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Introduction

The European Network of Health Promoting Schools (ENHPS) has now spread

across 38 European countries, and includes over 500 schools with 400,000

students. Russia has officially been part of this network from the outset, but the

idea has never taken off in Russia as readily it has in other parts of Europe, and,

partly due to the sheer size of the country, it has not in practice had a great deal

of impact.

In 1999 David Rivett, from the World Health Organisation European Office

Copenhagen, whose particular responsibility it was to facilitate the

development of the Health Promoting School (HPS) in Eastern and Central

Europe, saw an opportunity to develop the HPS in two Oblasts (regions) in

Russia offered by a new World Bank funded project. This project provided

support to help schools in Rostov (in the South, near the Caspian sea) and in

Novosibirsk (in Siberia) develop more modern approaches to education.

Another Oblast, Tver, in the centre of Russia, was also part of the project, but

funded separately. David Rivett approached the Health Education Unit at the

University of Southampton, where staff had experience of developing the HPS

in Central and Eastern Europe to organise a development project over three

years. The aim of this project was to introduce a HPS approach into the three

Oblasts, and to discover how some basic concepts and ideas found within HPS

networks in other parts of Europe could best be developed there, using the key

principle that the HPS is a process not a preset outcome (Jensen and Simovska,

2002:2) and has to be developed in each context in a way that is appropriate,

and which builds on the needs, perceptions and understandings of participants.

This chapter explores what can be learned from the experience of these two

Oblasts for the development of the HPS approach. It is based on evidence from

Rostov and Novosibirsk Oblasts (Tver is not included as it was not part of the

World Bank funded project and not evaluated in the same ways).

Project events

An introductory seminar was held in Moscow in 1999, led by David Rivett of

WHO and Katherine Weare of the University of Southampton, and attended by

health and education officials from the three Oblasts. Participants then went back

to their Oblasts and discussed the implications of being in the project with their

key stakeholders. Ten schools were selected in each Oblast – they included village

schools as well as schools from the cities, and some boarding schools for orphans.

Those from the Oblasts who were to be involved in managing and running

the programme came to a central three day seminar in Rostov in September

2000 to clarify starting points. Three further five day seminars were held at

about six month intervals in 2000 – 2001 in each of the three Oblasts, covering a

range of issues selected by the Oblasts as important. Consultants visited most of

the schools in the project to see what they were making of the project. In June

2001 there was a central four-day seminar to share progress and define future

strategies. In 2003 a five-day ‘Training of trainers’ seminars were held in Rostov

and Novosibirsk, which explored what is needed to disseminate a HPS

Programme. At the end of the project, a questionnaire evaluation was carried

out. Guidelines were produced which summarised the learning from the

project, and were used by schools in their efforts at dissemination.

Rationale for the issues covered by the project

This section explores the view that was arrived at during this project of what it

means to take a HPS approach. This view was based partly on the consultants’

assumptions about what is fundamental to a HPS approach (which may or may

not concur with the assumptions of others, hence the need to make the

rationale explicit), and partly from the needs and interests of participants.

Focus of concern / settings Participants were encouraged to see the WHO

‘settings’ approach (WHO, 1991) and the ‘eco-holistic model’ of the school

(Parsons et al., 2002) as fundamental to the project. These approaches focus on

the way in which health is created in social settings such as schools, and

suggests that all aspects of school life are inter-related and highly influential

over health. Aspects include not only the taught curriculum, but also the school

ethos, its norms and values, relationships, management structures, physical

environment, links with parents and the wider community.

Principles Participants were encouraged to base their activities on a set of

self-chosen principles, and to evaluate the success of their activities against

them. They were invited to consider ten principles established at the ENHPS

Thessaloniki conference as fundamental to the HPS approach (WHO, 1997), and

from this to create their own agendas from which to develop their activities and

assess their own progress.

Evaluation The project encouraged participants to evaluate their activities in

ways that were both rigorous, in line with ENHPS experience (WHO, 1998,

Weare, 2002; Piette et al., 2000; Parsons et al, 1997) and with the overall WHO

principles of health promotion and evaluation (Rootman et al., 2001) – in other

words empowering and involving for all and using a range of data, with the

emphasis on process rather than outcomes.

View of health and health promotion The project presented participants with

the original WHO definition of health (WHO, 1946) as mental and social as well

as physical, and as about wellbeing rather than illness. It also employed the

Ottawa charter vision of health promotion (WHO, 1986) as the development of

social contexts to support health, personal competence, autonomy and

decision-making.

Teamwork In line with the model set up at the inception of the ENHPS (WHO,

CEC, and CE, 1993b) and reinforced in more recent conferences and publications

(Young, 2003), Oblasts ran their projects as partnerships between their health

and education authorities. The project emphasised the idea that health is

‘everybody’s business’ and involves teamwork and a multi-agency approach –

schools were therefore encouraged to send a range of school personnel to the

seminars, not just teachers but also supportive agencies such as psychologists

and medical staff, as well as staff from the University in Rostov who were

working with the project. They were particularly encouraged to help pupils

participate actively in the process (Jensen et al., 2005).

Health of school staff The HPS movement has emphasised the importance of

promoting the health of school staff as well as pupils (WHO, CEC, and CE, 1993b),

and the centrality of teacher education in the development of the HPS idea

(Gray, 1995; WHO, 1993a). Staff were therefore encouraged to explore their own

health and how they might promote it, and consider how they might help other

staff do likewise through developing in-school training. All schools held follow

up seminars after the project seminars, and the longer term goal was that

project schools would disseminate the HPS approach to other schools – so

teacher education was a major emphasis.

Involving parents Involving parents was a theme which both Oblasts

requested as a topic for their self chosen seminars, and which the consultants

were happy to support, as it was very much in line with the ENHPS emphasis on

health for all and community involvement.

Curriculum There is a long tradition of curriculum development within the

HPS movement, and several large-scale curriculum based projects and

initiatives have been implemented, across Europe as a whole (WHO, 1993a) and

within specific countries (McWhirter et al., 1996), which emphasise the active,

integrated curriculum. Health promoting schools have generally moved on

from treating traditional health education topics, such as diet, drugs, exercise,

or sexuality in isolation and teaching the generic competences that underlie

health issues (WHO, 1997) usually through an integrated curriculum, and again

with the emphasis on choice, decision making and empowerment. Curriculum

was an issue explored in some depth during this project, as those from the

Oblasts were keen to work to develop this area.

Methods of teaching and learning In line with common practice in the ENHPS

(WHO, 1997) the methodology used by this project was an entirely active one,

with a few short lectures and readings as triggers, followed by workshop activities

(e.g. group work, discussion, games, simulations and role play). Participants were

encouraged to use these methods subsequently in their attempts to develop the

project in schools, both in training other staff and in teaching children.

Mental health Mental, emotional and social health and well being has from

the outset been seen as central to the HPS idea (WHO 1993a, 1993b). Several key

conferences, books, publications and projects have developed the concept and

implications of developing mental health within the ENHPS (Weare, 2000;

Weare and Gray, 1994). Mental health was also a significant issue for

participants and it became a significant theme of the project.

Physical activity The Oblasts clearly saw physical activity as an essential part

of their HPS project. They included it in all discussions of what they meant by a

health promoting school and were keen to show consultants their sports

facilities and demonstrations of gymnastics and dance when they visited the

schools. In line with the Thessaloniki principle of equity, the project explored

the idea that physical activity in schools should be fun, enjoyable and beneficial

for all, including the untalented, not solely concerned with producing

competitive sportspeople drawn from a talented elite.

The school environment Participants identified the development of their

school environments as one of their goals. In line with the settings approach the

project emphasised the idea that this is not just about raising money to buy

more equipment such as books for classrooms, sports equipment for

gymnasiums or medical equipment for sanatoriums, but is about improving

the quality, appearance and ‘feel’ of the whole school environment including

food and nutrition, classrooms, corridors, playgrounds, and toilets.

Methodology

Creation of the agenda for the evaluation

The agenda for the evaluation was based on the issues discussed above as basic

to the project, from the experience of working with participants in seminars

and schools, and from two written sources. Eight of the 10 Rostov schools, and

one University in Rostov, wrote about their experiences of developing the

project three-quarters of the way through the project. Participants from

Novosibirsk did not submit reports, but they did make complex written plans

for their own evaluation of their project.

A questionnaire was devised using this agenda, and piloted before being

finalised. It asked participants:

• What school they were responding for, what their involvement in the

project was, whether their school was part of any previous project.

• How much impact the project had had on their school, the main ways it had

an impact, what aspects of the project were the most useful to them, and

what could have been more useful.

• The involvement of staff, parents and pupils – in terms of how many were

involved, how enthusiastic they were, whether their enthusiasm had

changed over time, and what benefits they felt it had brought.

• The questionnaire presented a table of issues connected with HPS, using the

agenda outlined in the rationale above, and asked respondents to rate how

important they had been in practice. The rest of the questionnaire then took

each of these agenda items in turn and asked more detailed questions about

them, such as what participants understood by the term, whether it was a

new idea for them, what they were doing about it, and what their future

plans were in relation to this issue.

Clearly there is an element of bias in the methods used, and the responses to

the questionnaire, the self written school reports, discussion in seminars and

the choice of what consultants were shown during their visits may have been

influenced by the wish to impress. However the point of this chapter is to reflect

on what the participants thought a HPS approach might mean, and what they

made of the various issues covered by the project and the evaluation, rather

than to report an evaluation per se – so this data is a useful basis on from which

to explore their perceptions and the implications of these for the HPS idea.

Findings

Of the 20 schools involved all 10 schools replied for Novosibirsk, and 5 from

Rostov (the lack of completion by Rostov schools appeared to be due to logistical

and communication problems rather than a lack of enthusiasm for the project).

Most of the questionnaires were filled in by the head teacher, all of whom acted

as the project leader and/or coordinator. Almost all respondents had been

involved from the beginning of the project and had attended all or most of the

seminars.

Participants were asked in the questionnaire to indicate how important the

various issues covered by the project were to them. Issues that were seen as

particularly important were: promoting positive health, promoting mental

health and self-esteem, teacher education and teachers’ own health. All the other

issues covered by the project were been seen as having at least some importance

by some schools, although teamwork did not rank quite as high as the others.

Taking a whole school approach/ settings

The reports on activities made by the Rostov schools suggested that many of

them saw health as multifaceted and holistic, with six of the eight reports

listing a wide range of aspects of health, including physical, social, mental,

emotional, spiritual, and ecological health

“It is important to understand that the health promoting school is not only

medical, but includes psychological and emotional health. We previously

thought it was about doctors and dentists. We now think it is more about

self esteem etc.” (Participants, Rostov Training of Trainers Seminar)
It appeared that all schools were making efforts to promote health across the

school, including the curriculum, the physical environment, school clubs and

activities, and relationships with the outside world. Five schools commented on

their efforts to develop aspects of school life, which go right across the school,

such as ‘favourable climates’, ‘friendly atmosphere’ and ‘good relationships’.

This picture was reinforced by the findings of the questionnaire. Six schools

were working on several aspects of the school setting – for example, “All

components of educational process are involved in the HPS programme

implementation”. A further six saw the HPS as involving everyone – for

example, “Involvement of all students, teaching staff and parents in the

programme”. Schools said they had set up comprehensive, whole school

programmes (6) and/or made changes to the curriculum and methods of

teaching and learning to reach more people and to use more active methods (6),

and involved a wider range of people (4). Three schools however did not seem to

have such a holistic vision, and saw it only as a matter for individuals

promoting their own personal health (for example, “To be serious and active

about strengthening ones own health.”) or a greater involvement of medical

personnel (4).

Basing the project on principles

In the final evaluation, 11 of the 15 schools said they found the idea of basing

activity on principle at least ‘fairly useful’, with 6 finding it ‘very useful’ or

‘extremely useful’. Thirteen of the 15 said they had based their project on some

key principles. ‘Principles’ that were identified by more than one person could

be classified into involving everyone (6), democracy (4), clarity/ transparency

(4), freedom of action/ independent thinking (2), and the value of health (2).

Other ‘principles’ identified by individuals were: healthy lifestyle, mental and

emotional health for all, improvement of school environment, curriculum,

personal development, complex approach, systematic approach, justice,

humanism, sympathy, integrity, continuity, openness, authenticity, sustainability.

However, although they could name what they saw as principles, it

appeared that in practice participants found it harder to connect their activities

with their self-chosen principles. In their reports, only two of the eight Rostov

schools were able to give some precise definitions and real life examples of

what they meant by realising their principles in practice. In the final

questionnaire evaluation, when asked about how they realised their principles

in practice, over half either did not reply to the question or said they were not

sure.

Evaluation

It appeared from seminar discussion and the reports that there was not a strong

tradition of systematic evaluation in these schools. As one of the Rostov reports

said:

“There is no one school in Russia that monitors and diagnoses what

children we receive at the beginning of academic year and what they

become as a result of being introduced to innovations; i.e. there are no strict

quantitative gauging of moral, physical, creative, mental development of

children during the academic year.”
Despite encouragement, participants did not collect baseline data, due partly it

appeared to an initial clash of perspectives on the roles of both parties. The

consultants wanted the Oblasts to decide for themselves what they wanted to

evaluate with support and training from the consultants while participants

wanted the consultants to carry out the evaluation on their behalf.

The clash was resolved later in the case of Novosibirsk who, following work

in several seminars, eventually carried out their own evaluation, based on self

chosen indicators and principles. Rostov did not carry out an Oblast wide

evaluation, but there was evidence for evaluation activity at school level. In

their reports, four schools said they were trying to evaluate, and suggested

some specific indicators they were using, including improvements in children’s

attitudes, learning and attendance.

In the final evaluation, three schools said they had carried out ‘a great deal’

of evaluation, six said ‘some’ and six ‘a little’. When asked ‘how?’ six had used

questionnaires, two had used teams of people to carry out the evaluation

(psychologists, teachers, doctors etc) and three had used medical type

indicators. Barriers to evaluation were problems with teachers’ preparedness

and overwork (2), lack of funding (2) technical problems (1), and the way the

project kept changing (1)

View of health

Emphasis on diagnosis and treatment

It was clear from the visits that schools in Russia have a strong role as agents of

primary health care. The schools visited usually housed diagnostic and

treatment services, including medicine, dentistry, child psychiatry, psychology,

and remedial physiotherapy for children with disabilities. As one school put it

in the final questionnaire: “Our Lyceum includes medical, psychological,

sanitary, hygienic, social scientific services”. Many schools saw the HPS as an

opportunity to increase the resources they had available for this diagnostic and

treatment role, bringing in more equipment and personnel, for example: “We

want to improve our diagnostic centres, laboratories and expand our specialist

personnel.”

Importance of prevention

Linked with this role as agents of primary health care, prevention was clearly

particularly important with the HPS projects in the Oblasts. In their reports, six

of the eight Rostov schools talked about the efforts they had long been making

to screen, diagnose and treat individual children for physical and mental

problems, and some had introduced so called ‘passports of health’ to document

their pupils’ health status:

We have created ‘passports of health’ for each pupil, containing

information about their genetic predisposition to diseases and their level

of mental and physical development.

Eight schools said that the prevention of illness had become more important

since the start of the project five said it was as important as before and two were

not sure. When asked what they were now doing about prevention there were

eight mentions of the prevention of illness by the provision of medical type

health care for pupils on the school premises, and monitoring illness. Two

thought prevention was about helping people to avoid ‘bad habits’.

Positive health and wellbeing

The model of prevention used was by no means a wholly bio-medical one, and

participants were happy with the idea that health promotion is about more

than the prevention of disease and is also about promoting positive well being.

Indeed, when asked what prevention meant to them, there were fourteen

mentions of the promotion of positive health, through promoting a healthy

lifestyle, a healthy school environment, promoting sport, and education and

counselling.

Five schools said they saw the promotion of positive well being it as being

about creating a favourable environment for health, with three emphasising

mental, emotional and social well being, seven saw it as about promoting

personal health, and two as helping people avoid ‘bad habits’. What was

different since the start of the project was the involvement of the curriculum (4)

and of people (4), and organising events and days (2). What was difficult about

promoting positive well being was persuading others (10) – namely teachers (5),

parents (4) and pupils (3).

Empowerment and autonomy

There was something of a tension within the project on the issue of where

power and initiative lay. Some participants started from a position that they

wanted to get advice, and shown examples from other HPS projects of ‘the right

way to do it’, whereas consultants emphasised the importance of participants’

own values, experience and contexts and encouraged participants to make

their own decisions and plans. This was resolved in practice for the participants

themselves as the project unfolded over time, and they did indeed evolve their

own approaches. However, there were no comments on autonomy and selfdetermination

in the final questionnaire as something they valued and had

learned, and so participants did not seem to emphasize the centrality of these

principles for the project.

There were two references to ‘freedom and independent thinking’, when

asked what principles they used, and a general enthusiasm for the idea of

involving everyone. However a more dominant view of health promotion in

schools, which came through all the sources of evidence, was that it was about

teaching people to avoid ‘bad habits’ and practice ‘healthy lifestyles’. The same

language and mind set were largely apparent in the answers in the final

questionnaire, for example:

The promotion of positive health means no bad habits.

We aim to teach teachers to lead a healthy lifestyle and how to avoid

stress. We are conducting ‘Healthy lifestyle promotion competitions’ in

the school to find ‘The most healthy teacher, pupil’.

Teamwork

All of the school reports from Rostov listed a wide range of people who were

involved with their projects, including teachers, pupils, parents, health

professionals and those from the school psychological service, local sportsmen

and women, sociologists, and scientific professionals. In the final questionnaire,

team members most often mentioned were psychologists (7) teachers (6),

school managers (such as heads, deputies) (4), and medical personnel (2).

Schools used teamwork to increase coordination and planning (5), to

implement programmes (5), and to deliver training. They used teamwork more

than at the outset of the project, and felt that what was new was the

involvement of teams in training (5) and of teams helping involve others such

as parents and pupils (3). The difficulties were involving teachers (3), who were

too overworked, and either too young and inexperienced or too old and set in

their ways to welcome new ideas, involving medical personnel (3) and, once

again, involving parents (3).

In seven schools, pupils were said to be ‘very’ enthusiastic, in six ‘quite’

enthusiastic, and ‘not very ‘enthusiastic in two. In the questionnaires, all

schools said they had involved at least some staff, while most had involved the

majority of staff. Eleven said their staff were ‘quite’ enthusiastic, in four schools

it was ‘very’ enthusiastic. In five schools, staff enthusiasm was the same as at

the start, but in ten it had grown.

You need to form a team within a school, who share common thinking.

Participants, Rostov Training of Trainers Seminar

Before the project the problem of health had been mostly addressed by

medical personnel and psychologists, whereas now a wider range of

participants are involved.

Novosibirsk participant, final evaluation questionnaire

The idea of teamwork as involving more than teachers and pupils was also a

comfortable one. All schools sent other personnel than just teachers to the

seminars, in particular school psychologists. Consultants were impressed on

their visits to schools by the involvement of a range of professionals in the

projects, including medical doctors who were involved to a much greater extent

than is common in Western Europe, due to the, already mentioned, role of the

school as an agency for primary health care.

Teachers’ own health

In the Rostov school reports three schools mentioned the importance of

teachers setting a good example, and four schools mentioned their concern for

the health of teachers, including, in three cases teachers’, mental health.

Our programme of teaching and learning, which we call ‘Pedagogics of

Healthy Development’ includes the constant study of the teacher of

himself, his body, his state of health, and the health of the members of his

family, as well as the transferring these skills to teaching in school.

In the final evaluation, most schools reported that a focus on teachers’ own

health was not new for them but that they were now doing this more

intensively and in some new ways, through an increase in the number of

seminars and training (4), membership of fitness clubs, sanatoriums, saunas

and spas (7), and giving financial incentives for being healthy (3). Barriers

included convincing older teachers to look after their own health (7), and

finance, including the problem of low wages for teachers (2).

Teacher education

It was useful to have a model of different activities, given by the consultants.

The methodological approach, e.g. role-plays, was important. Although

we knew some activities before, often it was in theory not practice.

Participants, Rostov Training of Trainers Seminar

Four of the Rostov school reports mentioned the importance of teacher

education, and described seminars they had run for teachers back in school, to

build on the content and methods of the project seminars.

When asked in the final evaluation what they found most helpful about the

project, seven respondents nominated the project training seminars.. They said

they liked the opportunity to interact with others (4), the active methods (4), the

small group work (3) and some of the topics such as evaluation (2). For most

teacher education had not been a new idea, but the five said that project had

encouraged them to increase and deepen this work. All schools had held various

events, including seminars, training sessions, workshops, meetings, councils,

and conferences, held in school, at Oblast level, and regionally. One had made a

video film. Again the barriers were seen as being teacher involvement (7) with

overwork, older teachers being set in their ways, and low pay the main

problems.

Involving parents

Our parents are not keen enough. The majority consider, that health of

children is the business of the professionals, teachers, medical structures,

trainers.

Novosibirsk head teacher, final evaluation questionnaire

The involvement of parents was often mentioned in seminars and school visits

as both an important goal and as a major difficulty. In their reports, four of the

Rostov schools made it clear they were trying to find ways to consult parents

about what they liked and disliked about the school, using questionnaires and

meetings, and had found they received very helpful feedback and ideas for

improvement.

The final evaluation showed that parents were considered harder than

teachers and pupils to involve and enthuse. Some schools were working hard to

involve them, mainly through lectures (2), and meetings and events (2). Three

schools were involving parents as part of the HPS teams, and had asked them to

organise clubs and societies in the school. Individual schools had set up centres

for parents, run courses for them, and offered them professional counselling.

However, despite this, in no school were parents more than ‘quite’ enthusiastic

(8) while in some cases they were ‘not very’ (6) or ‘not at all’ (1).

The curriculum/ teaching and learning

Developing the curriculum and using active methodologies was, alongside

mental health, the area which the schools appeared to find the most engaging

and relevant to them. In school visits, consultants were impressed by the

amount of time devoted to health education, both through designated lessons,

using mostly self generated materials, and through the routine of integrating

‘pauses for health’ into lessons – short regular breaks for exercise, breathing,

music, massage, and relaxation techniques.

In the reports from Rostov schools, all saw the curriculum as a vital part of

their efforts, and were teaching lessons about health. Six mentioned the use of

active methods, which they said encouraged participation and gave variety,

freshness and vitality to the teaching process. Six suggested that they were

teaching about health in a wide range of imaginative ways that go beyond the

classroom lesson, including visits, lectures, seminars, videos, discussion, using

the media such as newspapers and magazines, wall displays and so on. Three

had organised whole days devoted to the study of health. Four mentioned the

need to encourage and foster a classroom atmosphere based on good relationships,

openness and kindness. Three mentioned how important it is to understand

child development and match the activity to the age of the child. Three schools

made links between the health curriculum and other areas of learning, including

creativity, ecology, spirituality, ethics and morals, citizenship and sports.

In the final questionnaire survey the value of using active methods, which

involve people, particularly students, was mentioned many times throughout

the questionnaires in answer to many different questions. All schools said that

using the curriculum to promote health was a familiar idea already, but that the

project had caused schools to work much more enthusiastically and

systematically on this. Eight schools talked about developing new curriculum

based programmes on health, three, said they were now focusing more on

students. Most of the schools were teaching about health either through a

structured curriculum (7) or through specific projects or courses (5). Two were

mainly teaching health through other subjects. Three schools highlighted their

use of active methods and materials. Eight were planning to develop their

curricula, through widening their activity (2), through integrating it into

subjects across the school (2) involving others (2), and using information

technology (2).

Promoting mental health and self esteem

The teachers consider that during realization of the program the

psychological climate of our school has changed: the colleagues of steel

are more benevolent, they support each other not only at work, but also

outside of school.

Headteacher of a Rostov school, final evaluation questionnaire

Mental health was a theme that was both very important and also well

developed in schools before the start of the project. The consultants were struck

both in their reading of the reports and in their visits to schools by the efforts

schools were making to create positive emotional climates and prioritise warm

relationships between staff and between staff and pupils.

The impression that mental health was a major priority, and an issue on

which participants already had a good deal of detailed knowledge, was

reinforced by their responses in the questionnaires. Four schools nominated the

development of good relationships as the most useful feature of the whole

project, while their replies to specific questions on the mental health issue were

notably longer, fuller and more specific than in any other area.

Ten understood mental health promotion to meant what one called

“improvement of psychological climate in school”. They broke this down into a

focus on teachers as well as pupils mental well being, avoiding and preventing

conflicts, striving for success, self esteem, respect/ unconditional respect,

building good relationships, good communication/ interaction, and creating a

sense of safety for pupils. Five mentioned the learning of skills, such as adapting

to change. All schools said that they had already been working on mental

health, through improving the emotional climate (10), developing the taught

curriculum programmes and training (6), organising events and activities (3)

and involving the psychological service in programme development (3).

Although there was already a good deal of work in place, they felt the project

had brought a new emphasis on using active methods of working together

cooperatively (5), greater involvement of the psychology services in support (3)

and in visible improvements to student attitudes (2). The main obstacle was

resistance from teachers (5), and to some extent pupils and parents (3),

especially to the idea of creating positive climate and celebrating success. Two

schools mentioned the problems of lack of finance and lack of experts on this

issue.

Physical activity

Six of the Rostov schools reports said sport was central to their projects, and four

saw sport as an opportunity to involve parents and sportsmen and women to

act as role models. For example:

We hold small sports Olympiads and other various sports competitions

with the parents’ participation.

There was a strong sense coming through all the sources of evidence that the

real enthusiasm was for ‘sport for the talented elite’. In the questionnaire

replies, fourteen schools mentioned competition, and six said that they were

attempting to promote physical education by concentrating on rewarding

achievement. All bar two schools said that ‘physical activity for all’ was not a

new idea for them and that they already encouraged it by events and

competitions (5), clubs (6) and the curriculum (3). When asked what had

changed since the start of the project, most schools did not reply, or said nothing

– two nominated greater sporting success, two a greater use of the facilities, and

two more activities. Only one school in Rostov appeared to be working with an

idea of ‘sport for all’ and claimed to have encouraged the development mass

sports activities through slogans such as ‘Get on start with the whole school!’

and ‘Marathon for everyone’.

Concern with the physical environment and food

Improving the physical environment was a theme that Rostov requested as a

topic for their self-chosen seminars. In their reports, several schools (4) said they

had prioritized improving the physical environment, working to improve

sanitation, hygiene, safety, furniture, lighting, ventilation, the food given to

pupils and the appearance of classrooms. For example:

Special attention was paid in school to airing of rooms, lighting,

arrangement of educational furniture, flowers in classrooms. The sanitary

and hygienic conditions of classrooms were evaluated by a physiologist.

Very few schools (5 out of 15) responded to the questionnaire questions on this

issue, suggesting that it was not generally seen as an important issue by

schools. Those who did reply were all from the Rostov Oblast. Schools had made

improvements to food and nutrition (3), classrooms (3) more comfortable

furniture, flowers and colour on the walls, replacing strident bells with more

musical ones, developing school gardens. The, by now familiar, barriers to

developing this work were motivating people (3), and finance (2).

Discussion

This discussion will comment on the extent to which the core ideas of the

project, outlined in the rationale, were seen as useful and relevant to

participants, and the implications of this for the development of the HPS idea.

Ideas that proved relevant and acceptable

The eco-holistic/ settings approach – which sees health as created by the

totality of school life – was easily accepted, as was the related idea of the whole

of physical environment of the school as a subject for development. Schools

worked to improve a wide range of emotional, social, organisational and

physical features in their environments. They were enthusiastic about the

related idea of the integrated curriculum, and developed teaching and learning

about health across a wide range of subject teaching and other learning

opportunities, inside and outside the classroom, using active and participatory

methods.

The ideas of health for all, the centrality of staff mental health and of staff

setting a good example also met receptive ears. Participants agreed that teacher

education is a vital tool to develop the HPS approach, and threw themselves

enthusiastically into developing professional education to continue the change

process within their schools, again using the active methodologies they

experienced in the seminars.

Teamwork proved to be acceptable in theory, and the projects ran in both

Oblasts as a clear partnership between education and health. Participants had

no problem with the idea that health is ‘everybody’s business’, and not just a

matter for the medical profession and named a great many agencies who were

involved in their school projects. Teamwork was more problematic to achieve in

practice and participants reported difficulties in involving some key partners,

most notably the apparently rather reluctant parents, and some of the more

traditionally minded staff.

Ideas that needed some adapting

The idea of health as more than physical, and involving social and emotional

aspects proved to be on the whole familiar. Participants were particularly keen

on the concept of mental health at the heart of the HPS and, starting from an

already high base, worked enthusiastically to develop aspects of school and

classroom ethos and atmosphere and build warm relations between staff,

pupils and parents. They were also happy with the idea that health is not just

about the absence of illness, but is also about positive wellbeing. However there

was considerably more emphasis on physical health and the prevention of

physical illness and disability than is usual in HPS projects, and an unusual

emphasis on the role of the school in diagnosing and treating children’s

physical health problems and diseases. This appeared to be due to the particular

role schools play in Russia as the location of primary health services, such as

medicine, dentistry, and remedial physiotherapy. Although not usually seen as

part of the HPS approach, this role would appear to make sense in the Russian

context, given the absence of other primary health care agencies, and the very

real physical health problems of that country, which has much lower indicators

of child health that the rest of Europe and has experienced an astonishing

decrease in life expectancy since the fall of the Soviet Union. It may be that the

HPS concept needs to expand to include such a role in places where it is

appropriate.

In terms of the role of physical education, all bar one school appeared to be

ending the project with the view they had taken at the outset – that physical

activity is fundamentally concerned with the promotion of sporting excellence

through fostering the talents of an elite. This attitude may be understandable in

a country with a long tradition of competitive sporting excellence. It suggests

that future work on HPS may need to allow for the promotion of excellence as

well as equity.

Basing activities on principles was another concept that proved to be

difficult to implement in these Russian Oblasts. Although participants were

happy to identify principles by name, they found it hard to connect them with

their activities in practice, despite strenuous efforts of the consultants to help

them make such links. It may be that the emphasis on principles that has been

apparent within the HPS since Thessaloniki is rather too abstract to be a useful

starting point in some new contexts, whereas approaches which specify

concrete goals in advance, might be seen as more helpful.

The idea of health promotion as being about autonomy, choice and decisionmaking

was also problematic for participants. Participants did not appear to be

conscious of the autonomy as a driving principle for the project and rarely

commented on it as something they were learning about (in contrast, for

example, to the number of times they mentioned their appreciation of the

active methods of teaching and learning). In the school context, there was some

evidence that a few saw freedom and choice as important principles and there

was a general enthusiasm for involving everyone in their projects, including in

some cases in decision making. However this coexisted with a much more

dominant and frequently mentioned model of health promotion as about

compliance, ‘healthy lifestyles’ and the ‘avoidance of bad habits’. It may be that

work on the HPS has to take more cognisance of the enormous interest across

the globe in the promotion of personal health and peoples’ thirst for

information on what behaviours benefit health, and include more

consideration and discussion of this empirical evidence base in its support for

schools, alongside it current emphasis on the social change and empowerment

approaches.

Similarly, those involved in developing HPS approaches might consider

providing more explicit direction and guidance on ‘what works’ in schools. At

the end of the project participants remained keen to hear more about the

experience of other countries, and the project might have been more helpful to

them if it had come up with more case studies translated into Russian and more

summaries of learning from other places. It may be that the project, and by

implication the HPS movement, needed to be less relativistic, and provide more

definitive guidance and evidence for those new to it, and rather than putting so

much emphasis on helping people to make their own decisions, and the ‘let

many flowers bloom’ approach.

Evaluation was another problematic issue – it proved to be acceptable in

theory but harder to get going in practice. The basic problem appeared again to

be the tension between two principles – the need to use an empowerment

approach and the need for an objective and good quality evidence base. The

consultants were keen that participants made their own decisions and do their

own evaluation based on their own indicators and principles, while those from

the Oblasts thought the consultants should carry out the evaluation for them.

The net result was that both Oblasts did not collecting any baseline data and

Rostov did not carry out an Oblast wide evaluation – two missed opportunities

to carry out some interesting and useful research that could have added to the

evidence base for the HPS approach. It might have been better if the project had

been more pragmatic in its approach.
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