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Assignment Checklist

· Please complete the Personal Evaluation section of the Assessment Feedback sheet, add your name and details, and paste the whole of this assignment document into the front of your assignment

· Submission is a single word file, clearly labelled with your name and module code
· Font style - Times New Roman, size -12 for text and 14 for headings
· Ink colour – black only
· Line spacing – 1.5 line spacing and 2cm- 2.5cm page margins
· Quotations more than three lines to be indented 1 line spacing
· One line space between paragraphs, paragraphs must be left aligned
· Pagination (your assignment should have page numbers) 
· All tables and figures are internally referenced and have a title
· Word count checked and written at end of text (before references and any appendix)
· Assignment is within 10% of the word limit (excluding references and any appendices)
· All references in the text are included in the reference list
· Correct referencing following the Harvard style, as described in the Palgrave study skills book ‘Cite them Right’.
· Correct spelling using UK English
· Correct use of punctuation
· Grammar and syntax correct- double check anything that has a green line under it
· I have read my assignment out loud to myself and it makes sense and is easy to read
· Somebody else has read my work and it makes sense to him or her!
· I have checked and I have not plagiarised 


Topic for discussion and critical review is, Health, fitness and wellbeing in schools.

The topic I have chosen to investigate is Healthy, fitness and wellbeing in schools. This issue is a relevant in today’s society as children need to be looking after their bodies and not becoming overweight. Also, it is really important that children are encourage to adapt a balance, active and healthy lifestyle to give them the best chance in fulfilling their life. This issue is far greater than just what the dinner ladies cook in the canteen at dinner time, its about the education of healthy eating and the different types of food groups there are, along with the importance of exercise. The child’s wellbeing by knowing how to look after your body and the knowledge and understanding of rest and personal hygiene. Throughout this essay, I will discuss the importance of learning health in schools and the impact of exercise and healthy eating can be within education. Continuing with wellbeing, I will explain the role of the National curriculum for Wales in physical education and how its importance can impact health in schools. Leading to argue that point of changing the curriculum is better for the future of health promotion. Lastly, I will look to develop my ideas throughout the essay with high quality supporting evidence. The essay will conclude with a review, summarising the key points raised.

The importance of learning health and wellbeing in schools relies on the leadership of teacher to how well they promote it. This could come from the school’s ethos, motto and overall the schools holistic approach to health. Schools encourage the idea of pupil voice from school councils and other pupil led approaches to bring their ideas of health and wellbeing as a more collective approach between teacher and pupils. Literature to support pupil voice by Hopkins (2008) who explains that pupil voice can have an impact on improving the process of teaching and learning. Public policy for Wales (2016) also imply that the actions that are taken within schools depend on the wants and needs of pupils; some schools now have fruit tuck shops which are run by pupils (Public policy for Wales, 2016). This is an example of a holistic approach in schools.
 
Two components of a holistic approach are exercise and a balanced diet. Literature to support that exercise is a positive within schools is from Public Health (2014) as they suggest that some schools have proven that if pupils have balanced diets and exercise it can help their attainment levels. Furthermore, the recommended guidelines for young people between 5-18 to participate in physical activity should be 60 minutes per day (NHS, 2016). Other organisations in the public sector also encourage diet and exercise as a major concept of schools with recent initiatives such as Change4Life who promote it through media and their website. Which suggests that for young people is a better way to promote health through digital use especially social media. In particular, social media has been shown to improve belonging and connectedness in education according to (Vollum, 2014).
Moreover, pupils in schools should realise why they should choose to eat healthy, which will benefit their choices of a healthy lifestyle, showing that children are building on their responsibility towards holistic health. However, the current trends in schools seem to lie all the responsibility of health and wellbeing on their PE department. Schools need to devise an ethos of the schools where they practice good learner experience of health and not just in PE. A suggestion for schools to implement healthy living, by utilising break times better and by allowing pupils to use the sports facilities more often (Hill et al., 2007).
Health and wellbeing for children is covered in physical education, which gives the subject a lot of responsibility. This is also determined by how well the teachers within a school follow the National curriculum for physical education in Wales. The curriculum contains different parts to it for the teachers to follow, for instance health fitness and wellbeing has its own section which suggests from the Welsh Government how important it is to school. Health fitness and well-being is the prime vehicle in education that can provide opportunities to young people on being healthy citizens of society through the dual focus of learning to move, moving to learn according to Capel and Whitehead (2012). This is seen as laying foundations for children to continue in lifelong physical activity after school. To coincide with lifelong physical activity, physical literacy is a great approach that would work well with a health pedagogy within PE. Physical literacy can be described as the motivation, confidence, physical competence, knowledge and understanding to value and take responsibility for engagement in physical activities for life” (Whitehead, 2016). This would cement the foundations for children to pursue their physical literacy journey of lifelong physical engagement. Further literature to support this point from Kelder et al, (1994) shows that if children are introduced to activities and the benefits their associated at a young age, when at school this will enhance their physical literacy lifelong journey, where they will continue to exercise through choice.
This leads on to questions of the National Curriculum (NC) in Wales where there should be a spread focus on a holistic approach to health not just the area in PE of health, fitness and wellbeing.  From the (NC) for Physical Education (NCPE) (WAG, 2008) portrays a learner focus of health, fitness and wellbeing for PE teachers to produce lessons from. There are set skills that need to be achieved by the teacher for each key stage varied from 2 to 4. Using attainment levels as an assessment to see pupils are at in terms of competence and understanding. Robinson (2010) feels that the current education system is out of date due to being set up for a different time. This evidence supports the point of the curriculum is in need of change and perhaps a new structure of PE where health would take the lead focus instead of traditional PE where competitive activities is the focal point.
Furthermore, Donaldson (2015) introduced ‘Successful Futures’ a report based on the curriculum structure and assessment strategies in Wales from the transition phase of foundation phase to key stage 4. The initial idea of Donaldson emphasising on more cross curricular learning rather than separated subject learning. Donaldson wants to create a vision of importance of the wellbeing of every child in Wales and the importance of schools to have future success. One result of this will be young people becoming more creative and free flowing individuals. A new beginning with a different curriculum could help individuals that are ‘non academic’ because they don’t have structured assessments as they are assessed more through creativity (Welsh Government, 2015). This in sense is a great idea from Donaldson to move away from assessments such as exams, as the pressure that children feel can lead to psychological problems and further mental health issues.
For PE to have a successful future in delivering an inclusive, authentic and broader holistic health approach, PE teachers need to have sustainable support from the school, the head teacher and also continued professional development for themselves giving them further updated knowledge on how to promote health throughout the school. Alfrey et al, (2012) give supporting literature of teachers not having enough support as they cannot access subject framework, resources and schemes of work to aid their teaching. Leading to teachers not covering the wide variety of aims of PE including the important health, fitness and wellbeing objectives. Bailey and Kirk (2009) have suggested that young children need to choose and take responsibility to participate in physical activity because of the pleasures and understanding of why it can be beneficial and enhance their bodily health. This evidence above supports the point on how children need to be educated early on in school life on the importance of physical activity as it would help in later school years for teachers as they wouldn’t have to waste time on educating simple benefits of physical activity it would just be the pupils normality. 
Moreover, the other component to health and wellbeing in schools is teaching the importance of eating healthy in schools. The promotion of this needs to be priority in order for children to achieve knowledge about the variety of food available to them and to educate young learners to eat the healthy foods in order for a healthier diet. In due course this will aid to prevent young people becoming ill and serious illness developing. The Welsh Network of Healthy School Schemes (WNHSS) helps to promote health within Welsh schools in order to help teachers to encourage children to be healthy. This is a great aid for teachers as the organisation provides valuable resources for teachers to use that may not be available in the school. Fruit tuck shops are a sustainable way of encouraging healthy eating along with improvements in standards of school meals this can certainly aid to achieve a healthier ethos in a school. 
However, healthy eating in schools and the progression of it is seeming to be a hard task to tackle. The local authority is rightly driving the push to help schools tackle this. One policy that was made in 2007, this was developing a whole school food and fitness policy. This was made due to a number of publication promoting whole school approach being best for health and wellbeing for children, Townsend et al (2011). To counter the argument, Townsend et al (2011) continues by suggesting that despite there being a variation in the quantity and quality of actions promoting healthy eating in schools, there has been little published research to determine whether implantation of multiple approaches towards health and well being is linked to improved dietary outcomes. This idea could be developed to explain that more initiatives towards health and wellbeing should be directed more to dietary requirements for children in schools to make that improvement not just as a whole school approach.
Being critical of the paper from Townsend et al (2011), the study of a multilevel analysis study suggests that the method was well conducted upon obtaining the information. The paper reports a multilevel analysis of the association between the number of actions schools are taking to promote healthy dietary choices and the dietary behaviour of schoolchildren, adjusting for student and school-level confounding variables, Townsend et al (2011). The variables used in the study were self-report dietary behaviour measure were used as dependent variables: first, summary measures of the frequency of consumption of (i) healthy and (ii) unhealthy food items; and second, measures of whether or not three different foods were eaten at lunch time. This study was done across 11 schools. Perhaps a better approach to this would be the idea of a controlled group where they would be under a program of what meals they could have which would be healthy. Also only allowing the controlled group to consume at set times and a sample taken on a smaller scale. This would imply a better significance in results to suggest that healthy eating done at appropriate levels of consumption would work best for children. For example, the Boddy et al (2012) study looking into healthy eating used a controlled group method of smaller groups of boys and girls in their methods. Also, using questionnaire to portray opinions of individuals regarding healthy eating. Therefore, Boddy et al (2012) study gives more understanding on a more accurate scale to how healthy eating and dietary outcomes effect children dietary behaviours within schools because it compares a controlled group to a normal group and takes into account the opinions and beliefs on the children and also parents. 
Other things that have come into schools are things like dentist buses in primary schools. This is a great tool of making sure children understand the importance of brushing their teeth and gums for their health, as well as tackling a home cost issue if parents can’t afford a toothbrush or toothpaste for their child to brush their teeth. Woodall et al (2013) supports dental care in schools as a health intervention, they suggest that the intervention aims to introduce a life skill & improve the oral health of young children. Woodall et al (2013) goes on to highlight the resource of the brush bus scheme in schools where classes are given a bus with toothbrushes inside with fluoride toothpaste so the class all participate in brushing their teeth as a group.
Furthermore, the topic and its issue could have considerable work done to improve it as health and wellbeing in schools is becoming more prominent over time. To improve the issues surrounding this area, strategies such as government initiatives, funding and curriculum changes would all be a positive approach to enhancing health, fitness and wellbeing in schools.
One initiative that is proven in another part of the world in New Zealand, is the Health Promoting Schools initiative. Ireland & Wikaira (2016) explain that “Health Promoting Schools (HPS) is a globally proven initiative aimed at enabling school communities to take ownership of improving the health and wellbeing of their students, staff, and whānau.” In more detail, Ireland & Wikairia (2016) imply that “in New Zealand, the District Health Boards provide HPS facilitators to work with school leaders (i.e. principals, deputy principals, boards of trustees) and to identify their health and wellbeing priorities.” The underpinning philosophy of HPS is the effective high quality teaching, learning and leadership, combined with student achievements and linked with health and wellbeing agencies within the communities.
A case study that symbols this initiative is a school in Gisborne. Their key was identifying the problem for example fizzy drinks within school, made internal changes that were student led, this then combined with local health agencies expressing how bad fizzy drinks are, resulting in the innovation to ban fizzy drinks and replacing them with water. Ireland and Wikaira (2016) suggest the evidence to this model of being very effective from a student perspective as it enables them to act for themselves. This in a sense gives them the autonomy to change things within the school. The acknowledgement of the external agencies coming into schools gives the student the information of a healthy balanced diet for them to interpret how they want. The source Ireland and Wikaira (2016) is a high quality source as its from a peer reviewed journal. It is recent and update giving the reader supporting evidence to support the compelling argument of a positive initiative done well towards health, fitness and wellbeing.
Another initiative is strategies that are linked to improving a whole school approach within schools. A whole school approach to holistic health can be seen as a multidimensional and interactive system that can address systemic issues using a range of individual to their strengths and weaknesses. With a considerable action plan of consistent messages and opportunities for a school and its community which can lead to a greater impact on health and wellbeing for pupils. To achieve this clear and accurate strategies that target all health areas in the school from PE, to free school meals and even bullying. Head teachers, heads of departments and curricular should take responsibility in implementing similar initiatives into the curriculum. This also needs to follow up within the community. Lewallen et al, (2015) describes the whole school approach being child centred and them being the focal point of it all. Which suggests that schools who perform a whole school approach well will use pupil voice to continuously target what children in the school want. It is evident that there is a clear link in both initiatives that the student voice is crucial to improving health and wellbeing in the school. Lewallen et al, (2015) goes on to suggest that combining the elements of health and fitness together can result in a powerful driven message being the whole school approach. This strong evidence from Lewallen et al, (2015) certainly implies to the reader that for the future it has to be a whole school effort to improve health and wellbeing in a school otherwise it will not achieve any significance. Lewallen et al, (2015) is a high quality source from a peer reviewed journal which is very recent and up to date on this current topic, therefore it supports a strong argument towards a whole school approach.
In conclusion, health, fitness and wellbeing is a growing concern for schools as children need to be given the best guidance on looking after their bodies. Its obvious, that healthy school meals, fruit tuck shops and personal hygiene for example dental care are the essentials that should be done in all schools today. Also, the importance of physical education in schools means greater responsibility on teachers to deliver a health and fitness program that targets wellbeing for a child otherwise it leaves question on where children will get taught this information from. Therefore, the strong evidence on the Donaldson review, Successful futures, the new curriculum on the horizon cannot come quick enough because it will only promote health and wellbeing in schools better than ever before. Lastly, local initiatives must be given sustainable funding to continue their good work from the local government. This is crucial in supporting schools and communities to achieving healthier children.
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