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Foreword

Vivian Barnekow Rasmussen

The European Network of Health Promoting Schools was established in the early
nineties by Council of Europe, the European Commission and WHO, Regional
Office for Europe as an outcome of a series of workshops and conference focussing
on the setting approach as a tool to develop health promotion in schools.

Over time countries active in the network have developed comprehensive
programmes involving both health and education sectors. As the two sectors
were often using different terminology and tools for evaluation, it soon became
a challenge to provide evidence and proof of effectiveness, which would be
useful to both health and well being perspectives as well as to academic
achievement; the health promoting school had to prove its usefulness to all
partners involved.

The European Conference on linking education with the promotion of health
on schools was held in Egmond an Zee in September 2002. One of the key aims
of the conference was to focus on education and health in partnership as well as
on the evidence base for health promoting schools programmes.

The conference offered a series of workshops looking into different issues
such as the effectiveness of school based health promotion indicators for
success, and evaluation approaches and methods. A large number of papers
were presented during the conference, all peer-reviewed in order to ensure high
quality.

One outcome was the Egmond Agenda, a tool for programming which has a
high emphasis on evaluation perspectives, and one of the follow ups from the
conference was to start the process of collecting and consolidating the evidence
base of health promotion in the school setting.
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As a result of this participants who had presented papers at the conference, as
well as national coordinators and through them also national researchers
involved in health promoting schools approaches, were invited to contribute to
this book. All contributions were peer reviewed and a final selection of relevant
input to the book was chosen.

We have no intentions of claiming that this book represents the full picture
of the evidence base for health promotion in schools; the publication is to be
seen as stepping stone in building the evidence base, a contribution to the
professional and expert literature linked to health promoting schools
approaches. We sincerely hope that the book will not only be helpful to experts
working in the field of school health promotion, but that it can also be used to
inform policymakers on decisions to take to support HPS developments.

It is also our hope that this book will encourage researchers and other
resource people working with health promotion and schools to make publicly
available the results of their research to strengthen the evidence base for health
promoting school approaches.



Introduction

Stephen Clift, Bjarne Bruun Jensen and Peter Paulus

The Health Promoting School Vision

School health promotion has made a considerable progress since its beginnings
in the early nineties of the last century. Expanding the traditional approach of
health education in schools, which aimed at influencing knowledge, attitudes
and behaviour of pupils it reached its final and elaborated conceptualization in
the settings approach of the health promoting school. This approach, which
links democracy, participation and health, has gained acceptance as one of the
most powerful approaches to promoting health, empowerment and action
competence in and with schools.

In 1992 the European Network of Health Promoting Schools started with
pilot schools in four countries: Czech Republic, Poland, Slovac Republic and
Poland (Stewart Burgher et al, 1999). Today more than 40 countries are
members of this network. Several initiatives planned and negotiated with
partners by the Technical Secretariat of WHO Europe in Copenhagen have
stimulated the development of the network and strengthened its capacities.
One event was an international workshop on ‘Health Education and Democracy’
held in Copenhagen in 1994 (Jensen, 1995), involving 65 participants from 30
countries’ health promoting school networks. A later major event was the first
Conference of the ENHPS in Thessaloniki-Halkidiki (Greece) (WHO, 1997). The
theme of the conference ‘The Health Promoting School — an Investment in
Education, Health and Democracy’ pointed in a direction we are still going.
School health promotion has to be integrated in the educational agenda of the
schools and has to been seen as contributing, through strategies such as
participation, action competence and empowerment, to democratic development
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in general and in schools in particular, to minimize the unequal distribution of
health risks and learning opportunities in our societies. The resolution of that
conference put up ten basic principles and targets that are needed in Europe to
make it possible that every child has the opportunity to attend a Health
Promoting School.

More than ten years of piloting, further developing and evaluating this
approach in the school setting in different countries produced a wealth of results
and experiences. Denman et al. (2002) summarized the policy, research and
practice of the health promoting school movement. It complements the
publication of the International Union for Health Promotion and Education
(IUHPE, 1999), which gives a comprehensive overview about the evidence of
effectiveness of health promotion and school health promotion in particular.
Publications of the research results on ‘Health Behaviour of School-aged
Children’ (HBSC) a international project run by WHO-Europe in more than 30
countries worldwide completed the picture of school health especially from the
perspective of pupils (King et al., 1996; Currie et al.,, 2000; Currie et al., 2004). As
a result we know today a lot more about the structures and processes in and
outside the school that support the development of a health promoting school.
We also know more about the basic principles that underlie current
perspectives on school health promotion: participation, empowerment and
networking. We also know more about what can be expected as outputs and in
the longer term as outcomes from school health promotion initiatives.

The European Network of Health Promoting Schools has contributed
significantly to the development of evaluation and research focused on health
promoting schools. In three workshops organized in cooperation of the
Technical Secretariat of ENHPS and the Swiss Federal Office for Public Health,
which took place in Switzerland between 1998 and 2004 (ENHPS, 1998, 2001,
2004) National Coordinators and researchers from more than 40 countries in
the network had the opportunity to focus on processes of evaluation to clarify
what works and why and to assess the effects of the health promoting school for
different groups in the school

Origins of This Book

This book arises out of the conference ‘Education and Health in Partnership’
which took place in Egmond aan Zee, The Netherlands in September 2002
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(Young, 2002). For the conference, which was attended by more than four
hundred and fifty delegates from all over Europe and the rest of the world, a
scientific committee was formed. The task of the committee was to peer-review
all the abstracts sent in for paper and poster presentations. At this time it was
obvious that the quality of papers was of such a high standard that it would be
worthwhile to pursue the possibility of publishing the best contributions in a
book.

Following the conference, the Secretariat of the European Network of Health
Promoting Schools invited Stephen Clift, Canterbury Christ Church University,
and Bjarne Bruun Jensen, Danish University of Education, to work together as
editors of this publication. The main idea of the publication was to bring
together recent and significant scientific work on the Health Promoting School,
both in developing conceptual and theoretical frameworks for understanding
their operation and in producing evidence to assess and evaluate the processes
and outcomes.

An internationally renowned Editorial Board was established to assist the
editors (all of whom where members of the organising committees for the
Egmond Conference), and all submissions were subject to rigorous review. The
members who included the editors of the journals ‘Health Education’ and
‘Health Education Research: Theory and Practice’ were:

+ Derek Colquhoun (UK)

+ Carl Parsons (UK)

+ Peter Paulus (Germany)

+ Jorgen Svedbom (Sweden)

+ Keith Tones (UK)

+ Katherine Weare (UK)

+ Barbara Woynarowska (Poland)

Through the journal ‘Network News’, direct e-mails and the business meetings
the National Coordinators within the European Network of Health Promoting
Schools people were invited to encourage relevant resource people and
researchers to send in articles for the publication. Furthermore, conference
attendees outside the European Network of Health Promoting Schools (e.g. from
other countries or from other networks) were contacted directly and invited to
send in contributions.

Submissions for the book were reviewed independently by at least two
members of the Editorial Board. The reviews were carried out on the basis of

11
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agreed criteria reflecting the guidelines that were circulated to potential
authors. Many of the papers accepted for publication have been through a
dynamic process involving the authors, the editorial board and the editors. We
have found this process stimulating and fruitful and we do hope the authors
feel likewise.

In the guidelines the authors were invited to take account of the Egmond
Agenda, which was the overall outcome of the ‘Education and Health in
Partnership’ conference (Young, 2002). In addition to this, and on the basis of the
conference declaration from the first European Conference of the European
Health Promoting Schools in 1997 (WHO, 1997) the authors were encouraged to
take notice of the following statement:

A Health Promoting School embodies practical and conceptual links
between education, health and participatory values. In relies on input,
experiences and decisions at local levels, yet learns from and contributes to
wider goals, objectives and developments. There will always be new challenges
to be faced. An HPS programme can never be complete, or stop learning from
others.

The book, with its 42 contributors and 24 chapters, reflects these aspects and
illustrates the cultural diversity and pluralism existing within the Health
Promoting School ‘movement’ according to methods, health concepts and
understanding and interpretation of ‘evidence’. We hope this variety will be
considered and received as a great inspiration for further developments at all
levels.

Issues Addressed

Contributions to this volume fall readily into three groupings — those which
discuss some aspects of the theory or practice of health promoting schools, or
raise important questions to do with the focus and process of health promotion
in school settings — those which present qualitative case studies of health
promotion initiatives in schools — and those which report the results of
comparisons between health promoting and non-health promoting schools in
terms of outcome measures.

Section I, Concepts and Theory, begins with Keith Tones outlining the major
ideological and socio-cultural influences on the school curriculum understood
in its widest sense, and outlining the key values inherent in health promotion.
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Tones provides a valuable context for all contributions which follow in
presenting the settings approach to health promotion and the key requirements
of a Health Promoting School. The key issues he identifies — the creation of ‘a
school climate in which good relationships, respect and consideration for others
flourish’, and the promotion of opportunities which ‘actively develop pupils’
self-esteem and self confidence, enabling them to exercise responsibility for
their own and others’ health’ — are to be found reflected in the contributions
throughout this volume.

In the following chapter, Derek Colquhoun continues the critical theme. He
makes an appeal for recognising the complexity of school settings and the need
to ensure that this complexity is taken into account in any attempts to evaluate
health promoting school initiatives. Schools he believes should be active
partners in a research process designed to help them reflect critically on their
aims and achievements — research that is ‘with and by’ schools — rather than
being the object of detached scrutiny from health researchers pursuing their
own agendas.

The tensions between education and health implicit in Colquhoun’s account
are further addressed by Peter Paulus. He outlines recent developments in
Germany on the need to address the significance of health for educational
success and integrate this issue with concepts of the health promoting school.
His suggestion that the ‘healthy school’ needs to be replaced by the idea of the
‘the good and healthy school’ will surely have wider resonance in other national
contexts, where concerns with educational standards per se are high on
political agendas. So too will the suggestions by Charles Viljoen and his
colleagues that the development of good and healthy schools and their
evaluation is facilitated by having a clear set of indicators. Useful work has
already been undertaken with the European Network of Health Promoting
Schools on developing a framework of indicators, but the continued relevance of
this issue is clearly demonstrated by the fact that indicators are the focus of a
forthcoming evaluation workshop to be organized by European Secretariat
November 2005. Viljoen et al. are surely right in emphasising that indicators
need tobe relevant to developments and structures within each national context.

The following contribution by Mariken Leurs and colleagues provides an
account of the development of a particular approach to health promotion in The
Netherlands, which clearly has particular implications for the development of
criteria for evaluating process and outcomes. SchoolBeat is a ‘bottom-up’
approach for school health promotion which has ‘a strong focus on the

13
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establishment and monitoring of sustainable intersectoral collaborative
support for comprehensive school health promotion.’ In addition, a new model
for evaluating the collaborative aspects of this approach has been devised —and
provides an excellent example of an approach to evaluation that is ‘with and by’
schools, as advocated by Colquhoun.

The need for capacity building in schools if they are to make best use of
existing research evidence in developing health promotion programmes is
addressed in the next contribution by Cheryl Vince Whitman. Writing from a
foundation of considerable experience in the United States context, the chapter
argues that if education policy makers and teachers are to assess research
evidence on the effectiveness of interventions, they need to have ‘a basic
understanding of the language and concepts of social science research and
evaluation, as well as basic knowledge from the fields of public health, diffusion
of innovation and organizational development’. Whitman goes on to offer
guidelines on what needs to be done ‘to advance the research-to-practice
process in schools’

Chaptersin SectionIthen move to a more detailed consideration of knowledge
construction and pedagogy within schools. Jorgen Svedbom writing from a
Swedish context raises interesting issues at the level of formal curriculum
structure and the place of teaching about health. He highlights the struggles for
space and time in the curriculum that can arise between areas such as health
and environmental studies, and what may be regarded as mainstream concerns
of schools as educational institutions —and makes an appeal for recognising the
value that can come from curricular integration rather than division. If teaching
about health and about the environment are potentially in competition for
space in school timetables, it would perhaps be sensible to recognise their
commonalities and pursue an integrated approach.

In the first chapter Tones highlighted the need for ways of working with
young people in schools, which help to develop their self-confidence and skills
in addressing health issues, and the following two chapters address such
pedagogicalissues in more detail. Aldinger and Whitman review a large body of
theory and research that provides a rationale for the benefits and uses of skills-
based health education. Such education, they argue, should ‘enable young
people to apply knowledge and develop attitudes and life skills to make positive
decisions and take actions to promote and protect one’s health and the health of
others.” Research evidence on the critical factors that lead to positive outcomes
from health education is usefully reviewed, and the authors provide valuable
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guidance on the range of issues that need to be addressed to ensure that health
promotion can be effective in schools settings.

Venka Simovska provides a more fine-grained analysis of the role of young
people’s participation in actively learning about health —developing not simply
knowledge of health issues, but also the sense of being able to take action in
promoting their own health.

The importance of understanding young people’s perspectives on health is
further reinforced by Bjarne Bruun Jensen and Bente Jensen’s account of their
innovative studies of young people’s beliefs about health inequalities. Their
rhetorical question ‘Do young people have an opinion?’ is answered with a clear
‘yes!” and their work serves to remind us — if we need reminding — that a sound
understanding of young people’s views are an essential foundation for the
development and delivery of any effective educational endeavour — and not
least in the area of health.

Section 1II, Case Studies, presents insights into health promoting initiatives
from a wide range of countries. Katherine Weare describes a project to
introduce the idea of the health promoting school into two large districts in
Russia, through a sponsored programme of teacher training and in-school
consultation and support. The chapter provides a fascinating insight into the
cultural and institutional assumptions embodied in the philosophy of the
European approach to health promoting schools and the extent to which they
are accepted or otherwise in the Russian context.

Rolf Lander and Lena Nilsson address related issues in their discussions of
school based health promotion initiatives in Sweden and the extent to which
organizational and professional constraints serve to compromise otherwise
good intentions. As Lander notes: ‘Health promotion in schools is an endeavour
framed by the institutional and professional forces at work within the social
organization of schools, and it will not be successful in the long run if it does not
build on an understanding of such forces.’ His case studies provide illuminating
illustrations of the ‘political’ dimensions of innovation in educational settings.
Nilsson focuses on the possibilities for real dialogue in schools, which offers
opportunities for all participants to share their perspectives. In an ideal
dialogue, she argues ... different voices must be invited to participate and
different ways of communicating must be permitted. This sort of dialogue is
marked by a climate of open participation and guided by a spirit of discovery
and its tone is exploratory and interrogative.’ The case studies show that while
the schools investigated tried to establish such dialogical patterns, they had ‘not

15
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yet fully grasped the strategies needed to make all pupils participate and feel
secure in dialogue and to be aware of the learning opportunities that such
dialogue provides’.

Kerttu Tossavainen and her colleagues provide a further illustration of
issues raised in Section I by Derek Colquhoun and explored by Kathy Weare —
namely the role of teachers in the approach adopted in evaluating health
promoting school initiatives. In Finland, a clear commitment was adopted to a
collaborative model both in developing and evaluating the impact of
innovation in schools — but this process, as they show, has brought substantial
challenges. As they note: ‘...the results of our study showed that schools seemed
to lack a clearly defined, shared collective health promotion policy that would
have been implemented and everyone’s responsibility’ and a lack of such
consensus inevitably interferes with a collaborative approach to evaluation.

The following two case studies — by Bjarne Bruun Jensen and Venka Simovska
on Young Minds and Marco Franze on MindMatters have two common features
— they draw on experiences of projects involving international collaboration,
and also provide insights from both teachers and pupils of the projects they
were engaged in. The idea of a European Network of Health Promoting Schools
is built on a commitment to the importance of sharing ideas, experiences and
good practice —of individuals in different countries learning from one another —
and so it is encouraging that we were able to include these case studies which
represent cross-national sharing of information and on-going collaboration at
the level of work in schools. These studies also illustrate an important principle
that the views of different groups of participants and stakeholders should be
sought in the evaluation of an initiative. It is a particularly strong feature of
both studies that they include accounts from both teachers and pupils of the
projects described.

The case study presented by Kristina Egumenovska continues the theme of
cross-national collaboration in her account of the application of the action
competence model developed in Denmark, within a Macedonian context. Her
account is particularly valuable for highlighting how young people’s
experience of working together towards an agreed goal brings its own benefits,
irrespective of whether the collaborative action is successful at the end of the
day. She illustrates in a concrete way the claim sometimes made in health
promotion that it is process that is valuable and not just the outcomes.

Teachers and pupils are central characters in the educational process in
schools, but not the only significant figures, and two papers from Finland
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remind us of the key role that nurses and parents play in relation to the health
of children and young people. Raili Valimaa notes that ‘school health nurses
have a ringside seat in observing health issues at school’ and for that reasons
their accounts of the problems young people bring to them provide important
insights — not least into the changing pressures young people experience.
Hannele Turunen and her colleagues report a study of parents’ views of ‘how
they support the healthy growth of their children’ and the most striking feature
of their results, is that ‘parents lacked knowledge of many common issues
related to maintaining adolescents’ health and well-being’ — suggesting that
the school has a role to play in helping parents understand some of the key
health challenges facing young people.

Section III, Comparative Studies, reports studies on the effects of health
promotion initiatives in schools in various national contexts, which focus on
outcomes assessed in standardised ways. Mary Byrne and colleagues report an
evaluation of the impact of the Irish Mind Out programme designed ‘to provide
opportunities for young people to promote their own mental health through an
exploration of stress and coping, sources of support, emotions, relationships,
and supporting others.” This programme was substantially based on the
Australian Mind Matters materials discussed in the earlier chapter by Marco
Franze. A sophisticated design was employed to assess whether the programme
had effects over and above a more general health education programme, and to
control for the possible effects of baseline assessment. Broadly speaking the
results were positive showing that young people following the Mind Out
programme showed greater compassion and understanding for people
experiencing depression, were more aware of services available to young
people and were able to suggest positive steps for people needing to seek help.

Two further controlled studies in the Czech Republic reported by Miluse
Havlinova and Michal Kolar and in Latvia by Silva Omarova and colleagues,
focus onissues of school and classroom environment and highlight the problem
of aggression and bullying among pupils in schools. Strikingly, while both
studies supported expectations that health promoting schools would provide
evidence of more positive social environments, more specific expectations that
young people would report less bullying were not supported. In both accounts
the authors interpret their findings in a favourable light — suggesting that
pupils in health promoting schools showed higher awareness to the problems
and were more willing to disclose and challenge such behaviours.

17
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The only contribution in this collection to address issues of sexual health
follows in the chapter by Christiane Thomas and colleagues, who consider the
contribution that visiting health professionals can make to health promotion
activities within schools. The primary aim of their study was ‘to evaluate the
effectiveness of the gender specific sexual health program by female physicians
in changing emotional knowledge associated with sex and sexuality.” Young
people in grades 6 and 9 participated in the study and their sexual knowledge
was judged to be quite limited prior to a 90-minute intervention — but
significantly improved two weeks later.

Finally, the chapter by Kate Lemerle and Donald Stewart provides some
counter-balance to the weight of contributions focusing on young people’s
health in considering the important issue of teachers’ well being. There is little
doubt that teaching is a demanding profession, and if schools take seriously the
health promoting school philosophy, the health and well being of teachers —
and other members of staff in the school — should be explicitly addressed.
Detailed findings of a large-scale survey of teachers are reported, and the key
message is clear: teachers in health promoting schools reported ‘significantly
lower job-related stress, and significantly better self-rated mental health.

Taken together, we hope that the contributions to this volume provide the
reader with a picture of some of the recent international developments in the
theory, evaluation and practice of health promotion in schools. The book does
not provide a comprehensive account of all the research and evaluation that
has been undertaken, or is ongoing, on health promoting schools and health
promotion initiatives in schools. The reader will be aware, for instance, that not
all countries in the European Network are represented here. We hope,
nonetheless, that this volume will make a valuable contribution to the
continuing effort to establish some of the necessary conditions for effective
health promotion in school settings, not least for the benefit of future
generations of young people.
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Health Promotion in Schools:
The Radical Imperative

Keith Tones

Introduction

This chapter will argue that the symbiotic relationship between health
education and healthy public policy is at the very heart of health promotion. It
will assert that the most important function of health education is essentially
radical and political and this should be reflected by what is taught in schools.
First, though, it will be useful to give some thought to the major factors that
determine the structure and operation of the curriculum in general.

Influences on the Curriculum

One of the key features of the Health Promoting School initiative is its
acknowledgement that the curriculum does not merely define what is taught
but rather comprises the whole school experience —including its organizational
structure and ethos —and the kinds of alliance established with the community
and other external organizations.

Ultimately the design of the curriculum results from the interaction of three
main influences:

Ideologies —the values underpinning the curriculum.

Sociological and cultural factors.

Psychological factors.
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The dynamics of their inter-relationship is shown in Figure 1 below.

Figur 1. Influences on the Curriculum (After Tones and Green, 2004)
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Philosophy, Ideology and Values

Schools cannot teach everything. Decisions must be made about what is most
worthwhile in a particular culture and a choice must be made. The result of that
choice is the curriculum — which is grounded in ideological and philosophical
values. For instance, a particular government might be driven by an economic
imperative and insist that its schools should ensure that pupils acquire the
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skills and motivation needed for a successful enterprise culture. On the other
hand, an educational philosopher might assert that the main purpose of
schooling is to nurture children’s creative urges and to ensure that teachers
foster young people’s mental, physical and social growth and development.

Interestingly for those of us committed to health and social education, many
educational philosophers have asserted that education must by definition be
entered into voluntarily: i.e. it involves helping people make rational decisions
based on critical understanding — otherwise it is mere instruction, or training, -
or worse — brainwashing!

The concept of ideology is open to a number of interpretations; it is
generally, however, considered to be much more emotionally charged than
philosophy. A more complete discussion of this notion is not possible here [see
Tones and Green (2004) for an extended review in relation to health promotion].
In the context of the present chapter and its emphasis on the importance of
empowerment, it is worth noting Giddens’ (1989:727) comment about ideo-

logy:

Ideologies are found in all societies in which there are systematic and
engrained inequalities between groups. The concept of ideology connects
closely with that of power, since ideological systems serve to legitimize
the differential power which groups hold.

Eagleton (1991:xiii) not only reminds us about the relationship between
ideology and power but emphasizes the insidious way in which this power is
exerted:

The most efficient oppressor is the one who persuades his underlings to
love, desire and identify with his power; and any practice of political
emancipation thus involves that most difficult of all forms of liberation,
freeing ourselves from ourselves.

Perhaps the most obvious example of this phenomenon is where an inequitable
caste system characterizes a religious system. Where the process of
indoctrination has been an integral part of primary socialization, lower castes
will accept their inequality as right and proper —and a sign of ‘God’s’ love. There
will be no need for religious education in school to do anything but remind
pupils of the situation and indicate the implications!

25



26

The Health Promoting School: International Advances in Theory, Evaluation and Practice

Sociological and Cultural Factors

As figure 1 demonstrates, Ideology is intimately related to Culture. The term
socialization defines the process whereby the values and norms central to a
particular culture or sub culture are transmitted. Indeed it is useful to view the
school as a socialization agency that — consciously or unconsciously, formally or
informally — seeks to instil beliefs and values that are central to the ideology of
a given culture. These may reflect the dominant national and/or religious
culture; they may contradict local cultures [thus creating culture clash].
Moreover, each school will have its own culture which may mirror, to a greater
or lesser extent, dominant cultures; alternatively, schools may question or
challenge cultural values. Indeed, one of the most important dimensions of the
process of socialization is whether it is essentially conservative or creative. In
fact, a major contention of this chapter is that schools should be creative rather
than conservative agencies. In those political systems, which claim to be
democratic, the school curriculum should, therefore, be designed to constantly
challenge the status quo and promote democratic values. They should,
therefore, routinely question cultural values in general and, more particularly,
appraise them in the light of health promotion values [which are, incidentally,
consonant with democratic values].

The Values of Health Promotion

Ideology and culture determine the way health is defined [and even the
interpretation of the determinants of health and illness]. Now, it is difficult and
sometimes unwise to pontificate about the core values of health promotion but
since most nations at least pay lip service to the canons of World Health
Organization, we may confidently identify the following key values:

+ Healthis holistic and not solely concerned with disease and its prevention.
+ Health is about equity and social justice.
+ Health is about empowerment.

The values mentioned above are also fundamental to the Health Promoting
School.

Psychological Factors, Curriculum Design and Educational Methods
If we refer again to figure 1 above, we can see that ultimately the translation of
ideological and philosophical debate into practice involves rather more



Health Promotion in Schools: The Radical Imperative

technical developments, which involve a kind of ‘psychological task analysis’
based on appropriate learning theory. Whatever its goals, an essential feature of
a successful educational enterprise involves providing the conditions necessary
for efficient learning. This, in turn, would typically require an efficient analysis
of the types of learning involved in achieving valued goals. Educators must also
take account of the motivational factors that may influence pupils’ attitudes
and commitment to action—and they must, of course, consider the developmental
stage of the learners. For instance, it is self evident that providing knowledge
about the effects of alcohol differs from creating responsible attitudes to alcohol
use, which also differs from providing the social interaction skills needed to
refuse alcohol — and the ‘psychomotor’ skills involved in providing first aid for
friends who have over-dosed on drugs!

Of course, learning theory is not completely neutral. Whatever teachers or
psychologists may think, it is often permeated by ideological and cultural
factors — for example, beliefs about the characteristics and capabilities of
adolescents frequently reflect cultural expectations and prejudices. And the
types of teaching methods used to achieve learning objectives are frequently
governed by philosophical views about the nature and central purpose of
education. On the other hand, it is important to recognize that ideological or
philosophical commitment will not magically result in the relatively permanent
changes in disposition or capability that characterize learning.

Additionally, curriculum design requires decisions about, for instance, the
logistical matters involved in creating a ‘whole school approach’ that ensures
that the organization and ethos of the school is consistent with the principles
and values of health promotion and the learning tasks addressed in the ‘taught
curriculum’. Again, an understanding of the requirements of health-related
learning should, ideally, result in the adoption of teaching methods designed to
achieve learning goals with maximum efficiency — and, where necessary, the
provision of appropriate teacher training in those methods with which they
may be unfamiliar.

Health Promotion: A Contested Concept
Health promotion is one of those concepts open to multiple interpretations.

This is by no means helpful for planners and practitioners since some of these
interpretations may be diametrically opposed! There is certainly agreement
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that health promotion involves action —rather than, for example, being a purely
academic subject. However, it is the nature of the health promotion action that
may prove controversial. Two underlying reasons for the controversy may be
identified. The first of these centres on different interpretations of health:
accordingly some would argue that health promotion is primarily concerned
with the prevention of and control of premature death, disease and disability.
On the other hand, it might be argued that it should primarily be about
achieving positive outcomes — such as ‘well being’, or a sense of coherence and
control. Or again, some may believe that health promotion should seek to
achieve both of those goals.

A second difficulty derives from different assessments of the causes of health
and ill health. Four main influences have regularly been identified: genetics,
health services, individual life style and the environment in which we live,
work and play. Arguably, the main source of controversy has been between, on
the one hand, those who advocate major social and environmental change as
the only effective means of promoting health and, on the other hand, those
whose attention is focused on individual lifestyle change. In recent time, it is
probably true to say that advocates of environmental change have been more
vocal in their accusations that the individual focus is a form of ‘victim-blaming’
—aview that is consistent with the pronouncements of WHO. A third question
should also be raised: where does health education feature in the debates and
discussion about health promotion?

Health Education and Healthy Public Policy: A Symbiotic Relationship
The following ‘formula’ is helpful in identifying the part played by education in
the health promotion enterprise:

Health Promotion = Healthy Public Policy x Health Education

The ‘formula’ acknowledges the fact that education alone is unlikely to achieve
major changes —unless it is supported by health and social policy measures. An
obvious example would be teaching about the importance of using
contraceptives in circumstances where these were too expensive or not readily
available. On the other hand, what has frequently been ignored is the fact that
without education, many policy measures will simply not be implemented [see
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earlier comments about ideology]. Consider also current concerns about the
increase in obesity in children and their parents — at least in wealthier nations.
It is possible to teach pupils and their parents about good nutrition such that
they can correctly score atleast 9 out of 10 in a knowledge test by reiterating the
importance of avoiding saturated fats, salt, and fizzy drinks — and listing the
benefits of eating fruit, vegetables and fibre. However, even if, in addition to
knowing what they ought to eat, they have a positive attitude to healthy eating
thereis typically a number of social and environmental barriers to their actually
adopting a healthy diet. For instance, lack of access to healthy food in school, at
home and in local shops may well prevent positive attitudes being translated
into practice —unless there is a serious attempt to create ‘healthy public policy’.
All of this explains the current emphasis by public health planners on
implementing healthy nutrition policy by such measures as food labelling, and
restricting the advertising of unhealthy food on children’s television.
However, as nutritionists and health promoters know to their cost,
achieving policy changes is usually problematic. A powerful food industry —
and its political allies — will not willingly surrender its profits by changing its
products and reducing its advertising. It will assert the freedom of individuals
to choose whether they want to eat healthy or unhealthy food. Unfortunately,
as a result of a complex of psychosocial and socioeconomic factors, many
individuals are not free to choose! Consequently, health education has anewrole.
Its prime concern is no longer with trying only to persuade individuals to adopt a
healthy lifestyle; rather its new role is to influence policy makers by adopting a
political stance and a revolutionary brand of ‘radical’ or ‘critical’ education.

Radical-Political Health Education

The term ‘critical health education’ has been used to refer to the use of tactics
involving critical analysis of social and political factors that militate against
health followed by action to tackle those factors. The term ‘radical-political’ is
used here since it emphasizes that action is first of all based on analysis of the
roots of health problems — and when these roots are social, cultural,
environmental and socio-economic, political forces are marshalled in order to
bring about social change. As Signal (1998:257) points out:

Health promotion is an inherently political enterprise. Not only is it
largely funded by government but the very nature of its activity suggests
shifts in power. Its recognition that peace, shelter, food, income, a stable
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ecosystem, sustainable resources, social justice and equity are basic pre-
requisites for health implies major redistribution in power and wealth.

Although it has not been popular — for obvious political reasons — radical or
critical education is not a new phenomenon. For instance in the 1960s, Hansen
and Jensen (1969) produced The Little Red School Book in order to politicize
pupils and help them challenge the very structure of their schools (in an
assertive rather than aggressive manner!). The following extract provides a
flavour of their approach:

Grown-ups do have a lot of power over you: they are real tigers. But in the
long run they can never control you completely: they are paper tigers...
Children and grown-ups are not natural enemies. But grown-ups
themselves havelittle real control over their lives. They often feel trapped
by economic and political forces.... Cooperation is possible when grown-
ups have realised this and have started to do something about it. If you
discuss things among yourselves and actively try to get things changed,
you can achieve a lot more than you think. We hope that this book will
show you some of the ways in which you can influence your own lives...

Again Postman and Weingartner (1969) argued that education should be an
essentially ‘subversive activity’. It should, for instance, challenge religious
dogma:

... irrevocable commitment to any religion is not only intellectual suicide,
it is positive unfaith because it closes the mind to any new vision of the
world. (1969:19)

Furthermore, Wren's discussion of Education for Justice is based on a radical-
political perspective which also happens to be entirely compatible with WHO's
commitment to tackling inequity:

Justice calls for the establishment of a society in both a global and
national scale where each person has an equal right to the most extensive
basic liberties compatible with a like liberty for all, where social and
economic inequalities are so arranged that they are to the greatest
benefit of the least advantaged, and where they are linked with position



Health Promotion in Schools: The Radical Imperative

and appointments which are open to all through fair equality of
opportunity. (Wren, 1977: 55 in Tones and Green, 2004)

More recently Fien (1994) advocated a ‘critical theory’ approach having direct
relevance to health education. His focus was on environmental education,
which should not be merely teaching young people about threats to the
environment but actually involving them in becoming ‘..agents of social
change and sustainable development.’ And so a class of children might carry out
a survey of pollution tolocal water supplies or take part in identifying threats to
pedestrians in their local streets (using the occasion also to learn about
appropriate statistical techniques). They might then analyse the results and
lobby the local mayor and councillors. Such an event is newsworthy and local
press and television reporters are eager to interview the children and their
parents — and confront the mayor! As will be noted later, the school is thus at
the centre of community health promotion and has become involved in ‘media
advocacy’ —amainstay of critical, radical health education and promotion.

The Health Promoting School and The Empowerment Imperative

As noted above, the notion of empowerment is central to the ideology of health
promotion. It has frequently been described by WHO in terms of helping people
gain control over their lives and their health. It comprises two related notions: i)
individual or self-empowerment and ii) community empowerment. A full
discussion of these concepts is not possible here (see Tones and Tilford, 2001 and
Tones and Green, 2004 for a more comprehensive account). Suffice it to say that
self-empowerment involves having a relatively high degree of control over
one’s life and, therefore, one’s health. The following definition is from Tones
and Tilford (2001:40):

Self empowermentis a state in which an individual possesses a relatively
high degree of actual power — that is, a genuine potential for making
choices. Self empowerment is associated with a number of beliefs about
causality and the nature of control that are health promoting. It is also
associated with a relatively high level of realistically based self esteem
together with a repertoire of life skills that contribute to the exercise of
power over the individual’s life and health.

31



32

The Health Promoting School: International Advances in Theory, Evaluation and Practice

An empowered community fosters self-empowerment; self-empowered people
contribute to an empowered community. A community without empowerment
is fatally handicapped and is unlikely to take the kinds of political action
necessary to create ‘healthy public policy’.

Strategies and Methods for Empowerment and Social Change

The Settings Approach
As Tones and Green (2004:270) have noted,

Akeyfeature of the settings approach is that itinvolves ensuring that the
ethos of the setting and all the activities are mutually supportive and
combine synergistically to improve the health and wellbeing of those
who live or work or receive care there. It involves integrating health
promotioninto all aspects of the setting and including within its remit all
those who come into contact with that setting.

These fundamental characteristics of a health promoting school are noted
throughout this book. I will merely reiterate here the importance of this
requirement for empowering pupils, teachers —and families. The following two
of the 12 key goals originally identified by the European Network of Health
Promoting Schools relate directly to empowerment — and are still central to
current thinking:

« Create aschool climate in which good relationships, respect and consideration
for others flourish.

+ Actively promote opportunities which develop pupils’ self-esteem and self
confidence, enabling them to take initiatives, make choices and exercise
responsibility for their own and others’ health.

(HEA, 1996)

A second key feature of the ‘eco-holistic’ model of the Health Promoting School
(Parsons et al, 1997)is its insistence that the school should be an integral part of
the local community: it should not only use community resources but should
also contribute to the community — and, as with the above example of
environmental education, take ‘political’ action to change it.
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Pedagogy: Teaching Methods for Empowerment

Clearly, many teachers might be rather apprehensive about espousing a critical,
radical approach to health promotion. This is understandable — especially in
those circumstances where government exerts a close — and even repressive —
control over the curriculum and where this is the case, the major concern
becomes one of influencing government policy through advocacy and related
political measures.

Teachers may also feel uncomfortable, or just unfamiliar, with the teaching
methods and approaches that are necessary to achieve the goals of the radical
imperative. Accordingly I will now give some brief consideration to strategies
and methods.

Critical Consciousness Raising: the Approach of Freire

Paulo Freire is arguably the best-known advocate of a radical, empowering
approach to education. His philosophy was essentially humanisticand concerned
with human dignity. He fought oppression and poverty — and the helplessness
and alienation resulting from those ‘social pathogens’. Oppression, he argued,
could be political or religious —and as he put it, ‘Sectarianism, fed by fanaticism, is
always castrating.’ Oppressed people resort to ‘magical’ explanations of their
lives and their world (Freire, 1972:132). As an example of the de-powering effect
of religion, he quoted the words of a Chilean priest who visited him in 1966:

.. I went to see several families living in shanties in indescribable
poverty. I asked them how they could bear to live like that, and the
answer was always the same: ‘What can I do? It is the will of God and I
must acceptit.’

The ‘empowering’ teaching techniques adopted by Freire centred on critical
consciousness raising (conscientizacao) which involved learning to recognise
social, political and economicrealities and thus challenge the perceptions of the
world that resulted from ideological ‘brainwashing’. A central feature of
Freirean education is encapsulated in the concept of praxis — the interactive
process of action and reflection. Action without reflection is mere activism;
reflection without action may involve mere detached intellectualism (see also
Mogenson’s (1997) description of praxis and critical thinking in environmental
education).
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The pedagogical ‘technique’ employed by Freire was small group discussion
using a visual aid to trigger debate and critical thinking. It is, therefore,
apparently not dissimilar to approaches used in a large number of health and
social education ‘teaching packs’. However, it differs significantly from those
activities in which pupils seek desperately to guess the ‘right answer’ to what
they think the teacher wants to know! Note Freire’s specification of the
requirements of a culture circle:

In order to be able to be a good coordinator for a ‘cultural circle,’ you need,
above all, to have faith in man [sic], to believe in his possibility to create,
to change things. You need to love. You must be convinced that the
fundamental effort of education is the liberation of man, and never his
‘domestication’. You must be convinced that this liberation takes place to
the extent that man reflects upon himself in relationship to the world in
which, and with which, he lives... A cultural circle is a live and creative
dialogue, in which everyone knows some things and does not know
others, in which all seek, together, to know more. This is why you, as the
coordinator of a cultural circle, must be humble, so that you can grow
with the group, instead of losing your humility and claiming to direct the
group, once it is animated. (Freire, 1972: 61)

Clearly teachers may have their doubts about the relevance for schools in
developed countries of a teaching method developed to counter the effects of
oppressive South American cultures. It can, however, be argued that people in
the ‘modern’ western world need to be liberated — e.g. from the victim blaming
ideology! Moreover, many teachers will know at first hand the perilous state of
many depressed inner city neighbourhoods which can indeed be dangerous
and where alienation is certainly common. For instance consider the following
example of a version of the culture circle used by peer facilitators. It centred on
alcohol problems in ethnic minority groups in a U.S. city. A four-minute trigger
film depicted the life of an Indian woman who visited an emergency centre
drunk and who had been raped. The acronym ‘SHOWED’ was used to guide
discussion (Wallerstein and Bernstein, 1988:386 cited by Tones and Green,
2004:233):

S What do we See here?
H What is really Happening?
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Ums o

How does her story relate to Our lives?

Why has she become an alcoholic?

How can we become Empowered by our new social understanding?
What can we Do about these problems in our own lives?

Freirean Approach: Limitations

Apart from the real threat of physical danger in some oppressive circumstances,

there are limitations to Freire’s pedagogical approach if applied in its ‘pure

form’. These relate to the relative effectiveness of the strategy, which may lack

the power to tackle serious political barriers. In short we have proposed the

supplementation of the critical consciousness-raising core of Freire’s

formulation with two complementary strategies. These involve i) equipping

learners with ‘life skills’ to enable them to carry out the radical agenda and ii)

the establishment of ‘coalitions’ of the great, good — and relatively powerful to

achieve political goals. Figure 2 below summarises the key features of the

approach.

Figur 2. Creating Empowerment for Social Action
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The key features of empowerment depicted in figure 2 above may still
appear somewhat alien to teachers who are used to the traditional school
system. However, it is important to note that the ‘settings approach’ fostered by
WHO emphasises that the school setting should work closely with parents and
the local community — as illustrated above with reference to environmental
education. The collaboration may originate with the school or with parents or
one or more other agencies in the community seeking to address key health
issues. In other words a community coalition can develop and media advocacy
may be a useful device in critical consciousness-raising. Again critical
consciousness raising and praxis can originate within the school setting or from
the heart of the local community. However, what is frequently ignored — and
doubtless contributes to the failure of many projects — is the pedagogical
understanding that teachers will ideally possess. For instance, the school is
ideally placed to provide social interaction skills training as part of what some
education systems describe as ‘personal and social education’. Some brief
observations on life skills training should clarify their importance for radical
health promotion.

Life Skills: Training for Action Competence

The teaching of life skills was popular in Britain in the early 1980s as part of
‘personal and social education’. Advocates of life skills teaching were concerned
to make education more relevant to the major social issues and problems facing
young people. Hopson and Scally (1981) were key figures in this movement.
They argued that the central purpose of life skills teaching was empowerment.
Their following introduction to a series of curriculum materials reveals this
philosophy and summarises key elements of the skills in question:

... a school should provide a basic survival kit for young people ... they
need to be taught skills like values clarification, decision-making, how to
cope with crises, intellectual and emotional problem solving, helping,
assertiveness, relationship building, how to find appropriate
information and use personal and physical resources which are available
in the community. They need to be made aware of themselves, others
and the world around them, in order to become more self-empowered
people.
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In Denmark, Jensen has developed a very similar approach in his focus on action
competences (see for instance, Jensen (2000) and Jensen, et al., 2000). Indeed the
term is virtually synonymous with life skills. Logically it might be more
appropriate to see ‘action competence’ as an outcome that results from
successful life skills teaching: these outcomes might range from specific
capabilities —such as leading a political group to more general outcomes such as
empowerment which, would lead to the end point of achieving social and
political goals.

Figure 3 below presents a selection of key life skills following Hopson and
Scally’s category system.

Figur 3. Life Skills and Community Action (after Hopson and Scally, 1980)

ME AND YOU

Effective communication
Managing conflict
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Literacy & Numeracy
Being positive about self
How to set goals

Making effective decisions
Etc.

Making relationships
Etc.

SPECIFIC SITUATIONS:
COMMUNITY

/

How to develop and use

my political awareness
Etc.

ME AND OTHERS

Assertiveness

Skill in influencing systems
Group skills

Etc.

Essentially, Hopson and Scally argued that the life skills curriculum should
provide three kinds of skill: individual skills; ‘dyadic’ social interaction skills
(‘me and you’) and skills that helped individuals interact in groups. While ‘me
and you’ and ‘me and others’ skills, focussed primarily on social interaction,
‘me’ skills not only included direct health related dispositions and capabilities,
such as self esteem, but also acknowledged the importance of cognitive
competences such as thinking, literacy and numeracy (note for instance the
argument that much violent and self destructive behaviour stems from poor
self esteem derived from illiteracy and innumeracy and subsequent problems
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in getting a job). The fourth category identified by Hopson and Scally was not so
much a group of life skills as an application of clusters of life skills to real life
situations — e.g. working productively as a group and deploying assertiveness
skills to influence the media and local politicians to tackle environmental
problems.

The acronym adopted by Jensen and colleagues as a framework for the
achievement of action competences (IVAC) reveals key aspects of radical and
empowering education. Investigation emphasises enquiry-based learning;
Visions can be likened to the Freirean notion of praxis after critical
consciousness raising; Action and Change focuses on the importance of social
action for individuals and communities. Both the IVAC analysis and the specific
skills shown in figure 3 above are of course central to related notions of political
education. Crick and Lister use the term ‘political literacy’ to describe the
objectives of political education:

The ultimate test of political literacy lies in creating a proclivity to action
not in achieving more theoretical analysis. The politically literate person
would be capable of active participation (or positive refusal to
participate) ... The highly politically literate person should be able to do
more than merely imagine alternatives ... The politically literate person
must be able to devise strategies for influence and for achieving change.
(Crick and Lister, 1978:41, cited by Fien, 1994:53).

Simovska and Jensen (2003) provide a valuable and practical example of the
application of the principles mentioned above in their work on alcohol with young
people. Their action research demonstrates not only successful democratic
education but also participation and international collaboration using Internet
links. They remind us of WHO assertion of the central purpose of the health
promoting school, which is by definition:

..founded on democratic principles... [it] improves young people’s
abilities to take action and generate change.. Young people’s
empowerment, linked to their visions and ideas, enables them to
influence their lives and living conditions. (WHO, 1997)
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Conclusion

It would not be surprising if many teachers (whose work in health education
has previously centred on, preventing diseases and has concentrated on
problems such as drug abuse, preventing unwanted pregnancies and sexually
transmitted diseases) were puzzled or even dismayed at the assertions made in
this chapter — and elsewhere in this book. They may even be inclined to reject
these assertions —especially if ministerial curriculum guidelines are essentially
concerned with preventive medicine. It is not possible to explore this situation
in depth at this point. However, it is important to reiterate a number of key points:

While it is certainly possible —and in some cases desirable — to use a specific
health or disease topic as a starting point for exploring underlying causes,
limitations on time and space typically make it impossible for the school
curriculum to deal with all currently important diseases. This often results in
schools focusing on issues that are currently causing political problems for
government and dealing with those topics in a superficial and ineffective
manner.

As has been vigorously asserted in this chapter, the main sources of disease
are social and environmental: accordingly addressing socioeconomic problems
such as inequity and inequalities will provide a more effective and economic
strategy for dealing with a wide range of specific medical problems. It follows,
then, that schools should ideally avoid ‘vertical’ programmes (dealing with
particular and specific health issues) but should adopt ‘horizontal’ programmes
that address underlying causes. In short, a democratic empowering strategy
involving radical-political activities should be the main concern of the health
promoting school.
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Complexity and the Health
Promoting School

Derek Colquhoun

Introduction

My role is to raise questions in an effective, genuine way, and to raise
them with the greatest possible rigour, with the maximum complexity
and difficulty so that a solution doesn’t spring from the head of some
reformist intellectual or suddenly appear in the head of a party’s political
bureau. The problems I try to pose..that concern everyday life — cannot
easily be resolved. ..I take care not to dictate how things should be. I try
instead to pose problems, to make them active, to display them in such a
complexity that they can silence the prophets and the lawgivers, all those
who speak for others or to others. In this way it will be possible for the
complexity of the problem to appear in its connections with people’s
lives. (Foucault, 2000: 288 cited in Rhedding-Jones, 2003:10)

These comments by Foucault underscore very real concerns that I have felt
about health promoting schools for many years. The health promoting school
movement has been advocated vociferously by many individuals and
organizations (myself included!) across the globe, yet in my view, we still don’t
really understand why or how health promoting schools do or do not work. The
relationship for example, between children’s health and academic
achievement is one that continuously perplexes me, yet it is a goal for so many
—agoalwhichis often unattainable because of factors in children’s lives outside
of their school life. Indeed, measuring whether or not health promoting schools
‘work’ has taxed researchers and evaluators for many years. Often these
research projects and evaluations define out, simplify, or edit out ‘complex
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variables’, relationships, structures and processes in an attempt to gain insight
into the complex organizations that are schools. This chapter will address some
of these issues and by using the metaphor of schools as complex adaptive
systems, will begin to ask whether we can, or need to, understand health
promoting schools in a more sophisticated way — a way that celebrates
complexity rather than trying to control for it as in typical research and
evaluation projects. My emphasis on this use of metaphor owes much to
Morgan'’s (1997: 4) argument that ‘all theories of organization and management
are based on implicit images or metaphors that lead us to see, understand, and
manage organizations in distinctive yet partial ways'.

There are several reasons for me wanting to write this chapter. The firstis a
very real frustration with the way some school communities are treated by, in
particular, some health-based researchers. Some health-based researchers
appear to see school communities simply as sites for data gathering. I accept
there may be different perceptions of this relationship in different countries,
but in my experience as a parent, teacher, school governor and researcher, the
experience is very much one of ‘being researched on.’ There is often very little
commitment by researchers to the professional development needs of the
different members of the school community. Some teachers have commented
to me that feel they have been ‘plundered’ — all of their good practices, policy
developments and subject specific knowledge have all been ‘taken’ by
researcherstomeet their own needs yet little or no feedback is given to teachers.
Rightly, in my view, many head teachers are now demanding that researchers
provide feedback to school communities as a condition of their entry to the
school.

Second is an on-going sense of disbelief that all actors or agents in school
communities are not represented one way or another in project reports and
evaluations of health promoting school activities. School communities are
often the last to be consulted over the nature and form of evaluations located
within their communities.

Third, as an evaluator who is responsible for significant evaluation projects,
is a concern that evaluations of health promoting school projects should
consider the messiness or complexities of school communities and develop
evaluation designs to take these into account. Even case studies of health
promoting school communities often fail to represent the full breadth, depth
and richness of their activities. In raising this as an issue I also hope that
research and evaluation funding bodies will begin to stipulate to researchers
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and evaluators that they need designs to grapple with complexity. I will return
to this point in more detail later in the chapter.

Fourth, is the recognition that school communities find themselves in a
context that is dynamic, changing and evolving. This dynamic environment
includes policy, organizational and structural changes at local, regional,
national and international levels. For instance, in England currently there is a
massive re-alignment occurring between education, health and social care
policy atlocal and national levels. This re-alignment will have a dramatic effect
on the nature of schooling for many young people as well as the services
provided to them. School communities are not isolated islands or structures:
rather they are bounded with other systems and structures in a way that is
changing day by day.

So, at one level, this chapter is a political task for me: political in the sense of
wanting to position school communities in a much more empowered location
within research and evaluation, specifically as they relate to health promoting
school projects. In addition, the chapter should also be a signal to health based
researchers that they need to develop a greater understanding of school
communities, not as is often the case and as I mentioned earlier, to attempt to
control the activities of school communities to gather ‘better’ data, but rather to
celebrate their complexity and messiness.

Complexity is the ‘new business buzzword’ in the US, where its ‘big
attraction’ is its ‘recognition’ of the unpredictable, messy and complicated
nature ‘of the world, of human beings and of organizations’. (Illing, 2002:32.
Cited by Kelly and Colquhoun, 2005 in press) It goes without saying that
contemporary western schools and education systems are becoming more and
more complex as they attempt to cater for their increasingly diverse students
and populations. There are greater demands on all actors within schools:
teachers, head teachers, children, parents and support workers. There is a
greater (unfortunately) climate of surveillance and control (especially in
England), imposing more and more demands on all staff in schools. Schools are
also coming under increased societal (and media) pressure to solve all the ills of
modern society. Work-life balance is becoming a pipedream for many workers
in schools as demands increase — demands not only from others in the
education system but also from workers now in other systems such as health,
social care (or welfare), and environment. This inter-relatedness between
systems will only increase as we go further into the second half of the decade
and beyond.
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The aim of this chapteris to help us to begin to understand health promoting
schools as complex adaptive systems. This metaphor enables us to view health
promoting schools through a more sophisticated lens which allows us to
identify the many features of health promoting schools that are often
neglected, ignored or marginalised in research and evaluation projects.

Throughout the chapter I will be drawing on my extensive experience with
health promoting schools in Australia and as a manager of several evaluations
of healthy school schemes in England. I will also illustrate the chapter with
examples from a large research project investigating the relationship between
the provision of free healthy school meals to primary age children in a city in
England with their educational attainment/achievement, health and social
capital.

Health Promoting Schools as Complex Adaptive Systems

According to Plesk and Greenhalgh (2001: 625) a complex adaptive system is a
collection of individual agents with freedom to act in ways that are not always
totally predictable, and whose actions are interconnected so that one agent’s
actions changes the context for other agents. The notion of different ecosystems
comes to mind and we can think of such examples from the animal world as
nests of termites (or ants) and coral on the Great Barrier Reef. In the human
world just about any group of workers or relatives living or working together
could be considered a complex system. Within any complex system, such as a
school, there may be several other systems — such as departments, year groups,
classes, even committees and working parties.

I have found Plesk and Greenhalgh (2001) particularly useful in simplifying
the notion of complex adaptive systems! They suggest there are several basic
concepts that help us to understand complex adaptive systems. Later in the
chapterItry toillustrate these principles with examples from health promoting
schools projects.

Fuzzy Boundaries

Unlike traditional machine metaphors where input is linked to output, and
form, structure and processes are pretty well defined, schools as complex
adaptive systems have fuzzy boundaries. In Victoria in Australia for example,
‘school community’ is a term used to describe a broader understanding of the
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different agents involved in and across schools (although in my experience of
schools in England the involvement of ‘broader’ agents, even parents, is often
resisted by many schools). However, we have no universally accepted
definition of what a school community is, nor a deep conceptualisation of the
benefits of using the term. For example, there are very real and significant
differences in definition of a health promoting school between the National
Healthy Schools Standard (England), the Australian Health Promoting Schools
Association and the European Network of Health Promoting Schools. In
addition, a term currently in vogue is ‘whole school approach’. Yes, we have
different models of what this means for health promoting schools (see NHMRC,
1996) but examples of how these models have been used in practice are few and
far between (largely because of all the issues I mentioned earlier).

Of significance in England at the moment is a move to establish Departments of
Children’s Services which will incorporate Departments of Education, Social
Care and even Health. This is a significant departure from traditional discipline
boundaries and the real effects of this are yet to be seen or felt. However, what
is clear at this stage is that there will be new ways of working for all those from
education, social care and health. There will also be new funding streams,
projects and initiatives emanating from Departments of Children’s Services —
all of which will impact on the fuzziness of the boundaries between these three
areas. This will of course, impact significantly on health promoting schools in
particular as the new model of Children’s Services will mean that schools will be
involved in direct service provision for children in and outside of school.

Actions based on internalised rules

Complex adaptive systems involve agents’ actions based on internalised rules.
As with most systems schools often do not make these internalised rules
explicit: teachers, children and parents are often expected to acquire these rules
by acting like sponges and soaking up these rules. Not only are rules often
internalised but so too is language (which can be a form of rule), and there is an
expectation that the ‘right’ language (and often acronym!) is used in the ‘right’
place across the system. A difficulty facing new or probationary teachers, for
example, is that often they do not understand or appreciate these internalised
rules and do not anticipate their importance.
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Agents and systems are adaptive

Plesk and Greenhalgh (2001) also suggest that agents and systems are adaptive.
By this they mean that actors (e.g. administrators, teachers, children and
parents), continually change their behaviours and actions to suit the context
within which they find themselves.

Systems are nested within other systems and co-evolve
Systems according to Plesk and Greenhalgh (2001) are embedded within other
systems and often co-evolve. As I mentioned earlier, in England there currently
is a move nationally with respect to children’s services to join education, social
care and even health. From our experience with our different research and
evaluation projects different models for this are evolving across the country at
different rates with different levels of success. Several things are certain:
England will end up with non-educators managing education in many of its
Local Education Authorities; teachers and school managers will have new
demands placed on them as the different systems co-evolve together; and
schools will be expected to design, fund and deliver a variety of activities
otherwise unknown or not very common within a school’s current remit.
Schools in England are also closely connected to the university system
through various accreditation processes. For example, many schools are heavily
involved in the education of teachers through the Graduate Training
Programme — a programme of school-based training that is often validated by
universities. In our experience schools also are coming under increased pressure
to be members of Learning Networks and even Federations. These often involve
schools working together for a common aim, project or even whole school
reorganization or restructuring.

Tensions and paradox are natural features of complex adaptive systems
Complex adaptive systems, as they interact with other systems, often produce
tensions and paradox. Different systems may have different expectations,
understandings of each other, ways of working, language, aims, targets, practices,
internalised rules and so on. Partnership working, which in England is seen as the
way forward for many organizations (including schools and universities) is
fraught with possibilities for difficulties, competition and, co-operation! It is
tempting for a manager to try to control out these tensions and paradox. However,
Iwould urge us toresist this temptation and instead celebrate these tensions and
look for opportunities to use these tensions in a fruitful and productive way.
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As health promoting schools interact with other systems they also become
involved either by accident or design with a whole range of partners. For
example, we are currently evaluating one Healthy School Award Scheme in
England which involves 29 ‘official’ partners (ranging from the police, health
departments, head teachers associations, employment services, school nurses,
youth associations, youth offenders team, drug prevention agencies and even
the museum service) and countless other unofficial partners. As we have found
throughout the evaluation, the degree to which these partners explicitly or
implicitly support the aims of the health promoting schools award scheme vary
enormously from having a policy where health promoting schools are central to
everything the partner does, to not having a policy at all and no reporting
structures or processes for their partnership working. In addition, each of these
partners brings with them a myriad of policies (and different language) within
which the health promoting schools scheme needs to sit if the partnership is to
prosper and develop. It goes without saying that health professionals and
education professionals use a very different language. Part of the problem with
partnership working is for all the partners to come to an agreed language that
all partners are familiar with and can use productively. The language
difficulties encountered in one of our evaluations of a health promoting school
scheme involved such terms as: service level agreements, steering group, joint
commissioning group, interventions, strategy, action plans, outcomes, task
force and action zones. Such terminology can cause significant difficulties for
health promoting schools as they struggle their way through the maze of
policies.

New and novel behaviour

Health promoting schools as complex adaptive systems continually emerge
and exhibit novel behaviour. One feature of the definition of health promoting
schools, which is different to initiatives in other curriculum areas is that there is
almost universal agreement that health promoting schools are continuously
evolving. Indeed, they can evolve in unique and novel ways: one health
promoting school might take an initiative and develop it one way whilst
another health promoting school might develop the same initiative in a
completely different way. Health promoting schools are able to develop
differently in different countries. In Australia for example, there is not the same
sense of control and surveillance on health promoting schools as there is in
England. This diversity of the concept and its malleability should be celebrated
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and encouraged. This is very difficult within a system of standards, control,
certification and award schemes, and suggests that those in control fail to trust
their complex adaptive systems to emerge and evolve in ways that would be
useful to them.

Health promoting schools are messy and non-linear

Health promoting schools can be very messy. For example, planned activities
often do not happen (for all sorts of reasons) — research interventions are
sometimes forgotten as schools struggle to achieve (yet) another target, teachers
sometimes change their lesson plans at the last minute to capitalise on another
learning opportunity and so on. This not a criticism but a fact. I certainly am not
suggesting that we try to clean up this messiness, rather we should try to
understand why and how this messiness is occurring and how it impacts on
health promoting schools and vice versa. Traditional understandings of schools
(often promoted by policy makers) rely on a linear model of input and output.
However, spending five minutes talking with a teacher or head teacher will
reveal how complex schools actually are. Decisions by a head teacher for
example, do not necessarily lead to changes in staff or student behaviour, while
an incident in the playground might have more effect than any decision made
by a head teacher.

The unpredictable nature of complex adaptive systems

With this in mind it is easy to see how health promoting schools understood as

complex adaptive systems, can be highly unpredictable. In one project I am

involved with, there were a series of unintended outcomes as a result of a

particular intervention through the provision of free healthy school meals for

primary age children. These included:

+ Aperceived diminished trust by members of the public over the source of the
funding for the project

+ Not all schools were able to start the initiative at the same time (meaning
different types of intervention were eventually implemented)

« More canteen supervisors and road crossing personnel had to be employed
by schools, and there were more volunteers in schools

+ The school day for some schools had to be lengthened to cater for more
children having lunch at school (some schools had to have 2 sittings for lunch)

+ Some children who qualified for free school lunches refused to have the free
healthy school lunch, and finally
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« Some head teachers saw the intervention as yet another budget they had to
manage.

So what was a good idea at the time provided school communities with many
unforeseeable consequences.

Complex adaptive systems have inherent patterns

Despite having commented on the non-linear and unpredictable nature of
complex adaptive systems, many schools still do have identifiable patterns! The
obvious one in schools is the timetable, which regulates everyone’s behaviour.
Working within, between and beyond the timetable is a challenge some schools
are beginning to grapple with as they try to apply the health promoting school
concept to their own context. Other initiatives such as the ‘creative school are
also encouraging schools to go beyond the traditional restrictions of the
timetable.

Different actors in complex adaptive systems have different characteristics
As I mentioned earlier health promoting schools involve interactions between
many groups of actors — not least of which are the children themselves. All the
professionals working within health promoting schools have different needs
and wants (such as professional development needs) and children equally have
different needs and wants depending largely on their stage of development,
learning styles, ability and background. Understanding this means that a ‘one
size fits all’ approach to curriculum or other health promoting school activities
could be unproductive. Recognising diversity will be one of the biggest
challenges facing health promoting schools in the next decade.

Tsoukas and Hatch (2001) incorporate and extend most of the principles and
basic concepts of complex adaptive systems suggested by Plesk and Greenhalgh
(2001) when they outline what they call the 5 ‘universal priorities of complex
systems. These include:

+ Complex systems are non-linear

« Complex systems are fractal (they present irregular forms or shapes)

+ Complex systems exhibit recursive symmetries (there may be ‘turbulent’
systems within broader systems)

+ Complex systems are sensitive to initial conditions (development of the
agents and the system is dependent on the initial reason for the system in
the first place), and
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+ Complex systems are replete with feedback loops (causing constant change
and development of the agents and the system:s).

Papaioannou and Pashiardis (2004) also suggest that we need to consider
different dimensions when we consider schools as complex adaptive systems.
These include: horizontal differentiation (the number and type of subject
specialisations in the school and the number of school objectives), vertical
differentiation (the number and type of formal and informal hierarchies),
spatial differentiation (an understanding of place and space), and knowledge
complexity (the qualifications of the staff and the types of subjects taught).

A Comment on Evaluation

As I mentioned in the introduction to this chapter, evaluation related to the
health promoting school concept has been a source of frustration for me for
many years. In my view some health based researchers, using the ‘plundering’
model I mentioned earlier, either deliberately or sub-consciously set school
communities up to fail, largely as a result of any real engagement of these
school communities with the evaluation, design, planning, implementation or
dissemination/ feedback. I try to think of research on a continuum:

Research ON —IN—-THROUGH — WITH - FOR —BY Schools

With ‘research on’ school communities being typical, and ‘research by’ school
communities an example of an empowered school community able to recognise,
understand and use the complexities of their own school community.

To grapple with some of these complexities across health promoting school
communities we are using Realistic Evaluation (Pawson and Tilley, 1997) as our
framework. Central to such an approach is answering the question ‘what works
for whom in what circumstances’? More specific questions could include: ‘does
the health promoting school work’, ‘under what circumstances does the health
promoting school work’, ‘how do health promoting school programmes work’,
and ‘for whom do they work?” Within such an approach, history and
contextuality are seen as key sources of influence on programme outputs and
effects, not sources of variation to be ‘controlled for’ as in traditional
experimental designs.
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For those working within a Realistic Evaluation framework, the key to
understanding how programmes work lies in identifying the ‘Context
Mechanism Outcome Configurations’ (often referred to as the ‘CMO’ configu-
ration) that are present within them. In other words, specific impacts, outputs
and outcomes arise only in specific sets of circumstances. Learning more about
these circumstances, and the causal influences within them, is what may lead
to useful knowledge for the fine-tuning and scaling up of programmatic
initiatives. Such understanding is of clear policy relevance for the longer-term
development of the health promoting school concept and for what Pawson and
Tilley (1997) call ‘enlightenment’ between research and policy. Using this
approach with three different health promoting school programmes we’ve
been able to examine how different contexts have different mechanisms
working within them and how the interaction of these two produce different
health and education outcomes.

Conclusion

At ametaphorical level an understanding of complex adaptive systems gives us
new way insights into health promoting schools. We can appreciate their fuzzy
boundaries, internalised rules, adaptive nature, embeddedness within other
systems, tensions and paradox, novel behaviour, inherent non-linearity,
unpredictability, the different characteristics of the different actors within
them and their patterning.

The implications of seeing health promoting schools as complex places are
many and varied. For instance, we need to, in the first instance, understand and
describe health promoting school initiatives through a complex adaptive
systems lens (perhaps starting by using the principles outlined by Plesk and
Greenhalgh). Second, we need to appreciate how policy and practice ‘fit’ into our
model of complex adaptive systems as applied to health promoting schools. As
I have argued elsewhere for example (Kelly and Colquhoun, 2005), the
management of teacher stress could be seen as a management response to the
increasingly complex demands placed on teachers and in fact may even be seen
as an individualised response by teachers to a complex and messy working
environment. Third, we need far more sophisticated and sensitive evaluation
and research methodologies that take into account programme and school
complexities and which do not attempt to edit out variance and messiness.
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Finally, how can we use our heightened awareness of health promoting schools
as complex adaptive systems to bring about structural, policy, organizational
and programmatic change or transformation?
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From the Health Promoting School to
the Good and Healthy School:
New Developments in Germany

Peter Paulus

Introduction

At the 15t International Conference of the World Health Organization (WHO) on
Health Promotion, that took place in Ottawa (Canada) in 1986, a charter was
passed that pointed the way ahead for health promotion, including the central
importance of ‘settings’ (WHO 1992). It took some years to develop a settings
approach to health promotion for schools, but in the early 1990’s various
countries in Europe joined the European Network of Health Promoting Schools
(ENHPS), to promote the idea of the Health Promoting School. The progress of
this movement and the variety of implementation processes and structures is
documented in several publications (Piette, Tudor-Smith, Rivett, Rasmussen
and Ziglio 1995; Parsons, Stears, Thomas, Thomas and Holland 1997; Stewart-
Brown 2001; Tones and Green 2004). These reports show that the structures of
existing educational and health systems and the location of a national support
centre, are of utmost importance for the further development of health
promoting school initiatives.

In Germany the national support centre was imbedded in the educational
system. The Ministries of Education and the highest authorities of the senates
have since 1990, carried out three pilot tests in schools within the education
sector in the Federal Republic of Germany, supported by the Bund-Lander
Commission for educational planning and research promotion. During the final
phase of the last project about 500 schools were involved.

+  ‘Gesundheitsforderung im schulischen Alltag’, (‘Health promotion in daily
school routines’) 1990-1993, limited to Schleswig-Holstein (Barkholz and

Homfeldt 1993)
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+  ‘Netzwerk Gesundheitsférdernde Schulen’, (‘Network of health promoting
schools’) 1993-1997 (Barkholz and Paulus 1998)

+ ‘OPUS - Offenes Partizipationsnetz und Schulgesundheit.
Gesundheitsforderung durch vernetztes Lernen’, (‘Open network of
participation and health in schools. Health promotion by net-based
learning’) 1997-2000 (Barkholz, Gabriel, Jahn and Paulus 2001).

Since 1993 Germany has participated in the second two pilot tests as a member
of the ENHPS, which comprises 41 different country networks, in order to
implement the innovative idea of a health promoting school at that time.
Nowadays, in the course of the current discussions in terms of educational
policy and pedagogy of reforming the education system, a new phase of work
on health promotion in schools has begun, focusing on the conception of a ‘good
and healthy school’ as a further development of the settings approach of the health
promoting school. This kind of school strives for improving its educational
success by focusing on the implementation of a good school that takes
advantage of specific health interventions.

Previous Developments: From Health Promotion in Schools to
Health Pro-moting Schools and its Networks

The Health Promoting School has become the main concept of WHO strategies
of health promotion within the education system. Compared to the traditional
health education and also to approaches of training ‘life-skills’, this strategy is
more effective since it is able to integrate health topics in schools with a lasting
influence (Parsons et al., 1997; Stewart Burgher, Barnekow Rasmussen and
Rivett 1998; International Union for Health Promotion and Education 1999;
Denman, Moon, Parsons and Stears 2001).

The settings approach of health promotion in schools may be defined as
follows: The health promoting school declares health to be its most important
goal by introducing a process in schools with the objective to create a setting
that on the one hand contributes to fostering life skills of school children with
regard to health, and on the other hand promotes health for all participants of
daily school life referring to schools as a work and study place at the same time.
The overall target is the improvement of educational quality within schools
(Paulus 1995; Paulus and Briickner 2000).
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During the last ten years new approaches to health education in schools

have been developed and successfully been tested by applying the above-

mentioned approach. In Germany, the changes may be summarized in eight

trends that have primarily been determined by the three pilot tests referred to
above (Paulus 1998):

1)

From the mission of ‘health education’ to the one of ‘health promotion’
Today, the traditional notion of health education as a curriculum subject has
been replaced by the broader more holistic concept of ‘health promotion,’
which finds current expression for educational systems in the concept of a
health promoting school.

From the biomedical concept of organism to human beings understood as
individuals and to health as integral part of it

Classical health education tended to be informed by a bio-medical model of
health, which understood the body as a complex machine. This approach has
beenreplaced by a view of health as a construction involving an inter-play of
physical, psychological, social, ecological and spiritual dimensions making
up a complex whole.

From school children to school community and school development

Whereas traditional health education life skills training were focused on
young people, the health promoting school concentrates on all participating
groups involved in the life of the school in itslocal community. It emphasizes
that health within schools is a matter for everybody. From this perspective
schools as institutions are seen as having a significant potential influence on
health and that health-promoting structures can be strengthened within
schools by appropriate organizational, personnel and curriculum
development.

From the setting of the school to an open participative network of schools and
cooperation partners

Health promotion as a setting approach is not just reduced to the individual
school. The resources arising from the participative networking of schools
and external cooperation partners are also considered important. The health
promoting school benefits on all levels from the exchange of experiences and
joint developments which external partners and networks make possible
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5)

7)

From risk orientation to a concept focused on Salutogenesis

Whereas traditional health education concentrates on risks, health
promotion in schools, in line with approach of life skills training is
orientated towards protecting and improving health. It mainly focuses on
health resources and sources of health that is on what Antonovsky (1997)
refers to as Salutogenesis (as opposed to Pathogenesis, or processes leading
to a breakdown of health). Autocratic forms of pedagogy symbolized by a
raised forefinger and deterrence didactics has not proved attractive for
young people and have gained little success. Moreover, the pedagogical
valueis very doubtful, because it demonstrates only a negative point of view
of reality for young people. While the world is full of risks, it is important to
important to stress that the world is full of hope as well, and to highlight
pleasure and optimism in life for young people (Schneider, 1993).

From individual health behaviour to healthy lifestyle committed to socio-
cultural factors

Health promotion in schools understands itself as a social and socio-political
project. The socio-cultural lifestyles of young people, of teachers, of other
workers in the school and members of the local community definitely ranks
higher within the framework of health promoting schools than within the
traditional approach to health education as a curriculum subject. Health
promotion in schools is an approach that is able to link people within and
outside schools in solidarity and counters negative approaches that can be
called ‘victim blaming’.

From individual health behaviour to a setting related healthy lifestyle
Health promotion in schools increasingly takes the environment and the
living circumstances of people into consideration. In addition to the
community (Healthy City), the workplace (Workplace Health Promotion)
and the hospital (Healthy Hospital), the school is such a setting. This
orientation favours a rejection of health education, which is fixed on the
individual behaviour of young people and tends to negate social causes of
health problems and may regard them as a matter of individual behaviour to
be addressed through medication.
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8) From a concept of norms and disciplines to an explicitly democratic and
emancipatory concept involving participation and empowerment
Health promotion in school is dedicated to the credo of support for self-
determination over the conditions of health and the strengthening of
health. It rejects traditional paternalistic training concepts. Active
participation and responsibility, as well as refreshing self-determined
energies are the central strategies (Haug 1991).

The international experience with this settings approach led to systematic
descriptions of activity characteristic of this approach (Weare, 2000; St.Leger,
2000). Table 1 provides an overview of such a systematic framework highlighting
factors both within (numbers) and outside the school context (letters).

Table 1. Field of action (inside) and principles (outside) of the health promoting
school

Salutogenesis

(e)

Teaching, learning School culture
Curriculum Environment of schools
(1 (2
Participation/ Health promoting Internal/
Empowerment/ school external
Legal commitment networking
(d) ()
Services Health management
Cooperation in schools
Partners (4)
(3)

Integral concept of health and influencing factors

(b)

Sustainable initiatives for school development

(a)
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The fields of action may be characterized as follows:

Teaching and learning: this field concerns both health as a topic of teaching and
learning as well as a health promoting didactic and methodology of teaching
and learning: (e.g. integral learning, with all senses; movement and learning;
classes with rhythmic; significant learning).

School life and environments of schools: this field appeals to both health as a
principle of school culture and as a principle of structural modifications in
schools (e.g. psychosocial climate; school playgrounds as a living place and
place to spend free time; relaxing area and area of retreat; classes as places of
movement; lights and colours as creative elements to promote well-being).

Cooperation and services: this field involves the integration of external partners
and psychosocial/ medical services in order to strengthen health promotion
(e.g. psychological services in schools, public health departments, paediatric
help, youth welfare, health insurance companies).

Health management in schools: this field deals with the development and
application of principles and strategies of health promotion in school
organizations. The system of health management in schools is a systematically
implemented management integrated in schools, which contains different
quality indicators. It consists of elements of management, structure, process
and quality of results (Bertelsmann Foundation und Béckler Foundation 2000),
each of them referring to the other in the perspective of the school as an
organizational institution. Management style, school culture and climate,
working attitude and satisfaction as well as organizational learning are some of
the most important fields.

The principles mentioned in the outside boxes:

Sustainable development initiatives of school development: health promotion in
schools must be understood as an impulse for development of schools. It strives
for being part of school development and not for being initiated as single event
that takes place in an isolated way without having a sustainable effect on the
school.
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Integral idea of health: following the health definition of the WHO (1948),
health within the health promoting school is considered to be integral as a
physical, psychological, social, ecological and spiritual balance of well-being. By
emphasizing the subjective factors of health and by stressing the state of being
healthy, the subjective character of a human being is involved. One of the most
important targets of health promotion is the integration of the individual
person in processes of change.

Variety of health determination: being healthy may be determined by various
factors. It is not just influenced by behaviour, but depends as well on genetic
factors, on socio-cultural conditions (e.g. the education system of the school)
and on the health system. Finally, all these conditions are linked with each
other and influence each other.

Self-determination, participation and empowerment: the school itself decides
about the health problems it deals with and it wants to work on. Ideally, each
group within a school (schoolchildren, teachers, parents, personnel outside the
classroom) is involved with its requirements and expectations.

Salutogenesis: the orientation towards Salutogenesis (Antonovsky, 1997) is a
further central characteristic of the health promoting school. The main
principles are to strengthen people within schools, to support them in finding
and keeping self-confidence (feeling of feasibility), to help make their lives
worth living and meaningful (feeling of usefulness), and to help them to
understand the world around them (feeling of comprehension) (Bengel,
Strittmatter and Willmann 2001).

Within the context of the three pilot tests outlined at the start of this chapter,
together with other projects, (e.g. the Lions-Quest program ‘To Become an
Adult’, and the programs ‘Class 2000’ and ‘Fit and strong for Life’) considerable
contributions in the field of teaching, learning, and curriculum development
have been made (e.g. Burow, ARhauer and Hanewinkel 1998; 1999; Hollederer
and Bolcskei 2000; Medusana Foundation 2002).

However, it is important to highlight two explicit and obvious deficits of the
health promoting school perspective in order to consider how the approach
might be improved, and to examine other perspectives that promise a greater
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success for health promotion in schools on a long-term basis without
renouncing the achievements of previous developments:

Slow growth of health promoting schools

Although, except from Bavaria, all Federal states participated in the last two
pilot tests of the Bund-Lander Commission, just a few have implemented the
setting concept systematically apart from those schools integrated in the OPUS
network of North-Rhine Westphalia. Even supposing that most of the schools
are not able to cope with the high challenge of implementing the concept, it is
remarkable that the majority of them did not take up the concept as a first
approach and incorporate it as one dimension of their schools’ conception.
Therefore, it must be pointed out that the concept up to now has not achieved
the desired effect. The target programmatically demanded in the resolution of
Thessalonica (1997) that: “..each child within Europe must have the right to visit
a health promoting school’, has not yet been successful (WHO 1997; Paulus,
2000). In the face of the existing health problems in schools we are just
mentioning, (e.g. Bundeszentrale fiir gesundheitliche Aufklédrung 1998; Currie,
Hurrelmann, Settertobulte, Smith and Todd, 2000; European Commission 2000;
Etschenberg, 2001), the achieved stage is far away from the required one.

The lack of attention given to health promotion in current debates about
educational policy and pedagogy

Current debates in Germany of educational policy and pedagogy in reforming
and improving schools are notably lacking in references to health promotion
(e.g. Flitner 1996, Hentig 1993; Vof 1996). While these debates raise important
questions of strategy in implementing efficient, modern, innovative and
exemplary schools and are already providing a basis for concrete programmes
of implementation, such initiatives are proceeding largely without reference to
experiences gained in the development of health promoting schools (e.g.
Eikenbusch 1998; Rolff, Buhren, Lindau-Bank and Miiller 1999; Schratz, Iby and
Radnitzky 2000).

This unfortunate development cannot be explained by blaming superficial
phenomena, such as an inadequately developed approach to advocating health
promotion. The reasons are more profound. The main reason is that the
approach of a health promoting school did not originate from the school sector
itself in response to demands for educational improvement. Rather it was
initiated by external health-focused interests, which sought alliances in the
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schools sector. The main thrust for the development came from concerns
among health professionals to find ways to secure better population health. On
the European level, the main driving forces were the World Health Organization
(WHO), which runs the technical office of the European Network of Health
Promoting Schools in Copenhagen and the European Commission, promoting
the international network and projects through activity programs of the
community in the sector of public health. The central targets were focused on
health, referring to epidemiological knowledge of the health status of children
and young people, and to the results and challenges of research for prevention
and health promotion (e.g. International Union for Health Promotion and
Education 1999). In this respect schools are considered to be institutions that are
able to reach young people across all social strata. Social fringe groups that are
mostly burdened with higher health risks may thus be appealed to without
counter-productive stigmatization (Paulus 2002; additionally see the policy
paper of the Central Association of health insurance companies of June 21,2001).

Consequences: Health Promotion in Schools Revised from Top to
Bottom — A New Paradigm

In the face of insufficient developments in implementing the concept of health
promoting schools, the time has come to propose a new approach. In the
remainder of this chapter, such anew approach is outlined, which examines the
problem of health promotion in schools from an educational perspective and
proposes appropriate strategies for action on that basis. The starting point is no
longer the question of how school can promote health or how schools can
become healthier but rather, whether health promotion is able to contribute to
the improvement of education quality in schools in order to enable schools to
fulfil their primary tasks in the field of learning and teaching. While the
previous approach expected schools to be responsible for health, the revised
view presented here considers health as a factor which can offer ‘added value’
to schools, and help to make ‘good schools’ in a specifically educational sense.
The key question is whether schools a pedagogical institutions, can strengthen
their task in the field of learning and teaching through better health? This
perspective motivated by pedagogical factors means that health is not
considered an additional theme that schools have to deal with. Rather, it
promises to be helpful for managing the main task of schools. If health promotion
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in schools fulfils this promise, it will surely be respected in schools, since it
contributes substantially to the central purposes of schooling.

The good school

Drawing on the work of several contemporary educationalists (s. z. B. Fend 1986;
1998; Aurin 1991; Meyer and Winkel 1991; Brockmeyer and Edelstein 1997;
Schratz and Steiner-Loffler 1999; Stern 1999), good schools can be characterized
by a range of indicators:

- Positive life expectations and intellectual challenge with regard to
schoolchildren and teaching staff

- Transparent coherent system of regulations easy to calculate

- Positive school climate involving schoolchildren

+ Schoolchildren assume participation and responsibility

« Teachers combine cooperation and pedagogical assent

« Low fluctuation of teachers and schoolchildren

+ Schoolheadship is orientated towards concrete targets, communication and
assent

- Extensive school life

+ Internal further training of teachers

+ Integration of parents

+ Support by School authority

Table 2 shows a summary of the quality dimensions and criteria, based on the
International Network of Innovative School Systems (2002).

The dimensions are explained in brief as follows in order to give a first
impression of this system (Stern, Mahlmann, Vaccaro and Wilbert 2002):

Education and teaching task: This field copes with the results of teaching and
learning processes and therefore represents the most important dimension of
the evaluation of schoolwork. Attention is basically paid to the target that all
quality efforts are concentrating on learning results and pedagogical effects of
schools. It must be stressed that other competences have the same priority as
learning results within special subjects.

Learning and teaching: Learning and teaching is the core area of action of
schools. It represents the core business in which schools are competent, since
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Table 2. Quality dimensions and criteria of good schools

Quality dimensions and criteria of good schools

(International Network of Innovative School Systems, 2002)

(1)
Education and

(@)

Learning and

()

Supervision and

(4)
School climate

®)

Satisfaction

teaching and
methods

schoolchildren’s
work

schools to ex-
ternal partners

teaching task teaching management and culture

Specific Strategies of Principles and School climate To meet the
competences learning and ideas of requirements of
teaching development school children
(perception of
schoolchildren)

Social Balanced Decision-making | Relations within To meet the
competence classes school requirements of
school children
(perception of

parents)

Competence of Marking of the Communication Relations of Satisfaction of

teachers

Competence of

Operative man-

Promotion of

pectations of

those schools
accepting
new staff

Implementation
and Evaluation

self-control and agement positive
creative ideas behaviour
Practical Motivation and Support system
competence support for school
Children
To fulfil the ex- Planning,

To meet the
challenges of the
professional
world

Development of
staff

education and teaching are the central targets of schools, which should
primarily be reached within the classes.

Supervision and management: Professional management behaviour resultsina
cooperative perception of the overall responsibility and therefore in
satisfaction for all people concerned of school life. By delegating tasks according
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to efficient plans, the self-effectiveness of employees and the identification
with schools will be strengthened.

School climate and school culture: The climate or culture of a school is one of the
most important prevailing conditions for the core business of learning. A
positive school climate offers the emotional and physical security school
children are in need of, because school is not just a place for learning but a living
place as well.

Satisfaction: Apart from the task in the field of teaching and education this
dimension also refers to the results of processes taking place in schools. It
symbolizes a traffic light because it demonstrates disorders in other fields. This
is why satisfaction runs diagonally to the other criteria and must always be
reflected in reference to them.

Interim Balance. The Health Promoting School and the Good
School

As an interim conclusion of the previous explanations, Table 3 compares the
activity fields of the health promoting school to the dimensions of the
exemplary school, representing the innovative school.

Comparing the fields of action of a health promoting school and the
dimensions of a good school, a high degree of similarity appears. The settings
approach of health promotion in schools and the exemplary schools are mainly
working in the same fields. The main difference is that they are based on
different perspectives and that they strive for different targets. The health
promoting school brings health to school with the target to keep it healthier on
all levels of the organization. It is concerned with targets of health promotion
for young people, but is also concerned with the health of teachers and the
organizational structures and daily routines of the school (e.g. breaks with
exercises; healthy breakfast in schools; relevant health topics as a subject of
discussion of practical life, disputes settlement machinery, management of
stress and time for teachers, decrease of noise, health promoting attitude
towards security risks, teamwork, supervision, design of classes and work
places). As a long-distance target, the improvement of education quality of
schools is loosely linked to it.
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Table 3. Action areas of the health promoting school and dimensions of the good

school —a comparison

Dimensions of a health promoting and good school

Health promoting school

Teaching, learning,
curriculum

Health management in
schools

Services, cooperation
partners

School culture, scholarly
environment

School

Good school

Tasks in the field of
teaching and educating

Learning and teaching

Supervision and
management

School climate and
school culture

Satisfaction

In comparison, the good school pursues targets in the field of education and

teaching directly and explicitly within the demonstrated dimensionsin order to

achieve a quality improvement of its work.

Both approaches have the same strategies of achieving their targets through

the development of schools, whereas the health promoting school takes

advantage of special variants, made for its individual requirements (Paulus

1995; Barkholz, Israel, Paulus and Posse 1998).

Although obvious similarities have been stated, there is little cooperation

between the approaches and their advocates. The different perspectives are

obviously accompanied by different points of views on schools, which lead to a
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separation of research approaches, and to institutions of research promotion on
national and international levels operating independently of each other.

The Good and Healthy School

In the approach of a good school, these two different developments must be
harmonized. The good and healthy school is a school clearly committed to the
quality dimensions of an exemplary school, which applies special health
interventions in order to implement those tasks in the field of education and
teaching that result from this commitment. The target is the long-lasting
efficient increase of teaching and education quality in schools. It also illustrates
the evaluation criteria taken into account. In this approach, a considerable
orientation towards educational targets takes place. Health targets are
intermediate targets.

Two strategic starting points seem reasonable which Iwould like to describe
as ‘Health qualification through education’ and ‘Educational qualification
through health’. They are explained as follows.

Health qualification through education: This means the overall health
education defined in Germany in November 1992 in the Report of the Conference
of the Ministers of Education and Cultural Affairs referring the situation of health
education in Germany, which is still valid. Among methodological-didactical
questions and questions concerning an integral conception, the report identifies
topics a school has to deal with in terms of context: nutritional education,
hygiene and dental hygiene, sex education and AIDS-prevention, prevention of
addiction, first-aid topics as well as sports and exercise education. An
interesting question must be the form of preparing these topics in order to
achieve the quality the exemplary school is committed to. Do schools dispose of
good material concerning these topics? Which fields and which school forms
and graduates need to be developed further?

Educational qualification through health: This means the sector in schools
which deals with the improvement of educational work at schools through
health intervention. It also refers to the teaching level of schools and does not
only refer to health education. Basically the school as an organization strives to
establish a health-management system. Public health insurances, (§ 20, Code of
social law V) and of the Association of Local Accident Insurances (§ 14, Code of
social law VII) play an important role for the implementation of prevention
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tasks. The labour protection law, which also provides a company medical
service for educational institutions like schools, is of central importance as well.
They are relevant for the health care of employees of schools, primarily for the
health of teachers and the dangers and resources their job is subject to.

In 2002, the Bertelsmann Foundation initiated a pilot test for schools
following exactly this understanding of a good healthy school. It is called
‘Anschub.de’ (Paulus, Groschell and Bockhorst 2002). The project was developed
(a) against the setting of the currently critical health situation of schoolchildren,
teachers and the school as an organization, (b) against the backdrop of the
current situation of school health education and promotion within the different
federal states (c) following the two pilot tests of the Bund-Lander Commission
Network of health promoting schools (1993-1997) and OPUS (Open
participative network and Health in schools — health promotion by net-based
learning, 1997-2000), (d) against the setting of discussions of reforming the
school system, getting a new dimension by publishing the PISA-results, and (e)
following the last two World Conferences of the World Health Organization on
Health Promotion in 1997 in Jakarta and in 2000 in Mexico.

With this project, the Bertelsmann Foundation wants to stimulate innovative
long-lasting impulses for the development from the health promoting school to
the exemplary healthy school. The target of the first phase (January 1, 2002 —
December 31, 2003) was to develop some evidence-based strategies (modules)
together with cooperation partners, which are based on defined health
problems of schoolchildren, teachers and the general organizational character
of the school. These strategies are to enable schools to improve the quality of
their educational work significantly. The joint development and implemen-
tation of the second phase of the pilot test (2004-2008) takes place in form of
health promoting alliances with the cooperation partners at federal level with
respect to different projects. By this means, projects on a regional and local level
are to be provided with more specialized and sustainable resources. First results
of the ongoing evaluation are expected in 2007.

Conclusion
In future, each school must be a ‘good healthy school.” Health in order to

improve the educational work will be obligatory for schools in future. The
evaluation of experiences, made in pilot tests on health promoting schools not
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only in Germany, but in the European Network of Health Promoting Schools as
well, which also involves Switzerland (Stewart Burgher, Barnekow Rasmussen
and Rivett 1998; Barkholz, Gabriel, Jahn and Paulus 2001), justify these
expectations. Health makes a difference that means an increase in quality. In
Germany the project ‘Anschub.de’ will be able to give important impulses
within the association of various national-working partner organizations in the
context of a pilot test. The requested cooperation with the Federal Office of
Public Health in Switzerland, which is to be followed by other international
cooperation, will also strengthen the idea of an exemplary healthy school on
the international level. The second conference of the European Network of
Health Promoting Schools that took place in Egmond in the Netherlands in
September 2002 has already blazed a trail indicating that the much-implored
‘Alliance of education and health’ (Stewart Burgher, Barnekow Rasmussen and
Rivett 1998) will be newly defined in the international network. The concept of
health promoting schools will then be reserved for schools, committed to the
health topic as a specific mark in order to differ from other schools, e.g. schools
they compete with on the educational market. They follow the tradition of the
basicidea of Health Promoting Schools, propagated at the beginning of the 90th
by the World Health Organization and which since then has been considered
the most innovative form of health education in schools for a long time (Paulus
1995). But schools are confronted with new times and challenges and this is
why health promotion in schools demand new developments. The good
healthy school is a promising demanding approach for higher quality
educational work than could probably be achieved with a school still based on
the traditional approach of health promoting schools.
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Towards the Development of
Indicators for Health Promoting
Schools

Charles T. Viljoen, Tiaan G.J. Kirsten,
Bo Haglund and Per Tillgren

Introduction: The Need for Indicators

A major theme in recent debates on the Health Promoting School (HPS) is the
search for indicators (Pattenden, 1998; European Network for Health Promoting
Schools, 1999; Stears, Holland and Parsons, 2000; Denman, Moon, Parsons and
Stears, 2002). Through the development of indicators, it is argued, the ideal of
the school as a health promoting setting could be achieved.

There is a need to develop a set of indicators to know how best to implement
health promotion programmes in educational systems and this should be done
in consultation with all stakeholders (Konu and Rimpeld, 2002; Deschesnes,
Martin and Hill, 2003). Indicators would also provide an instrument in
assessing and monitoring the development of the health and well-being of all
stakeholders in the educational endeavour.

Indicators are used as markers of progress towards reaching objectives and
targets. To be defined as a Health Promoting School, the school has to portray
certain features, which will be judged by the requirements and the implications
of the broader concept of health promotion. On the biophysical level indicators
for a HPS would show, for example, that children are physically well and have
good nutrition, that a school has a working relationship with local health
services and that the School Nurse is a regular visitor to the school. On a
psychosociallevel, indicators for a HPS would show for example, that peer group
support is in place and learners are socially supported and that families are
involved in school activities. A characteristic of indicators is that they can
measure visible things —like features, and invisible things, like characteristics.
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As schools are complex phenomena, a set of indicators has to be developed to
measure the distinct components of the system implied by the HPS concept. A
set of indicators will also provide information about how the individual
components work together to produce the overall effect. Shavelson et al. (1991)
state that the purpose of an indicator is to characterize the nature of a system
through its components —how they are related and how they change over time.
The information can then be used to judge progress towards some goal or
standard, against some benchmark, or by comparison with data from some
other institution or country.

Further uses of indicators are to serve strategic planning, policy development,
management and decision-making. They can motivate people to action,
indicate direction and speed of change, help in the identification of priorities,
stimulate action, challenge assumptions about strategies and targets, and
encourage policy-makers and managers to rethink appropriate strategies
(WHO, 1981; Corvalan et al., 1997).

In other literature concerning HPS, indicators are referred to or can be
described in terms of checklists, or indices. The US Health Index for Physical
Activity and Healthy Eating for example, was designed:

..to help schools to identify strengths and weaknesses of their health
promotion policies and programs, develop an action plan for improving
student health and to involve teachers, parents, students, and the
community to improve school services. (US Department of Health and
Human Services, 2000:6).

In summary, indicators can be seen as a set of characteristics and processes,
which a school has to possess to be defined as health promoting. The needs of a
school will define the focus of its programmes and will determine the types of
indicators employed to monitor its functionality. A set of indicators can be
qualitative, in the sense that they indicate which characteristics have to be
possessed in order to be health promoting. Indicators can also be quantitative,
in the sense that they measure the extent to which processes or activities
contribute to the overall goal, which is health promotion.
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The Meaning of Health and the Development of Indicators

The way in which health is conceptualized will have an impact on how
indicators are formulated. The ‘pathogenic’ perspective on health, for example,
defines health as the ‘absence of disease’ and the processes entailed in meeting
the objective of being healthy are focused on the treatment and prevention of
disease. This approach stands in contrast to a ‘salutogenic’ perspective in which
an effort is made to move beyond medical and disease models to construe
health as states of wellness rather than the absence of illness.

Because wellness and the promotion of wellness is not about an achieved
state of being, for instance being symptom-free or problem-free, but rather a
continuous and dynamic process, it is important to recognise that wellness and
illness are end-points on a continuum (Edelman and Mandle, 1994; Kirsten,
1994; Kirsten and Viljoen, 2002).

Wellness can be promoted regardless of the particular point on the wellness-
illness continuum that a particular person might find themselves — in other
words not only maintaining the health of those who are well, but also, or
especially, promoting wellness amongst persons with distress, disability or
illness. The promotion of wellness is also directed to more than the attainment
of a neutral or symptom-less state, it should reach beyond mere management
towards attaining the highest possible level of functioning in all aspects of life.

Human wellness is about the mind and body and their interconnections, and
positive human health is best construed as a multidimensional dynamic
process rather than a discrete end state. That is, human wellness and positive
health is ultimately an issue of engagement in living, involving expression of a
broad range of human potentialities: intellectual, social, emotional, physical
and spiritual. This ‘committed living’, according to Ryff and Singer (1998) is
universally expressed in leading a life of purpose; in deep and meaningful
connections to others, and in a sense of self-regard and mastery.

A holistic view of health is also reflected in the model presented by Jordaan
and Jordaan (1990; 1998), Kirsten (1994; 2001) and Kirsten and Viljoen (2003),
which proposes five contexts of human existence. The biological, intra-psychic
and spiritual contexts (and more specifically the processes involved) constitute
a living person as a bio-psycho-spiritual being. This implies that the biological,
intra-psychic and spiritual contexts are intra- and interdependent. The living
person is placed within two outside contexts — the total living and non-living
physical environment as well as the symbolic cultural environment. The five
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contexts of human existence are in theory separable, but in practice
inseparable. It would be impossible for a person to live without being a bio-
psycho-spiritual entity, and also impossible to take a person out of their
physical and cultural environment.

This systems perspective on health has a very important meaning for the
development of health programs, as the whole school community forms part of
the socio-ecological system. Noack (1987) states that coping with adverse
environmental conditions is not limited to individual activity, but involves
social action and interaction. The community approach is congruent with the
socio-ecological model of health promotion. The conceptual model draws
together a range of disparate elements to do with health and health promotion
in a framework that can be used as part of a comprehensive and coordinated
approach to planning and development (Denman, 1999).

A realistic aim of health promotion would be to help people to interact with
their environment so that they can reflect on and attempt to modify health-
related values and practices; develop more adequate social skills, and
strengthen emotional and social ties with other people. To improve health
potential, health promotion may help people in analysing their lifestyle and the
systems in which they live, and in changing their patterns of life in a health
conscious way (Noack, 1987). One of the key tasks of a health promoting school
is thus to ensure that young people become health literate and develop ‘action
competence’ (Jensen, 1997).

Practical experience shows that the biomedical and socio-ecological
paradigms can be integrated in health promoting schools, in the sense that a
focus on both prevention and health promotion can co-exist in a school.
Numerous developing and developed countries take a disease or substance
abuse as a point of departure for the introduction of health promoting
programs. It will be the school’s view on education and the development of
suitable content and method, which will ultimately qualify the health program
as empowering or disempowering. The worst-case scenario would be that a
school’s program can be exclusively biomedical, the school’s educational role
negated and that the school serves as a health clinic where pamphlets and
tablets are handed out. Another impeding factor could be a moralistic
presentation (Jensen, 1997:419) of a healthy lifestyle, which can be sublimated
by schools motivating teachers to adopt democratic strategies in health
education.
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These statements have an important implication for indicator development,
as indicators that monitor the quality of programs are developed within a
particular paradigm of health and education.

Towards the Development of Indicators for the Health Promoting
School

In the development of health promoting schools, a set of indicators has to be
developed in every stage of program formulation, implementation and
evaluation. The purpose of this section is to present a number of important
issues that need to be taken into account in the development of indicators for
health promoting schools, drawing on material from a variety of national
contexts.

Contextualisation

While different countries may follow the same broad formulation of aims for
health promotion, within specific localities the notion of the HPS requires
contextualisation to address the specific needs that arise within specific
communities (Deschesnes et al., 2003). Two examples from China and Papua
New Guinea (see Table 1) illustrate this point very clearly.

Table 1 shows that although the programmes took physical needs as the
point of departure, other dimensions of wellness were integrated in the process.
These examples serve to illustrate the dynamic and integrative nature of
‘wellbeing’. In the Chinese example, helminth infection was taken as the entry
point to foster health promotion in schools. This did not limit the program to a
disease oriented understanding of health promotion, however, as the strategy
undertaken involved family members and a key element in the program was that
mutual respect was fostered between parents, teachers and children.

A national audit of health promoting schools in Australia has shown that
individual school factors are more significant than state and regional factors in
shaping the health promoting school opportunities for students (Northfield et
al.,, 1997). The audit also showed that while the physical environment of schools
was regarded as important, greater emphasis was placed on the fostering of
social relations to promote the psychosocial dimension of wellness.

The most commonly valued programs and structures were those which
served to improve relationships between students within schools through
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Table 1. Health Promoting School initiatives in China and Papua New Guinea

Dimensions of
wellness

China
(Long-Shan et al., 2000)

Papua New Guinea
(Tetaga, 1993)

Physical

Focuses on the reducing of
helminth infections.

Contamination was lowered
and the physical environment

improved by building of latrines.

Health services for school and
personnel were established.

Building of new, practical classroom
instead of the use of old traditional

hut with circular frame and made of
bush grass improved ventilation and
improved the learning environment.

Psychological,
social, spiritual and

The relationship between the
school and the community was

A positive Influence on the morale of
teachers and children to be in new

prioritisation of problems were
done.

Health related policies were
established.

emotional improved, because families classroom came about.
were involved in the projects
There was a communal consent as
to the aims of the HPS.
Intellectual An identification and A comprehension of the aims by the

community brought them to a
cooperation to accept the new type
of building structure and they raised
money to build it.

Proper training of staff led to further
empowerment and promotion of the
HPS principle (one teacher was able
to launch a HPS in another region,
because of her experience).

The involvement of the whole
community in problem identification
and the launching of action to
address problems which was
marked by a cognitive process
integrate other dimensions of well-
being.

developing friendships and a feeling of belonging or connectedness via peer
education, buddy systems, cross age tutoring home groups and mentor
schemes. Similarly valued were pastoral structures, which enabled students to
develop close relationships with certain teachers over their school years.
(Northfield et al., 1997)

In the Macedonian context, the focus of health promoting schools is on
factors that influence behaviour, rather than on behaviour itself. The factors
named are — young people’s knowledge, attitudes, beliefs, perceptions, values,
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skills, self-confidence and self-esteem, as well as the physical and psychosocial
environment. The aims are to develop the individual’s responsibility toward
her/his own health by promoting healthy lifestyles, as well as on developing
environmental care and the care for the community (WHO, 1988).

Active learning principles (called the IVAC — information — action — cha