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The Implementation of Health Promoting Schools

Developing a ‘healthy school’ has been a key aim for many schools across the globe, yet achieving successful implementation and sustaining the positive benefits has proven to be challenging. In this much-needed text, the contributors draw upon their wide range of international expertise and experience to demonstrate how guidelines can best be implemented by building upon scientific knowledge of ‘implementation theory’, as well as empirically-based practice from health-promoting school initiatives.

The Implementation of Health Promoting Schools articulates an evidence base for implementation that is centred on eight theorised implementation components, each of which is designed to help practitioners to utilise theory-based guidelines within the school as an organisational setting. This approach differs from more traditional implementation guidelines for pre-packaged programs, which are often only focused on providing guidance to an individual teacher in a classroom. Needs for further research to confirm and add to the identified components are also addressed. With contributions from leading experts around the world, this book is structured around three main sections:


	Part One: addresses the theory base for implementation of health promoting schools

	Part Two: provides examples through case studies

	Part Three: identifies directions for future developments.


Authoritative, research-based and supported by examples from concrete practices in schools and governmental bodies at local and national level, this text provides guidance that is vital for future advancement of the field, and is essential reading for teachers, educational professionals and policy makers. It will also appeal to researchers, academics and undergraduate and postgraduate students studying whole school health practice and research.

Oddrun Samdal is Programme Director of a postgraduate programme in Health Promotion and Health Psychology at the University of Bergen, Norway.

Louise Rowling is Honorary Associate Professor in Health Promotion at the University of Sydney, Australia. She has previously held the position of Inaugural President of the Australian Health Promoting Schools Association.
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Foreword

The concept of the health promoting school emerged in the mid-1980s and was both a product of, and influence on, the evolution of health promotion as a distinct public health strategy. It has provided a framework for critical examination of actions to improve the health of school students and the wider school community, and has inspired a whole generation of creative thinking and experimentation over the past 25 years. Disappointingly, and despite this innovation, energy and enthusiasm, achieving successful implementation and sustaining the positive benefits for school students of school health programmes has proven to be challenging. After more than two decades, the implementation of the health promoting schools concept still lags some way behind the vision.

There are many reasons why this is the case – insufficient use has been made of promising theories that can provide structure and direction to the development of programmes; there is currently inadequate empirical research that can provide clear, evidence-based guidance on implementation; and there are significant philosophical and practical differences as to what is to be implemented and how, and what are the most appropriate measures of success in relation to a health promoting school. Although there are many excellent statements of principle, there is insufficient guidance on implementation in ‘real life’ conditions of schools.

This book fills key gaps in our understanding of the complex processes involved in introducing and sustaining an innovation in schools. It draws out the theoretical basis for health promotion in a school setting, makes good use of the emerging evidence from research, and uses case studies to provide practical guidance on implementation.

To achieve these outcomes the editors and authors recognise that schools are complex, evolving organisations that have to deal with many conflicting demands for time, resources and attention. The authors also explicitly recognize the practical difficulties of introducing and sustaining innovations such as health promoting schools into such a complex system.

The book draws extensively on experiences from a range of countries, and in doing so emphasises the importance of local context in the implementation of innovations. What emerges from this analysis is the need to be adaptable in implementation – understanding school culture; recognising that schools are first and foremost educational institutions; and acknowledging resource constraints and teacher capability as key factors influencing success and sustainability.

The case studies emphasise the significance of personal leadership, supporting policies, structures and networks. These examples also illustrate the importance of mutual respect and understanding between health and education agencies, and the need to mobilise the resources necessary to develop and sustain capacity for implementation within school systems.

The editors and authors bring unparalleled expertise and professional experience. There is a real sense that collectively they have ‘lived’ the experiences they describe, but have found a way to bring form and structure to these sometimes chaotic and unpredictable experiences.

The book also credibly identifies outstanding challenges, particularly the need for more and better research that examines both the process of introducing change, and how the impact and long term benefits of health promoting schools can be sustained.

In such a complex and context specific environment, it is hard to imagine an approach to the implementation of health promoting schools that will work in all circumstances. Progress in our understanding and practical experience tends to be more incremental. This book provides an excellent overview of important and relevant theory, research and practical experience that will allow the reader to select ideas with potential for application in a wide variety of different school contexts. In this way it provides a further important incremental step in translating the vision of a health promoting school into a practical reality.

Professor Don Nutbeam

University of Southampton


Preface

This book had its origin, as befitting a Norwegian–Australian collaboration, on Bondi beach, Sydney, Australia. We were having a conversation about our respective experiences of work in health promoting schools, in Norway and the European network of health promoting schools; and Australia and the World Health Organization, Western Pacific region. At that stage we calculated we had about 35 years of work experience on health promoting schools, between us. This book is the result of those years of experience, research and writing. We agreed that the ‘black box’, the area in most need of development, was implementation. There were guidelines and indicators but not a theoretically and empirically-based articulation of implementation.

Initially we planned to write an article. After three years of work this became two articles, but many times we both commented that we had enough material to write a book. The interest generated by presentations and then the publication of the articles about the eight components of implementation, prompted us to embark on this text. In writing and working with our contributors, our ideas have been conceptually refined. Health promoting schools was an initiative of the World Health Organization, so it is appropriate that we have drawn in other contributors for chapters and case studies from different parts of the world. This provides depth and richness.

Over the years, at national and international meetings, we met many devoted and excellent researchers and practitioners within health promoting schools. It has been a great asset for our work with the book to draw on their experiences and to be able to invite some of them to contribute as chapter and case study authors. Further, our close collaboration with schools, principals, teachers, students and school health services has both inspired and helped us in addressing not only what needs to be done when wanting to implement health promoting schools but also the importance of specifying why and how. We are thankful for what our work in the practice field taught us to look for and to develop in our research on implementation of health promoting schools. Our hope is that readers can benefit from this journey.

Oddrun Samdal and Louise Rowling


Theory Base for Implementation of Health Promoting Schools

The first five chapters of this book articulate the development and main aims of health promoting schools as well as a theory base for implementation. Chapters 2 and 3 provide a more generic theoretical framework for settings based implementation demonstrating the need to address the complex interaction between individuals and organisations for successful implementation. Chapters 4 and 5 present concrete theory-driven implementation components for health promoting schools aiming to support practitioners to implement them with fidelity without losing flexibility for local adaptation needs.



Introduction

Oddrun Samdal and Louise Rowling
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Health Promoting Schools – Current Status and Needs for Development

Whilst the health promoting school approach started out as an initiative from the health sector, it is today an initiative willingly taken on and developed by the education sector. The experience of schools has been that the focus on health promotion also stimulates the development of a good learning climate, so there is consistency between health promotion aims and school aims (Rowling & Jeffreys, 2000; Samdal, Viig & Wold, 2010; Tjomsland, Iversen & Wold, 2009; Viig & Wold, 2005).

The emergence of health promoting schools is nevertheless integrally linked with the disciplinary growth of health promotion and shifting priorities in schools. The formal establishment of health promotion is frequently considered to have taken place in 1986 with the publication of the Ottawa Charter for Health Promotion, an outcome of the first World Health Organization (WHO) conference on health promotion (WHO, 1986). In this document health promotion is defined as ‘the process of enabling people to increase control over, and to improve, their health’ (WHO, 1986). From the very beginning WHO’s Regional Office in Europe introduced a settings approach to stimulate the development of health promotion (Kickbusch, 2003). Schools were considered one key setting to address, and the establish-ment of networks (national and multinational) of health promoting schools was used as a strategy to nurture the implementation of health promoting schools. The network approach led to the initiation of the European Network of Health Promoting Schools (known today as Schools for Health in Europe, www.schoolsforhealth.eu) and the Australian Health Promoting Schools Association (AHPSA), both established in 1992. Networks for health promoting schools have also been)established through WHO in the Western Pacific and Latin America.

However, the international health promotion impetus did not lead to uniform implementation (Clift, Bruun-Jensen & Paulus, 2005). The national approaches taken within the networks have varied a great deal from direct work with individual schools by establishing national networks of health promoting schools (e.g. Poland and United Kingdom), to primarily utilising policy strategies to initiate actions in schools through integrating the concept of health promoting schools in relevant White Papers and the national school curriculum (e.g. Denmark, Finland and Norway). The differences in national approaches were highly influenced by the national curriculum context, i.e. to what extent health education and health promotion were already core foci in national curriculums (Kickbusch, 2003). In Australia and the Scandinavian countries health education and health promotion were already mandatory curriculum areas. In other countries (for example the Netherlands) health related issues in school were mainly dealt with by health professionals. The Dutch focus continued to stimulate the role of the health sector encouraging a stronger link between the health and the education sector in this work (Leurs, Bessems, Schaalma & de Vries, 2007; Leurs et al., 2005). Given the national differences in implementation we will in this book, present several case studies illustrating different implementation action of health promoting schools due to different contexts but with underlying similarities. The book in general and the case studies in particular apply the settings approach to health promoting schools as identified by WHO (Kickbusch, 2003), with a strong emphasis on the integration in an educational context, frequently known as a whole school approach. In this settings approach there is ‘a desire to act in various ways on policies, re-shape environments, build partnerships, bring about sustainable change through participation, and develop empowerment and ownership of change through the setting’ (Whitelaw et al., 2001: 340–341) (for more details on the settings approach see Chapter 2).

Health promotion and health promoting schools is still a young field very much driven by policy and practice development. So far, little evidence exists as to the effectiveness of the health promoting school approach (Lister-Sharp, Chapman, Stewart-Brown & Sowden, 1999; Stewart-Brown, 2006). Building this evidence is critical to the further development of the field and the priority of governments to support it. A major challenge related to lack of evidence is vague operationalisation of what is to be implemented and how it should be implemented. While general guidelines articulating the principles of health promoting schools have been provided (see www.schoolsforhealth.eu; ENHPS, 1997; International Union for Health Promotion and Education (IUHPE), 2008, 2009; Tang et al., 2009), their understanding and operationalisation have mainly been left to the schools, i.e. the practitioners. The lack of specific implementation guidelines makes it difficult for the schools to identify concrete actions to achieve a whole school health promotion approach and results in a wide array of practices across schools and countries. This further increases the challenge of establishing evidence of the health promoting school approach, as it is not clear what can be measured, nor how to manage the variety of actions taken.

Despite these challenges, IUHPE has identified a set of guidelines to facilitate the development of health promotion at school level:

	Developing a supportive government/local authority policy for health promoting schools;

	Achieving administrative and senior management support;

	Creating a small group actively engaged in leading and coordinating actions including teachers, non-teaching staff, students, parents and community members;

	Conducting an audit of current health promoting actions according to the essential elements;

	Establishing agreed goals and a strategy to achieve them;

	Developing a health promoting school charter;

	Ensuring appropriate staff and community partners undertake capacity building programmes and that they have opportunities to put their skills into practice;

	Celebrating milestones;

	Completing specific goals;

	
Allowing three to four years to complete specific goals.

(International Union for Health Promotion and Education, 2008)



The science base for why these 10 steps are important is, however, not clear. This book concentrates on filling the gap in existing knowledge and practice. This next step in the refinement of effective health promoting schools sets out to delineate a science base for implementation components and detail guidelines for the actual implementation of the components.


Need for Implementation Guidelines of Health Promoting Schools

Gaps in previous action mean that there is a strong need and support for creating a science base for the health promoting school approach. An important part of this work would be to articulate implementation components to guide schools in their work, i.e. a ‘science of delivery’ (Catford, 2009). Components are needed that propose ‘models that can be put into practice in natural contexts’ (Deschesnes, Couturier, Laberge & Campeau, 2010). Systematic identification of empirically and theoretically based components of quality implementation may then ensure efficient implementation of health promoting schools. Scientific knowledge of implementation and organisational development contributes to a theory base for this work. Additionally, reports documenting health promoting school practices constitute an important empirical base from which generic components can be extracted. Systematic identification and provision of clearly operationalised implementation components will allow practitioners to understand the function of each component so they can execute them with fidelity (Dusenbury, Brannigan, Falco & Hansen, 2003).

The absence of effective comprehensive implementation guidance for health promoting schools continually compromises the efficacy outcomes of whole school change for health and learning. In order to identify what and how to best implement the health promoting school initiative, a summary of the existing core principles, aims and structures is needed.


The Core Principles of Health Promoting Schools

The first guidelines for health promoting schools go back to 1985 when WHO commissioned their collaborating centre, the Scottish Health Education Group (SHEG), to organise a European symposium on health promoting schools. This symposium identified three main elements of schools important to health promotion (Young, 2005):


	time allocated to health-related issues in the formal curriculum through subjects including home economics, physical education, social education and health studies;

	the hidden curriculum of the school including staff–pupil relationships, school–community relationships, the school environment and the quality of services such as school meals;

	the health and caring services providing a health promotion role in the school through screening, prevention and child guidance.


More recently the essence of a health promoting school approach has been summarised by the International Union for Health Promotion and Health Education (2008) and includes focus on:

	school health policies – a written document stating the aims the school is striving towards within their health promoting effort;

	physical environment of the school – should be safe and health promoting;

	the social environment of the school – should ensure a well-functioning and inclusive psychosocial climate for students and staff;

	the development of individual health skills and action competencies – emphasis should be placed on students developing essential life skills to help them take care of their own as well as others’ physical, social and mental health;

	school–community links – should ensure close collaboration between the school and the local community to make the best of the competence and resources available;

	health services – should be a crucial partner in the development of a health promoting school.


Over the years, these principles have constituted the basis for the work in ongoing networks (St Leger, 2000), and represented at their initiation an important step beyond the previous curriculum focus on health education as the only means to influence and promote students’ health. The presented foci are also in line with principles for comprehensive health in school outlined by the US Centers for Disease Control and Prevention (CDC) (see www.cdc.gov/HealthyYouth/CSHP/):

	Health Education – a planned, sequential curriculum that addresses the physical, mental, emotional and social dimensions of health.

	Physical Education – a planned, sequential curriculum that provides learning experiences in a variety of activity areas that all students enjoy and can pursue throughout their lives .

	Health Services – services provided by health professionals and available to students to appraise, protect and promote health, including counselling and educational opportunities.

	Nutrition Services – access to a variety of nutritious and appealing meals that accommodate the health and nutritional needs of all students.

	Counselling and Psychological Services – services provided by professionals to improve students’ mental, emotional, and social health.

	Healthy School Environment – the physical and aesthetic surroundings and the psychosocial climate and culture of the school that affect the well-being of students and staff .

	Health Promotion for Staff – opportunities for the staff to improve their health status through health assessments, health education and health-related fitness activities.

	Family–Community Involvement – an integrated school, parent, and community approach for enhancing the health and well-being of students.


The guidelines include and combine two types of strategies: (a) classroom education as an efficient vehicle for health education directed at developing personal health skills and influencing behaviour and health; and (b) a supportive school environment that promotes children’s and adolescents’ health and social development (Samdal, 2008). Inclusion of the second strategy is a key part of the ‘health promoting school’ concept. Further, action focused on the environment constitutes the whole school approach, which in all of the networks has been identified as a common core for the health promotion actions. The whole school approach builds on one of the major principles of health promotion, namely collective learning (Kickbusch, 2003). In a school context this may also be seen to parallel organisational learning and change as well as more general educational aims of learning and development. The function of school from an educational and developmental perspective is thus also in focus, highlighting that health promotion contributes more, achieving the school’s educational role as well as influencing specific health outcomes.

In many ways the introduction of health promoting schools represented a shift from individual behaviour orientation to a socio-ecological approach, emphasising the interplay between organisations and individuals (Deschesnes, Trudeau & Kébé, 2010; McLeroy, Bibeau, Steckler & Glanz, 1988). The interplay represents an organisational learning process, as change is required at organisational level before expecting change at individual level (Green & Kreuter, 2005). That is, change in organisational structures and processes is employed to achieve change in individual level behaviour and perceptions (Silins, Zarins & Mulford, 2002; Wang & Ahmed, 2003). This interaction also parallels the overall aims of the health promoting school initiative, namely to build supportive contexts to promote individual level health behaviours and perceptions (St Leger, 2000). A prerequisite for the individual change is, however, involvement of the individuals in the organisational change processes. Involvement of students, staff and collaborators such as parents, health professionals and the local community is therefore vital to the success of the process. Furthermore, involving and empowering the target group in the implementation of actions is considered a key principle of health promotion and also specifically meets the basic aims of health promoting schools (Kickbusch, 2003). In building participation three processes are involved. First, involvement equips the participants to become partners. Second, it stimulates learning through that participation. Third, this all contributes to the development process involved in creating health promoting schools.

The strong focus on organisational learning in the health promoting school approach may be seen as a key instigator of the interest taken by the education sector as this matches core development areas in this field (Samdal, 2008; Samdal, et al.
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