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Creating a strategic direction for school improvement.
Heraclitus is recognised as saying “Change is the only constant in life”. Changes regularly occur in the world but not so frequently in Education. However, with growing international and global trends, advances in technology and the development of a digital world, the pressures on governments to ensure learning environments and the curriculum reflect society, continue to grow. Wales is no exception and has decided that curriculum reform is needed. A new curriculum for the country; A curriculum for Wales – a curriculum for life. 

“If change is managed correctly, then it is thought that it could be very beneficial for individuals, organisations and society” 
							-Hughes, M. (2006)

Many changes are proposed within the Successful Futures document. The Education Minister for Wales accepted all 68 recommendations proposed by Professor Graham Donaldson in 2015 stating “Successful Futures provides the foundations for an ambitious, engaging 21st Century curriculum shaped by the very latest international thinking” thus giving the curriculum a new purpose and impetus.

There will be four main purposes that will act as the cornerstones of the curriculum. The four purposes of the new curriculum will be embedded across the curriculum and throughout the school, which will then serve to develop learners across Wales as:
· Ambitious, capable learners who are ready to learn throughout their lives.
· Enterprising, creative contributors who are ready to play a full part in life and work.
· Ethical informed citizens who are ready to be citizens of Wales and the world.
· Healthy, confident individuals who are ready to lead fulfilling lives as valued members of society. 


Professor Graham Donaldson has chosen three elements that will act as a foundation for all other learning as they are seen as essential skills for learners to contribute to society within the modern world. 

The three areas are Literacy, Numeracy and Digital Competence. These three elements will become cross curriculum responsibilities that all learners will develop, expand on and apply in all areas of the curriculum. 

Also proposed by Professor Donaldson are six Areas of Learning and Experience. These will include; Expressive Arts, Health and Well-being, Humanities, Language, Literacy and Communication, Mathematics and Numeracy and Science and Technology.

The areas have been chosen to have a common and consistent approach to learning from ages 3 to 16. During the course of the review, evidence collected suggested that discrete subjects marginalised cross-curricular learning and limited learners to repetitive and restricted experiences. Donaldson supports John Dewey’s thoughts of a hundred years ago that are still relevant today “If we teach today as we taught yesterday, we rob our children of tomorrow.”   They both agree on a child-centered approach to education “placing the importance of learning on the needs and interests of the child”. 

The idea of a small number of Areas of Learning and Experience is a growing trend internationally and globally as Australia, New Zealand, Northern Ireland, Scotland, The Netherlands and even the current Foundation Phase in Wales all have between six and eight areas of learning. The review suggests that characteristics identified in The Cambridge Primary Review that help define such areas “will provide rich contexts to help develop the four curriculum purposes, be internally coherent, employ distinctive ways of thinking and have an identifiable core of disciplinary or instrumental knowledge”.

With no direction on how to deliver or present these Areas of Learning and Expereience, Donaldson seems to want to empower teachers and inspire them to believe in themselves and employ their skills in creating real world, enthusiastic and engaging experiences for the learner.  

Health and Well-being has been included as one of the six Areas of Learning and Experience. This is a very broad area made up of many elements. However, the inclusion of this Area of Learning and Experience has the backing of an ever-growing library of scientific evidence from around the world. 

As I see it, Health and Well-being consists of Personal, Social and Health Education (PSHE), Social, Emotional and Mental Health (SEMH), Citizenship, Physical Activity and Healthy Eating. These titles would then be made up of SEAL, school food, nutrition and cooking, PE, school sport and physically active lessons, ESDGC, emotional well-being and growth mindset. Recently, there has been a flood of attention in Dweck’s (2002. 2006) theory of ‘growth mindset’, in which ability and intelligence are seen as flexible and capable of improvement, rather than permanent and outside an individual’s control. 
The World Health Organisation defines child health as; “a state of physical, mental, intellectual, social and emotional well-being and not merely the absence of disease or infirmity. Healthy children live in families, environments, and communities that provide them with the opportunity to reach their fullest developmental potential”

When we look at data from the Child measurement Programme for Wales (2011/2012), supported by NHS Cymru, where data was collected from almost 30,000 children aged between 4 and 5 the numbers are quite alarming. 71% of children had a healthy BMI. However, of the 29% that were overweight or obese, 12.5% were already classed as obese. When compared to England (23%), the percentage of children overweight or obese in Wales was higher by 6%. Another contributing factor was that the prevalence of obesity increased substantially with increasing deprivation. As children got older there wasn’t a change in data. Only 36% of children aged 5-14 participate in activity for one hour or more each day and only 52% of children aged between 4 and 15 meet the guidelines for physical activity.

In 2015/2016 The National Child Measurement Programme for Wales reported that the number of children recorded as being considered obese in Reception class had slightly improved (a decrease of 2%) and 26% of children aged 4 and 5 were now regarded as  being overweight in Wales.  

The World Health organisation released numbers for adults (aged 16 to 64) reaching the recommended physical activity in 2012, 2013 and 2014. The results for Wales were a lowly 31% 

This is then made more disturbing when reading data from the Welsh Health Survey 2015 we find that only 58% of adults in Wales meet physical activity guidelines and 30% of adults in Wales are inactive. These make for frightening and sobering reading, and it doesn’t stop there; 59% of adults are overweight or obese with 24% being classed as obese. With over half of the adult population of Wales (51%) currently being treated for an illness (high blood pressure, arthritis, heart conditions and diabetes) and 33% of adults reporting their day to day activities being limited due to health problems or a disability it is easy to see that health and well being should be a priority within Wales.  

Being obese as a child can have huge implications and consequences in later life, whether that be health, psychological or emotional issues. This could lead to low self esteem, anxiety or depression. Obese children may find sports or exercise difficult which could lower their participation in these activities and result in a sedentary lifestyle. There is a high possibility that if a child is obese then this will endure in to adulthood and could cause long term health problems or even death.

Following this, it is easy to see why the Welsh Government would want health and well-being to be an AoLE within the new curriculum. Education at all levels in Wales would be beneficial to overall health and well being in the country.  However if children are educated earlier and healthy habits are taught then prevention is always better than cure.
“The importance of investing in the early years is key to preventing ill health later in life, as is investing in healthy schools. The accumulation of experiences a child receives shapes the outcomes and choices they will make when they become adults” 
-  Marmot Review 2010 
The rationale within successful futures for the Health and Well-being AoLE states;
“Children and young people need to experience social, emotional and physical well-being to thrive and engage successfully with their education. The Health and well-being Area of Learning and Experience will help them to build the knowledge, understanding and skills that will enable them to develop positive and appropriate relationships, deal with the difficult issues and decisions they will face and learn to live independently”
With recent advances in technology we now live in a world where we could get through the day without having to physically move. These technological advances impact positively in many areas of our lives, however we are seeing a negative impact on the physical and emotional wellbeing of Generation Z. 

“When used thoughtfully, and in moderation, technology can have an important role in children's leisure and education activities. 
When used without thought, it can displace many other activities so vital for a child's physical and language development such as face-to-face interaction, outdoor play, downtime and restful sleep. 
Technology has unquestionable benefits, but it should not replace talking, singing, reading and playing with your children - these are the things that will help nurture resilient young people”
· SALLY HOLLAND, WALES' INDEPENDENT CHILDREN'S COMMISSIONER

Gen Z as they have become known (birthdate in the late nineties and early 2000’s) have been born in to a world swamped with digital technology. Due to this, 92% of them have a digital footprint. 

The Department of Health advises that all children should take part in at 60 minutes of physical activity every day, however well over half of the children in the UK do not achieve this guideline. 

Now more than ever schools and teachers have a huge responsibility and part to play in pupils sitting less and moving more. 

Research from a study, part of the ActiveBrains project conducted in Spain, advises that PE should be taught in school everyday.

Francisco Ortega asked the question; “Are the brains of children with better physical fitness different from those with worse physical fitness and if it affects academic performance?” His answer was a resounding “Yes! - Researchers found that as fitness levels rose so did grey matter in seven parts of the brain. However, there were no changes in the brains of children who did no extra exercise”

Irene Esteban-Cornejo, a lead researcher within the ActiveBrains project requested  “We appeal both to politicians, who make educational laws, and to teachers, who are the final link in the chain, to teach physical education day after day” 

Dr William Bird states that;  “Physical activity is the key to a healthy and successful life”

If a person, of any age becomes inactive for too long inflammation is caused within each cell in the body. Inflammation is a key contributor to virtually all long-term diseases such as cancer, cardiovascular disease, diabetes, dementia, arthritis, obesity and anxiety and depression. Research informs us that inflammation can start in children as young as six years old and so it is essential to educate children, parents and teachers and instil good habits at a young age. 

Children should be physically active from a young age as specified in The International Journal of Behavioural Nutrition and Physical Activity; “Being physically active during childhood is important for health, including the maintenance of healthy body weight, both in childhood and later life. Evidence suggests physical activity and screen time behaviours are established in early childhood. Therefore, it is important that children develop healthy activity patterns early, to set them on a trajectory towards good health and healthy weight throughout life” 

The effect of exercise on the body is that firstly; it lowers inflammation, builds muscles, protects joints, increases bone density, unblocks arteries, boosts the immune system and burns calories. Exercise also has an effect on the brain. It connects more neurons together and increases brain power, which in turn increases concentration, creativity, memory and can even make the brain bigger. Christopher Bergland along with David R. Jacobs, Jr, PhD write; “Neuroscientists have known for decades that brain-derived neurotrophic factor (BDNF) is released during aerobic exercise and stimulates neurogenesis (the growth of new neurons)”
Evidence from research confirms that health and education are related. If the health and wellbeing of learners can be promoted within an educational setting or organisation then there is potential to develop and improve both their health and well being as well as their academic results.
“An active school environment directly contributes to better behaviour and improved results. More importantly it creates children who move around more, are healthier, happier, better behaved and more engaged. Active children make strong students”
-Dr William Bird

Along with education in schools and colleges the Welsh Government looks as though it is taking some responsibility and is ensuring education goes beyond these institutions with national strategies such as ‘Every Child Wales’ and publications such as; ‘Well-being in Wales: Planning today for a better tomorrow’. 

With this overwhelming evidence suggesting that we, as a nation need to become more physically active, exercise improving cognitive performance and even improving academic performance along with proposing that initiating healthy habits and behaviours at an early age can promote healthier habits in adulthood (and could lower the chance of long term illness in later life) there should not be an argument against including Health and Well-being as an Area of Learning and Experience within the new curriculum.

However, as I have mentioned previously, the title Health and Well-being is a broad one and acts as an umbrella to many elements that each have to be balanced to allow for an overall positive outcome. 

Schools provide an exclusive environment and opportunity to guarantee Physical Education and physical activity is accessible to a maximum number of children with the opportunity for teachers to incorporate these elements across the curriculum and in to education process as a whole. If the benefits are to be realised, a physical activity programme needs to be prepared, designed and delivered that offers opportunities for children to become engaged and enthused in physical activity whilst learning. The youth Sport Trust has acknowledged “There is a growing body of research, both in the UK and internationally, which has found a positive association between participation in physical activity and academic performance in young people. What is more, any increased time spent in Physical Education is not likely to detract from academic performance, even when there is less time devoted to subjects other then Physical Education”.

I believe that Health and Well-being should be taught in schools across the curriculum, throughout the school and that at least one element or aspect of the AoLE should be visited everyday. I also agree with The Schools and Physical Activity Task and Finish Group recommendation from 2013 that “Physical Education becomes a core subject in the national curriculum”.  Obviously, Professor Donaldson did not give it such priority within Successful Futures. However, at this moment in time, and believing that Donaldson is trying to inspire teachers to create an engaging curriculum I feel that the physical activity element can be incorporated in to lessons everyday with positive outcomes on engaging and enthusiastic lessons for learners, challenges for passionate teachers and encouraging influence on behaviour, attention and concentration.  Results from the Youth Sport Trust National PE, School Sport and Physical Activity Survey (2015) showed “Brief classroom physical activity breaks of 5-10 minutes are associated with improved cognitive performance (e.g. attention, concentration) and improved classroom behaviour (e.g. on task behaviour)”.
A huge amount of physical activity already goes on outside of PE lessons in Early Years settings and the Foundation Phase of Primary Schools. This has been acknowledged by the Welsh Government and the Future Generations commissioner for Wales in the document Well-being in Wales:Planning today for a better tomorrow and will lay the foundations for future generations. “Opportunities for outdoor play are vital; not only does outdoor play contribute to the recommended guidelines for physical activity but substantial research finds that additional benefits including child mental well-being, cognitive development, a stronger sense of belonging to school and community and improved behaviour resulting from increased contact with the natural environment.” 
With regards to the Physical Education element there is a current necessity for effective design of lessons to improve and increase moderate to vigorous physical activity (MVPA) levels during a PE lesson. The research using the SHARPS principle of stretching whilst moving, high repetition of motor skills, accessibility through differentiation, reducing sitting and standing and promoting in class physical activity is very interesting and in my opinion the best approach to increasing physical activity across the curriculum and throughout the school.  This method will help teachers develop their effectiveness through Self Determination Theory (SDT), Social Ecological Model (SEM) and the Behaviour Change Taxonomy (BCT). The triangular model reflects the important foundations required in order to increase active learning time in primary PE. The Head Teacher is at the base of the triangle, reflecting their supporting role in the intervention, followed by the PE Coordinator and the individual teachers (Powell et al., 2016).
This is the area that I would like to focus on (increasing physical activity) as I believe this would have the biggest impact on children within school. 
 “Single sessions of and long term participation in physical activity improve cognitive performance and brain health. Children who participate in vigorous or moderate intensity physical activity benefit the most.”  (Basch, 2010).
As mentioned earlier, to increase physical activity I believe I will have to concentrate on three key areas. These being: Increasing MVPA during PE lessons. Educating children, tecahers and other school staff on the benefits of physical activity and creating healthy habits and finally on embedding physically active lessons across the curriculum throughout the school. To reach my target of embedding Health and Wellbeing in the school ethos, throughout the school and across the curriculum I will need to follow a Strategic Plan. 
This will be closely linked to the School Improvement Plan (SIP) of improving standards in writing for more able pupils (particularly girls), improving standards for the more able in Mathematics, improving standards in Science in Upper Key Stage 2 and to improve attendance. Progression will be observed through the use of questionnaires, where a baseline will be taken at the beginning of the year and subsequent questionnaires taken at then end of each term. Attendance will be monitored throughout the year and academic achievement linked to the SIP will be monitored using baseline scores at the beginning of the year along with school data. 
The results should be obvious as pupils with a positive outlook on school life will have an improved wellbeing, which should improve attendance. Children who take part in regular exercise (especially aerobic exercise) should improve on baseline scores.
“Executive function and brain health underline academic performance. Basic cognitive functions related to attention and memory facilitate learning, and these functions are enhanced by physical activity and higher aerobic fitness.” (Strong et al., 2005)
To initiate change and to introduce the strategic plan I will call upon Kotter’s 8 step change model. I will start by sharing the research and findings on childhood obesity  rates and wellbeing data for Wales. I will then create a small steering group that I will lead along with designated teachers from each Key Stage as well as the Headteacher. Together we will create an action plan with success criteria to keep focussed. There will be CPD opportunities and training provided to up-skill and improve staff confidence along with support. A pupil voice will be created and staff and children will collaborate to design and create the programme and delivery of PE and physical activity. This should see us achieve our target of embedding Health and Well-being within the school ethos and across the curriculum. There will be a lot of monitoring and evaluating. However, I will plan to follow Crawford’s ‘one-page plan’ as evidence suggests “ during five years in which each school used one-page plans, students achievement improved significantly”.
I believe the best way to drive this initiative forward will be not to isolate physical activity and activate the whole community by including as many members of the local community as possible. This can be achieved by registering interest and becoming involved in community wide programs such as ‘Beat the Street’ designed by Dr William Bird, where communities work together to achieve a common goal. For it to be a success the school would drive the initiative from within and become the ‘Hub’ of the community. There would be a ripple effect as children from the school would generate interest in their families and extended families. People of all ages and of all abilities could be involved. Hopefully the initiative would include the inactive population and help them become more active. These people would hopefully then see success in themselves and others and be motivated to continue. It would need to be sustainable and so would need funding and individuals would need to be trained. There would also need to be a certain level of expertise and subject specialism. This could then be measured against other communities or could be used to in isolation (non competitive). 
I understand that there could be, and will be some challenges along the way. People are anxious of change. They feel they are being judged, they feel they are being questioned and they feel they are being threatened. They will become defenceless and put up barriers. To overcome this I would try to make people feel comfortable with the situation, maybe give them some ownership, offer them training and support and make them feel confident. Everyone will need to be on board and so energy, enthusiasm and passion will be at the forefront of qualities needed to convince people that ‘change is for the better’. There may be financial issues or funding issues when equipment is needed. This could be conquered by involving the PTA, children and community and using healthy challenges to fundraise. 
In conclusion, I believe that Health and Well-being thoroughly deserves its position as an AoLE in the new curriculum for Wales. I also believe that following the research it could have actually been given higher priority. “Current increases in childhood obesity will have huge impact on the future health budget in Wales. Changing the status and quality of physical education programmes and increasing physical activity levels are essential to prevent the crisis of this ticking time bomb” (Schools and Physical Activity Task and Finish Group) It has strong links to the four purposes set out at the beginning of Successful Futures and if managed correctly could see a huge improvement in life for people living in Wales. Deprivation does have a huge impact on health and well-being in Wales, however, with education of its benefits and healthy habits starting early I am positive this could be beneficial to the people of Wales. Prevention is better than cure and if we can prevent long-term illnesses then we can save the NHS money and relieve it of so many pressures. “Investing in children and young people’s physical and mental health will not only benefit the population, but reduce pressure on the National Health Service (NHS) in the long term. The consequences of inaction on improving children and young peoples health outcomes are both serious and costly” (Youth Sport Trust, 2016). In the future, where could that money be redistributed? Maybe Education? 
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