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Introduction 
The annual subject reports seek to identify strengths and opportunities for improvement of 
internal and external assessment processes for all Queensland schools. The 2025 subject report 
is the culmination of the partnership between schools and the QCAA. It addresses school-based 
assessment design and judgments, and student responses to external assessment for General 
and General (Extension) subjects. In acknowledging effective practices and areas for refinement, 
it offers schools timely and evidence-based guidance to further develop student learning and 
assessment experiences for 2026. 

The report also includes information about: 

• how schools have applied syllabus objectives in the design and marking of internal 
assessments 

• how syllabus objectives have been applied in the marking of external assessments 

• patterns of student achievement 

• important considerations to note related to the revised 2025 syllabus (where relevant). 

The report promotes continuous improvement by: 

• identifying effective practices in the design and marking of valid, accessible and reliable 
assessments 

• recommending where and how to enhance the design and marking of valid, accessible and 
reliable assessment instruments 

• providing examples that demonstrate best practice. 

Schools are encouraged to reflect on the effective practices identified for each assessment, 
consider the recommendations to strengthen assessment design and explore the authentic 
student work samples provided. 

Audience and use 
This report should be read by school leaders, subject leaders, and teachers to: 

• inform teaching and learning and assessment preparation 

• assist in assessment design practice 

• assist in making assessment decisions 

• help prepare students for internal and external assessment. 

The report is publicly available to promote transparency and accountability. Students, parents, 
community members and other education stakeholders can use it to learn about the assessment 
practices and outcomes for senior subjects. 

Subject highlights 
136 
schools offered 
Health 

 81.93% 
of students 
completed 
4 units 

 97.31% 
of students 
received a  
C or higher 
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Subject data summary 

Unit completion 
The following data shows students who completed the General subject. 

Note: All data is correct as at January 2026. Where percentages are provided, these are 
rounded to two decimal places and, therefore, may not add up to 100%. 

Number of schools that offered Health: 136. 

Completion of units Unit 1 Unit 2 Units 3 and 4 

Number of students 
completed 

2,673 2,445 2,190 

Units 1 and 2 results 
Number of students Unit 1 Unit 2 

Satisfactory 2,375 2,284 

Unsatisfactory 298 161 

Units 3 and 4 internal assessment (IA) results 
Total marks for IA 
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IA1 marks 
IA1 total 

 
IA1 Criterion: Recognising and 
comprehending 

 IA1 Criterion: Analysing, critiquing and 
organising 

 

 

 
IA1 Criterion: Investigating and synthesising  IA1 Criterion: Communicating 
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IA2 marks 
IA2 total 

 
IA2 Criterion: Recognising and 
comprehending 

 IA2 Criterion: Analysing, critiquing and 
organising 

 

 

 
IA2 Criterion: Evaluating and reflecting  IA2 Criterion: Communicating 
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IA3 marks 
IA3 total 

 
IA3 Criterion: Recognising and 
comprehending 

 IA3 Criterion: Analysing, critiquing and 
organising 

 

 

 
IA3 Criterion: Investigating, synthesising, 
evaluating and reflecting 

 IA3 Criterion: Communicating 

 

 

 
  



 ____________________________________________________________________________________ Subject data summary 

Health subject report 
2025 cohort 

Queensland Curriculum & Assessment Authority 
January 2026 

Page 6 of 44 
 

External assessment (EA) marks 

 

Final subject results 
Final marks for IA and EA 
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Grade boundaries 
The grade boundaries are determined using a process to compare results on a numeric scale to 
the reporting standards. 

Standard A B C D E 

Marks 
achieved 

100–84 83–65 64–45 44–17 16–0 

Distribution of standards 
Number of students who achieved each standard across the state. 

Standard A B C D E 

Number of 
students 

433 935 763 58 1 

Percentage of 
students 

19.77 42.69 34.84 2.65 0.05 
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Internal assessment 
This information and advice relate to the assessment design and assessment decisions for each 
IA in Units 3 and 4. These instruments have undergone quality assurance processes informed by 
the attributes of quality assessment (validity, accessibility and reliability). 

Endorsement 
Endorsement is the quality assurance process based on the attributes of validity and accessibility. 
These attributes are categorised further as priorities for assessment, and each priority can be 
further broken down into assessment practices. 

Data presented in the Assessment design section identifies the reasons why IA instruments were 
not endorsed at Application 1, by the priority for assessment. An IA may have been identified 
more than once for a priority for assessment, e.g. it may have demonstrated a misalignment to 
both the subject matter and the assessment objective/s. 

Refer to QCE and QCIA policy and procedures handbook v7.0, Section 9.5. 

Percentage of instruments endorsed in Application 1 

Internal assessment IA1 IA2 IA3 

Number of instruments 135 134 134 

Percentage endorsed in Application 1 70 40 81 

Confirmation 
Confirmation is the quality assurance process based on the attribute of reliability. The QCAA uses 
provisional criterion marks determined by teachers to identify the samples of student responses 
that schools are required to submit for confirmation. 

Confirmation samples are representative of the school’s decisions about the quality of student 
work in relation to the instrument-specific marking guide (ISMG) and are used to make decisions 
about the cohort’s results. 

Refer to QCE and QCIA policy and procedures handbook v7.0, Section 9.6. 

The following table includes the percentage agreement between the provisional marks and 
confirmed marks by assessment instrument. The Assessment decisions section for each 
assessment instrument identifies the agreement trends between provisional and confirmed marks 
by criterion. 

Number of samples reviewed and percentage agreement 

IA Number of schools Number of 
samples requested 

Number of 
additional samples 

requested 

Percentage 
agreement with 

provisional marks 

1 134 937 0 71.64 

2 134 939 4 64.18 

3 134 932 0 65.67 
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Internal assessment 1 (IA1) 

Investigation — action research (25%) 
This assessment requires students to research a specific question through collection, analysis 
and synthesis of primary data and secondary data. An investigation uses research or 
investigative practices to assess a range of cognitions in a particular context. Research or 
investigative practices include locating and using information beyond students’ own knowledge 
and the data they have been given. 

Students must adhere to research conventions, e.g. citations and reference lists. This 
assessment occurs over an extended and defined period of time. Students may use class time 
and their own time to develop a response. 

Assessment design 

Validity 
Validity in assessment design considers the extent to which an assessment item accurately 
measures what it is intended to measure and that the evidence of student learning collected from 
an assessment can be legitimately used for the purpose specified in the syllabus. 

Reasons for non-endorsement by priority of assessment 

Validity priority Number of times priority was identified in decisions  

Alignment 5 

Authentication 0 

Authenticity 36 

Item construction 1 

Scope and scale 0 

Effective practices 
Validity priorities were effectively demonstrated in assessment instruments that: 

• followed the task specifications for the Investigation — action research (Syllabus section 4.6.1) 
and were set out using the appropriate terminology and structure to ensure alignment with the 
syllabus requirements. 

Practices to strengthen 
It is recommended that assessment instruments: 

• incorporate specific local, community or regional data and/or information relevant to the school 
that frames an investigation and provides authenticity by contextualising information 
for students 

• use data statements, rather than data trends, in the context and/or task description, so that 
students can provide authentic and unique responses. 
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Accessibility 
Accessibility in assessment design ensures that no student or group of students is disadvantaged 
in their capacity to access an assessment. 

Reasons for non-endorsement by priority of assessment 

Accessibility priority Number of times priority was identified in decisions  

Bias avoidance 1 

Language 1 

Layout 0 

Transparency 3 

Effective practices 
Accessibility priorities were effectively demonstrated in assessment instruments that: 

• provided clear, concise instructions using cues that aligned with the Investigation — action 
research specifications, objectives and ISMG 

• sequenced the information appropriately, which ensured clarity and greater alignment of 
syllabus specifications for an Investigation — action research. 

Practices to strengthen 

There were no significant issues identified for improvement. 

Additional advice 
When developing an assessment instrument for this IA, it is essential to consider the following 
key differences between the 2019 and 2025 syllabuses: 

• The 2025 syllabus specification wording has been revised, requiring the previous 2019 
syllabus specification wording to be replaced. Use the 2025 syllabus (pp. 49–50) as a guide 
and 

- replace chosen topic with the school’s chosen elective name (i.e. homelessness, transport 
safety or anxiety) 

- remove the two electives that the school is not choosing 

- change their to your for a student audience. 

• The 2025 research report features have changed — an executive summary is no longer 
required, and appendixes are now optional. 

• The 2025 syllabus Elective topic 2: Transport safety has broadened the scope of the unit, 
which should also be reflected in the assessment instrument context and task description. 
Avoid narrowing the focus of the task to road safety and car crashes to align with the syllabus 
intent of a broad range of transport users, e.g. vulnerable road users, personal mobility 
devices and transport behaviours such as distracted driving/riding, speed, alcohol and drug 
use, safety equipment use and fatigue related driving/riding that are relevant for the local 
context. 
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Schools should also: 

• format the bullet points using the Endorsement application (app) text editor functions. 
For assistance, refer to the Developing summative internal assessment instruments — 
Endorsement user guide under the QCAA Portal Help tab. 

Assessment decisions 

Reliability 
Reliability refers to the extent to which the results of assessments are consistent, replicable and 
free from error. 

Agreement trends between provisional and confirmed marks 

Criterion 
number 

Criterion name Percentage 
agreement 

with 
provisional 

Percentage 
less than 

provisional 

Percentage 
greater than 
provisional 

Percentage 
both less and 
greater than 
provisional 

1 Recognising and 
comprehending 

84.33 14.93 0.75 0.00 

2 Analysing, 
critiquing and 
organising 

85.82 14.18 0.00 0.00 

3 Investigating and 
synthesising 

90.30 8.96 0.75 0.00 

4 Communicating 97.01 0.00 2.99 0.00 

Effective practices 
Reliable judgments were made using the ISMG for this IA when: 

• for the Investigating and synthesising criteria, responses matched to the top performance level 
demonstrated discerning investigation and insightful synthesis of information when 

- a sophisticated diffusion action strategy was informed by the primary data collected in the 
local or regional context that referred to the needs, barriers and enablers for the target 
group 

- two significant diffusion process variables (DPVs) were signposted using the explicit 
language from the diffusions of innovation model, ensuring that they covered two different 
categories of DPVs (i.e. features of the setting, characteristics of the innovation, 
characteristics of the change agents, characteristics of individuals or rate of adoption) 

• for the Communicating criterion, responses matched to the top performance level 
demonstrated discerning decision-making and accurate use when 

- minimal errors were evident with spelling, grammar and punctuation to showcase the 
written features 

- language from the health inquiry model was used within their community context 

- in-text citations for primary and secondary data and the reference list were used accurately 
and the report genre was used, including the headings outlined in the syllabus (p. 48): title 
page, executive summary, table of contents, introduction, discussion, planning for action, 
reference list and appendices. 
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Practices to strengthen 
When making judgments for this IA for the 2025 syllabus, it is essential to consider the following 
key differences between the ISMGs in the 2019 and 2025 syllabuses: 

• In the Recognising and comprehending criterion in the 2025 syllabus, the following changes 
have been made to reduce task scope, scale and complexity. 

- At the 3–4 performance level, recognition and description of data statements is required 
instead of data trends. 

- The requirements for comprehension and use of the Health inquiry model have changed 
and include 

 explicit reference to the overarching charter (Ottawa Charter strategy/ies to mediate, 
advocate and enable) rather than the overarching frameworks 

 the need for one or more levels of the social ecological model (SEM) rather than all 
levels of the SEM 

 reference to the diffusions of innovation model at the 3–4 performance level, which 
could include the stages of diffusion, a DPV or diffusion concepts rather than a sole 
focus on DPVs, which is still required at the 5–6 performance level. 

• In the Analysing, interpreting and critiquing criterion in the 2025 syllabus, the following 
changes have been made to improve reliability. 

- The 6–7 performance level now requires relationships between existing personal, social or 
community resources, which aligns with the analyse and interpret objective for the external 
assessment. 

- The requirements for critiquing have changed, and the social ecological model is now used 
to distinguish determinants and should highlight the influence on health in their local or 
regional context rather than just their chosen health issue. 

- In the performance level requirements, and is replaced by or (e.g. barriers or enablers) and 
/s is added to data trends and then data statements to enable students to meet the higher 
mark in a range even if they may have missed one component e.g. data statement/s. 

• In the Investigating and synthesising criterion in the 2025 syllabus, the post-data collection 
tools must be informed by RE-AIM for the top two performance levels. 

• In the Organising and communication criterion in the 2025 syllabus, the following changes 
have been made to combine evidence that relates to the whole response and improve 
reliability. 

- The addition of the organisation of information descriptor means this criterion now has mark 
ranges (i.e. 1–2 and 3–4) rather than single mark performance levels. 

- An executive summary is not required, and appendices are an optional report genre 
convention. 

To further ensure reliable judgments are made using the ISMG for this IA, it is recommended that: 

• when matching evidence for the Recognising and comprehending criterion at the upper 
performance level, attention needs to be given to ensuring 

- two data trends are accurately recognised and discerningly described by including 

 language (e.g. verbs and adverbs) that highlights the direction of the trend 
(e.g. rapid/significant increase, slight/minor decrease, maintained, fluctuated) 
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 specific numerical data of the trend (e.g. percentages, which can highlight 
proportionality, and raw data, which can be useful where a percentage may be 
misleading) 

 the three data points that are used for the trend — for years (e.g. between 2022 and 
2024) and for months (e.g. between March and May) 

 a range of primary (i.e. school survey data) and/or secondary (i.e. local or state 
government data) sources are used 

- two DPVs are succinctly comprehended, perceptively used and signposted in the planning 
for action section of the report. How the DPVs are to be considered for the implementation 
phase of the action strategy should also be highlighted 

• when matching evidence to the descriptors for Analysing, interpreting and critiquing at the 
upper performance level, attention should be given to ensuring 

- two relationships between existing and signposted personal, social or community resources 
in the local/regional context are analysed and insightful conclusions are drawn, e.g. the 
relationship between a personal resource and another personal resource, a personal 
resource and a social resource, or a personal resource and a community resource 

- the social ecological model is used to distinguish two significant and signposted 
determinants of health through the insightful critique of contextual information 

- insightful qualities are evident when concepts are linked together that highlight complex 
connections in the local/regional context supported with primary sources and secondary 
sources rather than having a separate paragraph or independent sections for determinants 
and the social ecological model levels of influence. 

Additional advice 
It is essential to consider the following key differences between the 2019 and 2025 syllabuses: 

• The Health inquiry model has changed to reduce complexity and the Health 2025 v1.2 Health 
inquiry resource is the orienting theory document to accompany the prescribed subject matter. 
The key changes are that the 

- diffusion of innovations model has been revised to improve accurate use. Specifically 

 four DPVs can now be chosen from: features of the setting, characteristics of the 
innovation, rate of adoption (organisational) and characteristics of the people. 
Characteristics of the people as a DPV includes the key decision-makers within 
organisations or agencies who influence and implement change for user groups plus 
their, and the target user group’s, characteristics (i.e. attitudes, skills, knowledge, 
tolerance and style) that influence adoption (organisational), dissemination and use 

 three stages of diffusion have been specified with resources and regulations added to 
the dissemination stage 

 four diffusion concepts have been specified, i.e. innovation, diffusion, opinion leaders 
and champions/advocates 

- AIHW framework for the determinants of health has been removed and determinants of 
health have been added to the river of life along with stressors 

- framework for health promotion action has been removed. 

• The ISMG criteria and mark distribution have changed. The organisation of information 
objective has moved to the Communicating criterion and impacts the mark ranges for 
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- Analysing, interpreting and critiquing criterion, which now has a top mark of 7 instead of 8 

- Organising and communicating criterion, which now has a top mark of 4 instead of 3 and 
for which a best-fit approach must be used, i.e. where all characteristics of a performance 
level must be matched to award the higher of the two performance level marks. 

• Explicit signposting of evidence (e.g. resources, barriers, enablers and determinants) is 
required at the top performance levels rather than being inferred, which aligns with external 
assessment requirements. 

• The conditions of the assessment have changed and are now up to 2000 words. In 
determining a word length, the following inclusions and exclusions relevant for IA1 are noted in 
the QCE and QCIA policy and procedures handbook v7.0, Section 8.2.6 

- inclusions: all words in the text of the response; title, headings and subheadings; tables, 
figures, maps and diagrams containing information other than raw or processed data; 
quotations; footnotes and endnotes (unless used for bibliographical purposes) 

- exclusions: title pages; contents pages; raw or processed data in tables, figures and 
diagrams; bibliography/reference list; appendixes (are optional and should contain only 
supplementary material that will not be directly used as evidence when marking the 
response); page numbers and in-text citations. 

• Elective topic 2: Transport safety has an expanded focus to include different types of transport 
e.g. pedestrians, cyclists, small wheel activities (e.g. skateboard, long board, roller 
skates/blades, foot scooters), motorcyclists, cars, heavy vehicles, rail, buses, boats, ferries, 
personal watercraft, personal mobility devices (e.g. e-scooters, e-skateboards). 

Samples 
The following excerpt demonstrates evidence of the Analysing, critiquing and organising criterion 
at the upper performance level for Elective topic 2: Road safety. The excerpt shows insightful 
critique of relevant contextual information using the social ecological model to distinguish 
determinants, while also drawing conclusions with enablers and social and personal resources. 

Note: The characteristic/s identified may not be the only time the characteristic/s occurred 
throughout a response. 
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The following excerpt demonstrates evidence of the Analysing, critiquing and organising criterion 
at the upper performance level for Elective topic 1: Homelessness. The excerpt shows insightful 
critique of relevant contextual information using the social ecological model to distinguish 
determinants of health while also drawing conclusions from data trends, barriers and resources. 

Note: The characteristic/s identified may not be the only time the characteristic/s occurred 
throughout a response. 
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The following excerpt demonstrates evidence of the Investigating and synthesising criterion at 
the upper performance level for Elective topic 1: Homelessness. The excerpt shows discerning 
investigation and insightful synthesis to develop a sophisticated diffusion action strategy that 
includes a target group, methodology and resources and two significant DPVs (features of the 
setting and characteristics of the innovation). 

Note: The characteristic/s identified may not be the only time the characteristic/s occurred 
throughout a response. 
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The following excerpt demonstrates evidence of the Investigating and synthesising criterion at the 
upper performance level for Elective topic 3: Anxiety. The excerpt shows discerning investigation 
and insightful synthesis to develop a sophisticated diffusion action strategy that includes a 
target group, methodology and resources and two significant DPVs (features of the setting, 
characteristics of the change agents and characteristics of the innovation are included). 

Note: The characteristic/s identified may not be the only time the characteristic/s occurred 
throughout a response. 
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Internal assessment 2 (IA2) 

Examination — extended response (25%) 
The examination assesses the application of a range of cognitions to a provided problem, 
question or issue. 

Student responses must be completed individually, under supervised conditions, and in a 
set timeframe. 

Assessment design 

Validity 
Validity in assessment design considers the extent to which an assessment item accurately 
measures what it is intended to measure and that the evidence of student learning collected from 
an assessment can be legitimately used for the purpose specified in the syllabus. 

Reasons for non-endorsement by priority of assessment 

Validity priority Number of times priority was identified in decisions  

Alignment 49 

Authentication 0 

Authenticity 36 

Item construction 5 

Scope and scale 0 

Effective practices 
Validity priorities were effectively demonstrated in assessment instruments that: 

• followed the task specifications for an Examination — extended response (Syllabus 
section 4.6.2) and were set out using the appropriate terminology and structure to ensure 
alignment with the syllabus requirements 

• included a depth of information in the features of the setting to ensure appropriate scope 
and scale, e.g. geographical, political and economic conditions and societal-cultural influences 
related to the alternate context 

• incorporated all components of RE-AIM steps in the stimulus of the alternate innovation. 

Practices to strengthen 
It is recommended that assessment instruments: 

• incorporate enough information in the alternate context to enable students to make judgments 
about key features of the setting 

• provide two or more different stimulus sources that students can use for data trends (e.g. data 
trends over time using years, and data trends across age groups) in the alternate context 

• include all aspects of the RE-AIM steps in the alternate innovation section to allow students to 
select two for their response. 
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Accessibility 
Accessibility in assessment design ensures that no student or group of students is disadvantaged 
in their capacity to access an assessment. 

Reasons for non-endorsement by priority of assessment 

Accessibility priority Number of times priority was identified in decisions  

Bias avoidance 6 

Language 9 

Layout 0 

Transparency 0 

Effective practices 
Accessibility priorities were effectively demonstrated in assessment instruments that: 

• provided clear, concise instructions using cues that aligned with the Examination — extended 
response specifications, objectives and ISMG 

• provided innovations that were fictitious and not familiar to students to allow for unique 
responses, while avoiding bias 

• sequenced the information appropriately, which ensured clarity and greater alignment of 
syllabus specifications for an Examination — extended response. 

Practices to strengthen 
It is recommended that assessment instruments: 

• provide new information in the context and alternate innovation and are significantly different 
from previous years to ensure unique student responses 

• refer to fictitious towns or regions in the task and stimulus to avoid bias 

• include information that aligns with the task specifications, without signposting key terms 
(e.g. trends, implementation, reach, adoption) to ensure students can review the stimulus and 
find the key information required for evidence in their response. 

Additional advice 
When developing an assessment instrument for this IA, it is essential to consider the following 
key differences between the 2019 and 2025 syllabuses: 

• The 2025 syllabus specification wording for the assessment task item has been revised, 
requiring the previous 2019 syllabus specification wording to be replaced. Use the 2025 
syllabus (pp. 54–55) as a guide to 

- align the name of the alternate innovation in brackets with your school’s stimulus alternate 
innovation 

- change their to your for a student audience. 

• The 2025 syllabus stimulus specifications (p. 55) require an item construction layout change, 
which increases white space and enables expanded scope of information to be provided, 
particularly for the alternate innovation. The stimulus book should have 

- an alternate context that is visible on two A4 pages or one A3 page with 
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 features of the setting (i.e. geographical, political and economic conditions and 
societal-cultural influences related to the setting/context) and characteristics of people 
(i.e. attitudes, skills, knowledge, tolerance and style of the key people who can influence 
diffusion and use of the innovation) 

 factors from the individual, relationship, community and societal levels of influence from 
the social ecological model. Ideas can be found on pp.11–12 of the Health 2025 v1.2 
Health inquiry model resource 

 information related to health literacy or social justice 

 primary data and secondary data, including a minimum of two data trends over at least 
three data points (e.g. years, months, weeks) to establish a trend over time 

- an alternate innovation that is visible on two A4 pages or one A3 page with 

 characteristics of innovations — relative advantage, compatibility, complexity, trialability 
and observability. The alternate innovation must be trialled in a different location from 
the alternate context. Otherwise, the innovation has already been diffused and is 
compatible 

 information related to all RE-AIM steps to enable students to decide on two for their 
response. 

• See the Health 2025 v1.2 Health inquiry model resource in the Syllabuses app in the QCAA 
Portal for additional prompts and cues related to the Health theory requirements. 

• The 2025 syllabus Elective topic 2: Transport safety has broadened the scope of the unit, 
which should also be reflected in the assessment instrument item and stimulus. Avoid 
narrowing the focus of the task to road safety. 

Schools should also: 

• format the bullet points using the Endorsement app text editor functions. For assistance, 
refer to Developing summative internal assessment instruments — Endorsement user guide 
under the QCAA Portal Help tab. 

Assessment decisions 

Reliability 
Reliability refers to the extent to which the results of assessments are consistent, replicable and 
free from error. 

Agreement trends between provisional and confirmed marks 

Criterion 
number 

Criterion name Percentage 
agreement 

with 
provisional 

Percentage 
less than 

provisional 

Percentage 
greater than 
provisional 

Percentage 
both less and 
greater than 
provisional 

1 Recognising and 
comprehending 

82.09 16.42 1.49 0.00 

2 Analysing, 
critiquing and 
organising 

84.33 15.67 0.00 0.00 

3 Evaluating and 
reflecting 

85.07 11.94 2.99 0.00 

4 Communicating 94.03 0.00 5.97 0.00 
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Effective practices 
Reliable judgments were made using the ISMG for this IA when: 

• in the Communicating criteria, marks were allocated where responses demonstrated 

- written features of an extended response that used accurate spelling, grammar and 
punctuation 

- language for a community context that used the Unit 3 Health inquiry model concepts, 
including the salutogenic approach, determinants of health, social ecological model, 
diffusion of innovation model and RE-AIM 

- in-text referencing from both primary and secondary sources. (Primary sources can come 
from the stimulus, whereas secondary sources should be evident from the bibliography that 
is uploaded as part of the authenticated notes.) 

• in the Analysing, critiquing and organising criteria, marks were allocated where responses 
demonstrated 

- insightful context analysis by interpreting the stimulus to draw conclusions about the 
alternate community context using two data trends, two barriers and enablers and all three 
levels of resources 

- insightful critique through using the community level of the social ecological model to 
distinguish two determinants 

- coherent and effective organisation through structuring the response to allow for a clear 
context analysis followed by a clear innovation evaluation. 

Practices to strengthen 
When making judgments for this IA for the 2025 syllabus, it is essential to consider the following 
key differences between the ISMGs in the 2019 and 2025 syllabuses: 

• In the Recognising and comprehending criterion, all changes noted for IA1 also apply to IA2. 
The only differences relate to recognising and describing information from the alternate 
context in the stimulus material along with comprehending and using 

- one or more levels of the SEM rather than specifying the community level of influence from 
the SEM at the 5–6 performance level 

- RE-AIM in the 3–4 and 5–6 performance levels. 

• In the Analysing, interpreting and critiquing criterion, the following changes have been made to 
improve reliability. 

- The 6–7 performance level now requires relationships between existing personal, social or 
community resources from the alternate context, which aligns with the analyse and interpret 
objective for the external assessment. 

- The requirements for critiquing have changed and the social ecological model is now used 
to distinguish determinants and should highlight the influence on health in the alternate 
context. 

- The performance-level requirements have nuanced differences where and is replaced by or 
(e.g. barriers or enablers) and /s is added to data trends and then data statements to 
enable students to meet the higher mark in a range even if they may have missed one 
component e.g. data statement/s. 

• In the Evaluating and reflecting criterion, the following changes have been made to improve 
transparency and reliability. 
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- Three descriptors are now evident in the highest performance level, each with specific 
Health inquiry model requirements. Specifically 

 evaluating the selected innovation’s action strategy using two RE-AIM steps 

 reflecting on the selected innovation’s impact/uptake using DPVs 

 justifying a recommendation that mediates, advocates or enables innovation uptake 
using the diffusion of innovations model (stages, DPVs or concepts). 

• In the Organising and communication criterion, all changes noted for IA1 also apply to IA2. 
The only difference is the genre conventions for IA2 are for an essay. 

To further ensure reliable judgments are made using the ISMG for this IA, it is recommended that: 

• when matching evidence for the Recognising and comprehending criterion at the upper 
performance level, attention needs to be given to ensuring 

- accurate recognition and discerning description of two data trends from the alternate 
context in the stimulus 

- succinct comprehension and use of the social ecological model level/s of influence where 
students can choose one or more levels of influence to critique determinants from the 
alternate context 

- succinct comprehension of two DPVs should be evident when reflecting on the IA1 
innovation or the alternate innovation provided in the stimulus. Responses that do not have 
two DPVs cannot be awarded the top mark in either the 5–6 or 3–4 performance levels 

• when matching evidence to the descriptors for Evaluating and reflecting at the top 
performance level, attention should be given to using 

- two clearly signposted steps of RE-AIM that use explicit language from the framework. 
These should be accurately identified to ensure critical evaluation and insightful reflection. 
Reach and adoption information is regularly misrepresented in student responses. Reach 
should relate to the number/proportion of students or individuals exposed to, participating in 
or using the innovation, whereas adoption should relate to the number/proportion of 
organisations such as schools, or councils that are implementing the innovation 

- a clear action strategy that has a recommendation for future action that mediates, 
advocates or enables innovation uptake using the diffusion of innovations model. 
Responses that do this well link the selected innovation back to the needs and resources 
from the alternate context community or target group to justify why the innovation can have 
impact and would be successful. 

Additional advice 
It is essential to consider the following key differences between the 2019 and 2025 syllabuses: 

• All changes noted for IA1 also apply to IA2. 

• The conditions of the IA2 assessment have changed and the word count has been removed. 

• The Evaluating and reflecting criterion in the ISMG has been split out into three descriptors to 
clarify the theory alignment and improve the application of best-fit approach in determining the 
mark. 

- Evaluating is still aligned with RE-AIM. 

- Reflecting is explicitly aligned with the diffusion of innovations model — DPVs. 
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- Justifying is still aligned with the diffusion of innovations model — stages, variables or 
concepts. 

Samples 
The following excerpt demonstrates evidence of the Analysing, critiquing and organising criterion 
at the upper performance level for Elective topic 1: Homelessness. The excerpt shows insightful 
analysis and interpretation of data trends, barriers and a link to a personal resource from primary 
and secondary data. 

Note: The characteristic/s identified may not be the only time the characteristic/s occurred 
throughout a response. 

 
 

The following excerpts demonstrate critical evaluation and insightful reflection using RE-AIM and 
discerning justification using the diffusions of innovation model (Excerpt 1) and discerning 
justification using the diffusions of innovations model, in particular highlighting how to enable 
uptake in the alternate community context (Excerpt 2). 

Note: The characteristic/s identified may not be the only time the characteristic/s occurred 
throughout a response. 
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Excerpt 1 

 

 

Excerpt 2 
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Internal assessment 3 (IA3) 

Investigation — analytical exposition (25%) 
This assessment requires students to research a specific question through collection, 
analysis and synthesis of primary data and secondary data. An investigation uses research 
or investigative practices to assess a range of cognitions in a particular context. Research or 
investigative practices include locating and using information beyond students’ own knowledge 
and the data they have been given. 

Students must adhere to research conventions, e.g. citations, reference lists or bibliographies. 
This assessment occurs over an extended and defined period of time. Students may use class 
time and their own time to develop a response. 

Assessment design 

Validity 
Validity in assessment design considers the extent to which an assessment item accurately 
measures what it is intended to measure and that the evidence of student learning collected from 
an assessment can be legitimately used for the purpose specified in the syllabus. 

Reasons for non-endorsement by priority of assessment 

Validity priority Number of times priority was identified in decisions  

Alignment 11 

Authentication 2 

Authenticity 16 

Item construction 3 

Scope and scale 0 

Effective practices 
Validity priorities were effectively demonstrated in assessment instruments that: 

• included local or regional information about the local setting in the context section to frame the 
investigation for students 

• provided a general overview of the health concern without specifically targeting a population 
group, health issue or specific innovation to allow students to generate unique responses. 

Practices to strengthen 
It is recommended that assessment instruments: 

• incorporate primary data statements, rather than data trends, in the context, so that students 
can use information to frame their investigation 

• include information from the students’ own school setting (from the latest Next Step report or 
from previous primary data collections) to provide authenticity about where students 
transition to. 
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Accessibility 
Accessibility in assessment design ensures that no student or group of students is disadvantaged 
in their capacity to access an assessment. 

Reasons for non-endorsement by priority of assessment 

Accessibility priority Number of times priority was identified in decisions  

Bias avoidance 0 

Language 0 

Layout 0 

Transparency 0 

Effective practices 
Accessibility priorities were effectively demonstrated in assessment instruments that: 

• followed the task specifications for an Investigation — analytical exposition (Syllabus 
section 5.6.1) and were set out using the appropriate terminology and structure to ensure 
alignment with the syllabus requirements. 

Practices to strengthen 

There were no significant issues identified for improvement. 

Additional advice 
When developing an assessment instrument for this IA, it is essential to consider the following 
key differences between the 2019 and 2025 syllabuses: 

• The 2025 syllabus specification wording has been revised, requiring the previous 2019 
syllabus specification wording to be replaced. Use the 2025 syllabus (p. 60) as a guide to 

- change their to your for a student audience. 

Schools should also: 

• format the bullet points using the Endorsement app text editor functions. For assistance, refer 
to the Developing summative internal assessment instruments — Endorsement user guide in 
the QCAA Portal Help tab. 
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Assessment decisions 

Reliability 
Reliability refers to the extent to which the results of assessments are consistent, replicable and 
free from error. 

Agreement trends between provisional and confirmed marks 

Criterion 
number 

Criterion name Percentage 
agreement 

with 
provisional 

Percentage 
less than 

provisional 

Percentage 
greater than 
provisional 

Percentage 
both less and 
greater than 
provisional 

1 Recognising and 
comprehending 

81.34 17.91 0.75 0.00 

2 Analysing, 
critiquing and 
organising 

80.60 19.40 0.00 0.00 

3 Investigating, 
synthesising, 
evaluating and 
reflecting 

82.09 15.67 2.24 0.00 

4 Communicating 94.78 0.00 5.22 0.00 

Effective practices 
Reliable judgments were made using the ISMG for this IA when: 

• in the Communicating criterion, marks were allocated where student responses demonstrated  

- accurate use of written features of an extended response, including spelling, grammar and 
punctuation. Note that the 2019 syllabus also explicitly states the assignment should use 
written features without headings 

- discerning use of language for a community context, including the Unit 4 Health inquiry 
model terminology, i.e. salutogenic approach, determinants of health, life course 
perspective, diffusions of innovation model and RE-AIM 

- accurate in-text referencing from both primary and secondary sources. Primary sources 
were generally used to inform the local context analysis and needs assessment for the 
Year 12 cohort from sources such as school primary data collections. Secondary sources 
tended to be used to inform the local context analysis and needs assessment for the 
Year 12 cohort and for the evaluation of two implemented innovations from sources such 
as Next Step reports, Mission Australia Youth Survey and innovation-specific websites 

• in the Investigating, synthesising, evaluating and reflecting criteria, marks were allocated 
where student responses demonstrated 

- discerning investigation and insightful synthesis of information related to two implemented 
innovations. These innovations were evaluated critically using two RE-AIM steps and 
reflected on insightfully using two DPVs. High-level responses tended to use the same two 
RE-AIM steps and two DPVs to determine the most relevant innovation for their Year 12 
cohort in their school setting 

- a diffusion action strategy methodology and resources developed for the most relevant 
innovation for their Year 12 cohort in their school setting that used two DPVs and 
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 addressed the needs, barriers and enablers for their Year 12 cohort 

 justified how the innovation mediates, advocates or enables innovation uptake in their 
school setting. 

Practices to strengthen 
When making judgments for this IA for the 2025 syllabus, it is essential to consider the following 
key differences between the ISMGs in the 2019 and 2025 syllabuses: 

• In the Recognising and comprehending criterion, the following changes have been made to 
reduce the scope and scale of tasks and complexity. 

- At the 3–4 performance level, recognition and description of data statements is required 
instead of data trends. 

- The requirements for comprehension and use of the Health inquiry model have changed 
and include 

 explicit reference to the overarching charter (Ottawa Charter strategy/ies to mediate, 
advocate and enable) rather than the overarching frameworks 

 reference to the diffusions of innovation model at the 3–4 performance level, 
which could include the stages of diffusion, a DPV or diffusion concepts rather than 
a sole focus on DPVs, which is still required at the 5–6 performance level. 

• In the Analysing, interpreting and critiquing criterion, the following changes have been made to 
improve reliability. 

- The 6–7 performance level now requires relationships between existing personal, social or 
community resources, which aligns with the analyse and interpret objective for the external 
assessment. 

- The requirements for critiquing have changed and life course perspective is used to 
distinguish determinants that influence health in the post-schooling transition.  

- The performance-level requirements have nuanced differences where and is replaced by or 
(e.g. barriers or enablers) and /s is added to data trends and then data statements to 
enable students to meet the higher mark in a range even if they may have missed one 
component e.g. data statement/s. 

• In the Investigating, synthesising, evaluating and reflecting criterion, the following changes 
have been made to improve scope and scale, transparency and reliability. 

- Explicit reference is made to 

 evaluating two implemented innovations using two RE-AIM steps. The innovations 
should not be from the school’s setting because they have already been implemented 
and are therefore likely to be relevant 

 reflecting on innovation impact/uptake using two DPVs 

 developing the action strategy for the school setting. 

- Scale is managed for the diffusion action strategy, which should be based on a DPV and 
address a need, barrier or enabler at 7–8 performance level, which aligns with the external 
assessment. 

• In the Organising and communication criterion, all changes noted for IA1 apply to IA3. 
The only difference is that the IA3 genre can be 

- a persuasive argument or informative text without headings 
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- an article for a health magazine or publication with complementary features such as a title, 
graphics, tables and/or pictures. 

To further ensure reliable judgments are made using the ISMG for this IA, it is recommended that: 

• when matching evidence to the descriptors for the Recognising and comprehending criterion 
at the upper performance level, attention should be given to ensuring 

- data trends are used to highlight the impact of respectful relationships in the post-schooling 
transition and 

 can come from a range of sources, including primary data sources such as surveys 
completed in the school setting and secondary sources from local/state/national surveys 

 should explicitly show the trend across a period of at least three data points. This could 
be three years or three months. However, this needs to be explicitly stated in the 
response 

 should be evident in the contextual information. (Trends provided for evaluating the 
implemented innovations should not be matched to Criterion 1 or Criterion 2 ISMG 
characteristics for data trends.) 

• when matching evidence to the descriptors for the Analysing, interpreting and critiquing 
criterion at the upper performance level, attention should be given to ensuring 

- data trends are not interpreted in isolation, and insightful conclusions are drawn by linking 
with contextual information such as barriers, enablers, resources or determinants 

- determinants are distinguished through the insightful critique of contextual information 
using the life course perspective/ post-schooling transition, not the social ecological model. 

Additional advice 
It is essential to consider the following key differences between the 2019 and 2025 syllabuses: 

• All changes noted for IA1, except for the elective topic information, apply to IA3. 

• The conditions of the assessment have changed and are now up to 2000 words. In 
determining a word length, the following inclusions and exclusions relevant for IA3 are noted in 
the QCE and QCIA policy and procedures handbook v7.0, Section 8.2.6 

- inclusions: all words in the text of the response; title, headings and subheadings (should 
only be used in the article genre not in the persuasive argument essay genre); quotations; 
footnotes and endnotes (unless used for bibliographical purposes) 

- exclusions: figures and diagrams (should only be used in the article genre); 
bibliography/reference list; page numbers and in-text citations. 

• The Investigating, synthesising, evaluating and reflecting criterion in the ISMG has been split 
out into three descriptors to clarify the theory alignment and improve the application of best-fit 
approach in determining the mark. 

- The three performance-level descriptors are listed in the sequence that evidence is likely to 
be produced. 

- Evaluating two implemented innovations is still aligned with RE-AIM. 

- Reflecting on innovation impact/uptake using two DPVs is explicitly aligned with the 
diffusion of innovations model. 

- Recommending and justifying an innovation for the Year 12 cohort and the development of 
a diffusion action strategy for the school setting are separated into two discrete descriptors. 
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Samples 
The following excerpts demonstrate succinct comprehension and perceptive use of the Unit 4 
Health inquiry model. They also demonstrate insightful analysis of existing personal, social and 
community resources and how complex connections can be with determinants, enablers and 
data sets. 

Note: The characteristic/s identified may not be the only time the characteristic/s occurred 
throughout a response.  

Excerpt 1 

 

Excerpt 2 
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The following excerpt demonstrates accurate and discerning interpretation of data trends with 
conclusions drawn that highlight the impact on health status. Barriers and life course theory 
language, including transition and trajectories, are clearly signposted. 

Note: The characteristic/s identified may not be the only time the characteristic/s occurred 
throughout a response. 

 

The following excerpt demonstrates discerning investigation and insightful synthesis of 
information to develop a diffusion action strategy that highlights the methodology and resources 
based on two DPVs and addresses the significant needs, barriers and enablers for their year 12 
cohort. The response also explicitly explains how the action strategy will enhance innovation 
uptake of a respectful relationship resource. 

Note: The characteristic/s identified may not be the only time the characteristic/s occurred 
throughout a response. 
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External assessment 
External assessment (EA) is developed and marked by the QCAA. The external assessment for a 
subject is common to all schools and administered under the same conditions, at the same time, 
on the same day. The external assessment papers and the EAMG are published in the year after 
they are administered. 

Examination (25%) 
Assessment design 
The assessment instrument was designed using the specifications, conditions and assessment 
objectives described in the summative external assessment section of the syllabus. 
The examination consisted of extended response questions using provided stimulus (48 marks). 

The stimulus book contained text, graphs, tables and an infographic designed to elicit responses 
aligned with subject matter from Unit 4 respectful relationships in the post-schooling transition 
and the EAMG criteria. 

Question 1 stimulus 

Contextual information was provided about Catvale community and Catvale College, which 
enabled students to complete a context analysis and needs assessment. Stimulus 1–6 (pp. 1–2) 
provided students with opportunities to: 

• analyse the relationships between resources and/or stressors and draw conclusions based on 
information from multiple stimulus sources, highlighting the impact of those relationships on 
Catvale College students, e.g. 

- the cultural cooking program (Stimulus 1) is a community resource valued by the 
multicultural Catvale community because the use is increasing. This enables social 
resources such as social cohesion, social inclusion and a sense of belonging to be 
developed or strengthened through a key cultural activity 

- the post-schooling transition boarding program (Stimulus 2) is a community resource and 
enabler for students living in regional areas that has a high level of satisfaction (85%). 
The ability to develop respectful relationships through the program may be impacted by 
disputes noted as a concern by 35% of students (Stimulus 2), which can be considered 
a stressor 

- other relationships between resources/stressors considered suitable if they were consistent 
with a reasonable understanding 

• analyse contextual information by explaining two significant barriers and two enablers, 
which included their impact on movement towards ‘ease’ or ‘dis-ease’. These included 

- barriers, e.g. Catvale College graduate wellness scores are lower than the national average 
in all areas, with resilience declining (Stimulus 5). This is a significant barrier to improved 
wellness that can mitigate stress associated with academic pressure (Stimulus 4) along 
with social connectedness (Stimulus 3), which impacts respectful relationships in the 
post-schooling transition 

- enablers, e.g. the post-schooling transition boarding program (Stimulus 2) is an enabler for 
students living in regional areas that has a high level of satisfaction (85%) and the level of 
use has nearly doubled in the previous three years (from 27% in 2022 to 53% in 2024) 
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• interpret information to identify two data trends from Stimulus 1, 2, 4, 5 and/or 6. The trends 
needed to explicitly refer to values and use verbs such as increase, decrease, escalate and 
possibly adverbs such as slightly, marginally, rapidly, slowly to show general direction or 
tendency over time (minimum three years), e.g. 

- Participation in more than three sports teams has declined significantly from 83% in 2022 
to 42% in 2024. Sport participation is a community and social resource enabling physical 
and social health as personal resources. The decline can also be indicative of a stressor 
due to increased pressure on academic achievement. Students gaining an elite athlete 
scholarship has increased from 6% in 2022 to 11% in 2024, enabling accomplishment as 
a personal resource. 

- The use of the post-schooling transition boarding program (Stimulus 2) has increased 
significantly from 27% in 2022 to 53% in 2024. This highlights an area of need because 
Catvale is 600 km from the state capital (Stimulus 1) and more students are going to a 
university boarding college in their first year post-schooling (from 48% in 2022 to 54% in 
2024) (Stimulus 6). 

• critique information to distinguish determinants and explain the relationship with a resource, 
stressor, barrier or enabler in the context of the Year 12 cohort, e.g. environmental and 
geographical factors, broad features of society, including diverse cultural groups and social 
inclusion, socio-economic characteristics, including middle class, employment and education 
characteristics, use of the wellbeing hub and activities encourages positive health behaviours, 
and social connectedness. 

Question 2 stimulus 

Age Connect (AC) was the innovation provided to students to use for particular purposes. 
Stimulus information (pp. 3–4) provided opportunities for students to: 

• evaluate the AC innovation for its capacity to strengthen students’ respectful relationship skills 
within and beyond their final year of schooling by using RE-AIM and providing evidence 
through a significant point of a RE-AIM step, which could include 

- reach, i.e. the number, proportion and representativeness of individuals (students) willing 
to participate. Reach information was provided in Stimulus 8, where 239 out of 1920 total 
eligible students from Region A participated in Age Connect. Reach for all-girls school 
students was proportionally highest (all 15 students in 2021 were from all-girls schools, 
30 out of 50 in 2022, 68 out of 80 in 2023, and 84 out of 104 in 2024). Reach for all-boys 
school students was proportionally lowest (no students participated until 5 out of 104 
participated in 2024) 

- effectiveness, i.e. positive, negative and unexpected outcomes among stakeholders. 
Stimulus 9 provided positive outcomes in feedback from students, alumni presenters and 
the department of aged care, which are all evidence of effectiveness 

- adoption, i.e. settings/organisations that take up the innovation. Stimulus 8 provided 
organisational proportion and representativeness of schools. There are 24 schools in 
Region A (6 all-girl, 8 all-boy and 10 co-educational schools) and 10 of those schools 
(5 all-girl, 2 all-boy and 3 co-educational schools) were using AC by 2024. Adoption by 
all-girls schools was complete in 2023 but one school discontinued use in 2024. Adoption 
by all-boys schools was low with 2 late-majority adopters out of 8 eligible schools using 
AC by 2024. Adoption by co-educational schools was low, with 4 out of 10 eligible schools 
using AC by 2023. However, one discontinued use in 2024 

- implementation, i.e. what is done at an organisational level and individual level. Evidence 
of organisational implementation was provided in Stimulus 7 as part of the innovation 
development, evaluation and refinement through to institutionalisation from December 
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2022. The Career Advisor Network (CAN) team leaders in each of the 24 schools in 
Region A were part of the implementation strategy of and key resource for the AC program. 
From December 2022, the implementation strategies and resources changed to improve 
outcomes. Stimulus 9 also showed implementation through participant experiences related 
to training of alumni presenters and satisfaction with the minimal demand on school staff 

- maintenance, i.e. Stimulus 8 shows organisational maintenance is evident from 2022 to 
2024 with the pilot program strategies and resources changes leading to continued use for 
greater than six months. Individual maintenance can be implied through Stimulus 9 where 
continued use of the knowledge and skills learnt through the program into the paid gap year 
program is evident 

• reflect on the uptake and impact of the AC innovation in Region A by using DPVs and 
providing evidence through a significant point of a DPV, which could include 

- characteristics of the innovation evident in the stimulus 

 compatibility: provided in Stimulus 7 ‘Purpose’, which is compatible with Region A, 
which is using Age Connect already, and Region B, which has an ageing population and 
has now registered an interest in conducting Age Connect. Modifications were made to 
improve the compatibility (two more weeks, more interactivity and engagement) 

 complexity: low complexity with three components in the pilot program. However, 
the expanded range of activities from December 2022 increases complexity but better 
meets the needs of the students 

 observability: Stimulus 9 evidence from Student feedback bullet point 1 and Department 
of Aged Care feedback bullet point 1 demonstrate observable results 

 relative advantage: Stimulus 9 evidence from School feedback bullet point 2 
demonstrates Age Connect has relative advantage over other school-based aged-care 
volunteer programs 

 trialability: a pilot program delivered by the CAN team involved two all-girls schools. 
One continued to use the program and the other chose not to continue 

- characteristics of the change agents: the CAN team leaders in each of the 24 schools in 
Region A can also be seen as change agents. Their characteristics include that they are 
trailblazers, passionate about youth skill development and supporting the realisation of 
students’ career aspirations. The CAN team leaders in Region B will be critical change 
agents advocating for an adoption decision in Region B schools and to lead implementation 

- features of the setting: the sociocultural and economic features of the setting for Region A 
and Region B are similar (Stimulus 10). Features of the setting for Catvale College should 
not be considered in Question 2 

- characteristics of the individuals: school user groups as the adoption agency that represent 
the typical bell curve 

 early adopters: the two all-girls school adopting Age Connect in 2021 (pilot program) 

 early majority adopters: the additional three all-girls schools and four co-educational 
schools adopting Age Connect in 2022 plus one additional all-girls school in 2023 

 late-majority adopters: the schools adopting Age Connect from 2024 

 laggards: the 12 schools who have not trialled/discontinued or adopted the Age Connect 
program 

- rate of adoption: the speed and extent of the adoption (organisational) of the innovation 
was provided in Stimulus 8. The rate of adoption for all-girls schools was faster likely 
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because they were involved in the pilot program. The rate of adoption for co-educational 
schools is slow initially and then increases by 1 school each year (2022-23) with the 
greatest acceleration from 2023 to 2024 (2 schools) 

- justification of innovation impact was shown by 

 explaining Age Connect’s capacity to develop respectful relationships as a general 
resistance resource in the post-schooling transition in Region A 

 justifying how Age Connect could strengthen, maintain or adapt a resource, stressor, 
barrier or enabler for Region B 

• justify a diffusion action strategy for the two expanding co-educational schools that will have 
Year 12 cohorts in 2025 by 

- explaining how diffusion of the innovation can be strengthened based on a relevant DPV, 
e.g. providing the alumni presenters with further training prior to the Age Connect program 
commencing with each graduating cohort of Year 12 students in Region B. The CAN, 
as change agents, can provide training which meets the needs of students from the 
graduating Year 12 cohort transitioning to a gap year work trajectory 

- justifying a diffusion action strategy for Region B based on a need (welcome more training), 
barrier (confidence in communicating with adults post-schooling) or enabler (health-related 
job pathways are the number one choice) or other suitable responses consistent with a 
reasonable understanding. 

Assessment decisions 
Assessment decisions are made by markers by matching student responses to the external 
assessment marking guide (EAMG). 

Effective practices 
Overall, students responded well to: 

• analysing significant barriers and enablers with explicit signposting of relevant information 
from the Catvale community and/or Catvale College Question 1 stimulus 

• interpreting data trends with explicit use of values and years from the Catvale community 
and/or Catvale College Question 1 stimulus 

• evaluating the Age Connect innovation using RE-AIM (effectiveness) and DPVs 
(characteristics of the innovation and characteristics of the change agents) 

• developing a diffusion action strategy for Age Connect based on a DPV and diffusion 
language. 

Practices to strengthen 
When preparing students for external assessment, it is recommended that teachers consider: 

• providing further practice focused on 

- explaining relationships between personal, social or community resources and/or stressors 
— students generally accurately identify and signpost resources and stressors, but need to 
strengthen using multiple stimulus sources to explain the relationships between resources 
and/or stressors and the impact of those relationships on the post-schooling transition and 
movement towards ease or dis-ease on the health continuum 
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- drawing conclusions from data trends that are related to a determinant, resource, barrier or 
enabler for the cohort — students generally accurately identify data trends and explicitly 
use values but need to strengthen the language that describes the trend and use 
information from other stimulus sources to draw conclusions that are evident when 
judgments are made based on reasoning and evidence from the context  

- explicitly identifying and explaining determinants from the context — students generally 
accurately identify and signpost determinants well but need to strengthen this using 
multiple stimulus sources to explain the relationship between the determinant and a 
resource, stressor, barrier or enabler related to the context and the determinant’s 
significance for the development of respectful relationships or the post-schooling transition 

- evaluating the innovation using RE-AIM and reflecting on the innovation impact/uptake 
using DPVs — identifying the correct stimulus material that relates to a greater range of 
RE-AIM steps and DPVs is improving. However, the following areas need to be 
strengthened 

 accurate use of RE-AIM — inaccuracies still exist with reach (individual 
participants/students), adoption (organisations/schools) and implementation (what is 
done, i.e. strategies, resources, fidelity, cost and adherence) 

 accurate use of DPVs — rate of adoption should show the extent and speed of use by 
organisations over time 

 use of evaluative statements — making judgments that assess the strengths, 
implications or limitations of the innovation based on reasoning and RE-AIM/DPV 
evidence from the innovation. 

Additional advice 
In preparing students for the 2026 external assessment, it is recommended that teachers 
consider: 

• that the objectives have been edited for clarity and transparency, notably that 

- objective 3 has wording changes to specify relationships between resources, stressors, 
barriers, enablers and data trends in a context 

- objective 4 influence health status has been changed to influence health in a context 

- in objective 5, to enhance innovation uptake based on a need, barrier or enabler has been 
added, and strengthen, maintain or adapt resources has been removed to improve 
reliability 

- in objective 6, impact/uptake has been added, within a context has been removed so 
students are not using Question 1 stimulus information in Question 2, and justifying a 
recommendation has been refined to mediates, advocates or enables innovation uptake 

• that the stimulus specifications have been revised to include characteristics of people 
information to align with the DPV change in the Health inquiry model 

• that the Examination — response to stimulus extended response comprises two questions that 
should be answered independently 

• that the response to Question 1 should only use contextual information from the first two 
pages of the stimulus book. The response to Question 2 should only use innovation 
information from the last two pages of the stimulus book 

• that when students are using additional pages, responses should be labelled clearly, i.e. as 
responding to Question 1 or Question 2 
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• that time should be managed effectively to complete entire responses for Question 1 and 
Question 2. 

Samples 

Extended response 
The following excerpts are from Question 1. It required students to use Stimulus 1–6 in the 
stimulus book to complete a context analysis and needs assessment for students at Catvale 
College to determine the significant factors that will impact the development of respectful 
relationships as students transition through their first year post-schooling. 

Effective student responses: 

• provided an insightful explanation of how information selected from the context showed 
relationships between any combination of resources or stressors and the impact of the 
relationships between resources or stressors on Catvale College students 

• provided an insightful explanation of two significant barriers and two significant enablers that 
impact movement towards the ‘ease’ health continuum pole 

• for each data trend, provided an insightful conclusion with reference to a resource, stressor, 
barrier, enabler or determinant related to Catvale community/Catvale College students and 
explicitly referred to value/s that supported the response 

• for each explicitly identified determinant, provided an insightful explanation of the relationship 
between the determinant and a resource, stressor, barrier or enabler related to Catvale 
community/Catvale College students and the significance for the development of respectful 
relationships or their post-schooling transition. 

This excerpt has been included to demonstrate evidence of Analysing, Interpreting and Critiquing 
the stimulus at the upper mark level. It includes: 

• an insightful explanation of how lack of community action and involvement (community 
engagement), as a determinant, links with declining data trends related to volunteering and 
use of dance training, which acts as a barrier to the development of respectful relationships 
as a general resistance resource for the post-schooling transition. The decline in community 
engagement is also linked to high expectations and pressure associated with academic 
excellence 

• an insightful explanation of how high academic achievement, as a determinant and personal 
resource, links with a data trend showing the increasing use of the post-schooling transition 
boarding program, which acts as a community resource and enabler to the development of 
respectful relationships as a social resource evident through possible interactions with other 
residents. The decline in resilience is also linked to wellbeing and balancing the demands of 
schoolwork and relationships. 
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This excerpt has been included to demonstrate evidence of Analysing, interpreting and critiquing 
the stimulus at the upper mark level. It includes: 

• analysis of the post-schooling transition boarding program as a significant enabler impacting 
movement towards ‘ease’ and interpretation of a data trend showing increasing usage of the 
program 

• an explanation of a relationship between use of the post-schooling transition boarding program 
as a community resource impacting wellbeing as a personal health resource with the impact of 
the relationship shown through a reduction in the stress of housing and university pressure. 
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This excerpt has been included to demonstrate evidence of Analysing, interpreting and critiquing 
the stimulus at the upper mark level. It includes: 

• explicit identification and insightful explanation of a determinant (use of wellbeing programs, 
which is a health behaviour) and a data trend related to the use of the wellbeing program 
activities as well as a conclusion linked to the needs of the Year 12 students 

• an explanation of a relationship between limited use of the wellbeing program as a community 
resource impacting communication and resilience as personal health resources with the 
impact of the relationship shown through a reduction in the skills to navigate relationships 

 

The following excerpts are from Question 2. It required students to use Stimulus 7–10 in the 
stimulus book to evaluate the innovation Age Connect for its capacity to strengthen students’ 
respectful relationships in their gap year. Reflect on the impact and uptake of the innovation in 
Region A and justify a diffusion action strategy for Region B. 

Effective student responses: 

• used two RE-AIM steps to evaluate the Age Connect program and provided evidence of 
critical evaluation through a significant point of each RE-AIM step 

• used two DPVs to evaluate the Age Connect program and provided evidence of evaluation 
through an explanation of each significant DPV and evaluation of innovation impact 
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• provided an insightful explanation that identified how the innovation can impact the 
development of respectful relationships as a general resistance resource in the post-schooling 
transition 

• provided an insightful justification that identified how the innovation can strengthen, maintain 
or adapt a resource, stressor, barrier or enabler (could be implied) for Region B. Strengthening 
diffusion could include increasing innovation uptake and improving uptake. Impact could 
include influence, strengthen or improve 

• used information to give an insightful explanation of how diffusion of the innovation could be 
strengthened based on a relevant DPV and provided justification of a relevant diffusion action 
strategy for Region B based on a need, barrier or enabler which could be implied. 

This excerpt has been included to demonstrate evidence of Evaluating at the upper mark level. 
It includes: 

• critical evaluation of the innovation using RE-AIM (adoption) and evaluation using DPV (rate of 
adoption) and significant points to support the evaluation 

• critical evaluation of the innovation using RE-AIM (implementation) and evaluation using DPV 
(characteristics of the change agents) and significant points to support the evaluation. 

 



 _____________________________________________________________________________________ External assessment 

Health subject report 
2025 cohort 

Queensland Curriculum & Assessment Authority 
January 2026 

Page 43 of 44 
 

 

This excerpt has been included to demonstrate evidence of Justifying at the upper mark level. 
It includes: 

• an insightful explanation that identifies Age Connect’s impact on the development of respectful 
relationships as a general resistance resource in the post-schooling transition in Region A 
because it enables the development of leadership skills as a personal resource and is 
compatible with the needs of Region A, including sociocultural features and declining 
resilience. 
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This excerpt has been included to demonstrate evidence of Synthesising at the upper mark level. 
It includes a recommendation that uses synthesised information to insightfully explain: 

• how diffusion of the innovation can be strengthened based on the characteristics of the 
change agents 

• an action strategy to adapt the training of alumni prior to implementation, which can increase 
the innovation’s rate of adoption and strengthen diffusion into Region B. The recommendation 
is linked to an enabler (health-related career choice) and a concern (communicating with 
adults), which also strengthen diffusion. 
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