Effective Elements of School-based Provision
for the Promotion of Healthy Lifestyles:
A European Delphi Study

Richard Bailey, PhD
Iva Glibo, MSc
Claude Scheuer, PhD v

Objective: Schools can serve as settings for promoting their student health, although it is necessary
to identify the key elements of provision to leverage change. This study’s objective was to develop
a Europe-based list of the elements of learning and health support systems judged by a group of
experts to be most effective in influencing school student healthy lifestyles education. Methods:
A 3-stage Delphi study involving a group of 18 Europe-based subject specialists was used to ar-
ticulate shared expert opinions on the main research question: what are the most effective elements
of learning and health support systems influencing school students’ healthy lifestyles education? Over 3
rounds of data-gathering, experts were asked to assess the effectiveness of 25 specific elements.
Results: The 3 rounds resulted in the following ranked list: Physical Education (PE), Staff Profes-
sional Development, Healthy School Policies, Active Recess, Family & Community Engagement,
Healthy Eating, Physical Activity in Classroom Lessons, and Active Transport. Conclusions: Cau-
tious of overly generalizing from the results, we suggest the findings offer useful information for
evidence-based programs, as well as future research that explores the necessary components of

health promotion in schools.
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orsening health behaviors of children
pose a significant public health prob-
lem." In the past, youth-based health

efforts focused on controlling and preventing infec-
tious diseases, such as smallpox and tuberculosis.”
However, current health challenges increasingly re-
late to non-communicable diseases and associated
behavior and lifestyle choices, including physical
inactivity and poor diet.’ Rising levels of obesity
and overweight are, perhaps, the most commonly
cited evidence of these concerns, with more than
50% of the European Union population estimat-
ed to be overweight, and nearly one in 6 children
overweight or obese.* An array of comorbidities,

such as high blood pressure, diabetes, and men-
tal health issues, both during youth and later life,
and associated health costs,” means that declining
health adversely impacts individuals and commu-
nities. These trends emphasize the need for early
intervention through comprehensive health pro-
motion and primary prevention strategies. Schools
have frequently been suggested as valuable settings
to address this situation, creating a unique oppor-
tunity to reach children across the population dur-
ing a critical period in developing and establishing
health behaviors.® However, implementation has
often proved to be a challenge.”

An early review reported that health promotion
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Table 1
Participant Information

Variable

Sex
Female
Male
Profession
University lecturer / professor
University researcher
School teacher
Non-government organization staff
Medical / Public health doctor
Country of work
Czech Republic
Denmark
Estonia
Finland
Germany
Hungary
Ireland
Italy
Netherlands
Serbia
Spain
Switzerland
United Kingdom
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programs were most likely to be effective when in-
formed by whole-school involvement, a support-
ive psychosocial environment, the development of
personal skills, the involvement of families and the
wider community, and long-term implementation.®
Subsequent research suggested that interventions
were most effective when key stakeholders were
empowered to make interventions sustainable.’
The “Whole School, Whole Community, Whole
Child” (WSCC) model highlights the dynamic
relationships among intrapersonal, interpersonal,
and community levels. It also stressed the impor-
tance of evidence-based policies and practices and
explicitly identifies 10 components of an effective
school-based health-promotion strategy (including
physical education and physical activity, Nutrition
Environment and Services, and Social and Emo-
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tional School Climate)." These components reiter-
ate findings from other studies demonstrating the
value of including specific practices that can act as
focal points for healthy lifestyle promotion.'

This study’s objective was to develop a Europe-
based list of the most effective elements of learning
and health support systems influencing school stu-
dents’ healthy lifestyles education. Europe benefits
from a network of agencies with an expressed inter-
est in health and education, including the European
Union, the European Commission, and the World
Health Organization Regional Office for Europe,
and the development of policy and guidance tends
to be relatively coordinated. Therefore, the poten-
tial for multi-national policy development and im-
plementation is relatively strong, compared to less
centralized regions.'
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METHODS
Participants

A 4-step procedure identified experts. First,
organizations within the HEPAS (Healthy and
Physically Active Schools in Europe) Project (see
Acknowledgements) suggested individuals with
extensive experience of aspects of school-based
health promotion. Second, the authors indepen-
dently sought known researchers and practitioners
from across Europe, addressing gaps in region and
expertise. Third, a provisional cohort was drafted
that balanced subject expertise and geographical
coverage. Finally, following email communication
with the identified experts, the selection process
was repeated to add new experts to the study. The
resulting group came from 13 European countries
and included schoolteachers, university professors,
and non-government organization specialists. Fol-
lowing published guidance,” recruitment aimed
for a pool of between 15 and 35 experts, so the
non-probabilistic, purposive sample of 18 people
fulfilled this goal (Table 1). Each participant was
sent information about the study via email, with
a direct link to the online questionnaire landing
page, reiterating project information and informed
participants of the anonymity and confidentiality
of individual responses and their right to informed,
voluntary consent. The experts were invited to par-
ticipate in each of the 3 rounds.

Instruments

The approach chosen for eliciting an expert
group’s view was a 3-stage Delphi study. The Delphi
Method is a method of eliciting and refining group
judgment based on the rationale that a group of
experts is better than one expert when exact knowl-
edge is not available. Specifically, Delphi involves a
group of experts who anonymously reply to ques-
tionnaires and subsequently receive feedback in the
form of a statistical representation of the group re-
sponse, after which the process repeats itself. The
goal is to reduce the range of responses and arrive
at an expert consensus.'*

The protocol collated opinions on the main re-
search question: What are the most effective elements
of learning and health support systems influencing
school students’ healthy lifestyles education? Opin-
ions were submitted to repeated rounds of analysis
and reorganization, and the experts were invited
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to engage with increasingly aggregated iterations
of the group’s shared decision-making. Anonym-
ity throughout the process, and multiple rounds
of data collection, data analysis, and controlled
feedback, helped limit the influence of comments
from individuals.”” All rounds of data-gathering
were administered electronically, using an online
software program (www.surveymonkey.com). The
utilization of an online procedure allowed much
greater flexibility in the exercise’s administration
and provided time for reflection. Because the tim-
ing of this study coincided with the outbreak of
COVID-19, this approach made research tenable.
Following discussions with participants, it was de-
cided to continue with the study.

Procedure

The research process took place between Decem-
ber 2019 and April 2020, with the data-gathering
and analysis occurring between February and April
2020. An initial review of English-, French- and
German-language sources identified 52 discrete
school-based practices associated with promoting
healthy lifestyles.'®!¢" This list was reviewed by 5
experienced, linguistically diverse researchers from
within the HEPAS project, who were invited to
identify additional information sources, modifica-
tions of terms, duplications, and other feedback.
They did not take part in the expert panel. The
study authors undertook an iterative process of re-
ducing the list of elements by eliminating redun-
dancies, removing duplicates, and forming new,
conceptually coherent themes by merging closely
related topics and trialing terms. Altogether, 25 ele-
ments resulted from this process which formed the
content of the first round of the Delphi analysis.

The basic Delphi process used in this study is
summarized here:

1. The researchers identified a specific question
(What are the most important / impactful com-
ponents of learning and health support systems
influencing school students’ healthy lifestyles
education?)

2. 'They then compiled a list of possible answers
to this question (statements) based on pub-
lished literature, policy documents, etc.”"!
This list contained 52 statements.

3. A panel of experts was recruited, comprised
of people who could offer credible insight into
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the question, specifically related to healthy
lifestyle policy development in European
schools. The resulting list contained 25 items.

4. 'The researchers distributed the questions that
made up the Delphi study via email, with a
link to a specialist online survey site (survey-
monkey.com).

5. 'The experts gave their responses to statements
related to the questions by rating their impor-
tance on a 9-point Likert scale (‘Round 1’).

6. The consensus criteria were a priori deter-
mined as a measure of central tendency within
a specific range. As there is no consensus re-
garding the consensus threshold in the Delphi
method," the cut-point with mean scores of
less than 7.0 seemed appropriate for the study.
Accordingly, the responses were analyzed and
mean scores were weighed, and the list re-
fined and shortened with statements eliciting
ratings of less than 7.0 (70%) removed from
the list. This reduced the list of statements to
12, which was sent to the list of experts.

7. 'The experts ranked the shorter list of state-
ments. Once again, 7.0 was used as the cut-
point of acceptance (‘Round 2’), resulting in
a list of 12 elements.

8. 'The researchers analyzed and weighed the re-
vised list and invited the experts to rank the
final list (‘Round 3’).

9. 'The statements that remained after this pro-
cess were selected as the final list and ranked
by the experts. The top-ranked statements
became the final list of 8 elements.

Figure 1 shows the process used in this study.
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This was the first study of experts’ perceptions of
the elements influencing school students’ healthy
lifestyles education in Europe, and as such, it can
be understood as a scoping study. The lack of previ-
ous research in this area suggests that a qualitative
investigation might usefully act as a launchpad for
subsequent research.

Response rates for the different stages of the study
were: round 1, 18 responses; round 2, 16 responses;
and round 3, 16 responses. This represents an 89%
completion rate, which, according to some authors
is considered above the rate that would guarantee
the rigor for multiple-round surveys.***!

Data Analysis

In the first round, we asked experts to rate
the efficacy of 25 elements using a 9-point Likert-
type scale. Weighted means of the total scores for
each element were calculated using the formula
(x,w, + x,w, + x,w, ... xw / total; where w = weight
of answer choice, and x = response count for
answer choice); the element with the highest mean
ranking was judged the most preferred choice over-
all. The elements with a weighted mean of 7.00 or
higher for the first and 6.00 or higher for the sec-
ond round (x,w, + x,w, + x,w, ... x w,/ total response
count), the provisional points of consensus, formed
the bases of the subsequent rounds. In the final
round, participants ranked responses according to
their judgments of effectiveness.

RESULTS

Of the 25 elements listed in the first round, 12
(48%) reached the threshold point for retention; 8
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Table 2
Rounds of Delphi Survey (Ordered by Weighted Mean of 9-point Likert-type Scale)
Round 1 Round 2 Round 3
E?SISI:SI B Conne o) 8.56 | Physical Education 9.00 | Physical Education 7.27
Staff professional development (training Staff professional
for school staff responsible for health and/or 7.94 | Healthy school policies 8.08 p 5.27
; development
teaching)
Family & Community Engagement (links .
between school and students’ families / 7.83 Staff professional 7.77 Hez}lt.hy selia 4.73
.. development policies
communities)
Active Recess/Breaks (free time from lessons) 7.72 Family & Community 7.46 | Active Recess/Breaks 4.67
Engagement
Socwl.l & emotlongl educa.tlon (mental health, 7.56 | Active transport 793 Family & Community 367
emotional well-being, anti-bullying) Engagement
Healthy eating (cooking, diet & nutrition) 7.50 | Active Recess/Breaks 7.08 | Healthy eating 3.67
Physical activity in classroom lessons (class- . Physical activity in
room activity breaks and active thinking) 7:44 | Healthy eating 6.7 classroom lessons NI
Healthy school policies (written statements 739 Physical activity in 6.62 | Active transport 307
promoting a healthy school) classroom lessons
Sex education (relationships, sexual health and Social & emotional
7.28 . 5.46
parenthood) education
Active transport (active travel to and from 7.22 | School sports clubs 431

school)

Health promotion

School sports clubs (before and/or after school)  7.22 programs for staff 4.23
Health promotion programs for staff (school 711 | Sex education 3.00
employee well-being) ’ '
Substance abuse prevention (alcohol, tobacco 6.94

and drug use) ’

Appropriate use of screen and electronic de- 6.72

vices time (use of mobile phones, tablets, etc.) ’

Road safety education (lessons in schools) 6.67

Vaccinations (school-based program) 6.67

Hygiene (lessons in keeping oneself and the 6.56

school clean) :

Counselling, psychological, and social 6.39

services (support services) ’

Personal safety and injury prevention 6.39

(individual and community safety) ’

First Aid (emergency care and assessment) 6.28

Health screening (assessment of health 6.22

measures)
Intramural sports (competitions within schools)  5.61

Homework (home study related to healthy

lifestyles) oL
Extramural sports (competitions with other

5.39
schools)
Rest periods (time to rest / sleep at school) 4.61
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elements (67%) met the threshold after the second
round and were carried over to the final round. The
third round gave the experts an opportunity to re-
view the results from the previous round and adjust
their responses according to the group response if
deemed necessary. The change in scores reflected
the consensus-seeking aim of the Delphi method
and the opportunity given to reconsider.?' Table 2
presents the results from the 3 rounds of the Del-
phi process.

DISCUSSION

Schools are potentially valuable settings for the
promotion of healthy lifestyles. This has tradition-
ally focused on classroom-based health education
lessons and the provision of school health services,
but these approaches have largely failed to dem-
onstrate significant reductions in health risk be-
havior.?> Whole-school approaches are typically
framed within socio-ecological perspectives that
acknowledge the need to engage school stakehold-
ers (students, teachers, parents, and the wider com-
munity).” However, the caution expressed earlier
in this paper needs to be recalled in interpreting
the findings of this consensus study. The discrete
elements of healthy lifestyles analyzed here repre-
sent the explicit tools and resources that can help
schools achieve and promote cultures of health.
Many factors have been identified that can support
the realization of this goal, including national and
local policies, capital investment, and assessment of
relevant opportunities,'® and the specific strategies
need to be understood as parts of this synergistic
whole. In other words, the implementation of the
elements of healthy lifestyles examined in this paper
might be valuable, or even necessary conditions for
the generation of a culture of health in school, but
they are not sufficient. Nevertheless, such elements
are important, as both the settings in which healthy
behaviors are manifested and the most readily iden-
tifiable expressions of schools’ commitments to pro-
moting their students’ health. Empirical studies*
and evidence-informed guidance'® support the im-
portance of these discrete strategies in implement-
ing school-based health promotion. This was the
starting point for the present study. By articulating
specific components of healthy schools, the findings
offer guidance to policymakers and practitioners re-
garding the potential priorities for action. From an
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initial list of potential components developed from
the literature review, 8 were identified by the expert
group as effective for promoting healthy lifestyles
in schools.

Curricular physical education has long been
associated with health outcomes and continues
to be aligned with health education in several
countries.” Besides its role in supporting physi-
cal health, physical activity in schools supports
mental health, academic achievement, and other
positive outcomes.’*?” As the only source of regu-
lar, structured physical activity guaranteed to al-
most every student, physical education classes are
well-placed to promote healthy lifestyles.”® Every
physical education curriculum in Europe includes
reference to health or healthy lifestyles, particu-
larly health-enhancing physical activity (HEPA).
In some countries, such as Finland, Italy, Poland,
Norway, Slovenia, and Spain, classroom lessons
on physical activity and health are also available
as elective courses in high schools.”” The extent
to which schools successfully utilize physical edu-
cation in this way is difficult to judge due to the
contested nature of the subject’s aims and con-
tent.”® However, research suggests that many les-
sons involve relatively low physical activity levels,
and health behaviors do not consistently track to
other aspects of children’s lives.?* This situation
has led to calls for a closer alignment of the goals
of physical education with public health agendas.”
In this context, teachers of physical education
might need to take broader responsibility for sup-
porting the development of the knowledge, skills,
attitudes, and values associated with healthy and
active lifestyles.*

Effective professional development is essential to
the implementation of school-based health promo-
tion."” Studies highlighted the importance of staff
engagement as a necessary condition for realizing
health-related changes.*® Yet, as teacher educa-
tion in Europe rarely includes such content, pro-
fessional development opportunities are even more
crucial in fostering healthy lifestyles in schools.’
The movement from classroom-based health edu-
cation to whole-school approaches requires, as a
minimum, coordinated efforts in school policies,
physical environment, social environment, com-
munity links, and health-sector partnerships,® so
the promotion of healthy lifestyles in schools plac-
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es high demands for change to teachers, as well as
other stakeholders.”*

Policy is a crucial determinant of school-based
health provision in Europe, but the trajectory
from policy formulation to implementation is
complex and mediated by numerous actors and
factors, such as funding, time, programming, staff-
ing, and stakeholder support.”> Effective school-
level policies have been associated with a range of
outcomes, including improved school nutrition,*
reduced student obesity,*' increased physical edu-
cation time and children’s participation in physical
activity,*? and social-emotional learning.

Recess (or break time) is a feature of most schools
in the European Union.* It has been identified as a
potentially valuable setting for promoting healthy
behaviors, especially physical activity,” with the
potential to contribute up to 40% of daily physi-
cal activity recommendations.*® Evidence also
suggests that active recess can improve fundamen-
tal movement skills, weight status, and cognitive
performance.?’

The developmental importance of the families
and the communities in which students live is well-
established, with 6 types of involvement identified
as especially relevant: parenting, communicating,
volunteering, learning at home, decision-making,
and collaborating with the community.® Their roles
in the specific context of nurturing healthy lifestyles
have received much less attention from researchers,
although available evidence supports the claim that
family and community involvement are necessary
conditions of sustainable health-based strategies.”’
Community-based interventions have resulted in
positive outcomes in terms of healthy eating’® and
physical activity promotion.”® By observing active
behaviors and lifestyles in their families and com-
munities, students can internalize healthy habits,
especially if health messages are shared among the
triad of school-family-community.”?

Schools are among the most influential places for
the encouragement of healthy eating, and many
European Union member states have developed
specific policies, guidance, and initiatives to im-
prove the diets of children and young people.’* In
addition to the substantial amount of time spent
at school, children often consume food and drinks
during this time, and school staff can engage with
both children and parents to stimulate healthy eat-
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ing.”® Healthy eating programs can also impact en-
gaged students acting as change agents, spreading
messages throughout the school population, fami-
lies, and the community.”* A systematic review of
European school-based interventions concluded
that multi-component interventions can combine
easier access to fruit and vegetables within class-
room lessons, elicit parental involvement, improve
students” diets, and reduce obesity.”?

Classroom lessons are the least active parts of a
young persons day in European schools.’* Two
main strategies have been proposed for increas-
ing physical activity in classroom lessons: move-
ment breaks, short bursts of aerobic (eg, marching
with arm movements, jumping, hopping) or an-
aerobic activities (eg, strength and coordination ex-
ercises) between periods of academic instruction;”
and physically active learning, which teaches con-
tent through purposeful movements.*® Movement
breaks have been found to offer a popular, time- and
cost-eflicient way of increasing students’ daily phys-
ical activity without interfering with the achieve-
ment of lesson objectives.”” Active learning research
is less-developed, but findings have been generally
positive. Studies have focused on a diverse range of
school subjects,”®*? as well as cross-curricular themes
within physical education lessons, such as thinking
and social skills, and personal responsibility.®®

Active transport is another source of physical
activity for children and young people, involving
walking or cycling to and from school, in con-
trast to passive commuting by car or bus. Com-
pared with other forms of physical activity, active
transport has the advantage of being relatively
convenient and accessible. One survey found that
promotion of walking and cycling to school was
a common strategy in European cities.®’ Walking
and cycling provide several benefits, such as reduc-
ing children’s energy intake®* and body mass in-
dex (BMI),*® both associated with healthy weight.
Communities with active transport policies also
have reduced car use,* contributing to healthier
local environments. Despite these benefits, active
transport has significantly declined in most Euro-
pean countries over the last 30 years,® influenced
by increasing car use, changes in social norms, and
parental anxieties about safety and security.®® These
factors highlight the importance of safe routes be-
tween home and school as a precondition for sus-



tainable active transport practices.

By examining the components of effective school-
based healthy lifestyle promotion, the present
study builds on the lessons learned by the WSCC
program,'®and it is important to acknowledge that
these components represent only the most explicit
features of effective provision. The WSCC model
also emphasizes the importance of a supportive
psychosocial and educational climate and a holistic
approach designed to emphasize the whole suite of
settings to support each student’s development.®’
The importance of a whole-school approach is a re-
curring theme in the literature.® Nevertheless, in
light of evidence that most European schools are
currently a long way from a whole-school approach
to healthy lifestyle promotion, it is worth consider-
ing the content and the relative efficacy of discrete
elements of provision.

Limitations

The present study has several limitations. The
Delphi method has some inherent constraints,
such as the duration of the process, influence on
the responses due to question formulation, and
difficulty in assessing the group’s expertise because
they never meet. Also, whereas a specific popula-
tion was identified in advance, the potential for
bias remained due to self-selection, under-cover-
age, and non-response. Disadvantages associated
with the online approach may have been balanced
by benefits inherent in asynchronous data entry,
such as anonymity and greater time to reflect on re-
sponses.®” There was also a problem internal to this
study. A suitable cohort from a diversity of linguis-
tic, organizational, and disciplinary backgrounds
was achieved using most of the experts at least par-
tially worked in areas related to physical activity.
Therefore, there was a danger that responses were
skewed. This limitation must be acknowledged, as
we intend to scope and initiate further inquiry in
what is undoubtedly an under-researched area.

Conclusion

We report the first study to consolidate experts’
views on the most effective school-based strategies
to promote healthy lifestyles in a European context.
Using an iterative process of consensus building, we
sought to identify the key elements within such pro-
vision and give some sense of the relative efficacy of
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different practices. Cognizant of the inherent limi-
tations of any exploratory study, which are likely
to be magnified during the unprecedented circum-
stances in which it took place (ie, the COVID-19
pandemic), the authors are cautious of being overly
optimistic or forming generalized conclusions from
the data presented here. Nevertheless, findings do
offer insight into effective provision.

It has been suggested that Europe offers a poten-
tially fruitful context for discussing whole-school
health promotion initiatives due to its relatively
well-developed network of related agencies and
the coordinating role of the European Union and
cooperating countries. National and local contexts
vary, but there are also substantial similarities in
health promotion’s intended outcomes, namely
encouraging healthy behaviors during childhood
and youth and laying the foundation of healthy
lifestyles. Whereas the present study is a prelimi-
nary step towards conceptualizing school-based
programs’ elements, its findings offer useful infor-
mation for evidence-based programs and as future
research that explores the necessary components of
health promotion in schools.

IMPLICATIONS FOR HEALTH BEHAVIOR
OR POLICY

If schools are to adopt a health-promoting role
and contribute to this World Health Organization
(WHO) priority health topic, they must identify
the most effective strategies and elements for the
promotion of healthy lifestyles on 2 levels:

e On a general level, staff professional develop-
ment, family and community engagement,
and healthy eating should be part of healthy
school policies developed within school de-
velopment measures.

e On a more specific level, promoting physi-
cally active lifestyles throughout the school
day should be supported by quality physical
education, active recess, physical activity in
classroom lessons, and active transport.

Recommendations for Researchers

We propose the following recommendations for
researchers:

* The research community should continue
to examine school-based strategies, focus-
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ing on a comprehensive approach and con-
text-specific issues of implementation and
adaptation.

e Researchers should focus efforts in less-re-
searched areas of school-based strategies to
promote healthy lifestyles, such as the role of
families and communities and physically ac-
tive learning.

e They should extend existing local, region-
al, and national research networks towards
transnational collaborations across Europe,
and beyond.

Recommendations for Practitioners (Teachers

or Other School Staff Members)

We propose the following recommendations for

practitioners:

e Initiatives providing opportunities for
healthy lifestyles throughout the school day
need to be conceptualized within a whole-
school framework, taking advantage of both
new and existing opportunities through-
out the school day, adaptable to individual
schools’ distinctive contexts.

* Opportunities to discuss and promote
healthy lifestyles should be identified and
promoted so students and their families bet-
ter-understand ways in which healthy behav-
iors can be incorporated into all aspects of
school life and life beyond school.

e The promotion of healthy lifestyles should
be embedded in school policies and devel-
opment plans. Teachers of physical educa-
tion should be trained and supported to take
broader responsibility for supporting the de-
velopment of the knowledge, skills, attitudes,
and values associated with the healthy and
active lifestyles of school children and school

staff.

Recommendations for Local-, Regional-, or
National-level Policymakers
We propose the following recommendations for
policymakers:
* DPolicymakers at every level should sup-
port initiatives providing opportunities that
are supportive of healthy lifestyles within a
whole-school approach by assuring neces-
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sary funding, time, programing, staffing, and
stakeholder support.

*  Guidance and ring-fenced funds should be
made available through local, regional or
national agencies to allow schools to imple-
ment cost-effective practices, such as school-
specific professional development and active
transport schemes.

e The promotion of healthy lifestyles through-
out the school day and beyond should be em-
bedded within local policies bringing together

with relevant community stakeholders.

e The coordinated implementation of the
components of health promoting schools as
outlined by the WHO is likely to prove an
administrative and professional challenge, so
priorities need to be identified, and imple-
mentation considered a long-term project.
The efforts should be undertaken based on
negotiated agreement among stakeholders —
school leaders, teachers, parents, communi-
ty-based decision-makers, and students — and
included in school development plans.

Acknowledgements

This study was part of the Healthy and Physically
Active Schools in Europe (HEPAS) project, funded
by the European Union’s Erasmus+ scheme (No.
2019-1-LU01-KA201-050112).

The authors gratefully acknowledge the contri-
bution of the consulted experts: Adrian Bethune
(Teachappy, UK), Catherine Carty (Munster In-
stitute of Technology Ireland), Anna Chalkley
(Loughborough University, UK), Tara Coppinger
(Munster Institute of Technology, Ireland), Peter
Elsborg (Steno Diabetes Center, Denmark), Kristy
Howells (Canterbury Christ Church University,
UK), Aleksandar Ignjatovic (University of Kragu-
jevac, Serbia), Viktéria Anna Kovacs (Hungarian
School Sport Federation), Merike Kull (University
of Tartu, Estonia), Sergio Lerma Lara (CSEU La
Salle, Spain), Begona Merino (Spain), Roland Naul
(University of Minster University, Germany), Pe-
ter Paulus (Leuphana University, Germany), Uwe
Pithse (University of Basel, Switzerland), Arja Siik-
slahti (University of Jyviskyld, Finland), Jesper von
Seelen (University College South Denmark), Ami-
ka Singh (Mulier Institute, Netherlands), Jaroslav
Vrbas (Masaryk University, Czech Republic).



Human Subjects Approval Statement

Ethical approval was granted by the Executive
Board of the European Council of Research in
Physical Education and Physical Activity.

Conflict of Interest Disclosure Statement
The authors have no conflicts of interest.

References

1. Freeman J, King M, Coe, H. Health Behaviour in School-
aged Children. Ottawa, ON, Canada: Public Health
Agency of Canada; 2015.

2. Allensworth D, Wyche ], Lawson E, Nicholson L. Defin-
ing a Comprehensive School Health Program. Washington,
DC: National Academy Press; 1995.

3. Mikkelsen B, Williams ], Rakovac I, Wickramasinghe K,
Hennis A, Shin, HR, et al. Life course approach to pre-
vention and control of non-communicable diseases. BV]/.
2019;364:1257. doi:10.1136/bm;j.1257

4.Inchley J, Currie D, Young T, Samdal O, Torsheim T,
Augustson L, et al. Growing Up Unequal: Gender and So-
cioeconomic Differences in Young Peoples Health and Well-
being. Copenhagen, Denmark: WHO Regional Office for
Europe; 2016.

5.GBD 2015 Obesity Collaborators. Health effects of
overweight and obesity in 195 countries over 25 years. N
Engl ] Med. 2017;377(1):13-27. doi:10.1056/NE]-
Moal614362

6.Aston R. Physical Health and Well-being in Children and
Youth. Paris, France: Organisation for Economic Coop-

eration and Development; 2018.

7. Centeio E, Barcelona J, Kaszeta K, McCaughtry N. Build-
ing healthy communities. / Youth Dev. 2018;13(3):176-
190. doi: 10.5195/jyd.2018.602

8. Stewart-Brown S. What is the Evidence on School Health
Promotion in Improving School Health or Preventing Dis-
ease and Specifically What is the Effectiveness of the Health
Promoting Schools Approach? Copenhagen, Denmark:
World Health Organization; 2006.

9.Langford R, Bonell C, Jones H, Campbell R. Obesity pre-
vention and the health promoting schools framework. /n#
J Behav Nutr Phys Act. 2015;12(1):15. doi: 10.1186/
$12966-015-0167-7

10.ASCD and the US Centers for Disease Control and
Prevention. Whole School, Whole Community, Whole
Child.  https://www.cdc.gov/healthyschools/wsce/in-
dex.htm#:~:text=The%20Whole%20Scho0l%2C%20
Whole%20Community%2C%20Whole%20
Child%2C%?200r,the%20importance%200f%20evi-
dence-based%20school%20policies%20and%20prac-
tices. Published March 23, 2021. Accessed November
29, 2021.

11. Storey KE, Montemurro G, Flynn J, Schwartz M, Wright
E, Osler J, et al. Essential conditions for the implementa-
tion of comprehensive school health to achieve changes
in school culture and improvements in health behaviours
of students. BMC Public Health. 2016;16(1):1133. doi:
10.1186/s12889-016-3787-1

Health Behav Policy Rev.™ 2021;8(6):546-557

Bailey et al

12.Bradford A. The Brussels Effect. Oxford, England, UK:
Oxford University Press; 2020.

13.Diamond IR, Grant RC, Feldman BM, Pencharz PB,
Ling SC, Moore AM, et al. Defining consensus: a system-
atic review recommends methodologic criteria for report-
ing of Delphi studies. / Clin Epidemiol. 2014;67(4):401-
409. doi: 10.1016/j.jclinepi.2013.12.002

14.Hsu, C., Sandford, B. The Delphi technique: making
sense of consensus. Practical Assessment, Research and
Evaluation. 2007;12(10):1-8.

15. Goodman C. Conversation or consensus: using the Del-
phi technique to set priorities for ageing research and
practice. Age Ageing. 2017;46(1):6-7. doi: 10.1093/age-
ing/afw183

16. Lillis L, Tomkinson G, Olds T, Moreira C, Christie C,
Nigg C, et al. Research priorities for child and adolescent
physical activity and sedentary behaviours. Int J Behav
Nutr Phys Act. 2013;10:112. doi: 10.1186/1479-5868-
10-112

17. International Union for Health Promotion and Educa-
tion (IUHPE). Achieving Health Promoting Schools. Saint-
Denis Cedex, France: ITUHPE; 2009.

18.Lee A, Lo ASC, Keung MW, Kwong CMA, Wong KK.
Effective health promoting school for better health
of children and adolescents. BMC Public Health.
2019;19(1):1088. doi: 10.1186/5s12889-019-7425-6

19. Ministére de 'éducation nationale de la jeunesse. LEcole
promotrice de santé (EduSanté) Vademecum. Paris, France:
Ministere de I'éducation nationale de la jeunesse; 2020.

20. Walker AM, Selfe J. The Delphi method: a useful tool
for the allied health researcher. British Journal of Therapy
and Rehabilitation. 1996;3(12):677-681.doi: 10.12968/
bjtr.1996.3.12.14731

21.Mullen PM. Delphi: myths and reality. J
Health  Organ  Manag.  2003;17(1):37-52.  doi:
10.1108/14777260310469319

22.WHO Regional Office for Europe. Regional guidelines.
Manila, Philippines: WHO Regional Office for the West-
ern Pacific; 2005.

23.Macnab AJ, Gagnon FA, Stewart D. Health promot-
ing schools. Health Educ. 2014;114(3):170-185. doi:
10.1108/HE-11-2013-0055

24. Storey KE, Montemurro G, Flynn J, Schwartz M, Wright
E, Osler ], et al. Essential conditions for the implementa-
tion of comprehensive school health to achieve changes
in school culture and improvements in health behav-
iours of students. BMC Public Health. 2016;16(1):1133.
doi:10.1186/512889-016-3787-1

25.Rasberry CN, Slade S, Lohrmann DK, Valois RE Les-
sons learned from the whole child and coordinated school
health approaches. J Sch Health. 2015;85(11):759-765.
doi:10.1111/josh.12307

26.Bailey RP. Discussion Paper on Values, Aims, and Health &
Physical Education Towards 2030. Report for OECD. Bir-
mingham, UK: RBES Ltd; 2017.

27.Bailey RP, Hillman C, Arent S, Petitpas A. Physical ac-
tivity: an underestimated investment in human capi-
tal? J Phys Act Health. 2013;10(3):289-308. doi: 10.1123/
ipah.10.3.289

28.Janssen I, Leblanc AG. Systematic review of the health
benefits of physical activity and fitness in school-aged
children and youth. /nz ] Behav Nutr Phys Act. 2010;7:40.

DOI: https://doi.org/10.14485/HBPR.8.6.5 555


https://doi.org/10.1108/HE-11-2013-0055

Effective Elements of School-based Provision for the Promotion of Healthy Lifestyles: A European Delphi Study

doi: 10.1186/1479-5868-7-40

29.Hills AP, Dengel DR, Lubans DR. Supporting public
health priorities. Prog Cardiovasc Dis. 2015;57(4):368-
374. doi: 10.1016/j.pcad.2014.09.010

30.Naul R, Scheuer C. Research on Physical Education and
School Sport in Europe. Aachen, Germany: Meyer & Mey-
er; 2020.

31.Hollis JL, Sutherland R, Williams AJ, Campbell E, Na-
than N, Wolfenden L, et al. A systematic review and
meta-analysis of moderate-to-vigorous physical activity
levels in secondary school physical education lessons. /nz
J Behav Nutr Phys Act. 2017;14(1):52. doi: 10.1186/
$12966-017-0504-0

32.Hollis JL, Williams AJ, Sutherland R, Campbell E, Na-
than N, Wolfenden L, et al. A systematic review and meta-
analysis of moderate-to-vigorous physical activity levels in
elementary school physical education lessons. Prev Med.
2016;86:34-54. doi: 10.1016/j.ypmed.2015.11.018.

33.McKenzie TL, Sallis JE Rosengard P, Ballard K. The
SPARK programs. J Teach Phys Educ. 2016;35(4):81-389.
doi: 10.1123/jtpe.2016-0100

34.Story S, Mazzocchi M, Shankar B, Macias JB, Verbeke
W, Pérez-Cueto FJA, et al. Policies to promote healthy
eating in Europe. Nutr Rev. 2012;70(3):188-200. doi:
10.1111/j.1753-4887.2011.00442.x

35.van Ansem WJ, Schrijvers CT, Rodenburg G, Schuit
AJ, van de Mheen D. School food policy at Dutch pri-
mary schools. BMC Public Health. 2013;13:339. doi:
10.1186/1471-2458-13-339

36. St Leger L. Reducing the barriers to the expansion of health-
promoting schools by focusing on teachers. Health Educ.
2000;100(2):81-87. doi: 10.1108/09654280010312469

37.Viig NG Wold B. Facilitating teachers’ participation
in school-based health promotion. Scandinavian Jour-
nal of Educational Research. 2005;49(1):83-109. doi:
10.1080/0031383042000302146

38.Hager ER, Rubio DS, Eidel GS, Penniston ES, Lopes
M, Saksvig BI, et al. Implementation of local wellness
policies in schools. J Sch Health. 2016;86(10):742-750.
doi:10.1111/josh.12430

39.Hills AP, Dengel DR, Lubans DR. Supporting public
health priorities. Prog Cardiovasc Dis. 2015;57(4):368-
374. doi:10.1016/j.pcad.2014.09.010

40. Coleman K, Shordon M, Caparosa S, Pomichowski M,
Dzewaltowski D. The healthy options for nutrition envi-
ronments in schools (Healthy ONES) group randomized
trial: using implementation models to change nutrition
policy and environments in low income schools. /nz J
Behav Nutr Phys Act. 2012;9(1):80. doi: 10.1186/1479-
5868-9-80

41. Narayanan N, Nagpal N, Zieve H, Vyas A, Tatum ], Ra-
mos M, et al. A school-based intervention using health
mentors to address childhood obesity by strengthening
school wellness policy. Prev Chronic Dis. 2019;16:E154.
doi: 10.5888/pcd16.190054

42.Lounsbery MA, McKenzie TL, Smith NJ. School physical
activity policy. TranslJAm CollSports Med.2019;4(17):173-
178. doi: 10.1249/TJX.0000000000000103

43.Jones S, Bouffard S. Social and emotional learning in
schools. Soc Policy Rep. 2012;26(4):1-33.

44. European Commission, WHO Regional Office for Eu-
rope. Promoting Physical Activity in The Education Sector.

556

Copenhagen, Denmark: WHO Regional Office for Eu-
rope; 2018.

45.Hyndman B. Contemporary School Playground Strategies

for Healthy Students. Singapore: Springer; 2017.

46.Reilly JJ, Johnston G, Mclntosh S, Martin A. Contri-
bution of school recess to daily physical activity. Health
Behav Policy Rev. 2016;3(6):581-589. doi: 10.14485/
HBPR.3.6.7

47.Pesce C, Masci I, Marchetti R, Vazou S, Siikslahti A,
Tomporowski PD. Deliberate play and preparation joint-
ly benefit motor and cognitive development. Front Psy-
chol. 2016;7:349. doi:10.3389/fpsyg.2016.00349

48. Epstein J, Sanders M, Sheldon S, Simon B, Clark Salinas
K. School, Family, and Community Partmerships. Thousand
Qaks, CA: Corwin Press; 2018.

49. Cipriani K, Richardson C, Roberts G. Family and commu-
nity involvement in the comprehensive school physical ac-
tivity program. / Phys Educ Recrear Dance. 2012;83(7):20-
26. doi: 10.1080/07303084.2012.10598807

50.Sirasa E Mitchell L], Rigby R, Harris N. Family and
community factors shaping the eating behaviour of
preschool-aged children in low and middle-income
countries. Prev Med. 2019;129:105827. doi: 10.1016/j.
ypmed.2019.105827

51.Story M, Kaphingst KM, French S. The role of schools
in obesity prevention. Future Child. 2006;16(1):109-142.
doi: 10.1353/f0c.2006.0007

52.Wang D, Stewart D. The implementation and effective-
ness of school-based nutrition promotion programmes
using a health-promoting schools approach. Public
Health Nutr. 2013;16(6):1082-1100. doi: 10.1017/
S$1368980012003497

53.Van Cauwenberghe E, Maes L, Spittaels H, van Lenthe
FJ, Brug J, Oppert J, et al. Effectiveness of school-based
interventions in Europe to promote healthy nutrition in
children and adolescents. Br J Nutr. 2010;103(6):781-
797. doi: 10.1017/5S0007114509993370

54.McLellan G, Arthur R, Donnelly S, Buchan DS. Segment-
ed sedentary time and physical activity patterns through-
out the week from wrist-worn ActiGraph GT3X+ accel-
erometers among children 7-12 years old. J Sport Health
Sei. 2020;9(2):179-188. doi: 10.1016/j.jshs.2019.02.005

55.Bailey RP. Physical Education 2030: Reviews of the Out-
comes of School Physical Education. Report for OECD. Bir-
mingham, England, UK: RBES Ltd; 2018.

56.Norris E, Shelton N, Dunsmuir S, Duke-Williams O,
Stamatakis E. Physically active lessons as physical activity
and educational interventions. Prev Med. 2015;72:116-
125. doi: 10.1016/j.ypmed.2014.12.027

57.Schmidt M, Benzing V, Kamer M. Classroom-based
physical activity breaks and children’s attention. Front
Psychol. 201657:1474. doi: 10.3389/fpsyg.2016.01474

58.Beck M, Lind R, Geertsen S, Ritz C, Lundbye-Jensen
J, Wienecke J. Motor-enriched learning activities can
improve mathematical performance in preadolescent
children. Fronr Hum Neurosci. 2016;10. doi: 10.3389/
fnhum.2016.00645

59.Kibbe DL, Hackett J, Hurley M, McFarland A, Godburn
Schubert K, Schultz A, et al. Ten Years of TAKE 10!°. Prev
Med.  2011;52(Suppl ~ 1):S43-S50.  doi:10.1016/j.
ypmed.2011.01.025

60.DPill S, SueSee B. Including critical thinking and


https://www.emerald.com/insight/search?q=Lawrence%20St%20Leger
https://www.emerald.com/insight/publication/issn/0965-4283
https://doi.org/10.1080/0031383042000302146
http://dx.doi.org/10.14485/HBPR.3.6.7
http://dx.doi.org/10.14485/HBPR.3.6.7

problem solving in physical education. J Phys
Educ  Recreat  Dance.  2017;88(9):43-49.  doi:
10.1080/07303084.2017.1367741

61.Bailey RP, Glibo I, Koenen K. Physical Activity Serving
Society — Policy Overview Research Tool (Passport): A Sur-
vey for Municipalities and Cities. Paris, France: Association
Sport et Citoyenneté; 2018.

62.Rosenberg DE, Sallis JE Conway TL, Cain KL, McK-
enzie TL. Active transportation to school over 2 years in
relation to weight status and physical activity. Obesizy.
2006;14(10):1771-1776. doi:10.1038/0by.2006.204

63. Masoumi HE, Zanoli G, Papageorgiou A, Smaga S, Milo§
A, van Rooijen M, et al. Patterns of children’s travel to
school, their body weight, spatial factors, and percep-
tions. GeoScape, 2017;11(2):52-75.

64.Moodie M, Haby MM, Swinburn B, Carter R. Assess-
ing cost-effectiveness in obesity: active transport pro-
gram for primary school children. J Phys Act Health.
2011;8(4):503-515. doi:10.1123/jpah.8.4.503

65.Shaw B, Bicket M, Elliott B, Fagan-Watson B, Mocca E,
Hillman M. Children’s independent mobility. London,

Health Behav Policy Rev.™ 2021;8(6):546-557

Bailey et al

England, UK: Policy Studies Institute; 2015.

66.Santos MP, Pizarro AN, Mota J, Marques EA. Parental
physical activity, safety perceptions and children’s inde-
pendent mobility. BMC Public Health. 2013;13:584. doi:
10.1186/1471-2458-13-584/

67.Rooney LE, Videto DM, Birch DA. Using the whole
school, whole community, whole child model. J Sch
Health. 2015;85(11):817-823. doi: 10.1111/josh.12304

68.Samdal O, Rowling L. Theoretical and empirical base
for implementation components of health-promot-
ing schools. Health Educ. 2011;111(5):367-390. doi:
10.1108/09654281111161211

69.Pearce G, Thegersen-Ntoumani C, Duda JL. The de-
velopment of synchronous text-based instant messaging
as an online interviewing tool. fnt ] Soc Res Methodol.
2014;17(6):677-692.

70.World Health Organization. Health promoting schools.
https://www.who.int/health-topics/health-promoting-
schools#tab=tab_1. Published 2021. Accessed July 13,
2021.

DOI: https://doi.org/10.14485/HBPR.8.6.5 557



