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Introduction
This paper considers the health promotion campaign delivered in the Children and Young People’s Health, Wellbeing and Resilience module. The article will evaluate how following the Biopsychosocial and Education health promotion models can promote improved health and wellbeing outcomes of children and young people in school environments (Barnes, 1998). Health promotion according to the World Health Organisation (WHO) aims to empower people to increase control of their own health, through three key elements; providing good governance of health, acquiring health literacy, and promoting healthy cities (2016). In 1948 health was defined as “a state of physical, mental and social wellbeing and not merely the absence of disease and infirmity” (WHO, 2023). Thomson et al (2017) give reasons that poor mental health in adolescents will lead to lower accomplishment in future ventures and encourage inferior health outcomes in adulthood. Graham et al (2001) explain the importance of schools and teachers in promoting the mental health and wellbeing in children and young people.


Cwtch Approach in Health Promotion 
The Cwtch Approach is a health promotion campaign aimed to support positive mental health and wellbeing of children and young people in an education setting. Using a holistic nurture approach to provide valuable strategies, through positive role modelling, healthy group activities, and comforting procedures, to reduce anxiety, lessen dysregulated behaviours and promote a healthy influence on lifestyles of children and young people in school. Cooper and Tiknaz (2007) reveal how nurture is a constructive approach to support the mental health and wellbeing of children and young people within school environments, and that the approach may deliver positive effects on students involved. This health promotion approach was chosen for the particular reason of how substantially the well documented global COVID-19 pandemic has impacted on the mental health of children and young people (Cowie, 2020). In 2017 the Department of Education (DOE) published a document stating how it is essential that schools and colleges support the mental health and wellbeing of children and young people in England, recognising the high number of mental health conditions in children and young people, and proposed strategies and measures on how to challenge the difficulties existing (Marshall, 2017). The Cwtch Approach was created to confront these challenges by providing positive safe learning environments, promoting good lifestyle choices, and by aiming to transform helpful health behaviours and habits in children and young people in schools.


Health Promotion Part One – Biopsychosocial model (BPS)
In 2015 Welsh Government (WG) brought into law ‘The Well-being of Future Generations (Wales) Act’ (Gov.Wales, 2015) aiming to improve the social, economic, environmental and cultural well-being of individuals in Wales, it will make the public bodies listed in the act think more about the long term, increase communication in community environments, strive to prevent health complications, and use a collective holistic approach toward every individual. The health promotion campaign was conducted through a PowerPoint presentation using Engel and Romano’s 1977 biopsychosocial model (Frankel, 2003) suggesting that various elements from three key health determinants; firstly, biological factors regarding physical health and genetics, secondly, psychological factors including feelings and self esteem, and thirdly, social factors comprising of interactions, culture, religion and beliefs, and that the model suggests these influences contribute to people’s physical and mental health conditions and outcomes. The BPS model follows a holistic approach relating to all aspects of an individuals life and communicates how all aspects of life can impact people’s health and wellbeing (Havelka, 2009). Gask (2018) demonstrates how the BPS model can support mental health and wellbeing, by looking at all aspects of individuals and supporting every factor required to obtain a healthy lifestyle and positive behaviours. Kim, Lee, and Lee state that a positive influence on character and resilience can contribute to better behaviours and improved anxiety responses and healthier outcomes. Agnafors et al (2017) are aware of the high number of mental health problems in children and adolescents, and have the same opinion that following the BPS approach, children and young people’s resilience and health behaviours can be significantly increased. Kinderman (Kinderman, 2009) disagrees that using the BPS model can support children and young people’s health alone, and that experiences and environments do not always influence negative mental health and wellbeing in children and young people. The above evidence articles actively support the use of the BPS approach of health promotion can improve the positive mental health and wellbeing behaviours and outcomes of children and young people.


Health Promotion Part Two – Education model
The PowerPoint presentation also employed the education model in the health promotion to support mental health and wellbeing. In September 2022, the new Welsh curriculum commenced for children up to eleven years, and in September of 2023 will be unveiled to all children in Wales (Welsh Government, 2023). The new curriculum targets four purposes focussing on students to be; firstly, ambitious and capable learners, secondly, enterprising and creative contributors, thirdly ethical informed citizens, and finally healthy confident individuals, promoting the general wellbeing of children and young people in Wales (gov.wales, 2023).  Sharma and Romas (2012) describe the education approach, sometimes known as the behavioural approach, as a model that enables people to make informed choices about their health behaviours, by providing knowledge and information to allow people to develop the necessary skills in order to allow better health behaviours and decisions. Butler (2001) identifies the education approach toward health promotion is a planned strategy involving various changes in behaviours and habits of people to improve health outcomes. Barry et al (Barry, 2019) support the education approach of health promotion and broaden their explanation by confirming that promoting positive social and learning habits in schools, and understanding stressful environments can improve mental health and wellbeing in children and young people. Weist (2001) declares that mental health is intervention is inadequate and school educators are at the forefront of identification and maybe the gatekeepers to support children and young people’s mental health problems. Ohan et al  (Ohan, 2015) are of the opinion that using the education model in health promotion is not effective as health related decisions are complex, educators are not fully equip, are unable to change behaviours toward health, and lack the skills and training to identify mental health conditions. Bandura (Zamani-Alavijeh, 2019) endorses that self-efficacy can enhance people’s ability to learn and change their behaviours to increase their health, wellbeing and future outcomes, he explains that it may not always lead to positive behaviours, but by continuing to use positive reinforcement healthy behaviours and outcomes can be achieved. The above evidence demonstrates that by applying the education model of health promotion can assist educator in developing the positive mental health and wellbeing of children and young people by expanding knowledge and understanding of the their own health choices, lifestyle preferences and wellbeing requirements.


Conclusion
This paper began by describing how valuable health promotion models in behaviours and habits of children and young people, and how they could significantly improve the mental health and wellbeing outcomes of children and young people. The paper recognised that by following a nurture approach in children and young people’s education settings, it can provide psychological, social and emotional wellbeing support and challenge behavioural issues. It then examined how beneficial the BPS approach health promotion is to children and young people’s mental health and wellbeing. The piece explained how the BPS could be used to promote healthier lifestyle choices and behaviours, and how the model can empower children and young people to actively participate in increasing their own health behaviours and outcomes. The paper also evaluated the education model of health promotion and how it could deliver increased outcomes and behaviours in the mental health and wellbeing of children and young people and enable them to take control of their own health. 
The health promotion model were particularly used in terms of vulnerable children and young people. The final piece of the paper ends by offering recommendations to promote and increase the health behaviours and outcomes of children and young people’s mental, physical  and social wellbeing in the future. 

Recommendations
In terms of policy; 
· Firstly, consideration should be given the production of innovative policies and guidelines that follow a more holistic approach toward the mental health and wellbeing of children and young people.
In terms of education;
· Secondly, appropriate staff training of nurture should be provided in all schools for all education practitioners to improve knowledge and understanding, and to improve collaboration in workplace environments.
In terms of practice;
· Thirdly, local education authorities must create a base that is dedicated to children and young people’s mental health and wellbeing, and provide resources and assistance so every school supports the identical approach.
In terms of research;
· Finally, more research is required into the impact of nurture groups supporting the mental health and wellbeing of children and young people, particularly in terms of vulnerable children.
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