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About this resource 

Who is it for?  

It is intended above all to be of practical help to schools and those working with 
schools on becoming more effective in health promotion and therefore ultimately 
more effective in meeting their educational goals. 

A health-promoting school (HPS) aims to reach everyone in the school, pupils and 
staff alike, and also to develop good links with the community and families it serves. 
To be successful there is a need for all stakeholders to have a sense of ownership and 
involvement in the process.   

The resource is aimed mainly at school managers and teachers, but it is also of use to 
other staff in schools, particularly in countries where health professionals (such as 
psychologists or school nurses) are based in a school. If you work at local level and 
are involved in decision-making and guidance on school development and practice, 
this resource is also relevant for you. Some schools in Europe are already 
implementing many of the ideas in this resource but we are confident that at least 
parts of the resource will be helpful in stimulating the thinking of anyone working to 
make schools more effective in the promotion of health.  

What is in this resource?  

A brief description of the programme which informs it – the European Network 
of Health Promoting schools (ENHPS) 
The concepts and ideas that underpin the health-promoting school 
Examples of what schools have done in relation to those ideas 
Ideas for activities that you might carry out with staff, parents and pupils 
Practical case studies 
Suggestions for evaluation processes 

 
The ideas here are the result of many years of practical experience in working with 
schools in the ENHPS.   

Participation and partnerships  

Participation, ownership and an approach based on democratic decisions are key to 
the success of developing a health-promoting school. The resource therefore aims to 
encourage discussion and activities with all the main stakeholders: staff, parents, 
pupils, health and health promotion specialists and others concerned in the local 
community. 

Collaboration and bringing teams together is often not as easy as it sounds. People 
from differing professional backgrounds may have different values and attach a range 
of meanings to terms. The resource helps stakeholders to clarify what they mean by 
terms such as health and the health-promoting school, as well as the overall goals of 
education. 
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If you want more detailed information 

This practical resource is targeted at individual schools and their communities. It sits 
alongside Health-promoting schools: a resource for developing indicators, also 
available from the Technical Secretariat of the European Network of Health 
Promoting Schools. Whilst the latter may also be of value to individual schools, it is 
targeted more at national policy makers and others with an interest in measuring the 
effectiveness of health-promoting schools. 
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The European Network of Health Promoting Schools 

The ENHPS is a strategic programme for the European Region, supported by the 
Council of Europe, the European Commission and the WHO Regional Office for 
Europe (Barnekow et al, 1999). It has been developed in more than 40 European 
countries, reaching several thousand schools and hundreds of thousands of pupils.  

In the ENHPS, each country has been encouraged to develop the health-promoting 
school idea in a way that seemed most appropriate for their needs and specific 
context. Clear ideas have emerged about how a health-promoting school differs from 
a traditional approach to school health, and some clear principles for action have 
evolved (Barnekow,2006). The challenge for any school starting on this path is to see 
how the concepts and ideas can best be developed to suit their specific needs and 
circumstances.  

The ENHPS has a conscious and planned strategy based on a settings approach to 
health, developed by the WHO in the 1980s. (Young I and Williams T, 1989). This 
also applies to other settings for health promotion for example Healthy Workplaces, 
and Healthy Cities. (Dooris M, 2006) (Whitelaw S et al, 2001). 

What is the settings approach and why does it matter? 

The settings approach recognizes that health is not just a matter of what individuals do 
to look after their own health, through healthy habits and lifestyles: health is shaped 
by the context in which they find themselves, where not only the physical 
environment but the surrounding ethos and relationships can support, or indeed 
undermine, health. The essence of the approach is not to ‘blame the victim’ for their 
own problems. Instead it attempts to prevent problems and promote well-being 
through providing environments that facilitate health development and influence the 
visions, perceptions and actions of all in that particular setting. 

Activity 

Ask partners to tick which of these aspects they think would be involved in 
developing a health-promoting school, taking a settings approach 

Yes No Don’t know 
The taught curriculum 
The school ethos 
The values and norms of the school 
Relationships  
Management structures 
The physical environment 
Staff health and well-being 
Student health and well-being 
Teachers’ educational competencies 
Cooperation with the community 
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In fact all these aspects of school life are relevant and inter-related, and there needs to 
be consistency between them. To give an example, if we review opportunities for 
physical activity in the school, we should not only consider the curriculum provision 
but also other aspects of school life such as safe and active routes to school and 
providing secure areas for bicycle storage. 

At the heart of the model is the young person. Creating a positive climate can 
influence how young people form relationships, make decisions and develop their 
values and attitudes. It can also have a very positive effect on their learning and 
educational attainment. Furthermore, healthy, well-educated young people can help to 
reduce inequities in society, thus contributing to the health of the population at large. 
(West P et al, 2004) 

However, in the settings approach the health of everyone in the school is important: 
the staff as well as pupils. Looking even more widely, the school is seen as part of its 
community, reaching out to and supported by parents, local health services, and other 
agencies, involving them in programmes and interventions, while in turn contributing 
to the life of the community.  

Importantly, a settings approach to health promotion should support the overall aims 
of education and of building an effective school, of helping young people to learn to 
participate in society and to develop to their full potential. The next section explores 
this further. 

Partnerships 

The ENHPS programme depends on a partnership and collaboration between three 
major European agencies. Nationally, the programme’s success had also depended on 
effective partnerships between the health and education sector.  

The importance of partnerships was highlighted at a Conference, held in 2002 at 
Egmond-am-Zee in the Netherlands. Delegates from 43 European countries 
considered the progress made in the health-promoting schools programme and 
identified the practical steps essential in building successful national health-promoting 
schools programmes. This resulted in the Egmond Agenda with three main 
components: 

Conditions: a situation analysis concerning the status of HPS development, 
partnerships within and between all players, advocacy for investment in HPS 
programmes and a sound theoretical base. 
Programming: deciding the content and objectives of a national programme, 
long-term planning and teacher education and professional development. 
Evaluation: providing evidence of effectiveness and to inform future 
developments 

 
All these components also apply to some extent at school level as well as at the 
regional and national level.  
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How do we know the approach is successful? 

The need to take such an approach is well supported by evidence from research on 
school effectiveness. Studies have consistently shown that multi-dimensional 
approaches, which work on several inter-related areas, are markedly more effective in 
producing long term changes to pupils’ attitudes and behaviour across a wide range of 
issues than are specific, limited, unidimensional programmes. To give some concrete 
examples, empirical evidence from a range of studies has shown: 

 Examples 

The importance of supportive 
relationships to learning. 

It has been shown that pupils learn more, have 
higher attainments, enjoy learning, are more 
motivated, and attend better if their teachers are 
understanding and helpful.  It is also evident that 
young people do not learn effectively if they do not 
respect their teacher. 

The importance of good 
relationships for staff morale. 

Poor relationships between pupils and staff and 
between teachers and their colleagues is one of the 
most commonly cited causes of staff stress, while 
high levels of support, particularly from the head 
teacher have consistently been shown to reduce the 
likelihood of teacher ‘burnout’. 

The principle of democratic 
participation. 

The level of democratic participation that the 
school encourages is a key factor in producing high 
levels of both performance and satisfaction in both 
teachers and pupils. 

The importance of autonomy. Pupils learn better, including in their academic 
subjects, and are happier at school, if the goal for 
them is to think for themselves and to work as 
independently as their age, stage and personality 
allows. 

Where health is concerned, it has been shown that school is hugely important as a 
source of both risk and protection. The World Bank says that in the poorest countries 
of the world teenage pregnancy falls by 7% per year from age 12-13 where children 
stay in school.  

There is a body of research that shows strong associations between young people’s 
views of school and health-related behaviours. Young people who feel connected to 
school are less involved with every risk behaviour. For example, it has been found 
(Nutbeam D et al, 1993) that pupils most engaged in school are more likely to succeed 
academically and to display positive health behaviours.  The corollary of this is that 
pupils who are most alienated are more likely to engage in high-risk behaviours. This 
is supported by another study (Currie et al, 1990) which shows that young people who 
have problems at home are less likely to engage in certain high risk behaviours if they 
feel good about school.   

It seems that schools’ rules on cigarette smoking, (Gordon J and Turner, K, 2003) 
drugs or sexual behaviour do not by themselves have much impact on levels of risk 
behaviour.  The type of school they go to also does not seem to make much 
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difference, nor does classroom size.  What makes a difference is having well run, 
democratic schools, where everyone feels involved.  Classrooms where teachers set 
high academic expectations and give out two messages to every child - ‘You can 
succeed’ and ‘I will help you do that.’   

A recent international review of the evidence of effectiveness of school health 
promotion (Stewart-Brown, 2006) concluded that school programmes that were 
effective in changing young people’s health or health-related behaviour were more 
likely to involve activity in more than one domain (curriculum, school environment 
and community). Research has shown that in building resilient young people, families 
matter, schools matter and community connections matter.  It matters that young 
people believe that others see their potential and that the young people feel they have 
a future.
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Developing a school health policy  

An integral part of developing a health-promoting school is creating a health policy 
that underpins the work. It follows that with a settings approach, a school health 
policy should include all the aspects of school life mentioned previously.  

It also needs to be developed locally so that it reflects local issues, interests, problems 
and priorities.  One school may consider bullying and well-being to be most 
important, whilst another may consider that food provision is the highest priority. It 
cannot be stressed enough that local commitment and ownership are needed for a 
health policy to be relevant and meaningful. It should also be an on-going process, 
with strategies and tools that enable pupils, teachers and parents to continually review, 
develop and sustain the policy.  Everyone in the school, including pupils, needs to 
have ownership, so that it is embedded into people’s consciousness, practice, action 
and behaviour at school. The main conclusion from health-promoting schools is that 
more participation leads to more ownership. This idea is also explored in the section 
on values. 

One way that pupils can contribute to a health policy is through their own education. 
If education on health and social matters results in them drawing up proposals for 
action to change the school’s social environment, these can be an important input to 
the development of the school’s health policy. Obviously there are certain issues that 
pupils cannot change directly. There may be existing legislation (such as smoke free 
environments) or a local policy that has to be adhered to, but pupils can still be 
informed and the policy can be debated. 

It is important to discuss and justify how different stakeholders might be involved. 
What is appropriate and desirable may vary depending on the issue. What can be 
discussed and what cannot and why? What is merely information, what is open to 
discussion, what can be decided collectively and with what justification?  

Criteria for a health policy  

A school’s health policy must reflect the following three dimensions: 

Developing a policy takes attention, time and resources, if it is to be taken 
seriously. It needs to be on the educational agenda in the school and given 
priority as an important theme. It must also be integrated into the educational 
process. 

A policy presents visions of what we want in future, both regarding the type of 
school and society. Visions are subject to public discussion in a democratic 
society, with people arguing for what they consider valuable and why.  

A policy also defines problems and sets out a framework to solve problems. 
Defining problems answers the question of which problems are most 
important and investigates the reasons and causes for the problems arising. 
Solving problems includes principles, guidelines and proposed action to 
counteract, prevent and solve problems. 
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A school health policy should: 

contribute to the implementation of the schools’ educational mission; 

promote the health and well-being of all school users; 

include factors related to both lifestyles and living conditions; 

promote a clear vision and provide a framework for solving problems; 

contribute to pupils developing skills and action competences;  

be monitored and reviewed regularly. 

A conceptual framework for a health policy 

The conceptual framework given here illustrates all the components needed in 
developing a health policy. They all influence one another and all need careful 
consideration. If any are missed out it is likely to be ineffective, but a school may 
choose to start at any of the places in the framework and can address the components 
in any chronological order. Nevertheless, a ‘theme’ or a ‘challenge’ is a good place to 
start. 

This framework should be used in a dynamic way: with each component being 
assessed in relation to the others. This ensures continual assessment of whether the 
components are in accordance and coherent and makes the justifications for the ‘who, 
what, how and when’ of the health policy explicit and clear. 
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A conceptual framework for developing a school health policy 
 

Planning and coherence questions 
What do we want? Who should participate? 

How should we do it? When should we do it? 
What justification do we have for what, who, how and when? 

How do we want visions, values, objectives and action to interact? 

The values of the policy and the school (such as pupil 
participation in decision making and concepts of health)  

The vision of a health-promoting school 

Themes in the policy (such as bullying, transport and traffic, 
food and physical activity)  

Justification for the themes chosen (why this topic is important 
to the school) 

The vision for the themes that have been chosen and justified 
(such as ensuring a high level of well-being for everyone at the 

school)  

Specific objectives: what do we want to promote?  

Action plan (such as what we should do specifically to achieve 
the objectives)  
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Case study 

Three schools in Denmark selected different themes as the basis for developing a 
health policy. They are all members of the Network of Health Promoting Schools in 
the County of Southern Jutland. Guderup School focused on their general classroom 
teaching based on their experience with health education; Løjt Kirkeby School mainly 
emphasized environmental factors and relationships, and Kværs School focused on 
both health education and environmental factors. 

Guderup School had already developed, tested and evaluated several educational 
programmes. These included peer educational programmes in which older students 
taught younger students. The evaluation indicated that this had a great effect especially 
on the older students’ knowledge and attitudes towards health. The school decided to 
discuss the experience gained through this with teachers in order to generalize from the 
learning. As a result nine criteria were agreed that would apply to the whole school, 
These included ‘students should be equipped to take action that leads to development 
and change’ and ‘parental participation in teaching should be increased.’ Students were 
asked their views on all the criteria and these were fed into meetings of the Educational 
Council. The school then used the criteria as a basis for joint theme weeks. 

In Løjt Kirkeby School, following an investigation into bullying, the Health 
Committee agreed to focus on initiatives to improve the general working environment 
of the school. They adopted a vision, including that ‘a good social culture is promoted 
at the school’ and that ‘habits and norms are investigated to determine the barriers to a 
good social culture.’ Based on this vision, an educational values game was designed in 
collaboration with teachers to explore: mutual support, solving conflicts and 
consistency. The game was played by staff and the School Board and resulted in 
possible actions or measures being identified to address different problematic 
situations. The next step would be to develop a game to be used in each class. 

The Educational Council of Kværs School decided to strengthen playing and physical 
activity in the school’s teaching and daily activities. The justification for this was that 
teachers had noticed that students had inadequate motor skills and also considered that 
learning potential and physical competence are closely related. Following a seminar on 
the theories of playing and games and their significance for learning, the Educational 
Council decided to investigate the play culture at the school. Two questionnaires were 
designed – one for students and one to investigate how teachers used playing and 
games in their teaching. Informed by the results, the Council decided that they would 
strengthen play and physical activity during breaks and in teaching. The class teachers 
were asked to present the results of the survey to their classes and to elicit ideas from 
students on how to strengthen playing and physical activity. An action plan has been 
drawn up for future work. 

The values of the health-promoting school have been instrumental in both the 
processes and results for all three schools. The values include WHO’s definition of 
health, the principle of pupils’ active participation in the learning process, the settings 
perspective and the objective of developing empowerment and action competencies 
among the pupils 

Reflection and coherence 

Looking back on what we have done, what changes are needed in practice and in 
visions, values and objectives?  
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Basing the health-promoting school on clear principles and values 

In the past it has been assumed that promoting health is an obvious activity, but we 
are now realizing that it is more complex than that, and cannot be ‘value free’. In fact 
the act of saying that the promotion of health is important is in itself a value 
statement. We need to decide from the outset the principles on which we wish to base 
our work, and decisions about this are connected with values, morals and political 
judgments.  

There has been much discussion of what principles should underpin the health-
promoting school approach. For example, at an International Conference in 
Thessoloniki-Halkidiki, in Greece in 1997, (ENHPS, 1997) a conference resolution 
was drawn up, which reflected the views of a wide range of professionals from 43 
countries. It urged governments to create the conditions for 10 principles or values to 
be put into practice to support the ENHPS.  These principles were  

Democratic practices and participation 
Equity and access 
Empowerment and action competence 
Sustainability  
Curriculum based health promotion 
Provision of teacher training 
The school environment  
Collaboration and partnership 
Involving communities 
Measuring success 

 
Four of these are more fully explained in the table below. The others are explored 
in more detail in later sections. 
 

Values underpinning a health-promoting school approach 

Democratic practices and participation 

Health promotion is defined by the Ottawa Charter (WHO, 1986) as ‘the process of 
enabling people to increase control over, and to improve, their own health’.  It aims to 
ensure that an action or process is done with, rather than to, people. The principle of 
democracy is important in education as well as in health, as the overall purpose of 
education in many countries is to educate pupils to participate actively in their society. A 
key strategy for a health-promoting school is to ensure that its organization, the way 
decisions are made, the management structures and ethos are all democratic, 
empowering and encourage genuine participation by pupils, staff and parents. Key 
elements include consultation of staff and pupils and open communication. The task of a 
teacher is to enable and facilitate pupils to help themselves, rather than determine the 
process for them. 

Pupils' parliaments, parents' councils, and school planning groups that include members 
of the local community are just some of the ways in which democratic intentions can 
become reality. 
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Equity and access 

The principle of equity should be enshrined within the educational experience. This 
guarantees that everyone in a school is free from oppression, fear and ridicule. The 
health-promoting school is genuinely socially inclusive and provides equal access for all 
to the full range of educational opportunities. Everyone needs to benefit from school, not 
only academic achievers, but also children, with special needs and those from all ethnic 
groups. The aim of the health-promoting school is to foster the emotional and social 
development of every individual, enabling each to attain his or her full potential free from 
discrimination. For this, each person needs to feel that they belong, feel cared for, valued 
and safe. 

Empowerment and action competence 

The health-promoting school improves young people’s abilities to take action and 
generate change. It provides a setting within which they, working together with their 
teachers and others, can gain a sense of achievement. The goal of empowerment is 
autonomy, by which is meant self determination and control of one’s own work and life, 
thinking for oneself and being critical and independent, while being able to take full 
responsibility for the effects of one’s own actions.   

Young people’s empowerment, linked to their visions and ideas, enables them to 
influence their lives and living conditions. This is achieved through quality educational 
policies and practices, which provide opportunities for participation in critical decision-
making.   

Autonomy is a vital issue for teachers as well as pupils. The degree to which teachers 
have control over their own work, and can make their own decisions has been shown to 
be fundamental to their emotional and social health and to their performance in general. 
(Moos, 1991; Shaw and Riskind, 1983;) Higher levels of staff autonomy have a wide 
range of benefits, including decreased stress levels, lower absenteeism and higher 
morale 

Sustainability 

Any initiative planned must be sustainable, long-term and adequately resourced. It needs 
to be embedded in the on-going educational process. 

The last six principles are covered in more detail in the following sections of this 
resource. 

Activity: deciding on values for your school 

Schools have implicit or explicit values that influence daily school activities and 
classroom teaching. It is important to discuss: 

What values are important currently in your school? 

Are there other values which you would like to see given priority in a health policy? 

How would this fit in with the current ethos of the school? 

How would this fit in with the current values of society? 

How would people know that these values are important? 
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What is health? 

Before you can think about how to make your school more health-promoting, you first 
have to be clear about your concept of ‘health.’ Concepts of health have changed 
dramatically in recent years, and in any society, community or school you may find 
many different views. Before you start to plan for change, it is worth spending time 
trying to build a consensus on what you mean by ‘health’ and a ‘healthy person.’ 

Activities on ‘what is health?’ 
There are various ways of opening a discussion, some of which are creative whilst 
others are more traditional. They can be useful to bring to the surface the fact that 
different sectors, such as health and education, may hold different views on health and 
have different values underpinning their work. It is also useful to think about whether 
any of the activities could be used with pupils. 
Brainstorm what comes into people’s heads when they hear the word ‘health.’ Write 
down all their words on a blackboard. Look with them to see: 

how many are positive/negative? 
how many are to do with illness rather than wellness? 

whether the words refer to physical, mental, emotional or social health? 
Draw an outline of a healthy child on flipchart. Ask each person to write on a “post-
it” what they understand by ‘healthy.’ Invite them in turn to stick their “post-it “ 
somewhere on the flipchart and tell the group what they have written.  
A quiz: ask staff and others involved to quickly complete a quiz such as the one that 
follows. You can then compare and discuss answers. 
Draw a picture of a healthy person, and write round that person what helps to keep 
them healthy.  
Any or all of these activities can be carried out individually or in small groups, and 
followed by discussion to bring out the areas of agreement and disagreement. 
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Quiz: different views about health! 
How far do you agree with the following statements? Please put a cross on the 
answer which reflects your opinion.  

YES! yes ? no NO! 

1. If I’m free of diseases, then I’m 
healthy. 

2. Mental and physical health are 
dependent on one another. 

3. A healthy person is able to make and 
maintain relationships with others. 

4. People living beyond seventy years 
of age are proof that they are 
healthy. 

5. The health issues in our country are 
no different to what they were 50 
years ago. 

6. People have a right to choose for 
themselves whether or not they wish 
to be healthy. 

7. The major health concerns of today 
can usually be solved by legislation 
rather than education. 

8. Responsibility for health lies mainly 
with the medical profession. 

9. It is difficult to be healthy if you live 
in a deprived and polluted 
environment. 

WHO View of Health 

In some cultures health has traditionally meant the absence of illness, but now broader 
and more positive models of health are developing and re-emerging. Given WHO’s 
well-known definition of health as 'a complete state of physical, mental and social 
well-being, and not merely the absence of disease or infirmity', which has stood for 
sixty years now, the WHO has always preferred to take an approach which starts from 
a positive basis, sometimes called the ‘salutogenic’ or wellness model. The Ottawa 
Charter suggested that health is ‘a positive concept, emphasizing social and personal 
resources, as well as physical capabilities,’ (WHO, 1986). This approach to health 
involves more than diagnosis and treatment, or even prevention of illness, but is 
essentially concerned with the promotion of positive wellness.    
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When it comes to promoting health, we are now generally aware that peoples’ health 
is not primarily determined by their knowledge, but that beliefs, emotions and their 
social environment are at the root of behaviors affecting their health.  People choose 
whether to look after their health through, for example sensible eating, taking 
appropriate physical activity and avoiding harmful substances. However, whether they 
take these actions is influenced by other factors such as; 

how they feel about themselves; 
whether they think they are worth looking after; 
whether they think they have a future; 
whether they believe that they can change;  
their assessment of what others think of them.   

 
They are motivated to take care of the health of others according to how they feel 
about the group they are in and their place within it. People can be prevented from 
taking healthy action by their own negative attitudes and feelings, and restricted 
through a lack of skills; they can also be disempowered by social or environmental 
circumstances which they feel they cannot change. 

The table below outlines the key differences in definitions of health. 

Traditional approach to health  World Health Organization view of health  
The absence of disease. Positive well-being. 

Physical well-being. 

 

Physical, mental and social - about the 
body, mind and the surrounding context. 

The concern mainly of doctors. The concern of everyone. 

Includes educational approaches e.g. 
learning knowledge, attitudes and skills 
Includes social change. 

The goal is a perfect state of health. The goal is to help people be as healthy as 
they want to be – health as a resource for 
living, not an end in itself. 

Health is a matter for individuals – it is 
entirely up to each of us how healthy we 
are and if we are not it is our own fault. 

Health is influenced by our environment 
and people need to be supported and given 
opportunities to be healthy.  

Health is improved mainly by medical 
intervention and lifestyle changes by 
individuals. 

Health is improved mainly through health 
promotion, helping create social and 
physical environments that support health, 
and empowering people to take their own 
decisions to help them to be as healthy as 
they want to be. It involves action for 
social change, increasing social equality, 
and increasing democratic participation. 
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What is your vision of a health-promoting school? 

Do you have an overall vision of a health-promoting school? It is important to clarify 
what you hope for in the future as well as a vision of how you want the school to 
develop in relation to a selected theme.  

What comes into your thoughts when you hear the words ‘health-promoting school?’ 
Perhaps you have already been involved in work related to health promotion. Maybe 
you are involved in health screening in your school. Would different people in your 
school have different views on what we mean by a health-promoting school? 

As with health, it is important to spend time reaching an agreement on what the term 
means and deciding the principles and criteria on which your initiative will be based. 
If you do not do this, you may find that people may start to pull in different directions.   

Activities to use with staff, parents or pupils to clarify your vision of a health-
promoting school. 

Ask people to work on their own or in small groups to draw and label a picture of a 
school that is trying to promote the health of all who work and learn there. If they do 
not want to draw they could make a list of the features of a health-promoting school. 
After this you could ask: 

- How would you know that the school they have drawn is health-promoting? 
- Are there similarities or differences in their drawings? 
- What makes a school health-promoting? 
- Is there any difference between a health-promoting school and an effective 

school? 

If you do the same activity with different groups the results could then be 
compared. 

Their own experience – an activity that could be used with pupils but also with 
parents and staff  

Ask people to think about their own experience of being at school. To what 
extent do they think it helped them to be healthy? To what extent did it make 
them more unhealthy? How could it have been made more health-promoting? 
Encourage them to think about what aspects of health they have considered. 
Have they thought mainly about physical health, or also emotional and social 
health? What aspects of school life have they mentioned? Do they think things 
have changed since they were at school? 
Looking at the table below, do they think most schools in their locality have a 
traditional, moralistic approach to promoting health or a broader, more 
democratic approach. What about your school?  



17

The table below shows the main ways in which the health-promoting school concept, 
as it has developed through the ENHPS differs from a traditional model of school 
health in some countries. 
 
Traditional, moralistic approach to 
school health 

 Health-promoting school approach -
according to the ENHPS 

Concept of health  
Focus on individuals e.g. on their health 
problems, on his or her ‘healthy habits’ 
and lifestyles. 
 

A ‘settings’ approach - focus on the totality of 
the school as an organization in its community, 
all staff and all pupils. Developing a school 
health policy. 
 

Focus mainly on physical health. 
Physical activity seen as linked only to 
sport. 

Focus on mental, emotional and social health as 
well as physical health. Physical activity seen as 
beneficial for all, and as being fun and 
enjoyable. 
 

Health as the absence of disease and 
problems. Focus on illness, diagnosis and 
treatment. 

Health as positive well-being. Focus on the 
quality of life, on prevention of health problems 
and promotion of positive mental, social and 
physical health. 
 

Health education seen as a value free 
approach.  

Health promotion based on explicit principles 
e.g. democracy, equity, participation.  
 

Short term response to events, often 
‘crisis management’. 

Long term, developmental approach which starts 
early, for all children and meets their stage of 
development, needs and interests.  
 

Concept of health education 
The focus is changing behaviour, 
developing healthy habits and lifestyles: 
conformity and obedience. 
 

The focus is on autonomy and decision making- 
people decide for themselves how and to what 
extent they wish to be healthy.  
 

Health education taught as separate 
lessons. 

Health education integrated across the 
curriculum. 
 

Curriculum aims to teach knowledge.  Curriculum aims to help pupils learn skills and 
attitudes as well as knowledge. The objective is 
increasing action competence. 
 

Moralizing: the teacher decides.  
Teacher-centred methods, often with 
lectures on ‘good health’. Pupils 
generally passive. 

Student participation in decisions. The focus is 
on learning rather than teaching, and on active 
methods involving group work, discussion, 
games, simulations, problem solving, taking 
action etc. 
 

Emphasis on negative “messages”, 
warnings and inducing fear. 

Emphasis on positive methods, the advantages of 
being healthy, choice and decision making. 
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The whole school  
Teachers not part of the process or seen 
as role models in a moralistic sense. 

Teachers’ mental, emotional and social health 
are as important as pupils. Teacher support and 
training is essential. 
 

Only certain parts of the physical 
environment of the school seen as related 
to health e.g. gymnasiums, sanatoriums. 

Whole physical environment – classrooms, 
corridors, playgrounds, toilets, healthy eating, 
routes to school - seen as affecting health.  
 

Links with the community  
Experts from the community are involved 
in the school or class. 

The school and pupils participate in society and 
function as partners in dialogue; pupils take 
action and are taken seriously. 

Outside agencies used for referral of 
children with problems and difficulties. 

Outside agencies actively involved with whole 
school work. 
 

Parents and community ignored or asked 
to ‘support’ the school. 

Parents and the wider community actively 
involved e.g. in decision making, and there is a 
programme of out of school activities. 
 

Evaluation  
Measuring pupils’ behaviour related to 
smoking, alcohol etc. 

Measuring pupils’ action competence (thinking, 
commitment and vision). 

Action based on ’what has always been 
done’. 

Action based on evidence of what is more likely 
to work and on evaluation. 
 

The settings approach has already been outlined on page 3. Other ideas in the above 
table will be explored in more detail in the following sections of the resource. 

A vision must promote commitment and be measurable. To be committed, everyone 
concerned must feel some ownership of it and an obligation to contribute towards it. 
A vision is measurable if a school can formulate indicators that show whether the 
school is developing in the direction desired. 

 

Activity 

Schools could discuss the following questions. 

What do we want in the future and why? 
Which problems do we want to prevent and solve? 
How can we see, hear and feel whether we are moving in a desirable 
direction? 
What are the signs? 
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The curriculum and methods of teaching and learning 

The importance of health education 

Although the health-promoting school focuses on all aspects of school life, the 
learning and teaching in the curriculum is a still a key part of this approach.   

Integrated across the curriculum 

If health education is to be of high quality and effective, it should not be taught as a 
series of separate lessons, although there may be room in the curriculum for some 
core teaching. It is vital that health promotion be integrated right across the 
curriculum, throughout a whole range of subjects, all of which have something to 
contribute. Furthermore if programmes are to succeed they need to be based on the 
best available evidence on what works, the best and most appropriate resources and 
materials, and be systematically planned, structured and evaluated.  Such a well-
organized approach will not happen by chance, it demands that schools appoint health 
promotion coordinators with the training, status, time and resources to make their role 
effective.  

Taking a long term, developmental approach 

Taking a developmental approach means tailoring the approach to the learner, for 
example their age, stage or emotional state. Younger, less mature and more 
introverted and anxious pupils need higher degrees of structure, concrete experiences 
of demonstration and organization but they can still benefit from being given as much 
autonomy as possible, and by being gradually encouraged to work with more 
independence. As pupils grow older they are increasingly able to reflect consciously 
on processes and use more complex and abstract ideas and principles.  As they 
become more mature and more confident, they can handle higher levels of individual 
choice and autonomy and programmes can increasingly become pupil led. 

If we want to devise appropriate projects and assess their impact, we need to find out 
where pupils are starting from in terms of their knowledge, attitudes and skills.  Once 
we know this, we can use that information to develop projects that starts where they 
are, and build from there in small steps.  A wide range of qualitative and quantitative 
methods to do this have been devised, including questionnaires, inventories, 
discussion, interviews, focus groups, and ‘draw and write’ techniques. Some of them 
will be discussed later in this resource under evaluation, but they are just as useful for 
programme development. 

It is important as well that health promotion is continuous. Work should not just be 
one lesson, or triggered by particular ‘crises’, or restricted to a particular age or other 
target group, or have long gaps in between. All of these have been shown to have little 
long term effect. 

Active methods 

It is important to think about appropriate learning and teaching methods as well as 
what is taught.  Schools need to use a wide range of methods, with the emphasis on 
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those that are active and participatory. If the health-promoting school is about 
empowerment, participation, democracy and open communication, then these 
principles must be reflected in classroom methods. Those involved in education and 
training at all levels are coming to realize the importance of actively involving people 
in their learning, through group work, discussion, project work, games, and 
simulations. Active learning methods give the student more of a say in the content and 
offers them more responsibility for their own learning. It is particularly important in 
the affective domain as it allows the learner an opportunity to reflect on their own 
beliefs, values and attitudes in a way that traditional teaching does not. 

Case Study 

Eight classes from eight countries have participated in a project called Young 
Minds. The countries included are: Czech Republic, Denmark, England, Finland, 
Hungary, Ireland, Slovenia and Spain. It is an Internet-based project in which young 
people communicate and explore links between youth, culture, health and 
environment. It was initiated in 2000 and there have been several “phases” of the 
projects since then. The students present their countries online, to get to know each 
other across the physical borders. Then, depending on the topics in focus, such as the 
school and the environment in 2004, the students access information online provided 
by the Young Minds team, which they then further research and explore. Finally, the 
students take specific actions in their class, school, community or even 
internationally. 

Key features of the project 
Student participation: students are genuinely involved in dialogue and 
decision making about specific aspects of the topics they are working with. 
Action and change orientation: the student project work is directed towards 
action and change. Students’ ideas and visions have a crucial role in deciding 
about actions to be taken with regard to improving the environment and health 
in their schools and communities.  
The use of ICT: students use the internet and other technologies to investigate 
the topics, exchange and discuss ideas, present their findings and reflections 
and initiate a broader debate.  
Cross-cultural collaboration: students cooperate in order to explore 
differences and similarities with regard to the environmental and health 
concerns, with an emphasis on global interconnectedness and social 
responsibility. 

The project is linked to the ENHPS and coordinated by the Research Programme for 
Environmental and Health Education at the Danish University of Education. 
For more details, visit web site: http://www.young-minds.net 

Avoid scare tactics 

There is overwhelming evidence that negative approaches, which attempt to use 
‘scare tactics’ to frighten learners into a healthier lifestyle are not only ineffective, but 
are often counterproductive. Young people will probably block out horrific images, as 
the mind has a useful defense mechanism of forgetting such things quite quickly. In 
addition some young people can find the suggestion that an activity is risky adds to its 
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glamour and attraction.  We know that many young people believe that they are 
themselves strong enough not to succumb to, for example, addiction to nicotine or 
heroin, and can see taking it as a challenge. So, however morally gratifying it may 
feel, and however much their pupils may believe that it is a good idea, teachers should 
shy away from using negative messages, and find ways to teach in more positive and 
participative ways.  

Encourage pupils to develop action competencies 

Acknowledging that there is a great deal more to health education than transmitting 
knowledge, brings us to models of teaching and learning that have wider goals than 
the acquisition of information. Health-promoting schools tend to prefer the concept of 
'competency', which includes skills and attitudes as well as knowledge. More recently 
the word ‘action’ has tended to be added, to remind us that competences need to 
provide people with the ability to make a difference in real-life situations and to effect 
change.  

Health-promoting schools are moving on from treating traditional health education 
topics, such as healthy eating, substance use, physical activity, or sexuality in 
isolation from one another and are starting to teach generic competences that underlie 
specific health issues. The topics are not discrete entities in reality. For example, an 
issue such as sexuality and relationships and alcohol use are closely related in many 
western countries as is evidenced from the role of alcohol and other substances in 
unintended teenage conceptions. There is a wide range of action competences that can 
be seen as underpinning learning related to health, and indeed learning across the 
whole curriculum. This is a more efficient way of teaching because there is never 
going to be enough time in the curriculum to cover all the possible health topics that 
might impinge on a young person’s life. Personal action competences include self-
awareness, realistic self-evaluation, managing emotions, self motivation, decision 
making, assertiveness and goal setting. Social action competences include listening 
and responding effectively to others, reading and interpreting social cues, being 
cooperative, and knowing how to resolve conflicts, mediate and negotiate. Of course, 
all of these competencies are not only important in relation to health issues but to all 
of life. If it is possible to develop these skills and competencies relating to health and 
they prove to be transferable then health education will be making an important 
contribution to the educational and social aims of the school. 

A model for developing pupils’ action-competence, which originated in Denmark, 
(Jensen B and Simovska V, 2005) has been disseminated and applied in schools in 
several countries.  The overall objective is to develop pupils’ critical and visionary 
competencies so that they can act to create health-promoting change. Called the IVAC 
approach, it has distinct stages: 

• Investigation and significance: pupils explore the relevant theme or topic and 
attempt to determine its significance and value for their own lives. 

• Visions and alternatives: pupils attempt to develop their own dreams, values and 
visions for how they would like to change and develop the conditions within the 
relevant theme or topic. 
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• Action and Change: the pupils develop proposals for specific action that brings 
them closer to their own visions. They choose action and try it in practice. They 
then compile the results of their action, assess them and perhaps adjust the 
action and initiate new action. Testing specific forms of action is considered an 
important contribution to pupils’ learning and developing action competence. 

 
Case Study 

In the Macedonian Network of Health Promoting Schools, one school established a 
health-promoting team, consisting of 35 students aged 12 to 15 to work on improving 
the school’s psycho-social environment. They were supported by five teachers, the 
school health promotion coordinator and two consultants.  

Their participation was structured according to the IVAC approach, mentioned above. 
Work carried out in each phase by students included: 
In the Investigation phase: an exploration of their concept of health and relating this to 
their own school environment; what they liked and disliked about certain aspects of 
the school environment and how these aspects related to health; a survey in the whole 
school to find out what improvements students thought should be made to the school 
environment. 

During the Vision phase: supported by their teachers, developing the students’ vision 
of the ideal school – for example, what the environment would look like, what would 
happen in teaching, what would school relationships with parents and the community 
look like. 

In the Action and Change phase: changing the school time schedule, shortening 
lessons from 45 to 40 minutes. This allowed more time for sports in the middle of the 
school day and better possibilities for relaxation and socialising during the lunch 
break. On the basis of their previous exploration of the concept of health and the view 
of other students at the school, the students were able to relate these changes to health 
and health promotion, to articulate their position and convince their teachers that the 
change was worth the effort because it would have an impact on the school 
atmosphere and on the health of the whole school. 



23

Staff’s own health and competences 

Schools have traditionally focused on pupils, taking the health and well-being of their 
staff for granted. This has never been a sensible assumption. Teachers and other staff 
cannot be expected to be enthusiastic about health promotion if they do not feel their 
own health, both mental and physical, is being promoted. They need constant support, 
from staff development programmes, from positive and helpful appraisal, and most of 
all by having a voice in school management and organization. They need to be 
strongly valued, and to be given active and positive help to promote their own health 
and well-being. (Monaghan et al, 1997)  

 
Activity: staff stress 

It can be a great help to teachers to identify and share with one another the things that 
are stressful in their professional lives. The causes of stress might be from a range of 
sources: 

- at a personal level (e.g. poor time management, inability to delegate, inability to 
say no) 

- interpersonal (e.g. lack of respect from others, not being involved in decision-
making, aggressive or intolerant colleagues) 

- organizational (e.g. inadequate equipment and resources, timetables, poor 
management) 

- community, cultural (e.g. high levels of unemployment, poor roads) 
- national and international (e.g. low pay, federal policies) 

Ask people to work in small groups to each think about a different source and write 
down all the many causes of stress for teachers from that source. Share results. 

At the end it is important to think of constructive ways that people know of dealing 
with stress. Draw on the skills of the group by asking each person one thing which 
they do to manage stress. 

Teachers play a central role in a health-promoting school. The example they set and 
the ways they relate to pupils can have a tremendous impact on a child’s self-esteem, 
confidence and emotional health. Consultation with teachers and education about 
health promotion is a vital component of the HPS. You need to take steps to educate 
all staff about what the HPS involves and their role in the project, and to promote their 
health. 

The need for teacher education 

Teachers’ competence in educating for health is one of the most important factors 
influencing school health education. They do not automatically possess all of the 
competences to explore health issues with young people, nor to make the kind of 
personal adjustments needed to cope with the changes involved in these new 
demands. So teacher education has a particularly central role to play in the health-
promoting school concept, helping teachers to equip themselves, experience new 
teaching methods, gather new ideas, feel more confident and competent, and adjust to 
change. In-service training in the form of courses, links to external consultants, 
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teacher team cooperation and supervision by colleagues are important aspects of this. 
Joint in-service training with potential partners in the community is a relevant 
initiative. 

The total physical environment of the school 

Schools attempting to become more health-promoting often concentrate on making 
the school environment more attractive, ecologically sound, civilised and “user 
friendly”. They might do this by dividing up the large spaces, and using colour, 
displays, art, plants, and softer furnishing. Classrooms and staffrooms are made more 
personal and more comfortable, with quiet areas with rugs, soft chairs, and books for 
browsing. Some schools have taken away the strident bells and buzzers that abruptly 
end lessons, and some teachers have taken the opportunity to add music, usually of a 
soothing kind, believing that most of their pupils do not need livening up!   Pupils are 
more likely to be allocated areas to call their own and have some say over their 
appearance. The school’s architecture and furnishing can also limit or break down 
barriers in the development of flexible forms of teaching and small group work.  

This attempt to encourage a feeling of 'ownership' is being extended to secondary 
school pupils who have traditionally wandered the corridors to visit teachers in their 
specialist classrooms, but who are now more likely to have a 'home base'. Walls are 
more likely to be covered in pupils' work, and ideally from a range of pupils, not just 
the most able. Many schools have been attracted by the idea of becoming a 'green 
school' and used the space outside to make a garden or wildlife area, often tended by 
the pupils, sometimes with the help of parents to do the heavy work in the early 
stages. 

Other concerns about the environment are more fundamental and relate to hygiene, 
ventilation, sanitary conditions and safety. The toilets in particular have often tended 
to be 'black holes' in many schools, a haven for germs, dirt, and where there is 
sometimes no soap, hot water, or toilet paper, and where there may be no locks on the 
toilet doors.   
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Activity 

The following questionnaire was used by schools in Novosibirsk, Siberia, to find out 
people’s views on the school environment. You could put the same questions to a small 
group of parents, pupils, teachers and managers and compare their results. 

1. To what extent do the classrooms contribute to promoting 
pupils’ and teachers’ health?  

+ -

5 4 3 2 1 0

2. To what extent are general-purpose school areas (hall, 
vestibule, corridors) used to improve pupils’ health?  5 4 3 2 1 0

3. To what extent do toilets meet hygienic and ethical 
requirements?  5 4 3 2 1 0

4. To what extent do temperature requirements to school 
premises meet climatic seasonal conditions?  5 4 3 2 1 0

5. How well are school premises aired (i.e. whether 
temperature requirements meet the existing standards)?  5 4 3 2 1 0

6. To what extent does food provision in schools contribute 
to pupils’ health?  5 4 3 2 1 0

7. To what extent is clean drinking water available to 
pupils? 5 4 3 2 1 0
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Teamwork, inside and outside of the school 

Teamwork in the school 

The whole school approach is necessarily based on teamwork. An initiative like the 
Health-promoting school cannot be carried out by one person alone. The support of 
the school director or head teacher is crucial, as is having someone who is clearly 
designated as the coordinator of the programme. One of the first steps is identifying 
who should be in the group to take the initiative forward. You also need to ensure that 
you have people from both health and education working in partnership. Teamwork is 
also essential to ensure that you make the best use of everyone’s skills and strengths.  

 

Using experts as part of a whole school approach 

When planning the curriculum, it can be very useful to elicit the help of specialists. 
However, experience across Europe has shown that it is often unwise or unsustainable 
to use specialists or experts in a particular issue experts to teach pupils directly (for 
example doctors or police to teach about drug education. Outsiders may ‘lecture’ the 
pupils in ways they find boring and off-putting, or sensationalise a problem. This is 
often the case with drug education, which has the potential to do more harm than good 
if not developed in a sensitive, targeted and educationally sound manner.  

One other way that experts can be used is if they are invited into the classroom as 
‘visitors’ with the pupils setting the agenda. This should be part of an on-going 
programme. It needs careful preparation and follow-up with the pupils and for the 
teacher to be present throughout. The Activity below outlines the process 

Activity: teamwork 

It is important to identify what is happening already in your locality that might support 
the programme. There may be local agencies available, and activities being already 
carried out that can be continued, extended or adapted. 

Brainstorm everyone who could be involved from within the school and from outside. 

Then think about what their role would be, what might be in it for them, and what 
barriers they might have?  

Who would it be useful to involve on a central team? Remember in creating a team you 
do not want too many people or it becomes unmanageable. 

Would it be useful to have sub-teams that connect with the central team and focus on a 
particular issue? 
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Activity: Involving visitors 

One useful way of involving ‘experts’ is to spend at least one lesson before their visit, 
asking pupils what they want to ask the visitor, deciding who will brief the visitor, 
who will ask the questions, who will record the answers and who will thank the 
visitor. Similarly, the visitor needs to be told the kind of questions that the young 
people will ask. You may find it useful to invite several people to get different 
viewpoints.  

Following the visit, spend time discussing the learning involved. 

The main difference to this approach is that the focus is on the young people’s needs 
and interests, rather than a set talk on what the specialist assumes will be interesting. 
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How to involve parents and the community 

The importance of parents 

The vital role of parenting in children’s early development is well established and the 
evidence for the supportive role of parents within the health-promoting school is also 
accumulating. Where parents are actively involved in their children’s health 
promotion, good outcomes are more likely.  There are many positive examples of this, 
such as in healthy eating initiatives in schools. Where parents were involved it led to: 
 

more impact on pupils’ behaviours in relation to food preparation;  
influencing food policies in schools through involvement in school nutrition 
action groups;  
co-operatives to provide healthy food for pupils in the middle of the school day.  

 
The importance of consultation 

This active involvement needs to be encouraged through consulting with parents and 
the wider community. This does not just mean holding meetings to inform them about 
the health-promoting school, but seeking their advice on what they feel is important. 
In particular, schools need to make special efforts to reach out to and welcome parents 
whose own experience of school may have been an unhappy one or who feel alienated 
from school. Schools need to explain their approaches to parents and achieve their 
active support, consult with them about the running of the school, and link the goals 
and culture of the school with that of the range of home backgrounds from which their 
pupils come. If parents are to remain engaged they need to get regular feedback about 
what changes as a result of their suggestions and to have opportunities to contribute to 
those changes. 

Involving the community 

The health-promoting school concept needs be widely understood by all in the 
community, including those agencies which are directly concerned with the school, 
and embedded in their philosophy and practice. It is especially important to get 
support from local health and education authorities, and from formal and informal 
local networks and groups. Often representatives from different groups in the 
community can be a very useful asset, contributing to the various school boards and 
committees that plan activities related to health promotion, as to other aspects of 
school life. 

If the local media are supportive of positive initiatives this can also be a very useful 
partnership and an excellent way of spreading good news and progress about the work 
of the school.  

As the report from the Thessaloniki conference suggests (ENHPS, 1997), health- 
promoting schools are starting to see themselves as a main focus for community 
development and action. They may stay open well outside of normal school hours for 
a wide variety of educational and social local activities. They can provide education 
for adults returning to study, perhaps out of interest, or for new qualifications to 
overcome unemployment or to help them to improve their job prospects in a society 
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where people need to be flexible and need to retrain many times in their lives. They 
can become a meeting point for many disparate local groups and agencies. 
Community involvement and collaboration is a two way process, and schools have 
much to contribute as well as receive. Practical examples of supportive community 
initiatives include: 

facilitating safe and active routes to schools; 
restricting the sale and advertising of unhealthy products near the school 
entrance and within the school e.g. in vending machines; 
the provision of ‘drop- in’ centres for young people where they can raise 
issues on a confidential basis. 

Case Study 

In North Presentation Primary School in Cork City, Ireland,  the health-promoting schools 
working group, (consisting of school staff, parents and students) 
identified promoting the health of the whole school community, particularly parents, as their 
action area for the school year 2003/2004. In consultation with the Health Promotion Department, 
the idea of a strollers walking group (parents walking while pushing their young children in 
prams, buggies, strollers or pushchairs) for parents was suggested and agreed upon as a result of 
the need for parents to get involved in physical activity while also caring for their children. 

Parents and especially women often state that, before they had children, they were very active, 
played sports, were part of teams and exercised regularly. Child care is not the only barrier 
identified for women continuing an active lifestyle, but it is a significant one.  
The objectives of the project were: 
• to promote walking as a mother and baby-friendly form of physical activity; 
• to increase the awareness of the benefits of physical activity and develop an appreciation for 
• walking among new mothers; 
• to reduce concerns associated with physical activity in the postpartum period; 
• to build a support network for new mothers; 
• to reduce the feelings of social isolation;  
• to teach techniques for breathing and walking correctly, stretching and pelvic floor exercises. 

How it was developed 
Health promotion officers who had completed the Irish Heart Foundation 
walking leader training join with the health-promotion school coordinator in interested schools 
and design and lead a route, with a teacher taking the role of the sweeper (staying at the back of 
the walking group). After the five-week course, two members within the group were encouraged 
to become leaders to sustain the project. 

The group of parents and children began with a 10-minute warm-up consisting of full body 
movements to raise the heart rate gradually and mobilize the joints before the walk. They then  
spent 30–60 minutes walking with a pram, pushchair or stroller at a pace suitable for each 
individual and all abilities. After the walk, which started and ended at the school, a parents’ room 
was made available for the 15-minute cool down, which consisted of some 
gentle exercises to help to bring heart rates back to normal. Children could watch a suitable video, 
play with toys or sleep after all the fresh air! 

Healthy snacks were made available following the cool down. This allowed parents time to talk, 
which helped to create social support and valuable interaction. Each week a different health topic 
such as smoking cessation, healthy eating, posture, breathing and toning was introduced. 

The successes 
The evaluation was very positive from the parents who participated. Most parents commented that 
the most useful part of the project was the opportunity to meet and walk with others. 
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The health-promoting school takes its community responsibilities seriously: pupils are 
likely to be found outside the school, engaged on community projects, contributing to 
and learning from the outside world, as well as in the classroom.  Examples of ways 
of doing this have been:  

caring for elderly people and receiving lessons in oral history from them;  
clearing refuse and learning about recycling;  
creating havens for wildlife and learning about ecology in the process; 
creating herb gardens or health gardens    

 
In developing action competences this is taken still further with pupils investigating 
what is needed in the community and taking action to bring about change. In doing 
this they may not only build relationships with people in the community, but may also 
find that their actions can have an impact on their families and communities.  
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So where do you start and which themes do you choose? 

How do you choose the themes on which you are going to concentrate? You could be 
influenced by guidelines for education on health, sexuality and family studies laid 
down by the Ministry of Education. Locally rooted problems or issues can be a source 
of inspiration that can be relevant to the pupils.  

Case Study 

In the Austrian Network of Health Promoting Schools, a healthy diet and exercise 
have become the focal points of interest for the following reasons: 

Unhealthy diet and/or lack of physical activity may influence performance at 
school through unrest, fatigue, and lack of concentration; 
Many students are clearly overweight; 
A rising number of students are encountering eating disorders; 
Inappropriate eating and exercise habits manifested in the early years of 
childhood may later  trigger many causal illnesses. 

In one primary school, in Schwaz, Tyrol the subject of diet and exercise has been 
firmly incorporated within the school programme, and the following measures have 
been tackled: 

healthy snacks comprising indigenous products from local farmers: central to 
this is increasing awareness of the positive effect of a healthy diet on 
efficiency and productivity; 
the introduction of a fruit break; 
consideration of the environmental aspects of diet, for example using the 
slogan “a snack box instead of aluminum foil”; 
drinking water during class and in the break; 
physical activity in classes. 

The themes should reflect a positive and broad concept of health as described in the 
previous section. Plans and policies should not focus solely on treating and preventing 
disease and illness but also include objectives and proposals for action to promote 
mental, social and physical well-being and to influence and change lifestyles and 
living conditions.  

However, if your focus is a perceived health problem you will need to have a grasp of 
the health trends in your community, region and country as a whole. The health- 
promoting school model will help you to look beyond the lessons in the classroom to 
the wider social environment of the school and the role of parents and the community.  
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The themes chosen may differ according to whether you ask staff or pupils. Children 
often identify well-being and relationships with family and friends as most important 
in relation to health. 

In the early development of the health-promoting school model twelve criteria were 
developed to assist schools in their development work (Young and Williams, 1989) 

Case Study 

WHO, in collaboration with local institutions, are currently implementing a 
programme of activities in Kosovo (Serbia) which aims to decrease exposure from 
environmental pollution caused by lead and other heavy metals and to raise awareness 
of the population to take appropriate action. This programme of capacity-building 
includes health risk assessments, a public awareness campaign and the development 
of a health strategy (screening, diagnosis and management protocols) and 
environmental remediation activities. The health-promoting school approach has been 
chosen by the public awareness working group, as a main tool for raising the 
awareness of the population on how to live more safely in a contaminated 
environment. The public awareness working group includes officials from different 
sectors such as health, education, environment and women’s associations.  

This multi-sectoral method of implementation not only aims to improve the 
environment of schools through environmental health risk management activities 
(cleaning and greening activities). It involves nutrition education in the schools to 
minimise the risks of anaemia associated with the heavy metal poisoning. It also aims 
to raise awareness in the community to environmental problems, their health effects 
and methods to decrease exposure.  

Health promoters from the Main Family Health Centre undertook family to family 
visits (home visits) in the most affected neighborhoods, giving information to families 
specifically to mothers. To quote health promoters after the visits conducted in the 
families they said: 

“It is amazing how much school is influencing awareness raising, as we find often 
that mothers already have information about lead and ways of lead poisoning 
prevention, and when we ask them where do you know it from? - they tell us from 
children and their teachers - and then they show us brochures they have read” (These 
were brochures their children received at school.) 

The schools organized practical activities where parents, pupils and others were 
included in order to improve the school environment and reduce the risk of lead 
poisoning (painting classrooms, greening activities and providing means for improved 
personal hygiene). By organizing parents classes on lead poisoning prevention (which 
includes importance of screening, follow up, hygiene and nutrition). 

Through the health-promoting schools approach there was the provision of good 
opportunities for intersectoral collaboration and the setting of the school was seen as a 
key environment as children are particularly vulnerable to the effects of heavy metal 
poisoning and it provided the structural links to mothers, families and the wider 
community. 
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These can form the basis for selecting themes for your own school policy and you can 
amend and add to them as appropriate.  

In the European Network of Health Promoting Schools, participating schools are 
offered the following twelve criteria for a health-promoting school: 
 
1. Active promotion of the self-esteem of all pupils by demonstrating that everyone 

can make a contribution to the life of the school. 
2. Development of good relations between staff and pupils and among pupils in the 

daily life of the school. 
3. Clarification for staff and pupils of the social aims of the school. 
4. Provision of stimulating challenges for all pupils through a wide range of 

activities. 
5. Use of every opportunity to improve the physical environment of the school. 
6. Development of good links between school, home and community. 
7. Development of good links among associated primary and secondary schools to 

plan a coherent health education curriculum. 
8. Active promotion of the health and well-being of school and staff. 
9. Consideration of the role of staff as exemplars in health-related issues. 
10. Consideration of the complementary role of school meals (if provided) to the 

health education curriculum. 
11. Realization of the potential of specialist services in the community for advice and 

support in health education. 
12. Development of the education potential of school health services beyond routine 

screening towards active support for the curriculum. 
 

Activity: setting your own criteria 

Looking at the WHO criteria, discuss with colleagues what would be important in 
your school? 

Why is the theme/criterion selected important? 
For whom is it important? 
Who has defined it as being important? 
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Justification for themes 

You need to discuss the reasons for the themes you have selected and incorporate this 
justification in your health policy, as this defines the school’s values and make them 
visible. There are usually several types of justification for example: 

preventing negative effects and promoting health, such as when a school 
justifies strengthening playing and physical activity with the objectives of 
preventing disturbances in the classroom, promoting pupils’ physical, mental 
and social well-being and promoting creative processes in teaching and 
learning. 

promoting values and solving problems; for example, if a school justifies 
focusing on social interaction at the school by the desire to promote a positive 
culture for interaction and a desire to initiate specific measures to break down 
the barriers to this interaction. 
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Evaluation 

Why evaluate?  

We need to evaluate interventions to make sure they are not based on false 
assumptions, and to convince the sceptical of the value of work in this area.  

For this we need hard and objective evidence that the interventions have made a 
difference. Stakeholders at all levels, from classroom teachers and school principles to 
administrators and decision makers, need to have evidence of the range of benefits 
which the health-promoting school can provide.  

How to evaluate 

The evaluation process must be in line with the principles of the health-promoting 
school. This can differ from the approach used to evaluate public health initiatives as 
illustrated in the table below 

Public health approach Health-promoting school approach 
Measures health behaviours, health status 
etc. 
 

Evaluates educational outcomes. 

Often uses diagnostic tools, 
questionnaires, tests – quantitative rather 
than qualitative. 
 

Often uses multi-dimensional instruments 
that involve a range of people and data. 
 

Sometimes imposed without participants 
having ownership of the process. 
Systematic and rigorous. 

Empowering of all stakeholders, such as 
teachers, parents, pupils, and community 
members. Ideally, participants are 
involved at every stage, consulted before 
it begins, involved in the data collection 
and interpretation and in the 
implementation of any outcome. Can be 
used as part of the teaching and learning 
process. 
 

Often large scale. Helpful for gathering 
statistics through which to compare, for 
example, the impact of different 
initiatives on a population. 

Often small scale. May provide useful 
qualitative data. 

Certain basic procedures need to be followed in both approaches if they are to stand 
up to scientific scrutiny and persuade people that the innovation in question was worth 
doing. 

Collect baseline data before you begin 

Without baseline data you cannot know whether anything has changed. In an ideal 
experimental model you would have a control group, as without this you cannot be 
sure whether it was the ‘intervention’ that made the difference rather than some other 
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influence. However, using controls is expensive and may be beyond the reach of small 
initiatives. In fact experimental comparative designs are difficult to justify in schools 
because they are complex communities and controlling all the variables requires a 
very sophisticated design. It may be more realistic to look at the changes that occur in 
a school in terms of the added value they provide rather than the experimental 
controlled based studies more favored by public health medicine.  

Deciding on objectives and indicators 

Having decided on the themes you are going to pursue, you need clear and jointly 
agreed objectives if you are to succeed.  Without this there is no focus, no sense of 
ownership, and no hope of evaluating success.  

Objectives answer the question: what would we like to achieve? They can be used to 
assess the effects of a health policy and might relate to:  

teaching in a selected theme  

the school’s environmental factors  

the interaction between teaching and environmental factors and 

the impact on the community 

Objectives can be quantitative (targets) for measuring the degree of fulfilment or 
qualitative, requiring indicators for assessing whether trends are moving in the desired 
direction. 

Activity 

Schools could discuss the following questions. 

How does the school’s vision influence the school’s objectives for both 
teaching and environmental factors? 
How can we measure whether we are fulfilling the objectives or targets? 
How can we see, hear and feel whether we are fulfilling the objectives or 
targets? 
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Methods to use to collect evaluation data 
 
Discussion 
 
You could bring groups of staff, parents and pupils together (in separate groups, it is 
probably best not to mix them) to discuss their views. 
 
Draw and write/ bubble dialogue 

There is a growing body of knowledge about the use of what are sometimes called 
‘illuminative techniques’, which have been used extensively in developing the HPS 
approach.  Illuminative approaches involve presenting children with an invitation to 
which they are asked to respond in some way. ‘Draw and write’, and ‘draw and talk’ 
invite children to draw plus writing or talking, depending on their age and stage of 
development. ‘Bubble dialogue’ asks them to fill in the dialogue over the heads of 
cartoon figures. Examples of these techniques are: 
 

Ask pupils to draw a picture of their school and ‘what this school does to help 
us be healthy and keep us healthy’. You could compare the results before and 
after the project. 
Give staff, pupils or parents a cartoon of two people talking with speech 
bubbles over their heads.  Tell them that these two people are good friends 
who are having a private conversation with no-one listening. You could tell 
them they are parents, or staff or pupils. One person is saying: ‘I hear that this 
school is a health-promoting school. What does that really mean in practice?’  
The person filling it in is asked to write what the other person is replying in 
their speech bubble.  
Again this could make an interesting comparison, before and after. 
 

Illuminative techniques can tell us a great deal about what people think, know, feel 
and do, and at quite a deep level, but without frightening them with a formal checklist 
or putting ideas into their heads with a set of pre-set questions. The techniques are 
quick to administer, fun to do, and can gather a great deal of data, in a manageable 
form, from a lot of people in a very short time. They can be repeated later in a process 
to see whether and how their responses have developed.  They are, however, time 
consuming and rather challenging to analyze.  

 
Questionnaires 
 
Questionnaires, in other words a series of written questions to which people respond 
in writing, are an obvious way of evaluating. They need to be appropriate in language 
level for their target audience and require being pre-tested to sort out problems before 
use. 
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Tips for using illuminative techniques Tips for developing 

questionnaires 
Keep replies anonymous, but make sure 
you know whether it is a member of staff, 
parent or pupil who filled it in.  
Make sure the issue is one people can 
relate to in real life and which they find it 
fairly easy and natural to explore.  
Take an indirect approach, for example 
asking children what ‘someone of your 
age’ would do or say rather than quizzing 
them about themselves. 
Make sure people feel that any response is 
acceptable, and that there is no right 
answer.  
Usually ask people to complete 
illuminative techniques individually so as 
to ensure a spread of opinion. 

 

Keep them as short as 
possible. 
Make sure the wording 
of the questions is clear 
and not ambiguous. 
Do not ask two questions
in one. 
Make sure the questions 
are interesting to 
participants.  
Thank people for 
completing them, and 
make sure they are told 
of any results. 
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