effects in physical education are predominantly captured through health-related assessments
(e.g., fitness tests, body composition assessments,
pedometer counts, etc. . . ) which can lead to inappropriate judgments being made about teachers’
practices and the health capacity of youth (Cale,
Harris & Chen, 2014; Macdonald, 2011; Keating &
Silverman, 2009). While these types of assessment
can contribute to understanding of health behaviors,
they often fail to account for learning across all four
domains as they focus primarily on the physical (Cale
& Harris, 2011; Cale, Harris & Chen, 2014; Haerens
et al., 2011) and may neglect the complex, diverse and

individual needs of young people (Armour, 2014).
The purpose of this paper is to present an assessment
framework for Health Optimizing Physical Education
(HOPE) and other Models-based practices (MBPs) as a
means to support the development of QPE.
In the following section, we use the Health Optimizing Physical Education (HOPE) Model to show how a
model that aligns closely with the stated goals of QPE
is restrained by current health assessment practices. Following this we provide a justification for a new type of
assessment framework in PE that seeks to support teachers addressing and developing physical, cognitive, social,
and affective health-related learning behaviors across
a continuum of diverse and individual learning needs.
Finally, we consider how this framework and any number
of PE pedagogical models can be ‘Health Optimizing’
and hence used by teachers to support the promotion of
health in a clinical teaching framework.

Health Optimizing Physical
Education (HOPE):
An Opportunity for QPE
In 2012, Sallis and colleagues replaced the “healthrelated physical education” term they introduced in
1991 with “health optimizing physical education” or
HOPE (Sallis et al., 2012). As in the QPE guidelines
(UNESCO, 2015), HOPE identifies PE as the entry
point of lifelong participation in physical activity and
therefore a major contributor to the public health agenda.
HOPE seeks to provide students with the knowledge,
skills, abilities, and confidence to be physically active
for life in a learning environment that itself promotes
physical activity participation. Essentially, the HOPE
model makes the same assertions as UNESCO (2015)
in that other important PE goals (such as physical,
social, cognitive and affective learning goals) are
achieved through and in a physical activity context
(Sallis et al., 2012). They proposed defining HOPE as
a model of PE that encompasses context, curriculum
and teaching designed to achieve several objectives:
health-related physical activity; keeping students active
during lesson time; engaging all students regardless
of their physical ability; and significantly contributing to students’ overall physical activity participation, thereby improving their health. Specifically, the
HOPE model advocates a goal of providing moderate
to vigorous physical activity (MVPA) for 50% of PE
class time.
According to Sallis et al. (2012) adopting a health
optimizing approach to PE does not mean abandoning all
other physical education goals, but ensuring that teaching
toward health goals are prioritized in the PE lesson. This
overt prioritization of health goals ahead of educative
goals that may be preventing HOPE from being more
widely used by education systems as a model of QPE.
Some researchers have actually argued that the educative
goals (measured by achievement of learning outcomes)
and public health goals (measured by improvement in
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health indices) are dichotomously opposed (Armour &
Harris, 2013; Macdonald, 2011; Tinning, 2015) leaving
the notion of what constitutes a QPE experience for
students being highly contested. Moreover, this makes
measures of model effectiveness complex and difficult
to track.
Although some organizations may have embraced
HOPE because it aligns with the guidelines now endorsed
by the Centres of Disease Control and Prevention (2011)
as key components of a Comprehensive School Physical
Activity Program (CSPAP) (Metzler et al., 2013) few
education institutions have done so. Conversely, other
pedagogical models that prioritize educative goals—such
as Sport Education, Cooperative Learning, or Teaching
Personal and Social Responsibility—have also failed to
be adopted widely in PE practice and by public health
agencies (Kirk, 2013). The failure of public health and
education institutions to synergize in this agenda and successfully implement QPE programs that can achieve both
health and educative outcomes is of growing concern and
quite a paradox. In using HOPE as an example of QPE,
we have been able to highlight the notable absence of the
HOPE approach to speak a common language that exists
in both the health and education disciplines.
The inability for people from different disciplines to
work together to consider effective interventions and PE
pedagogical actions for young people in schools continues to be a problem for our field (Armour, 2014). Most
education and health systems have struggled to find the
balance between addressing the public health imperative
of PE with the educative imperative of learning (Armour
& Harris, 2013). Teachers and schools are expected to
address public health concerns in a population while
simultaneously struggling for time in an ever-crowded
school curriculum that values ‘intellectual’ achievement
ahead of an individual’s health status (West, Sweeting &
Leyland, 2004). This in fact, creates a false dichotomy
that education of the mind and education of the body in
some way different or separate (Kirk, 1996; Whitehead,
2010).
Despite this impasse, the intimate link between
health and education status is well cited in the empirical
literature (Ross & Wu, 1996; Cutler & Lleras-Muney,
2006). While the direction of causality in this relationship between health and education remains fiercely
debated, accepting that both disciplines are interrelated
allows researchers to work toward identifying why the
health and educative nexus has been difficult to achieve.
The role assessment plays in achieving this nexus is less
researched and we argue is worthy of further investigation. Indeed, the focus on teaching in a physical activity medium rather than diagnosing and assessing the
learning needed to be physically active may in fact be
a key to driving and instigating a wider adoption of the
HOPE model in educative settings. Armour and Harris
(2013) and Armour, Makopoulou and Chambers (2012)
have argued that diagnosing the learning needs of young
people first should drive the entire pedagogical process
and it is this lack of attention to this diagnostic process

that is a key-contributing factor to the reported low levels
of physical activity engagement in the adult population.
In QPE and HOPE, like any other concept in education,
there needs to be a shift from an over reliance on simply
providing ‘success’ experiences and judging against
nebulous ‘standards’ (Masters, 2013). We need assessment instruments and teaching practices that focus on
‘growth over time’ and are evolutionary in their capacity
to capture learning. These assessment instruments then
need to be coupled to a teaching model that does not see
pedagogy employed by ‘educationalists’ and ‘interventionists’ as the potentially false dichotomy described by
Tinning (2015). Rather, attempts to understand the differences between interventionist research and the pedagogy
of educationalists (regardless of MBP employed) are
mutually beneficial in addressing the public health and
educative nexus sought by any model claiming a QPE
mandate.

Moving Forward—Assessing at the
Health and Education Nexus
If assessment is positioned to address both health and
educative goals, there also needs to be an understanding of ‘student growth’. Student growth simply refers
to how much a student’s learning has grown over any
given period.
In many PE curricula and models, the focus can tend
to be on narrow or nebulous standards and measurements
without context, as evidenced through standardized
educative or health testing regimes, and hence ignore
the important measure of growth. Students may meet or
exceed the ‘standards’ set for their age, but their learning
may not have sufficiently grown over their last year of
schooling. We argue for a shift in focus to growth AND
standards in any QPE and HOPE model. Our emphasis
should be on assessment for learning, which is the means
by which teachers can focus on and measure student
growth; that is, devising assessment that assists teachers
to make decisions about the optimal pedagogy appropriate for their students during PE.
Goodyear and Dudley (2015) recognized that effective PE teachers play an active role in the teaching and
learning process. They create a learning environment
that promotes student learning with their peers. Even in
‘student-centered’ MBP, teachers interact with students,
not only when students reach a barrier in their learning
but to interpret, understand, support, and develop the
learning that is taking place. Effective PE teachers need
to constantly diagnose what is occurring during the
lesson, have multiple interactional strategies (that include
multiple MBP approaches), and evaluate (assess) the
impact of these actions on student learning (Goodyear
& Dudley, 2015).
At the center of Goodyear and Dudley’s (2015) argument is the learner and an assessment of students’ learning needs. This argument is in agreement with Armour
and colleagues’ discussions around effective pedagogies
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and pedagogies for health, termed ‘PE-for-health’ pedagogies (Armour, 2014; Armour & Harris, 2013; Armour et
al., 2012), and Hattie’s (2009) discussions around visible
learning. As Armour and Harris (2013) suggest, models
and proposals for health pedagogies have suffered weaknesses and have failed to be adopted because they have
not had the vested interests of the clients—i.e., the children—at the heart of the pedagogical encounter. To ensure
teachers have maximum and positive impact on children’s
health the diverse and individual needs should be at the
center of practice and, therefore, the starting point for
an effective pedagogy is the student and the ongoing
assessment of students’ learning needs (Armour, 2014;
Armour & Harris, 2013; Armour et al., 2012). Equally,
Hattie (2009) has argued that the pedagogical encounter
should begin with an identification of students targeted
learning needs that involves identifying (i) learning
intentions for students and (ii) success criteria. Through
this diagnostic approach, teachers can use the framework
provided in this paper to address their students diverse and
individual needs but also determine the level of impact
their practices have on their students’ learning. While we,
as authors, agree with these arguments, as Puhse et al.
(2011) argued, a framework to support teachers assessing
learning and the impact they are having or have had on
students’ health is missing in the field.

Building an Assessment Framework
That Can Serve Both Educative and
Public Health Needs
If QPE models (including HOPE and other MBPs) accept
their capacity to achieve both health and educative goals,
the role of the assessment framework within these models
is imperative because ‘assessment always becomes the
enacted curricula’ (Biggs, 1999). Effective frameworks
of assessment need to be grounded in defendable models
of metacognition and observable learning (Biggs, 1999).
Unfortunately for PE, popular metacognitive models
in education, such as Bloom’s Taxonomy of Learning
Objectives (Bloom, 1956) and the later revisions by
Anderson (2005) were primarily concerned only with
the cognitive domain of learning. Even though adaptations were constructed for the affective (Krathwohl et
al., 1973) and psychomotor domains (Simpson, 1972),
they remained beleaguered by a lack of empirical support as to their validity and reliability at distinguishing
between the learning domains, confusion with levels of
knowing and forms of knowledge, and endemic semantic
misinterpretations when used by teachers (Colder, 1983;
Hattie & Purdie, 1998).
To describe the progression of increasing cognitive,
affective, social and psychomotor complexity for QPE
and HOPE being outlined in this paper, a tool was sought
that was not limited to any one of the aforementioned
learning domains. The selected learning model had to be
capable of addressing all four learning domains simultaneously AND be observable in a physical activity medium

if the claim that QPE and HOPE could achieve both educative and public health outcomes is to be sustained. For
this reason, within each domain of learning (Figure 1) is
an embedded dissection of observed learning behaviors
using the Structure of Observed Learning Outcomes
(SOLO) taxonomy proposed by Biggs and Collis (1982).
The SOLO taxonomy was used in this framework to
understand the learning complexity of QPE and HOPE
because it has been used to effectively measure levels of
conceptual understanding across a wide range of subject
areas, including PE. The SOLO taxonomy is based on neoPiagetian descriptions of learning and was constructed by
Biggs and Collis (1982) through detailed observations
of the developmental pattern of student behaviors and
responses in relation to assessment tasks in a wide variety
of school subjects in both the humanities and scientific
disciplines (Biggs & Collis, 1982). It has been used since
1982 to assess levels of student performance in subjects
as diverse as undergraduate science education (Newton &
Martin, 2013), secondary science (Soobard, Rannikmäe,
& Reiska, 2015), statistics (Nor & Idris, 2010), dental
education (İlgüy, İlgüy, Fişekçioğlu & Oktay, 2014),
preservice education in mathematics (Özdemir & Göktepe
Yildiz, 2015) and literary studies (Svennson, Manderstedt
& Palo, 2015). Most significantly for this project, SOLO
has been used to measure teacher understanding of PE
pedagogy and to assess student understanding of concepts
related to PE (Baxter & Dudley, 2008; Dudley & Baxter,
2013; 2009; Dudley, Drinkwater & Kelly, 2014). Haynes
(2009) also showed that SOLO cycles of learning could
be applied to the sensorimotor mode of learning, notably
in the performance of gymnastic-type movements. Most
recently, Dudley (2015) applied the SOLO taxonomy to a
Conceptual Model of Physical Literacy. The SOLO-based
assessment rubric described by Dudley (2015) catered for
guiding simultaneous assessment of school-aged youth
across four core domains of physical literacy. Each of
these four core elements addressed interpretations of
numerous pedagogical models across the cognitive,
affective and psychomotor domains of the PE discipline.
What makes application of the SOLO Taxonomy most
appealing for addressing the educative and public health
nexus of QPE and HOPE is that it has been evaluated
as particularly applicable to the measurement AND categorization of standards at different levels of conceptual
understanding (Boulton-Lewis, 1998; Chan et al., 2002;
Hattie & Brown, 2004).
The SOLO taxonomy (Biggs & Collis, 1982)
describes five levels in the learner’s development of deep
conceptual understanding of a construct. These levels are:
1. Prestructural (Limited or no understanding)
2. Unistructural (Understanding of one element)
3. Multistructural (Understanding of a number of elements but not the pattern of relationships between
them)
4. Relational (Understanding of the links between the
elements and the ability to describe the elements as
a whole—pattern recognition)
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Students do not control their own
behaviour in physical activity settings.
They require constant prompting and
supervision.
OR
Students require external rewards or
incentives to undertake a health or skillrelated task in a physical activity setting.

Students do not interact with others in
physical activity settings.

Students cannot complete a movement
skill/pattern without assistance or by
imitation.

‘Affective’
The affective domain encompasses
feelings and emotions, behaviours,
independence, self-esteem, and
temperament.

‘Social’
The social domain encompasses
learning related to communication,
teamwork, management and
leadership It is

‘Psychomotor’
Psychomotor objectives are
concerned with the physically
encoding of information, with
movement and/or with activities
where the gross and fine muscles are
used for expressing or interpreting
information or concepts.
Learning Context
Learning is observed and assessed
through a designated physical
activity experience

Students can complete a movement skill/pattern unassisted
or by independently following instructions.

Students show respect for others and are also willing to play
and move with others.
AND
Students participate in mutually meaningful rituals
associated with the physical activity experience

Students readily accept numerous movement challenges
AND
Students practice movement skills in a self-motivated way.

Students understand multiple rules/instructions (both major
and specific) of a physical activity.
AND
Students demonstrate the ability to solve essential tactical
problems presented in the physical activity.

‘Multistructural’
A number of connections may be made, but the metaconnections between them are missed, as is their
significance for the whole

Students can combine movement
skills/patterns with other movement
skills/patterns to perform successful
movement sequences with very few
errors.

Students demonstrate different tactical
and problem solving decisions in the
course of their physical activity to adapt
their performance to changing
rules/instructions.
AND
Students demonstrate a capacity to
develop strategy to improve their
efficacy in the assigned physical task.
Students are able to work without
supervision. They can relate their
movement needs in any given physical
activity context
AND
Students move in ways that will improve
their health and/or skill because they
understand the relationship between
movement and many aspects of their
well-being (i.e. emotions, self-esteem,
temperament)
Students are able to extend their sense
of responsibility to others by
cooperating, giving support, showing
empathy or showing the inner strength
to deal with adversity.
OR
Students are capable of managing
assigned activities with equity and
fairness by defining and allocating roles
for participating in the physical activity

‘Relational’
The student is now able to appreciate the
significance of the parts in relation to the
whole

Students can evaluate the effect different rules, tactics or
strategy have in any given physical activity context.
OR
Students can create new strategies, tactics and rules for
improving the quality and efficacy of physical activity.
OR
Students demonstrate how strategy, tactics and rules of
play/movement can be applied in contexts beyond
participation in physical activity context.
Students can evaluate the effectiveness of their movement in
improving their health and skill needs
OR
Students demonstrate that their movement decisions for
health and skill might be adopted beyond their participation in
physical activity.

When
students meet
this level in
any one of the
Learning
Domains, the
context or
complexity of
the physical
activity
experience
should change

Students demonstrate effective and empathetic leadership of
their team/peers during physical activity
OR
Students see how their social learning experiences through
physical activity may be adopted beyond their participation in
physical activity to broader life lessons.
OR
Students empower others during physical activities (i.e.
encouraging ownership, giving credit, grooming subordinates)
OR
Students build a following of others through positivity, vision
sharing, generating commitment and maintaining integrity.
Students can appraise their own movement competence as it
varies.
OR
Students create new adaptations to these skills to make them
more effective in different contexts.
OR
Students can apply these skills in context for which they were
not intended.

‘Extended Abstract’
The student is making connections not only within the given
subject area, but also beyond it, able to generalise and
transfer the principles and ideas underlying the specific
instance.
Students have exceeded the cognitive, affective, social or
psychomotor expectations of the developmentally
appropriate standard.

Progression
Threshold

1

Quality and quantity of physical activity and health indices improve in proportion to learning progression and context
(Quality indicators could include: eg. efficiency of movement, perceptions of health) (Quantity indicators could include: eg. MVPA minutes, Health or Skill-based fitness
scores)

Students can complete a movement
skill/pattern if they are assisted or if
the movement is modeled for them to
replicate.

Students control their own behaviour
so that I don’t interfere with others.
They do this without prompting and
constant supervision.
AND
Students responds to others during a
physically active task when initiated by
another person

Students can move in appropriate
ways, executing the required
movements if they are prompted,
reminded or the movement is
modeled.

Students complete an assigned
physical activity task within the rules
and instructions assigned to that task.

‘Unistructural’
Simple and obvious connections are
made, but their significance is not
grasped.

Figure 1 — A Quality and Health Optimizing Physical Education Assessment Framework

No apparent learning observed in a
physical activity or health context
Quality and quantity of physical activity
and health measures do not improve

Students do not adhere to simple
rules/instructions of an assigned
physical activity.

‘Prestructural’
The acquisition of unconnected
information, which have no organisation
and make no sense.

‘Cognitive’
The cognitive domain refers to
intellect or mental abilities. Cognition
involves receiving, processing, and
organizing information that has been
perceived through the senses and
using the information appropriately.

Learning Domain

Progression
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5. Extended Abstract (The ability to relate and apply
the concept to other contexts and other concepts—
critical evaluation).
Viewed thus, the SOLO taxonomy can be seen ‘to
chart the growth’ of student learning from surface to
deep understanding. A feature of this progression is that
from one level to another may be marked by transitional
stages in which a student may exhibit both an upper and
lower level in the same assessment artifact. Biggs and
Collis (1982, p. 217) also maintain that SOLO levels
were discernible in the Piagetian modes (sensory-motor,
intuitive, concrete symbolic and formal) which means
they can be expressed across the spectrum of learning
undertaken during all years of schooling (i.e., from preschool to tertiary education).
The SOLO taxonomy provides a well-evidenced
(Killen, 2005) and applied learning model that informs
the dominant pedagogical approach of constructive
alignment (Biggs, 1999). Hattie (2009) states that the
most effective teachers are able to see through the eyes
of their students therefore by focusing on ‘observed’
outcomes, teachers are able to reduce the risk of nebulous
or overly narrow standards infiltrating their judgments of
student learning and physical activity behavior. In other
words, the application of SOLO taxonomy should serve
to empower teachers and students to view the educative
goals of PE in any physical activity context.

Applying a SOLO Derived
Assessment Framework to QPE
and HOPE
The development of an assessment framework based on
the taxonomy described within this paper should enable
teachers to begin the informed development of assessment instruments to be used in the assessment of QPE
and HOPE programs in schools. These instruments should
be used to determine the progress students make based
on varied starting points in any given physically active
learning context over time.
Figure 1 is a suggested multilearning rubric to be
used as an assessment framework for the design of assessment instruments in QPE and HOPE programs. On the
vertical columns, the SOLO Taxonomy is articulated as
presented by Biggs and Collis (1982). On the horizontal
rows, the rubric exemplifies that physical activity is used
as a medium to observe student behavior to infer cognitive, affective, social and psychomotor achievement. This
notion of observed learning by a teacher in a physical
activity medium is known as assessing ‘legitimate manifestations of learning’ as described by Dudley (2015) and
supported by Goodyear and Dudley (2015) in an active
learning environment. Ensuring that physical activity
remains the focused context in which assessment occurs,
allows the proposed assessment framework in Figure 2
can serve the simultaneous health and educative goals
of QPE and HOPE.

It is however important to note, that the primary goal
of the HOPE model was to increase the amount of MVPA
accrued during PE classes and positively influence other
health outcomes (Sallis et al., 2012). The assessment
framework proposed in Figure 2 suggests a new lens in
which to envisage physical activity and health outcomes
within the PE class. An addition to the Sallis et al. (2012)
premise that accruement of MVPA minutes is important
for health goals, we propose that this alone negates the
fact that as learning improves, quality as well as quantity
of physical activity and health status should manifest.
Assessing physical activity and health in this light allows
for greater pedagogical liberty at the health/education
nexus in PE. Teachers can legitimately defend that the
learning that occurs during a PE lesson can be exhibited
as a quantifiable measure (i.e., MVPA minutes, fitness
scores, etc) or a qualitative measure (i.e., efficiency of
movement, refined skill execution, perceived health and
well-being).
It also encapsulates a ‘growth’ mindset approach
to student assessment. As previously discussed, this is
a consistent limitation of both standards and measurement models in PE seeking to achieve public health and
educative goals. The approach demonstrated in this rubric
permeates the constraints of any given chronologicallyderived curricula in favor of identifying points in the
learning experience whereby curricula context or complexity must evolve in order for student learning to progress. This is identified in the rubric as the ‘Progression
Threshold’. The adoption of a ‘Progression Threshold’
was consistent with contemporary iterations of the SOLO
Taxonomy described by Pegg and Panizzon (1997) and
later by Dudley and Baxter (2009). The reason for this
‘Progression Threshold’ is that it indicates a point in
the learning progression whereby a student’s learning is
likely to move to new conceptual understanding of the
context. Unlike previous published literature though,
this assessment framework explicitly states that it is
the context of physical activity that needs to change to
ensure that an increase in learning and potential health
efficacy can occur.
It should be noted that very few students will actually
progress to the Extended Abstract level in any given task
but being consistent with adopting a ‘growth’ mindset,
teachers also need to be able to capture this exceptional
learning when it occurs. It is likely to result in a significant paradigm shift in the way in which students think,
act or feel about their physical selves (Dudley & Baxter,
2009; 2013).
The power of applying this framework is to direct the
discussion and thinking of teachers, students, and health
policy makers to knowing about what students think,
do and feel (Hattie & Yates, 2013). Once this becomes
the discussion among these key stakeholders in public
health and education, they may then focus their efforts
on making students aware at the start of any given physical activity experience what success is expected to look
like (based on appropriate level of challenge) and then
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Students do not control their own
behaviour in physical activity settings.
They require constant prompting and
supervision.
OR
Students require external rewards or
incentives to undertake a health or skillrelated task in a physical activity setting.

Students do not interact with others in
physical activity settings.

Students cannot complete a movement
skill/pattern without assistance or by
imitation.

‘Affective’
The affective domain encompasses
feelings and emotions, behaviours,
independence, self-esteem, and
temperament.

‘Social’
The social domain encompasses
learning related to communication,
teamwork, management and
leadership It is

‘Psychomotor’
Psychomotor objectives are
concerned with the physically
encoding of information, with
movement and/or with activities
where the gross and fine muscles are
used for expressing or interpreting
information or concepts.
Learning Context
Learning is observed and assessed
through a designated physical
activity experience

Students can complete a movement skill/pattern unassisted
or by independently following instructions.

Students show respect for others and are also willing to play
and move with others.
AND
Students participate in mutually meaningful rituals
associated with the physical activity experience

Students readily accept numerous movement challenges
AND
Students practice movement skills in a self-motivated way.

Students understand multiple rules/instructions (both major
and specific) of a physical activity.
AND
Students demonstrate the ability to solve essential tactical
problems presented in the physical activity.

‘Multistructural’
A number of connections may be made, but the metaconnections between them are missed, as is their
significance for the whole

Students can combine movement
skills/patterns with other movement
skills/patterns to perform successful
movement sequences with very few
errors.

Students demonstrate different tactical
and problem solving decisions in the
course of their physical activity to adapt
their performance to changing
rules/instructions.
AND
Students demonstrate a capacity to
develop strategy to improve their
efficacy in the assigned physical task.
Students are able to work without
supervision. They can relate their
movement needs in any given physical
activity context
AND
Students move in ways that will improve
their health and/or skill because they
understand the relationship between
movement and many aspects of their
well-being (i.e. emotions, self-esteem,
temperament)
Students are able to extend their sense
of responsibility to others by
cooperating, giving support, showing
empathy or showing the inner strength
to deal with adversity.
OR
Students are capable of managing
assigned activities with equity and
fairness by defining and allocating roles
for participating in the physical activity

‘Relational’
The student is now able to appreciate the
significance of the parts in relation to the
whole

Students can evaluate the effect different rules, tactics or
strategy have in any given physical activity context.
OR
Students can create new strategies, tactics and rules for
improving the quality and efficacy of physical activity.
OR
Students demonstrate how strategy, tactics and rules of
play/movement can be applied in contexts beyond
participation in physical activity context.
Students can evaluate the effectiveness of their movement in
improving their health and skill needs
OR
Students demonstrate that their movement decisions for
health and skill might be adopted beyond their participation in
physical activity.

When
students meet
this level in
any one of the
Learning
Domains, the
context or
complexity of
the physical
activity
experience
should change

Students demonstrate effective and empathetic leadership of
their team/peers during physical activity
OR
Students see how their social learning experiences through
physical activity may be adopted beyond their participation in
physical activity to broader life lessons.
OR
Students empower others during physical activities (i.e.
encouraging ownership, giving credit, grooming subordinates)
OR
Students build a following of others through positivity, vision
sharing, generating commitment and maintaining integrity.
Students can appraise their own movement competence as it
varies.
OR
Students create new adaptations to these skills to make them
more effective in different contexts.
OR
Students can apply these skills in context for which they were
not intended.

‘Extended Abstract’
The student is making connections not only within the given
subject area, but also beyond it, able to generalise and
transfer the principles and ideas underlying the specific
instance.
Students have exceeded the cognitive, affective, social or
psychomotor expectations of the developmentally
appropriate standard.

Progression
Threshold

2

Quality and quantity of physical activity and health indices improve in proportion to learning progression and context
(Quality indicators could include: eg. efficiency of movement, perceptions of health) (Quantity indicators could include: eg. MVPA minutes, Health or Skill-based fitness

Students can complete a movement
skill/pattern if they are assisted or if
the movement is modeled for them to
replicate.

Students control their own behaviour
so that I don’t interfere with others.
They do this without prompting and
constant supervision.
AND
Students responds to others during a
physically active task when initiated by
another person

Students can move in appropriate
ways, executing the required
movements if they are prompted,
reminded or the movement is
modeled.

Students complete an assigned
physical activity task within the rules
and instructions assigned to that task.

‘Unistructural’
Simple and obvious connections are
made, but their significance is not
grasped.

Figure 2 — An Applied Quality and Health Optimizing Physical Education Assessment Framework for a student during a soccer unit (Case study: James)

No apparent learning observed in a
physical activity or health context
Quality and quantity of physical activity
and health measures do not improve

Students do not adhere to simple
rules/instructions of an assigned
physical activity.

‘Prestructural’
The acquisition of unconnected
information, which have no organisation
and make no sense.

‘Cognitive’
The cognitive domain refers to
intellect or mental abilities. Cognition
involves receiving, processing, and
organizing information that has been
perceived through the senses and
using the information appropriately.

Learning Domain

Progression
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engaging them in the challenge to achieve that success
(Hattie & Yates, 2013).
In QPE and HOPE, like any other concept in education, there needs to be a shift from an over reliance
on simply providing ‘success’ experiences and judging
against nebulous ‘standards’ (Masters, 2013). We need
assessment instruments and teaching practices that guide
teachers to focus on students learning needs, support
teachers in identifying students’ learning needs, focus
on ‘growth over time’ and are evolutionary in their
capacity to capture learning. This needs to be coupled
by an approach to teaching that does not see pedagogy
employed by ‘educationalists’ and ‘interventionists’ by
as the dichotomy described by Tinning (2015). Rather,
attempts to understand the causality of interventionist
research and the pedagogy of educationalists are mutually
beneficial in addressing the public health and educative
nexus sought by QPE and HOPE. As discussed earlier in
this paper, this segregation cannot exist if educative and
public health goals are going to be achieved.

Case Studies of Application
Figures 2 and 3 are two hypothetical case studies of
how the proposed assessment framework might shape a
teachers’ thinking in applying this type of HOPE model
assessment practice. “James” in Figure 2 is a student participating in a soccer-based unit within his PE lessons. At
the beginning of the unit, he demonstrates Unistructural
manifestations of cognitive, social, affective and psychomotor learning when presented with the physical activity
context of soccer. As the unit progresses, his cognitive,
affective and psychomotor learning begin to exhibit as
Multistructural behaviors. In other words, he is solving
simple tactical problems in the game (like passing to beat
opponents), and can now complete many of the skills
unassisted. His social learning development however
remains stalled as he will not encourage other teammates
during the games or shake hands with his opponents at
the conclusion of the game. The physical activity that
manifested during this assessment period for James was
improved quality of physical activity that manifested as
a more efficient passing technique and an increase in
time in possession of the ball if he steals possession, but
a reluctance of teammates to share with him. Quantity
of physical activity is evidenced by an increased MVPA
minutes during the unit and his increased intensity of PA
during the same period. Given this lack of social growth
in James during this unit, the teacher knows to present a
pedagogical intervention that promotes greater emphasis
on his social development in this physical activity context.
Katie (Figure 3), like James in Figure 2, she too
is a student participating in a soccer-based unit within
her PE lessons. At the beginning of the unit, she too
demonstrates Unistructural manifestations of cognitive, social, affective and psychomotor learning when
presented with the physical activity context of soccer.
As the unit progresses though, she reaches a cognitive

understanding at a Relational level whereby she can
applies different tactical and problem solving decisions
to adapt her performance to changing rules/instructions
and demonstrates a capacity to develop strategy to
improve her efficacy in successive lessons. The quantity
of physical activity is evidenced by her progression
as an increase in MVPA minutes during the unit and
her increased intensity of PA during the same period.
We would also expect to see improvements in cardiorespiratory and associated anaerobic fitness indices over
the same period. However, the quality of the physical
activity she exhibits also surpasses that of James. Not
only is she more effective at the same techniques and
has increased time in possession, her increase in social
development results in teammates sharing the ball with
her more often. Her ability to solve operate cognitively
at the relational level during the soccer unit means that
if further growth in this domain is going to occur, the
intensity or complexity of the unit will need to increase.
It also indicates to the teacher that the pedagogical focus
for this student needs to be directed to the other three
learning domains for this student.

Identifying a Place for the QPE/
HOPE Assessment Framework—
Practical Teacher Applications
Teachers should use this QPE/HOPE framework presented in Figure 1 to shape their thinking in the whole
design of their PE programs. To do so effectively requires
positioning the framework within a basic model of an
aligned PE curriculum. The main theoretical underpinning of standards or outcomes-based curriculum is the
model constructive alignment (Biggs, 1999). John Biggs
defines this as coherence between assessment, teaching
strategies and intended learning outcomes.
At its most basic interpretation, the model requires
alignment between the intended learning outcomes,
how the student is assessed, and what the student does
to learn. The following is a practical ‘step by step’ guide
for teachers to use in their application of this QPE/HOPE
assessment framework.

Step 1:
Identify the intended learning outcomes of your PE curriculum—the standards or outcomes come first and allow
the teacher to refine the assessment framework into an
effective instrument.

Step 2:
Use the QPE/HOPE assessment framework as the regimen in which the learning activities are organized that
will teach the students how to meet the assessment criteria (and hence, reach the standards/outcomes). Each
of the criteria from the framework can be extracted and
contextualized into an assessment instrument whereby
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Students do not control their own
behaviour in physical activity settings.
They require constant prompting and
supervision.
OR
Students require external rewards or
incentives to undertake a health or skillrelated task in a physical activity setting.

Students do not interact with others in
physical activity settings.

Students cannot complete a movement
skill/pattern without assistance or by
imitation.

‘Affective’
The affective domain encompasses
feelings and emotions, behaviours,
independence, self-esteem, and
temperament.

‘Social’
The social domain encompasses
learning related to communication,
teamwork, management and
leadership It is

‘Psychomotor’
Psychomotor objectives are
concerned with the physically
encoding of information, with
movement and/or with activities
where the gross and fine muscles are
used for expressing or interpreting
information or concepts.
Learning Context
Learning is observed and assessed
through a designated physical
activity experience

Students can complete a movement skill/pattern unassisted
or by independently following instructions.

Students show respect for others and are also willing to play
and move with others.
AND
Students participate in mutually meaningful rituals
associated with the physical activity experience

Students readily accept numerous movement challenges
AND
Students practice movement skills in a self-motivated way.

Students understand multiple rules/instructions (both major
and specific) of a physical activity.
AND
Students demonstrate the ability to solve essential tactical
problems presented in the physical activity.

‘Multistructural’
A number of connections may be made, but the metaconnections between them are missed, as is their
significance for the whole

Students can combine movement
skills/patterns with other movement
skills/patterns to perform successful
movement sequences with very few
errors.

Students demonstrate different tactical
and problem solving decisions in the
course of their physical activity to adapt
their performance to changing
rules/instructions.
AND
Students demonstrate a capacity to
develop strategy to improve their
efficacy in the assigned physical task.
Students are able to work without
supervision. They can relate their
movement needs in any given physical
activity context
AND
Students move in ways that will improve
their health and/or skill because they
understand the relationship between
movement and many aspects of their
well-being (i.e. emotions, self-esteem,
temperament)
Students are able to extend their sense
of responsibility to others by
cooperating, giving support, showing
empathy or showing the inner strength
to deal with adversity.
OR
Students are capable of managing
assigned activities with equity and
fairness by defining and allocating roles
for participating in the physical activity

‘Relational’
The student is now able to appreciate the
significance of the parts in relation to the
whole

Students can evaluate the effect different rules, tactics or
strategy have in any given physical activity context.
OR
Students can create new strategies, tactics and rules for
improving the quality and efficacy of physical activity.
OR
Students demonstrate how strategy, tactics and rules of
play/movement can be applied in contexts beyond
participation in physical activity context.
Students can evaluate the effectiveness of their movement in
improving their health and skill needs
OR
Students demonstrate that their movement decisions for
health and skill might be adopted beyond their participation in
physical activity.

When
students meet
this level in
any one of the
Learning
Domains, the
context or
complexity of
the physical
activity
experience
should change

Students demonstrate effective and empathetic leadership of
their team/peers during physical activity
OR
Students see how their social learning experiences through
physical activity may be adopted beyond their participation in
physical activity to broader life lessons.
OR
Students empower others during physical activities (i.e.
encouraging ownership, giving credit, grooming subordinates)
OR
Students build a following of others through positivity, vision
sharing, generating commitment and maintaining integrity.
Students can appraise their own movement competence as it
varies.
OR
Students create new adaptations to these skills to make them
more effective in different contexts.
OR
Students can apply these skills in context for which they were
not intended.

‘Extended Abstract’
The student is making connections not only within the given
subject area, but also beyond it, able to generalise and
transfer the principles and ideas underlying the specific
instance.
Students have exceeded the cognitive, affective, social or
psychomotor expectations of the developmentally
appropriate standard.

Progression
Threshold

3

Quality and quantity of physical activity and health indices improve in proportion to learning progression and context
(Quality indicators could include: eg. efficiency of movement, perceptions of health) (Quantity indicators could include: eg. MVPA minutes, Health or Skill-based fitness

Students can complete a movement
skill/pattern if they are assisted or if
the movement is modeled for them to
replicate.

Students control their own behaviour
so that I don’t interfere with others.
They do this without prompting and
constant supervision.
AND
Students responds to others during a
physically active task when initiated by
another person

Students can move in appropriate
ways, executing the required
movements if they are prompted,
reminded or the movement is
modeled.

Students complete an assigned
physical activity task within the rules
and instructions assigned to that task.

‘Unistructural’
Simple and obvious connections are
made, but their significance is not
grasped.

Figure 3 — An Applied Quality and Health Optimizing Physical Education Assessment Framework for a student during a soccer unit (Case study: Katie)

No apparent learning observed in a
physical activity or health context
Quality and quantity of physical activity
and health measures do not improve

Students do not adhere to simple
rules/instructions of an assigned
physical activity.

‘Prestructural’
The acquisition of unconnected
information, which have no organisation
and make no sense.

‘Cognitive’
The cognitive domain refers to
intellect or mental abilities. Cognition
involves receiving, processing, and
organizing information that has been
perceived through the senses and
using the information appropriately.

Learning Domain

Progression
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Cannot complete a
designated soccer skill/pattern
without assistance or by
imitation.

Exhibits very low levels of
MVPA intensity (<10% of PE
time)
Quality of PA is poor

‘Psychomotor’

Physical
activity
Exhibits low levels of PA
intensity (10%-20%) of PE
class time
Quality of PA is below
what is needed to make
progress

Completes assigned
soccer skills/patterns if they
are assisted or if the
movement is modeled for
them to replicate.

Control their own
behaviour so they don’t
interfere with others. They
do this without prompting
and constant supervision.
AND
Responds to others during
a game of soccer when
initiated by another person

Moves in appropriate
ways for the game of soccer,
executing the required
movements when they are
prompted, reminded or the
movement is modeled. (i.e.
run, pass, shoot when
prompted)

Attention Needed
Completes at least one of the
following assigned tasks
within the rules and
instructions of a soccer unit.
Staying onside in offence
Not committing direct
foul infringements

Exhibits increasing levels of PA intensity
(20%-40%) of PE class time
Quality of PA is what is needed to make
progress toward the outcomes

Completes assigned soccer skilsl/patterns
unassisted or by independently following
instructions.

Shows respect for others and are also willing
to play and move with others.
AND
Participates in mutually meaningful rituals
associated with soccer (i.e. shakes hands with
the opposition after the game, cheers the
winning team)

Readily accepts numerous movement
challenges in the game of soccer (i.e. running,
passing, and shooting as required in the context
of the game)
AND
Practices soccer skills in a self-motivated way.
(i.e. drill and minor team game periods are
focused and on task)

Working Toward Outcomes
 Understands multiple rules/instructions of
soccer.
AND
Demonstrates the ability to solve essential
tactical problems presented in soccer.
Attacking space
Zonal defence

Exhibits MVPA for approximately 50% of total PE time
on during most lessons
Quality of PA is consistent with all learning challenges

Combines a number of assigned soccer skills/patterns
with other locomotor, sability and manipulation skills to
perform successful movement sequences with very few
errors.

Extends their sense of responsibility to others by
cooperating, giving support, showing empathy or showing
the inner strength to deal with adversity. (i.e. supports
injured players, consoles teammates/opposition in adverse
game scenarios)
OR
Manages assigned activities with equity and fairness by
defining and allocating roles within a soccer unit. (i.e.
assumes either player or officiating roles within the soccer
unit)

Achieving Outcomes
Demonstrates different tactical and problem solving
decisions in the course of a soccer game
executing an offside trap
playing a ball off in offence
AND
Demonstrates improved their decision efficacy in the
soccer unit.
Transitions from man to zonal defence
Transitions from offence to defence
 Works on drills or minor team games without
supervision.
AND
Trains in ways that will improve their health and/or skill
in soccer because they understand the relationship between
training and improved performance and enjoyment of
soccer

Figure 4 — A hypothetical assessment instrument based on the Quality and Health Optimizing Physical Education Assessment Framework

‘Social’

Do not control their own
behaviour during the soccer
unit. They require constant
prompting and supervision.
OR
Requires external rewards or
incentives to undertake a
health or skill-related tasks
during the soccer unit.
Do not interact with others
during the soccer unit.

Not achieving
 Did not adhere to the simple
rules/instructions during the
soccer unit.

‘Affective’

‘Cognitive’

Student checklist: During the unit, which of the following behaviours did the student exhibit

4

Demonstrates effective and empathetic leadership of their
team/peers during the soccer unit
OR
Shows how their social learning experiences through soccer may
be adopted beyond their participation in soccer to broader life
lessons.
OR
Empowers others during the soccer unit (i.e. encouraging
ownership, giving credit, grooming subordinates)
OR
Builds a following of others through positivity, vision sharing,
generating commitment and maintaining integrity.
Appraises their own soccer competence as it varies.
OR
Creates new adaptations to these skills to make them more
effective in different contexts.
OR
Applies these skills in context for which they were not intended.
Exhibits MVPA often in excess of 50% of PE class time
Quality of PA surpasses that expected of a students of similar
age/grade

Evaluates the effectiveness of their movement in soccer
improving their broader health and skill needs (i.e. CRF,
Anaerobic fitness, kicking strength, agility)
OR
Demonstrates their movement decisions for health and skill
might be adopted beyond their participation in soccer to other
invasion games.

Exceeding Outcomes
Evaluates the effect different rules, tactics or strategy in the
game of soccer.
OR
Creates new strategies, tactics and rules for improving the
quality of their soccer performance.
OR
Demonstrates how strategy, tactics and rules of play/movement
can be applied in contexts beyond participation in a soccer game.

PE Curricula Standards/Outcomes to be assessed: Outcome 2 - 5.4 adapts, transfers and improvises movement skills and concepts to improve performance; Outcome 4 - 5.10 adopts roles to
enhance their own and others’ enjoyment of physical activity (Observed behaviours of these outcomes all exist at the Multistructural level in the instrument)

PE Program Unit: Invasion games - Soccer
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social, affective, cognitive and psychomotor are assessed
simultaneously. Furthermore, physical activity and health
measures (both in terms of quality and quantity) remain
an underlying imperative of the expected behavior in a
PE curriculum. Figure 4 is an example of how a teacher
might extract a PE standard/outcome and apply it to the
QPE/HOPE assessment framework as a usable assessment
instrument. The example outcomes have been extracted
from the New South Wales Personal Development, Health
and Physical Education Curriculum (BOSTES, 2003). For
optimal effect, the instrument should be administered both
formatively and summatively to ascertain student growth.
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Step 3:
What the teacher does and what the students do are aimed
at achieving the outcomes or standards by meeting the
assessment criteria. This takes advantage of the numerous MBPs that PE teachers can draw on as intervention
strategies in tacking the diverse nuance of PE curricula
standards/outcomes.

Step 4:
Review student achievement across the designated PE
program based on the criteria and return to Step 1 by
selecting the next standards/outcomes from the PE curriculum to be assessed.

design or selection of appropriate pedagogical models
or strategies, and finally, an evaluation of the impact
of their practice on students’ learning. We HOPE that
this paper provides new insight in how that gap may be
reduced by reimagining the role a QPE program can to
play in improving both the health and education within
their communities. We would also like to think that while
here is a focus on HOPE models of PE, this framework
could be useful for any existing MBP.

Limitations
There are numerous limitations with this paper given its
conceptual approach to tackling a persistent and divisive
topic in health and education. This paper did not attempt to
tackle issue regarding the definitions of health or interpretations of it within the two disciplines and we acknowledge
that views on health ‘all depend on your health perspective’
(Quennerstedt, 2011, p. 46). There also needs to be an
acknowledgment of the challenges teachers encounter in
supporting health goals in an educative institution. These
cultural and political barriers are real in the day to day
lives of teachers and students and ultimately narrow the
capacity of teachers and schools to consider such radical
reform. Despite all of this, it is the HOPE of the authors that
is this is a starting point for further debate and discussion
on how to support, develop, and improve young people’s
experiences of physical education.

Achieving the Health/Education
Nexus via Assessment

References

HOPE curricula were established using an interventionist mindset and are therefore well suited to integrating
their well-defined pedagogies (including other MBPs)
as appropriate ‘intervening’ strategies within this assessment framework. To date, they have lacked the rigor of an
assessment framework and an integrated teaching model
that has been capable of addressing both the health and
educative goals they seek to achieve. Moreover, these
curriculum designs have largely bypassed the teacher
and students’ learning needs.
What is particularly powerful about the framework
we have devised in this paper is to augment the existing
HOPE model by specifically strengthening Metzler’s
(2011) criteria of what constitutes an instructional model.
As outlined by Metzler (2011), this framework strengthens the theoretical foundations of HOPE to broader
and more accepted notions of ‘health optimization’ by
recognizing the quality of health individual experience.
Intended learning outcomes for HOPE are now made
explicit within a defendable learning taxonomy that also
allows for sequencing of learning activities and assessment of the learning intention.
In line with Metler’s (2011) criteria for instructional
models and Goodyear and Dudley’s (2015) clinical teaching model, this assessment framework also serves to
help teachers in the process of diagnosis, the subsequent

Anderson, L.W. (2005). Objectives, evaluation, and the
improvement of education. Studies in Educational Evaluation, 31(2-3), 102–113. doi:10.1016/j.stueduc.2005.05.004
Armour, K. (2014). Pedagogical Cases in Physical Education
and Youth Sport. London: Routledge.
Armour, K., & Harris, J. (2013). Making the case for developing
new ‘PE-for-Health’ pedagogies. Quest, 65(2), 201–219.
doi:10.1080/00336297.2013.773531
Armour, K., Makopoulou, K., & Chambers, F.C. (2012).
Progression in PE teachers’ career-long professional learning: conceptual and practical concerns.
European Physical Education Review, 18(1), 62–77.
doi:10.1177/1356336X11430651
Baxter, D., & Dudley, D. (2008). Assessing for deeper understanding in tertiary examinations in physical education
using a SOLO taxonomy. Australian College of Educators
Online Refereed Articles; No 52.
Biddle, S.J.H., Gorely, T., & Stensel, D. (2004). Healthenhancing physical activity and sedentary behaviour in
children and adolescents. Journal of Sports Sciences, 22,
679–701. doi:10.1080/02640410410001712412
Biggs, J. (1999). What the student does: teaching for enhanced
learning. Higher Education Research & Development,
18(1), 57–75. doi:10.1080/0729436990180105
Biggs, J., & Collis, K. (1982). Evaluating the Quality of Learning: The SOLO Taxonomy. New York: Academic Press.

JTPE Vol. 35, No. 4, 2016

Downloaded by Univ of Birmingham on 11/22/16, Volume 35, Article Number 4

QPE and HOPE Assessment   335

Bloom, B.S. (1956). Taxonomy of Educational Objectives,
Handbook I: The Cognitive Domain. New York: David
McKay.
Board of Studies, Teaching and Education Standards (BOSTES).
(2003). Personal Development, Health and Physical Education Years 7–10 Syllabus. NSW Government: Sydney
Boulton-Lewis, G. (1998). Applying the SOLO taxonomy to
learning in higher education. In B. Dart & G. BoultonLewis (Eds.), Teaching and learning in higher education
(pp. 201–221). Melbourne: The Australian Council for
Educational Research.
Cale, L., Harris, J., & Chen, M-H. (2014). Monitoring health,
activity and fitness in physical education: its current and
future state of health. Sport Education and Society, 19(4),
376–397. doi:10.1080/13573322.2012.681298
Cale, L., & Harris, J. (2011). Every child (of every size) matters in physical education! Physical education’s role in
childhood obesity. Sport Education and Society, 18(4),
433–452. doi:10.1080/13573322.2011.601734
Casey, A. (2014). Models-based practice: Great white hope or
white elephant? Physical Education and Sport Pedagogy,
19(1), 18–34. doi:10.1080/17408989.2012.726977
Casey, A., & Goodyear, V.A. (2015). Can Cooperative Learning
achieve the four learning outcomes of physical education?:
A Review of Literature. `Quest, 67(1), 56–72. doi:10.108
0/00336297.2014.984733
Chan, C., Tsui, M.S., Chan, M &. Hong. (2002). Applying the
Structure of the Observed Learning Outcomes (SOLO)
Taxonomy on Students’ Learning Outcomes: an empirical study. Assessment & Evaluation in Higher Education,
27(6), 511–527. doi:10.1080/0260293022000020282
Colder, J.R. (1983). In the cells of the ‘Bloom Taxonomy’. Journal of Curriculum Studies, 15(3), 291–302.
doi:10.1080/0022027830150305
Currie, C., Roberts, C., Morgan, A., Smith, R., Settertobulte,
W., Samdal, O., . . .. (2004). Health Behaviour in SchoolAged children (HBSC) study: International report from the
2001/2002 survey, Report No. 4. Copenhagen, Denmark:
World Health Organization.
Cutler, D.M., & Lleras-Muney, A. (2006). Education and
Health: Evaluating Theories and Evidence. Cambridge,
Massachusetts: National Bureau of Economic Research.
doi:10.3386/w12352
Dudley, D. (2015). A conceptual model of physical literacy.
Physical Educator, Special Issue, 236–260.
Dudley, D., & Baxter, D. (2009). Assessing levels of student
understanding in pre-service teachers using a two-cycle
SOLO model. Asia-Pacific Journal of Teacher Education,
37(3), 283–293. doi:10.1080/13598660903052282
Dudley, D., & Baxter, D. (2013). Metacognitive analysis of
pre-service teacher conception of Teaching Games for
Understanding (TGfU) using blogs as an assessment
tool. Asia-Pacific Journal of Teacher Education, 41(2),
219–229. doi:10.1080/1359866X.2013.777028
Dudley, D., Drinkwater, E., & Kelly, R. (2014). Relationship
between blogs and high stakes examinations in preservice teacher understanding of the teaching games for
understanding approach to physical education. Sydney

University Papers in Human Movement. Health and Coach
Education, 3(1), 1–16.
Dudley, D.A., Okely, A.D., Pearson, P., & Cotton, W.G. (2011).
A systematic review of the effectiveness of physical education and school sport interventions targeting physical
activity, movement skills and enjoyment of physical activity. European Physical Education Review, 17(3), 353–378.
doi:10.1177/1356336X11416734
Ennis, C. (1999). Creating a culturally relevant curriculum for
disengaged girls. Sport Education and Society, 4(1), 31–49.
doi:10.1080/1357332990040103
Goodyear, V., & Dudley, D. (2015). “I’m a facilitator of learning!” Understanding what teachers and students do within
student-centered physical education models. Quest, 67,
274–289. doi:10.1080/00336297.2015.1051236
Haerens, L., Kirk, D., Cardon, G., & De Bourdeaudhuij, I.
(2011). Toward the development of a pedagogical model
for health-based physical education. Quest, 63(3), 321–
338. doi:10.1080/00336297.2011.10483684
Hardman, K., Routen, A., & Tones, S. (2014). UNESCONWCPEA: world-wide survey of school physical education; final report. Paris: UNESCO Publishing.
Harvey, S., & Jarrett, K. (2014). A review of the game centered
approaches to teaching and coaching literature since 2006.
Physical Education and Sport Pedagogy, 19(3), 278–300.
doi:10.1080/17408989.2012.754005
Hastie, P.A., de Ojeda, D.M., & Luquin, A.C. (2011). A review
of research on sport education: 2004 to the present. Physical Education and Sport Pedagogy, 16(2), 103–132. doi:1
0.1080/17408989.2010.535202
Hattie, J. (2009). Visible Learning: A synthesis of over 800 metaanalyses relating to achievement. London: Routledge.
Hattie, J.A.C., & Brown, G.T.L. (2004). Cognitive processes
in asTTle: The SOLO Taxonomy. asTTle Report #43. New
Zealand: University of Auckland/Ministry of Education.
Hattie, J.A.C., & Purdie, N. (1998). The SOLO model: Addressing fundamental measurement issues. In B.C. Dart & G.M.
Boulton-Lewis (Eds.), Teaching and Learning in Higher
Education. Melbourne: ACER.
Hattie, J., & Yates, G. (2013). Understanding learning: Lessons
for learning, teaching and research. How the Brain Learns:
What lessons are there for teaching? Australian Council for
Educational Research Conference. Melbourne.
Haynes, J. (2009) (PhD Dissertation) Qualitative Analyses Of
A Fundamental Motor Skill Across The Lifespan: Linking Practice And Theory. University of New England,
Armidale, NSW. Retrieved from https://e-publications.
une.edu.au/vital/access/manager/Repository/une:3095/
SOURCE03 on October 19, 2015.
İlgüy, M., İlgüy, D., Fiçekçioğlu, E., & Oktay, İ. (2014). Comparison of case-based and lecture-based learning in dental
education using the SOLO Taxonomy. Journal of Dental
Education, 78(11), 1521–1527.
Keating, X.D., & Silverman, S. (2009). Determinants
of teacher implementation of youth fitness tests in
school-based physical education programs. Physical Education and Sport Pedagogy, 14(2), 209–225.
doi:10.1080/17408980801974945

JTPE Vol. 35, No. 4, 2016

Downloaded by Univ of Birmingham on 11/22/16, Volume 35, Article Number 4

336  Dudley, Goodyear, and Baxter

Killen, R. (2005). Programming and Assessment for Quality
Teaching and Learning. Melbourne: Thompson.
Kirk, D. (1996). The crisis in school physical education: An
argument against the tide. ACHPER Healthy Lifestyles
Journal, 43(4), 25-27
Kirk, D. (2013). Educational Value and Models-Based Practice
in Physical Education. Educational Theory and Philosophy, 45(9), 973–986. doi:10.1080/00131857.2013.785352
Kirk, D. (2010). Physical education futures. London: Routledge.
Krathwohl, D.R., Bloom, B.S., & Bertram, B.M. (1973).
Taxonomy of educational objectives, the classification of
educational goals. Handbook II: Affective Domain. New
York: David McKay.
Macdonald, D. (2011). Like a fish in water: physical education
policy and practice in the era of neoliberal globalization.
Quest, 63, 36–45. doi:10.1080/00336297.2011.10483661
Masters, G.N. (2013). Towards a growth mindset in assessment.
ACER Occasional Essays. Melbourne: ACER.
Metzler, M. (2011). Instructional models for physical education (3rd ed.). Scottsdale, Arizona: Halcomb Hathaway.
Metzler, M., McKenzie, T., van der Mars, H., Barrett-Williams,
S., & Ellis, R. (2013). Health optimising physical education (HOPE). A New Curriculum for School Programs—
Part 1: Establishing the Need and Describing the Model.
Journal of Physical Education, Recreation & Dance,
84(4), 41–47. doi:10.1080/07303084.2013.773826
National Heart Foundation & Cancer Council. (2011). National
Secondary Students’ Diet and Activity (NaSSDA). Survey
(London, England), XXX, 2009–2010 Retrieved from
http://www.heartfoundation.org.au/Professional_Information/Lifestyle_Risk/Physical_Activity/AusPAnet/AusPAnet_Article_Commentary_9/Pages/default.
New South Wales Board of Studies. (2003). NSW Personal
Development, Health and Physical Education Years 7-10
Sylabus. NSW Government: Sydney
Newton, G., & Martin, E. (2013). Blooming, SOLO Taxonomy,
and Phenomenography as Assessment Strategies in Undergraduate Science Education. Journal of College Science
Teaching, 43(2), 78–90. doi:10.2505/4/jcst13_043_02_78
Nor, N.M., & Idris, N. (2010). Assessing Students’ Informal
Inferential Reasoning using SOLO Taxonomy based
Framework. Procedia: Social and Behavioral Sciences,
2(2), 4805–4809.
Pate, R.R., Freedson, P.S., Sallis, J.F., Taylor, W.C., Sirard,
J., Trost, S.G., . . .. (2002). Compliance with physical
activity guidelines: Prevalence in a population of children
and youth. Annals of Epidemiology, 12(5), 303–308.
doi:10.1016/S1047-2797(01)00263-0

Pegg, J., & Panizzon, D. (1997) Investigating Students’ Understandings of Diffusion and Osmosis: A Post-Piagetian
Analysis. Australian Association for Research in Education, Annual Conference, 30 November - 4 December.
Puhse, U., Barker, D., Brettschneider, W.D., Feldmeth, A.K.,
Gerlach, E., McCauig, l., McKenzie, T.L., & Gerber, M.
(2011). International approaches to health-orientated
physical education – local health debates and differing
conceptions of health. International Journal of Physical
Education, 3, 2–15.
Quennerstedt, M. (2011). ‘Warning: physical education can seriously harm your health!’ – but it all depends on your health
perspective. In S. Brown (Ed.), Issues and Controversies
in Physical Education: Policy, Power and Pedagogy (pp.
46–56). Auckland: Pearson Education.
Ross, C.E., & Wu, C. (1996). The links between education and
health. American Sociological Review, 60(5), 719–745.
doi:10.2307/2096319
Sallis, J., McKenzie, T., Beets, M., Beighle, A., Erwin, H., &
Lee, S. (2012). Physical education’s role in public health:
Steps forward and backward over 20 years and HOPE for
the future. Research Quarterly for Exercise and Sport,
83(2), 125–135.
Simpson, E.J. (1972). The classification of educational objectives in the psychomotor domain. Washington, DC:
Gryphon House.
Soobard, R., Rannikmäe, M., & Reiska, P. (2015). Upper
Secondary Schools Students’ Progression in Operational
Scientific Skills–A Comparison between Grades 10 and 12.
Procedia: Social and Behavioral Sciences, 177, 295–299.
Svensson, A., Manderstedt, L., & Palo, A. (2015). “Think of it
as a challenge”: Problematizing pedagogical strategies for
progression when assessing web-based university courses
in literary studies. Læring og Medier, 8(13), 1–24.
Tinning, R. (2015). ‘I don’t read fiction’: academic discourse
and the relationship between health and physical education. Sport Education and Society, 20(6), 710–721. doi:1
0.1080/13573322.2013.798638
United Nations Education, Scientific, and Cultural Organization. (2015). Quality Physical Education (QPE) Guidelines
for Policy-Makers. UNESCO Publishing: Paris
West, P., Sweeting, H., & Leyland, A. (2004). School effects
on pupils’ health behaviours: evidence in support of the
health promoting school. Research Papers in Education,
19(3), 261–291. doi:10.1080/02671522.2004.10058645
Whitehead, M.E. (2010). Physical Literacy: Throughout the
Lifecourse. London. Routledge

JTPE Vol. 35, No. 4, 2016

View publication stats

