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Albert Lee

Helping schools to promote healthy
educational environments as new initiatives
for school based management: the Hong Kong
Healthy Schools Award Scheme

I As early as 1950, the World Health
Organization (WHO) noted that “to learn
effectively, children need good health”
(WHO, 1995a). Health is defined as a
state of complete physical, mental and
social well-being and not merely the
absence of disease. There is abundant
evidence to demonstrate that the health
of children and adolescents constitutes a
major factor affecting their capacity to
learn (Allensworth, 1997), and students
with health compromising behaviour are
more likely to feel alienated from school
and to value continued education less
than their peers (Nutbeam, 1993). The
school environment has a direct impact
on the self-esteem, educational
achievement and health of its pupils and
staff (Hopkins, 1987; Sammons, 1994).
The future health of school children and
late adulthood is critically linked to the
health-related behaviours that they
choose to adopt early on in life, and the
leading causes of death, particularly
premature death, are closely linked to
these behaviours. Hence, 50% of risk
factors leading to premature death can
be prevented. From a financial
investment perspective, we can save a lot
of societal cost if we can strengthen
health education to promote positive
choices and health behaviours before
damaging behaviours are initiated or
become ingrained.

It has been suggested that the traditional,
knowledge-based approach alone is
insufficient to help make healthy choices
and change behaviours (Kishchuk, 1990;
Bellew, 1991; Klepp, 1994). A school
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health education programme must
combine health education with other
health-promoting initiatives in school,
and involve parents and families (Seffrin,
1990; Young, 1993; Tannahill, 1993,
Denman, 1994) and the community at
large (Aaro, 1983; Tambini, 1985).

Its target should cover a comprehensive,
co-ordinated, cross-curricular programme
throughout the school career (Denman,
1994); and encourage young people to be
involved in all decision-making processes
relating to health (WHO, 1993; Thomas,
1998). Programme experiences and
research findings from all regions in the
world (WHO, 1999) suggest that
adolescents need accurate information
about their health and development,

life skills to avoid risk-taking behaviour,
counselling, acceptable and affordable
health services, and safe and supportive
environment.

The concept of health promoting school
was first identified at a World Health
Organization conference in the early
eighties and has been advocated as an
effective approach to promote health in
schools (Young, 1989; Smith, 1992;
Nutbeam, 1987). It embodies a holistic,
whole school approach to personal and
community health promotion in which a
broad health education curriculum is
supported by the environment and ethos
of the school (Parsons, 1996). Such a
comprehensive approach has been
widely accepted by school health
professionals as an effective and
important method of implementing
school health (Kolbe, 1986; Pigg, 1989;
Seffrin, 1992; Nutbeam, 1992). It has been
suggested that well developed school
health promotion programmes are more
effective in encouraging children to adopt
health enhancing behaviours and in
reducing health compromising
behaviours (Hawkins, 1990; McKane,
1990; Green, 1991). Rothman found that
the overall cost-benefit ratio of an
exemplary Health Promoting School
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Programme to be 13.8, which compares
very favourably with adult-based
programmes, 3.4, and other programmes
for children of a more biomedical nature,
e.g. 11.1 for whooping cough vaccination
(1994). Promoting health during
adolescence is one of the most important
investments that any society can make.

Health promoting schools
practices and school based
management

School Based Management (SBM) is

an essential feature in local education
reform. Many schools are adopting SBM
to enhance productivity and learning
(Cohen, 1988; David, 1989). It requires the
involvement of all the six segments of

a school’s community: the headmaster,
teachers, support staff, parents, students
and other community members. This will
enable developing educational
programmes and initiatives to meet

the needs of students.

The concept of the Health Promoting
School as a new initiative in school
based management would move beyond
individual behavioural change to
consider organisational structural change
such as improving the school’s physical
and social environment, its curricula,
teaching and learning methods. This will
enable school effectiveness to include
consideration of social/affective
outcomes such as attitudes and
behaviours of students rather than just
focusing on academic achievement
(Mortimore et al,, 1988). Therefore, the
initiatives will create an effective school
generally (Beare, 1989).

To promote and implement the concept
of health promoting school, Healthy
Schools Award schemes are very
popular among European countries
(Rogers, 1998). They provide a
structured framework for development
as well as a system for monitoring
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progress and recognition of achievement
(Rogers, 1998). Positive changes shown
to have been achieved through award
schemes include children’s health
related behaviour and the culture and
organisation of the school (Moon, 1999).

In Hong Kong, the concept of the health
promoting school has only been adopted
by a few schools, and is making progress
with many challenges (Lee et al, 2000,
Lee et al, 2001). The Centre for Health
Education and Health Promotion at The
Chinese University of Hong Kong
(CUHK) has offered a training course in
the format of University Professional
Diploma in Health Promotion and Health
Education. Encouraging schools in Hong
Kong to adopt a comprehensive
approach to health promotion is still not
easy given the current climate of over-
emphasis on public examination results.
The gap between practice and “what
ought to be” is greater for health
education than for most other areas in
the school curriculum (Seffrin, 1992).
The proposed scheme is the first
comprehensive programme to facilitate
the development of school-based
management and health promoting
school practices. The scheme has gained
the endorsement from the World Health
Organization (WHO) Western Pacific
Region. The WHO and Education
Department together with the Centre for
Health Education and Health Promotion
of The Chinese University of Hong Kong
will be the awarding bodies. This is the
first territory wide “Healthy Schools”
movement to have gained recognition
from the WHO Western Pacific Region.

Vision and objectives
of the Hong Kong Healthy
Schools Award Scheme

The Hong Kong Healthy Schools Award
Scheme builds on the concept of health
promoting schools to encourage
educational achievement, better health
and emotional well-being; thereby
supporting pupils in improving the
quality of their lives. It also aims to
promote staff development, parental
education, involvement of whole school
community, and linkage with different

*These might not be direct consequences of HPS, but they
serve to demonstrate the feasibility of new approaches which
are applicable to other subjects as well.
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stakeholders so as to improve the health
and well-being of the pupils, parents and
staff, and the community at large.

The objectives of the award scheme add
values in a number of ways:

a. For schools

* Improve students’performance
in academic and non-academic areas;

* Positively promotes the school’s ethos;

* Changes curriculum content from
mono-disciplinary to inter-disciplinary*;

* Pedagogy becomes discovery learning
rather than didactic learning*;

» Structure of teaching/learning
becomes flexible rather than fixed
structural units*;

* Involvement of the whole school
community and strengthens links
among parents, principals,
governors, school staff (teaching
and non-teaching), pupils
and community partners;

* Greater support and professional
development for staff*;

* Teachers become more interdependent
(better team-spirit)*;

* Enhance reputation and status through
recognition under the Award Scheme;

* Gain opportunities to link with and
share good practice with other schools
(forming a Quality Circle on Health
Promotion and Healthy Habits).

b. For pupils

* Achieve better academic results
within a setting that supports
their health and well-being;

* More confident, more motivated
and creative and have the skills
and information to make important life
and health choices;

* Gain access to a wide range of support
services and adds value to their
personal and social development;

* Learn to make decisions in adopting
healthy lifestyles, hence assuming
greater control of their own future;

* Opportunities for parental education.

c. For the community

» Work alongside schools in reducing
social exclusion, disadvantage and
disaffection;

* Grasp the interest and contribution
of young people and help them
becoming good citizens;

* Form closer ties with the schools
to provide support;

* Opportunities for community
education.

Methodology

Planning and design

It is planned that initially 50 schools
(tentatively 24 secondary, 24 primary
and 2 special schools) will participate in
the scheme during the period of 2001-2,
directly affecting about 40,000 pupils
and 1,500 school staff, and 4,000 families.
These schools will be mainly selected
from those schools with trained school
health educators, i.e., graduates/course
participants of CUHK Professional
Diploma in Health Promotion and Health
Education; and strong commitment from
school administration. During the period
of 2002-2004, another 50 schools will
enrol in the scheme. These 50 schools
will be a more heterogeneous group
aiming to cover different parts

of Hong Kong.

The Award Scheme covers six key areas
(health policy, physical and social
environments, community relationships,
personal health skills and health
services) adapted from the World Health
Organization’s Guidelines (WHO, 1995b).
Each key area has a number of
components with targets for the school to
achieve. The components cover school-
based changes and initiatives as well as
involvement of parents, school
management committees and
community, and also teacher training.

How schools work towards an award
1. Planning within individual schools

A training programme on development
planning will be held at the start of the
project with two to four representatives
from each participating school. This is

to help schools appreciate the breadth of
possible action covered by the scheme
and consolidate their thoughts for
appropriate action. In each school,

the project team will meet with

the co-ordinating group to identify at
least ten areas of potential action.

The school will then prioritise the areas
so that work can begin on a manageable
number, usually four to five. Within their
plans, they will also be required to
estimate the financial cost and resources.
The next phase is to find a starting point
for each school and develop future
evaluation process.

2. Support and working towards the award
At the initial stage, training on handling
such sensitive issues as working with
parents and community and dealing with
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the media will be provided. A member of
the project team will visit each school at
least once per term to offer advice and
support and to obtain detailed
information on each of the activities for
evaluation. The amount of support given
will vary from area to area according to
the needs of the schools. In addition,
events will be held to allow participating
schools to share ideas and good practice
and talk to other schools about emerging
issues. Examples of good practice will be
put on Hong Kong Education City Net
(www.hkedcity.net) and the newsletter to
make it accessible to wider audience.
Trained school educators
(graduates/course participants of the
CUHK Professional Diploma Course in
Health Education) from other schools not
participating in the scheme would have
the opportunity to observe and help out
for their continuing professional
development.

3. The award system

Three levels of award are available
—bronze, silver and gold. Each will be
obtained by amassing a given number of
points. For a particular level of award,
the school must have achieved the
required number of points on relevant
items. Different components will provide
different points. Members from the
project team will visit the school and
validate how far a school has achieved
its targets. The targets are mainly health
promotion actions and health promotion
outcomes, i.e. the process and impact.
Once the school demonstrates

that it has fulfilled the requirements,

the appropriate award will be granted.

A school can progress up the levels until
finally they achieve the gold award.

A certificate will be jointly validated by
The Chinese University of Hong Kong,
The Education Department of Hong Kong
SAR Government, and the World Health
Organization. For quality control, each
school will hold an award for no longer
than 3 years at the end of which they will
have to be re-assessed.

Expected outcomes

1. Health Promoting School (HPS)
pupils will develop better academic
achievements, be more creative
and self-confident, with increased
awareness and knowledge of health
issues, and equipped with the skills
necessary to practice healthy habits.

2. HPS staff will achieve one of their
missions of meeting the health needs
of the pupils. They will also benefit
from keeping their families healthy
and happy.

3. HPS headmasters and administrators
will make health a key consideration
in school improvement plans, provide
health education to ensure all pupils
have the knowledge and skills to lead
healthy lives and promote the concept
of collaboration and welcome others
to work together for the pupils.

4. HPS staff will make school site a safe
and healthy environment for
pleasurable learning and working.

5. HPS will have a good ethos which
is concerned with quality and provide
a good model for others.

6. HPS will increase community
awareness of how to educate
young people e.g. smoking,
drug abuse in order to complement
other health initiatives.

Evaluation

A combination of quantitative studies
and summative assessment will be
carried out to capture measurable
outcomes as well as monitoring changes
in school. The target is to evaluate the
process and impact of the Scheme on
health education and health promotion
activities, organisation and function of
the school, learning gains of pupils

on health-related knowledge, as well

as their attitudes and behaviours.

Implication of the scheme
and future development

The scheme can identify methods by
which schools can develop as health
promoting institutions, and the factors
that influence this process, and assess
what can be achieved by schools with
the use of additional resources. Also the
effectiveness of the health promoting
school model can encourage the uptake
of practices on territory-wide basis.
This project is to try out the scheme

to form a prototype. Once it has

been demonstrated to be feasible

and beneficial to the students, it will be
promulgated to other schools as a
Quality Education Programme.

The scheme can be implemented

in other areas such as Mainland China
leading to the Asian Network of Health
Promoting Schools.
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The award scheme will provide the
opportunity for teachers and school
administrators to form a professional
learning community, and change the
instruction practice (pedagogy and
support for learning in the classroom).
These initiatives have been shown

to affect performance of students
(Newmann and Wehlage, 1995).

The scheme will promote engagement
and rapport between the community and
the school, and has been shown to
enhance learning of students (Coleman,
1998). The scheme will also enable the
participating schools to create a “learning
perspective”, “community perspective”,
and “capacity building” environment.

It has been shown that school based
management enabled schools to proceed
more quickly and effectively when
these perspectives were evident

(Beck and Murphy, 1998).

Therefore promoting health education
through the concept of Health Promoting
Schools would facilitate the schools
creating the environment for
enhancement of student learning and
effective school management. The
implementation of Health Promoting
Schools is then added value to schools.
The Healthy Schools Award Scheme is
building up a solid structure for the
Health Promoting School, which will
have significant impact on not only better
health, but also the educational
achievement of students.
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