A whole school approach to health and wellbeing focusing on physical activity
 
Health and wellbeing-

When first introduced in 1948, WHO had a clear definition of health, ‘health is a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity’. This quotation shows that health was understood as a static condition, meaning not only being free of illness but also considering medical, social, and mental well-being. The 1948 definition is often criticised because of the inclusion of the word ‘complete’. The issue with this is because having a ‘complete’ health is nearly impossible, meaning that anyone with a minor illness or issue would be classified as unhealthy. More recently, WHO (2025) states that health promoting schools is one that constantly strengthens its capacity as a healthy setting for living, learning and working. Similar to public health Wales definition of a healthy school (2018), WHO believes that schools should integrate health and wellbeing into everyday life, including health and wellbeing into the curriculum, teaching and the community. According to Public health Wales (2018) a healthy School promotes and maintains the health of everyone within the environment by teaching healthy lifestyles and supporting pupils and staff to impact health related factors. It actively supports physical, mental and social well-being through policies and practices.

Schools implement this by integrating health and wellbeing education into curriculum and wider school life. Whilst integrating this into the curriculum a positive physical environment will be encouraged, this will require clean and safe facilities such as playground and also  access to healthy food options for students in school. This could be reinforced by clear policies such as healthy eating guidelines, additionally there should also be mental health frameworks and staff development programmes in place to ensure a stable approach to health and wellbeing in a whole school approach. According to the Welsh government (2020) health and wellbeing offers a complete framework that includes physical/mental/emotional health and social aspects. The aim is to help students become resilient, empathetic, make good decisions, and handle everyday challenges in life, while making health a part of the whole school experience. The Area is based on five key ‘What Matters’ statements that support the four main goals of the Curriculum for Wales, these are, helping students become healthy, confident, ambitious, ethical, and creative. The European Network of Health Promoting Schools (2007) initiated the whole-school approach to health and wellbeing by integrating health promotion into school policies, curriculum, and external environments. The European Network of Health Promoting Schools (2007) showed that sustainable health improvement requires work between education and health sectors and systemic change. This approach started the frameworks for others by promoting holistic wellbeing in schools across Europe.



According to the Welsh Government (2022) there are six Areas of Learning and Experience (AoLEs), Health and well being  focuses on physical, mental, emotional and social wellbeing. This promotes a whole-school approach where health and well-being are included throughout school life. Health and wellbeing should be a crucial part of school curriculums due to the fact physical health and well-being provides lifelong benefits. This area teaches students about factors that effect health, such as exercise, balanced diet, sleep and avoiding bad habits. By learning this, students make better choices that improve mood and energy. In this area students are encouraged to build confidence, motivation, and physical skills to live healthy, active lives. According to Langford et al (2014) Health and well-being in schools is very beneficial, it has physical, mental, social, and academic benefits. WHO’s Health Promoting Schools framework has shown positive impacts on health behaviours such as physical activity and diet.

Whole school approach to physical activity-

A whole school approach to health and wellbeing covers nutrition, mental health, and other topics. This essay will focus on demonstrating a whole school approach to physical activity. According to WHO (2024) physical activity is defined as any bodily movement produced by skeletal muscles that requires energy expenditure. According to WHO (2021) children and adolescents should average 60 minutes of moderate aerobic physical activity per day. Fedewa and Ahn (2011) state that regular physical activity can contribute to more academic success whilst emphasising that aerobic exercises tend to have more effects on children's learning. Schools are able to implement these into students' everyday life by making lessons more active by providing more active tasks and implementing daily physical education lessons. A whole school approach would also be very beneficial by providing high quality facilities and also creating a more active culture by hosting inter house events between year groups. As shown by Golsteyn et al (2020) when introducing physically active lessons with active breaks various benefits are shown, for example, improved classroom engagement which was also then linked with potentially better grades in the class itself. It’s extremely important for schools to maintain high level of physical activity, WHO (2022) states that over 1 billion children attend school every day, also stating that children spend more time in school than anywhere else apart from home, this shows the importance of understanding a whole school approach to physical activity in schools.

6 Domains of PA in Whole school approach- (appendix a) - World Health Organisation (2022).

I will be using this to frame the rest of the essay on whole school approach within physical activity. The first section of the domain speaks about quality physical education. This meaning teachers delivering curriculum based PE lessons that teach the basic needs of students in schools, such as, fundamental movement skills and social skills like teamwork. Lubans et al. (2010) states that FMS is essential in early years, it is also essential for children’s physical, cognitive, and social development. FMS includes locomotor skills, object control and stability skills. These skills are developed in the early years which then lead on to being sport specific skills. Additionally, as found by Shukla et al (2025) there are several benefits of integrating quality physical education lessons into schools, two findings were that it improved mental and physical wellbeing whilst also promoting lifelong physical activity. Quality physical education lessons would take place on a high facility ground (4G) with a clear structure of a dynamic warm up, main activity and cool down, the session would last 60-90 minutes going hand in hand with the WHO guidelines for average moderate/vigorous activities in a day. The main part of the lesson would look at the needs of fundamental movement skills in children after a RAMP warm up. Physical education also should ensure equity in quality for all, a perfect example of this is, Fit for Girls (WHO, 2022). This was part of sport Scotland's Active Girls programme, this program was in place to encourage more involvement of secondary school girls involvement in PE. The initiative reached 359 secondary schools and is involved 32 local communities.

The second section of the domain is active travel. The Safe travel plan (WHO, 2022) is encouraging students to walk, cycle or other active means of travelling as an alternative to traditional transport (car) for everyday life. Currently according to WHO (2022) 60% of students walked or rode their bike to and from school. Ganzar et al (2023) states that walking and biking, can boost children’s physical activity levels, it also states that this is more efficient in secondary school children. Having this approach in schools should be very educational, encouraging active travel to schools would benefit long term physical activity habits. A good example of this is shown by Suffolk County Council (2025), this toolkit educates teachers in the school about active travel to schools, the aim of this toolkit is to bring in community engagement such as parents to volunteer to help students become more active and travel to school. In this toolkit it also states that it could imply a reward scheme to students who actively travel to school. The reward scheme would include a points system which would then end up being rewarded due to actively travelling to school. A beneficial case study for active travel would be the VicHealth Walk to School Program in Victoria, Australia. It runs every October to encourage primary school children to actively travel to school (walk/run). In 2019 186,600 students took part in the program. The program has led to a 26% increase in children walking to school. On the other hand, there is an argument to be made about schools in rural areas, the major issue with this is safety risks. This includes lack of safe crossings, footpaths and bike paths. Living in rural areas could also suggest a far longer distance to travel to schools. This suggests that investments should be made targeted at the rural areas to create better opportunities for anyone to travel safely to any destination needed. A great example of this is shown by Department for Transport, Active Travel England (2023), implying that £200million will be invested to creating more paths in rural areas and to develop safer routes for children to walk to school improved safety at junctions for people walking and cycling

Moving on to the third part of the domain, Extracurricular events before and after schools. By providing opportunities in clubs before and after school, this could allow students to pursue different areas of physical activity that they haven't had the chance to do outside school grounds. According to WHO (2022) activities can be organized and delivered in school by staff, volunteers, parents or carers. By providing this opportunity for students it encourages informal physical activity for students to engage in. This opportunity is a perfect chance for students who get dropped off early in schools due to parents commitments to participate in an enjoyable informal session before school, the same goes for students who are actively looking for physical activity sessions after school. As stated by Carter et al (2010) extracurricular clubs before and after school provide important opportunities for student development, social interaction, and skill enhancement. These skills are key aspects needed in life which are very beneficial. In addition to this it also notes the needs of teachers being able to modify sessions to the needs of students with disabilities, this is important to understand because without adjusting the sessions children with disabilities will be left out. A good example of this is shown by Sports4kids (2022), a company that provides extra curriculum programmes with physical activity clubs before and after school time. Sports4kids (2022) is beneficial because it gives more opportunities for the children to be active and also gives them the opportunity to learn new skills. Additionally, it is very useful for the parents because it offers the chance for them to drop children off early due to life commitments and also allows late pick-up times.

Ensuring the promotion of physical activity during break time and school time is also a key factor. According to WHO (2022) Providing physical activity opportunities during break time and down time can help to reduce inactivity, sedentary behaviour, boredom and poor behaviour, which can all affect school life. In addition, typically there are 20-100 minutes break time in schools, this is a perfect opportunity to get in the daily need of physical activity by hosting interior clubs/taster sessions for all. According to Bailey et al (2024) encouraging physical activity during school and break times increases activity in children and students. Whole school and active school approaches encourage including physical activity across all aspects of school life to create more movement opportunities and sessions. A good example of this is Orchard (2025), they promote physical activity during the school day because it believes movement helps both physical and mental wellbeing, two daily fifteen minute active breaks at 10:00am and 2:15pm where lessons are paused so children can take part in movement based activities. 

Moving on to the need to embed active classrooms in the school curriculum. A positive aspect of this is that an active classroom can take place at any time in the day. According to WHO (2022) different examples of active classrooms can vary from breaking up lessons for 3-5 minutes whilst incorporating a mini physical activity such as standing up/walking around the class. Another example of this is incorporating physical activity into academic content, an example of this is during a maths lessons students will have to do 2 sets of 5 star jumps for a maths question. As William (2021) reinforces, since the pandemic children's activity has worsened, only 1 in 5 meet the daily target of 60 minutes activity and 1 in 10 meet the in-school target 30 mins physical activity, William (2021) also states to help inactive students schools should implement short wake-up activities such as a dance or short and sharp aerobic activities in the morning or after lunch to boost engagement and focus. A positive approach to a more active classroom called The Daily Mile started in a Scottish primary school in 2012 to tackle the challenges of inactivity in classrooms. According to WHO (2022) it's now incorporated in 5,000 schools and over 40 countries. The Daily mile includes 15 minutes of outdoor activity, normally walking or running during lessons, this was brought in alongside PE lessons and breaks to encourage as much PA as possible. In this activity children would wear school clothes and take part most days regardless of weather. In result to this Case study (Daily Mile), multiple benefits were noted such as, higher physical activity levels, reduced sedentary time, better fitness, and improved body composition.

Lastly the importance of inclusive physical activity approaches for children with additional needs. Due to physical activity being so easy to modify, the lessons should be very inclusive to everyone, according to WHO (2022) there are between 93-150 million children globally have disabilities under the age of 14. According to Department for Education (2025) Over 1.7 million pupils in England have special educational needs. Physical education is a great way to modify lessons the needs of the students, it's a very productive way of helping students with autism is to adapt the environment such as providing modified lessons with someone they are comfortable to work with, this would target a more inclusive session by making everyone more physically active. With everything in consideration, a key factor to this approach in schools will require that teachers are trained correctly. A good example of this is Oak Green Primary School (2025), this school runs a inclusive programme which is designed to give pupils with special educational needs and disabilities regular, opportunities to be physically active. The programme includes multiple sports and modified sports led by trained coaches, lunchtime and after-school clubs mainly attended by special educational needs and disabilities pupils, and inclusive sports days where students can take part in competitive sport.

A whole-school approach is essential, including health aspects into curriculum, environment, and community engagement to create short and long term benefits. Quality physical education, active travel , extracurricular activities, active classrooms, active break times and inclusion PA lessons all contribute to WHO’s physical activity guidelines and improving overall wellbeing. The Evidence from active case study’s like Fit for Girls, VicHealth Walk to School, and The Daily Mile show positive impacts on physical fitness, mental health, and lifelong activity habits. It is essential that schools provide safe facilities, healthy food options, mental health frameworks, and inclusive practices for students with additional needs, supported by teacher training and clear policies. 







Appendices- 

a) Policy from - World Health Organisation (2022). Promoting physical activity through schools: policy brief. Geneva: World Health Organization. [Accessed 16 December 2025].
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Fig. 2. The six domains that are effective as part of actually implementing PE in accordance with legal and ,nive:;_"rwe

a whole-of-school approach to promoting physical mandatory obligations.
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Noncompliance often occurs in countries where

curriculum responsibility lies with education districts
or individual schools (i.e. in the context of localized
implementation of curricula). Thus, PE provision differs
across regions and countries according to age or stage
of attendance, with variations in the number of lessons
per week and weeks taught per year (26).
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POLICY should not be replaced by other subjects,
courses or activities; also, it should be provided
to all children, irrespective of age, gender or
ability.

All schools should provide QPE as a core part of
formal curricula, led by appropriately trained
teachers (16).

Students’ performance should be evaluated in
PA: physical activity; QPE: quality physical education. terms of personal improvement and effort and
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