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T
C

his research focused on the role of primary
schools, which are often mentioned as a setting
for health promotion activities (Brooks, 2012).
Children spend 40-45% of their waking hours in
school (Fairclough et al., 2008), during key years of
the development of healthy behaviours (Jenson et
al., 2013). The research aimed to understand how
health and emotional wellbeing is promoted in
primary schools. The health promotion priorities
for primary school-aged children were inline
with national and global priorities of childhood
obesity (World Health Organisation, 2015;
Department of Health, 2011a), physical activity
(World Health Organisation, 2014a; Department
of Health, 2011b) and emotional wellbeing
(World Health Organisation, 2014b; Department
of Health, 2013).
Specific objectives for the research were set to:
assess schools’ priority to the health and
emotional wellbeing of children; explore schools’
engagement to health promotion activities; and
explore the relationships between partners and
school.

Literature Review
Schools are required to promote health and
wellbeing with partners in the context of their
communities (Department of Education, 2006;
2010); however, there are few documents from
education regarding health and wellbeing. The
National Healthy Schools Programme (NHSP)
(Department of Health and Department for
Children, Schools and Families, 2007) was a
nationally accredited scheme, followed with a
‘toolkit’ which advocated the use of needs
assessments to inform school’s health promotion
activities (Department of Education, 2011). But it
is now archived and engagement to the scheme is
down to individual schools (Oglivie, 2011). The
majority of the strategy documents originated

from Public Health and focused upon the
individual health priorities with schools
mentioned. There is a sense that schools were a
place where children could be accessed whilst
Jenson et al. (2013) and Brooks (2012) argue that
schools are integral to a child’s development.
A review and coding of literature from the UK
in the past 10 years, concerning health promotion
in primary schools, showed that researchers
rarely undertook assessments of schools before
undertaking research. Exceptions to this were
Smith et al. (2009) and Kippling et al. (2014)
whose pre-assessments informed intervention
design. The reviewed studies did not
demonstrate sustainable change in health
outcomes for the children with the exception of
Smith et al. (2009) who utilised an ecological
model to inform the interventions. Baker et al.
(2013), Kippling et al. (2014), Humphrey et al.
(2010) and Wolpert et al. (2013) were the only
researchers to offer training to schools, albeit to
deliver intervention for the research rather than
to fulfil training needs. Wolpert et al. (2013)
observed that teachers relied on practice-based
evidence rather than employing evidence-based
practice but noted that they themselves had not
educated staff regarding the evidence in relation
to training. Researchers also noted that schools
had not continued using or refused to use
resources (Humphrey et al., 2010; Gorely et al.,
2010; Kippling et al., 2014) or had declined to
participate (Kippling et al., 2014; Baker et al.,
2013) yet it was noted by Upton et al. (2012) and
Gorely et al. (2010) that teachers reported
resources and/or interventions as not being
suitable.
There appeared to be a lack of guidance and
acknowledgement of the school’s role in health
promotion. However, this was interpreted from
the literature rather than there being specific
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research regarding their role; revealing a gap
which this study sought to address.

Methods
A mixed-method design was chosen to benefit
from strengths of both quantitative and
qualitative methodology (Bowling, 2009), and to
work well with a theoretical framework
(Cresswell, 2014). This research used an adaption
of Bronfenbrenner’s (1979) social ecological
theory, which conceived the notion of child
development occurring within context of the
environment. This theory was continually
adapted by Bronfenbrenner (1979) and numerous
interpretations exist (Tudge et al., 2009). The
following adaptation was developed by the
author to place schools as the contextual
environment (Figure 1 below).
The overall design was an embedded
concurrent mixed-methods design (Cresswell,

The main study was a descriptive, crosssectional online survey with questions designed
to offer opportunity for statistical analysis so to
enhance causal associations (Bowling, 2009). The
embedded study was a qualitative thematic
analysis of school development plans (SDPs)
which detail medium term plans, priorities,
devolution of budget and action plans for the
school (Levacic, 2009). Thematic analysis of these
documents was undertaken with pre-determined
codes alongside an inductive analysis (Braun et
al., 2006).
The sample for the survey was all primary
phase headteachers in one particular authority.
Special schools were excluded as they have
differing health service provision. Invitations for
both strands of the study were made to
headteachers although responses could be
delegated. Recruitment and advertising was done
online or by email and included pre-notification

Figure 1: Adapted Bronfenbenner (1979) in the context of schools

2009), influenced by a theoretical framework.
There was a quantitative survey to run as a main
study simultaneously with an embedded
qualitative
document
analysis
while
Bronfenbrenner’s
perspective
influenced
survey design and analysis of the results.

to boost response rates (Hageman et al., 2015).
Problems with headteacher contacts transpired in
the early stages of data collection resulting in
email addresses being obtained from a public
directory and sent from a university email rather
than through the authority as originally planned.

17 Education and Health

Vol.34 No.1, 2016

It is possible that this compromised the response,
especially as it occurred during the initial sendout (Shih and Fan, 2008).
The response rate for both strands of the study
was low. Only four SDPs were returned and 8%
of the survey sample returned completed
surveys. This is much lower than the average
34% that Shih and Fan (2008) found in a metaanalysis of response rates in web-based surveys.
Given the high proportion of non-responses the
risk of non-response error is very high (Hageman
et al., 2015) meaning that findings cannot be
generalised and thus it is proposed that this
research is seen as a small pilot study. It is further
suggested
that
headteachers/schools
are
potentially hard-to-reach though the term is used
with caution, as it can be stigmatising (Sydor,
2013). It is the responsibility of the researcher to
understand their sample and apply appropriate
recruitment and/or research design in order to
improve engagement to research (Shaghghi et al.,
2011). Full ethical approval was granted by the
University School of Health Research Ethics
Committee.

Findings
The main findings from the survey can be seen
below followed by the results of the SDP
analysis. Numbers were very small so only
descriptive statistical analysis was used.
Activities
Respondents indicated health promotion
activities initiated by themselves and by a partner
which had been undertaken in the academic year
2013-2014 (Figure 2 below).
Figure 2: All activities

Number of
respondents
Mean
Std.
Deviation
MinimumMaximum
Total

All Activities
Reported

School
Initiated
Activities

Partner
Initiated
Activities

20

20

20

25

17.90

7.10

6.54539

4.42362

3.58212

16-44

11-26

2-18

500

358

142

Despite only 20 schools having responded they
reported 500 health promotion activities, a mean
of 25 per school. Over two-thirds of these were
initiated by the schools rather than with a
partner.
Respondents were asked to rate importance of

outcomes when planning activities. Over 90%
rated supporting emotional wellbeing (EWB),
having a safe school and educating children on
health as essential outcomes. No outcome was
considered irrelevant (Figure 3 page 24).
When asked to rate importance of factors upon
child
development,
relationships
at
home/school, educating parents and a positive
experience at school were all rated as essential by
more than 90%. Academic achievement and
health promotion activities were rated as
optional by 10% and only 25% rated these as
essential (Figure 4 page 24).
Priorities
Results showed that 30% of respondents felt
that health promotion was an essential priority in
their school whilst the remaining 70% indicated
that it was desirable. Priorities were also
determined from the thematic analysis of the
SDPs. Two themes emerged: progress and
attainment
along
with
leadership
and
governance. Few of the pre-determined codes for
health promotion were identified and related
directly to progress and attainment. Training of
staff was identified from SDPs, usually related to
attainment and progress though it was also
found that schools worked in clusters to share
best practice.
Documents and Training
Results reveal that 70% of respondents were
aware of the Healthy Schools Toolkit
(Department of Education, 2011), but only 35%
and 30% respectively were aware of local area
profiles and child health profiles recommended
by the toolkits. Furthermore, only 15% knew of
the JSNA. 50% had never used the documents
though those who did used them to plan
activities, needs assessment and educating staff.
Only one respondent (5%) reported having
received training on needs assessment, though
60% had had training on the importance of health
and EWB to child development and 65% had
received training on the links between the
healthy child and academic achievement. 70%
indicated that they wanted further training and
indicated that needs assessment training would
be particularly useful.

Discussion
Though this research cannot be generalised, it
has revealed aspects of the role schools
undertake in health promotion that were

18 Education and Health

previously unreported. The small number of
responding schools indicated a great deal of
health promotion activity, mainly without
involvement of partners.
When respondents were asked to measure the
importance of factors to child development, over
90% recognised that positive relationships at
home and school and a positive experience at
school were essential. This view is supported by
Brooks (2012) and questions the legitimacy of
short term health promotion activities in schools
which was indeed questioned by respondents as
only 25% saw health promotion activities as
essential. In addition no explicit priorities for
health promotion were found in the SDPs, these
focused on academic achievement which
inversely promotes emotional wellbeing (Fauth
and Thompson, 2009), physical activity and
healthy diet (World Health Organisation, 2014a;
World Health Organisation, 2015).
Applying social ecological theory as a
framework to this research supported the design
and interpretation of results as there was a
greater understanding of the interconnecting
relationships and roles that environmental
determinants have on individual’s health
(Golden and Earp, 2012; Moore et al., 2011).
Shaghaghi et al. (2011) supports the view that
hard-to-reach populations need to be understood
better and approached in their context. One such
application of knowledge to context can be seen
in a headteacher bulletin by Brooks (2014), who
set out health promotion opportunities against
education specific legislation and Ofsted
frameworks.
The schools surveyed indicated a disparity
between
them
regarding
awareness
of
documents and applying them to practice. This
was viewed negatively in the literature (Wolpert
et al., 2013; Gorely et al., 2010) but respondents
identified their training needs in this research,
displaying a level of self-awareness and desire to
develop themselves further. Furthermore, all
respondents rated their school’s attitude to health
promotion as essential or desirable which
indicated that schools did value health
promotion even though it was absent in their
strategic planning.
Limitations
Applying an ecological approach sequentially
to the design of the research, as per Smith et al.
(2009), may have been more successful in
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engaging schools as the design or indeed the
design may well have been enhanced with
greater understanding of the school context.
High risk of non-response error means the
results cannot be generalised. This small
snapshot of the schools surveyed has interesting
results and indicates directions for further
research.

Conclusion
The role of schools in health promotion is not
disputed but is not well understood. The
literature does not often present the views of
schools but usually reports upon interventions
performed on children in schools. Further
research is needed so that schools’ ecological
context is appreciated and suggestions for future
practice can be made. Therefore it is
recommended that focus is shifted from the
running of short-term interventions and instead
emphasis given to understanding schools’
context so as to inform and develop their healthpromoting activities.
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Figure 3: Rating of outcomes when planning activities
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Figure 4: Importance of factors influencing child development
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