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About Me


My name is Katie Millar and I am 24 years old. I’ve worked as a Learning Support Assistant in a small Primary School for 4 years and I will soon be graduating with a BA in Early Years Education and Care. I am quite an active person and have been since a young age participating in many sporting activities and team games. I have been fortunate enough to grow up right next to the sea which has also contributed to my active sporting life. Whilst employed within the school I helped with the co-ordinating and teaching of the physical education within different age groups.
During my 4 years working within a school I have watched how more and more children are less engaged in sport and exercise and more inclined to play with technology. I have also witnessed more parents taking less interest in what their child may be doing or achieving and using technology to ‘keep them quiet’. Not to mention how obesity in children is on the rise.
Due to the observations I have made over the years and my own personal experience of how exercise has helped my mum with anxiety and depression and the effect that has had on all four of her children, I wanted to do something about it. Something that would involve and benefit the parents as well as the children. Taking all the above into consideration I believe I am the best person to set up this idea. My idea is to set up a program for parents and their children to attend called Family Fit.










Family Fit

“Happy Healthy Parents Make Happy Healthy Children”
(Stoppard, M., no date as cited by Pradhan, S., 2016)
I’m not saying that this is the only way to healthy happy children, but I do truly believe that it is a big contributor and agree with Stoppard’s quote.
Family Fit is a children and parents program that offers a series of parent/child activities and games. Family Fit understands the importance of development and is devoted to the physical, emotional and social development of children (Stork and Sanders, 2008) and to strengthening the bond between parents and children. Stefansen et al. (2018) study found 4 themes when interviewing parents about their involvement in their childs’ sports and their parent-child relationship. One of the themes found was emotional closeness which is one of family fits aims. The parents interviewed felt that sport was something they could share with their child/children and felt connected to their child and part of their world. For many parent’s children’s sporting activity were viewed as opportunities for relation-work or bonding. Stork and Sanders (2008) state that although most caregivers, parents and practitioners agree that physical activity is a necessity for children they cannot agree on how to guarantee it occurs. One possibility they do agree on is to take advantage of commercial programmes.
Family Fit would offer eight different weekly classes that are 45 minutes sessions for children aged 4 through to 7 years old (Foundation Phase). I have chosen a 45-minute session as the NHS (2018) advises children to exercise for at least 60 minutes per day so I have taken children’s play time into account. The activities are designed to improve balance, coordination and other sensory stimuli while reinforcing good social skills in a group play environment. 
Family Fit would be offered as a programme to schools to hold at a cost. The programme will be designed around the foundation phase curriculum (Welsh Government, 2015) meaning any children attending the sessions would be covering many skill sets outlined within the curriculum. Resnico and Robinson (1997) state that schools are a natural environment to encourage physical activities. It would involve myself holding the sessions within the school. Meaning no outlay for hiring a space to hold the programme. However, I would not just limit the programme to schools and would target leisure centres and gyms.





Example of the 8-week programme

Week 1 – Will always start with ‘getting to know you games’ to break the ice for the parents as well as the children. Getting to know everyone’s names etc. One example of a game is the Beach Ball Icebreaker – It’s a simple game of standing in a circle and throwing a beach ball to someone – The beach ball has different questions on each panel e.g. What’s your favourite food? - When they catch the ball, they answer the question on the panel facing them then pass the ball to someone else. Not only is everyone getting to know each other and working on their communication and language skills the children are also developing their hand eye coordination.
Week 2- May be a High Intensity Interval Training (HITT) with varying levels to accommodate all ages and abilities. So, this could be circuits and the children are partnered with their parents.  The parents and children will be encouraged to cheer each other on. Mann et al. (2004) believe that positive interactions between parents and child builds on the child’s self esteem which is one important indicator of an individual’s psychological well-being.
Week 3 – Could be yoga. From working in the school, I have seen how calming yoga can be on children and how important it is to learn about mindfulness. Cosmic Kids (2018) is a programme where a story is told through yoga poses. This develops children’s strength, confidence and balance. It makes mindfulness fun and parents and teachers have reported big improvements in self-regulation, focus and empathy.
Week 4 – Food - Healthy cooking – learning about what foods contain and the different benefits and where the food comes from. Recipes may vary from fruit kebabs to pizzas made from tortilla wraps, soup, making own burgers. The aim is for children and parents to understand the importance of eating the right foods and making meal time fun and a time for communication. One of the criteria on the Foundation Phase Profile (Welsh Government, 2015) is to have activities where children can make healthy choices and develop their understanding of how to keep healthy.
Week 5 – Team games – This will vary from football, rugby, rounders, netball and will be based on the children and parents interest. Team games is important for children and is one of the skills within the Foundation Phase Framework (Welsh Government, 2015). Lindon (2011) states the importance of child-initiated learning and how children are more engaged in activities that interest them.
Week 6- Trust games – This is to develop the communication skills between parent and children and learning to trust each other. The activities may include blindfolding and directing each other around an obstacle.
Week 7- Balance – This could include tightrope walking, Musical statues, Hopscotch all working on their balance and core muscles.
Week 8- The last week would include all the skills learnt over the 8 weeks in Fun games – This could include; Tug of war, skipping races, running races etc. 
Links to Early Years

Benefits for children and parents
According to Rasmussen and Laumann (2012) children maintain academic performance when academic classes are reduced and there is an increase in physical education. Exercise have a positive effect on many aspects of self-esteem and cognition in healthy children and adults. In a few studies, a positive connection between emotions, exercise and moods in the children. Etiner et al. (1997) states that exercise can benefit all age groups from early childhood to old age (Colcombe and Kramer 2003; Taylor et al. 2004). Hallal et al. (2006) believes that children who are active when they are in their younger years are more likely to exercise throughout life and reap the benefits of exercise through life (Telama et al. 2005; Twisk et al. 2000).
Martikainen (2013) research shows that children who are physically active are better at handling everyday stress compared to children who are less active. Children who are highly active has lower levels of cortisol after exposure to arithmetic tests and storytelling. Children who were less active had rushing cortisol levels.  
Exercise is proven to help children with emotional regulation. It has been proven to reduce cortisol and adrenaline levels. This lessens anxiety and results in increased dopamine and other endorphins. These are the brains natural mood lifters. Less cortisol and more dopamine mean self-regulation is much easier. Not only does exercise benefit self-regulation – the increased dopamine levels improve the functions of synapse in the brain. As a result, communication ability improves, as does the ability to retrieve information. This means that overall the brain is in a better state for learning.













Challenges and Barriers
Parents
One challenge Family Fit would face is getting the parents involved. AIHW (2004) state that although there is recognition of how physical activity can benefit, there seems to be too many children and adults being inactive. The main reasons for the inactivity in children includes technologies and parents having concerns regarding safety. For this reason, Family Fit invites the parents to join the children exercising and will show the parents that exercising can be done safely.
Finance
I understand schools have had funding cuts and may struggle to pay for family fit as the National Education Union (2018) states that in the NEU survey many local authority schools are not positive about the state of funding within schools with 94% of respondents being pessimistic about their school budget prospects. 
Financially Family Fit is a low cost business to start only needing to spend money on equipment such as balls, bibs and other equipment for the games. With the cost of the programme covering my wage and leaving extra to improve the programme. In future to extend the programme I would like to train up staff members to carry out the programme within the school themselves paying a membership fee to have regular training sessions and a pack full of ideas and activities each month. I am aware of financial difficulties many schools are having and have looked into grants. There is currently a grant called ‘Enhancing Pembrokeshire’ funds which have been raised by the second homes tax and the area I would look at setting it up from ‘The Havens’ currently has £39,805 available and Family Fit would fit the criteria of raising overall standards of achievement. So, if I find it hard for schools to outlay the money I could look at funding it that way to start and offering it at a lower price for schools. However, as I would be starting as a small business and currently only need funding for equipment the small capital sport equipment from Sport Wales Community Chest funding may be more appropriate to start.











Part 2
Campbell et al. (2001) state that there has been a recent epidemic of child obesity in most developed nations. There is a concern that obese children are more likely to experience a range of health care problems in the future. Must and Strauss (1999) also stress the immediate health problem obesity may cause children including social isolation. Birch et al. (2011) states that around 20 percent of young children entering school are already overweight an obese. With children’s health, well-being and development being important in the first years of life, Birch et al. believe that excess weight on young children can hinder movement compromising later development and health. Ogden et al. (2010) state that obesity within children aged two to five has doubled in the last 30 years. Goodell et al. (2009) believes children with obesity during the younger years of life increase the chances of being obese later in life (Freedman et al., 2005; Ong et al., 2009; Stettler et al., 2003). Birch and Anzman (2010) express that during the early years of life development is quick and early experiences stick with children affecting metabolic and behavioural systems which can influence health, well-being and obesity throughout the life span (Gluckman et al., 2008). Christakis and Garrison (2009) state that young children are evolving lifestyles that involve little sleep, not enough exercise and too much time in front of screens (NASPE, 2009). Birch et al. (2011) believes that children learn lifestyles from their caregivers, who have a big impact on children’s patterns, from the food they eat to how much physical activities they do. Caregivers act as role models to their children and young children depend on their caregivers to promote the development of healthy lifestyles.
Janz et al. (2005, 2009) suggests that the more physical activity that takes place the less risk of excessive weight gain in young children, Hankinson et al. (2010) states there is similar evidence for adults too. Cottrell et al. (2005) found positive effects from family-based interventions (Klohe-Lehman et al., 2007). Cottrell et al. led a 4- week family physical activity for parents and children. It included using pedometers to count their steps in a day. Cottrel et al. found children increasing their daily steps. Another study by Klohe-Lehman et al. (2007) found that children’s physical activity levels rose after interventions including their parents. Williams et al. (2009) suggest that when there is structured physical activity held in child care settings it can increase the physical activity levels in young children (Eliakim et al., 2007; Trost et al., 2008). However, According to Xiang et al. (2002) research shows that many teachers and practitioners are not confident teaching physical education. Morgan and Bourke (2005) state that it is the lack of knowledge and confidence is related to the quality of physical education teachers receive. Tremblay et al. (1996) also found that a barrier to teaching physical education was the lack of preparation and the physical education has been described as inadequate in many countries (McKenzie et al., 1998; Carney and Armstrong, 1996 and Moore et al., 1997).
There is a concern for the relation between academic performance and exercise. Most counrtries around the world have some form of physical education in their curriculum (Hardman, 2004). DCMS/Strategy United (2002) states that although much research into the health benefits of physical education in schools alone could justify it many arguments are had implying that physical education is a waste of time and money and may be harmful to the academic prosess (Armour and Jones, 1998 and Shephard, 1997). A report from the 2004 World Health Organisation (Hardman, 2004) physical education is threatened in all regions of the world. Finances is one of the most common reason for not delivering physical education in schools today. Sibley and Etnier (2003) believe that physical education has higher costs than a normal academic subject due to the sports equipment and maintenance and states when schools struggle with finances and receive cuts, physical education is often the first subject reduced (Hardman, 2004). However, Wales have introduced the Well-being Future generations Act (2015a) and one of their aims is to have a country where people’s mental and physical well-being is maximized. 
[bookmark: _Hlk519501984]Wheeler and Connor (2009) believe the first and most important educators for a child are their parents. Children’s families and caregivers are the most important people in a young child’s life. Within the early years, they have the greatest influence over them. Children’s home life from very young babies has a big impact on emotional, social and intellectual development. However, many parents are not involved in children’s education. Desforges (2003) believes there are many material and psychological reasons for this, including pressure from work, lack of time and depression within the family. Desforges goes on to explain how some parents may lack confidence because of previous negative experiences or their own academic level (Draper and Duffy, 2006). Hodges (2003) states that parents who are more active means their children are six times more likely to be physically active compared to children whose parents are not physical active. Parents should be encouraging overweight children to take part in active clubs and should be joining family members in sports can help a lifestyle change. Power et al. (1997) believes programmes should be targeted at everyone and not just obese children. Families should all be encouraged and informed to eat healthily and exercise together to try and minimise the chance of obesity. Hodges (2003) goes on to explain the importance of family interventions being a positive way to change children’s lifestyles through education and modelling. Therefore, it is important to aim strategies involving parents and the family unit to prevent childhood obesity. Birch and Davison (2001) explain the parental influences are early determinants of children’s views on food.
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