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Foreword
What is this book about?
This guidebook has been produced as a part of the development of the Shape Up methodological framework. Shape Up is a school-community approach to influence the determinants of a healthy and balanced
growing up. As the project title indicates, Shape Up emphasises the school-community collaboration, focuses on health determinants rather than health-related behaviour, and uses a positive understanding of health
rather than obesity as a “diagnostic” health problem category as its point of departure (read more about the
project at www.shapeupeurope.net).
The aim of the guidebook is to describe and discuss the main concepts, ideas and values underpinning the
Shape Up approach to influencing the determinants of childhood obesity and to provide practical support,
guidance and inspiration to the teachers, local facilitators, local coordinators, and all other participants in
Shape Up.
The underlying idea of the guidelines is to ensure a common conceptual and value basis for the Shape Up
project, which is both coherent, based on sound theoretical and empirical developments in the field of
health promotion and health education, and sufficiently flexible to allow for contextual interpretation and
local systems of meaning based on a variety of cultural traditions.
It is our hope that other people working in areas that affect the lives and health of children and young people, such as health and education professionals, city planners and developers, decision-makers, etc. will
also be inspired by the concepts, stories and values discussed in this resource, and that they will be able to
use it in their work with children and young people aimed at influencing health determinants.
The main characteristics of the Shape Up methodological framework presented in this guidebook are the
following:
It is a FRAMEWORK, rather than a static step-by-step method. The aim is to suggest new ideas and participatory ways to work with the issues of food, physical activity and health. Our wish is to encourage
teachers, Shape Up facilitators, coordinators and the other Shape Up staff to explore, test and modify
these ideas in their specific contexts, cultures and environments.
The methodological framework itself is developed in participatory ways. In designing the framework, we
took as a starting point the ideas and opinions about health, food and physical activity of children and
young people from different countries. Furthermore, we asked teachers and local stakeholders to provide
feedback on the initial methodological guidelines, and their input has been integrated in the final design
of this book.

This guidebook includes theoretical explanations, children and young people’s ideas and case stories from
practice, organised in the following topics:
Why Shape Up?
The concept of health
Children’s action competence and the IVAC approach
The concept of food and eating
The concept of body movement
Participation of children and young people
School-community collaboration
Cross-cultural (European) collaboration
Self-evaluation: learning from experience
In most of the sections, we have included tips and advice for putting theory into practice, as well as an invitation for reflection and/or questions for discussion.
Throughout the guide, we include quotations and drawings by children and young people of different ages
and from different countries. These represent a diverse range of ideas about a variety of related topics
including health, food, physical activity and barriers to eating healthily. There are no interpretations or scientific analyses of children’s accounts in this guidebook, and we did not attempt to demonstrate a representative picture of children’s views. Rather, our aim was to position children’s and young people’s voices as
central to the ethos of the project, and to invite the Shape Up staff and all the other health and education
professionals and decision-makers to do the same when they work with children.
At the end of the book, a reference list is provided for those who would like to read more. In the Appendix,
we include the interview guides and a brief description of the research process that allowed us to gain an
insight into children and young people’s ideas and views on health, food and physical activity.
The guidebook is supplemented with activity examples and other practical resources, including more case
stories within the Pedagogical Material, particularly the Toolbox section, at www.shapeupeurope.net.

T O W A R D S A H E A LT H Y A N D B A L A N C E D G R O W I N G U P

Why Shape Up?
Obesity – an epidemic of what?
Evidence shows that the rates of overweight among children and young people are increasing rapidly. The
estimates indicate some 25-28% of overweight among children at school age. This means about 21 million
overweight children in the European Union alone, and many more globally, with an increase of about 1 million a year 1.
The health implications of these numbers are considerable, as well as the need to consider the root causes
of this increasing trend of obesity and take action to tackle these causes. There is a range of issues that have
contributed to the increase in rates of obesity and overweight.

Obesity is not the only epidemic

An epidemic of cheap, nutritionally poor food being
produced in a globalised market, with hidden
environmental costs;
An epidemic of obesogenic food consumption by poor
children in rich industrialised countries;

An epidemic of reduced opportunities for children and
young people (especially girls) to be enjoyably and safely
physically active;
An epidemic of “body judgementalism” by the media,
peers, clinicians and young people that is putting young
people’s mental wellbeing at risk.
CURRIE, 2006: 13.

Children and young people’s health and wellbeing are influenced by a complex interplay of biological, environmental, cultural and social factors. The environments that are obesogenic, that is, the environments that
cause obesity, are not created by children and young people, as they normally have little influence in shaping their environments. Therefore, to address obesity and promote the health and wellbeing of children and
young people, rather than blaming children, we need to focus on the broader context and examine life circumstances and environments in which young people are growing up.

1

LOBSTEIN, 2006.

8

w w w. s h a p e u p e u r o p e . n e t

Why Shape Up?

For example, what makes the streets in our cities unsafe for children to cycle? How far should children walk
away from home or school to the nearest fruit and vegetable shops on the one hand and sweetshops on the
other? How affordable are healthier foods? What kinds of eating habits are promoted by advertising that targets children and young people? What health policies are in place at the school, local or city level to ensure
healthy and balanced growing up? Are these policies widening or reducing health inequalities among children and young people?

How is the Shape Up approach different?
An essential part of addressing the above-mentioned and other, similar, issues is creating processes and
opportunities to enable, encourage, support and guide children and young people to critically reflect, examine and bring about health-promoting changes themselves. In this way, children and young people are
involved in matters that concern their health and their lives, and, guided by adults, they develop the necessary competence, commitment and experience to maintain their own health and improve the conditions for
health in their immediate environments. This is the principle that underpins the entire Shape Up project.
The Shape Up approach differs sharply from traditional preventative or health-promoting interventions that
often focus exclusively on modifying children’s behaviour and are based on the implicit assumption that the
locus of responsibility for childhood obesity (or any health problems) lies with the children. In contrast, the
Shape Up approach aims to tackle the different layers of responsibility and, more importantly, to develop
children and young people’s capacity to critically explore and improve the health-related conditions, practices and choices or possibilities at different levels: family, school, community, city, and even wider.
The Shape Up methodological framework is based on evidence provided by democratic health education
and health-promoting school research. The following research findings provide the basis for the Shape Up
methodological approach 2:
Ownership and empowerment are key elements of effective health education and health promotion programmes;
In order to adopt healthy lifestyles and acquire the competence to bring about health-promoting changes,
children and young people need to be supported by adults to develop action-orientated knowledge about
health, eating and bodily movement;
Action-orientated knowledge is multidisciplinary and multidimensional, embracing the complexity of the
health issues at hand;
Action-orientated knowledge is more likely to be utilised if it is gained through participation in taking concrete health-promoting actions individually or collectively, and through participation that is guided/supported by competent adults and relevant organisation structures in schools and the community;
Effective participatory school work that is action-focused involves collaboration between schools and the
local community;
Cross-cultural (European) exchange contributes to enhancing pupils’ motivation, commitment and ownership which, in turn, is conducive to effective learning and competence development.

2

JENSEN, 2000; SIMOVSKA, 2004; SIMOVSKA and JENSEN 2003; JENSEN and SIMOVSKA 2005; JENSEN et al., 2005.
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The concept of health
What is health?
Much has been written about the concept of health. There is a wide variety of views on health, ranging from
narrowly technical, disease-orientated views to philosophical accounts emphasising positive health or wellbeing, self-actualisation and quality of life. There is no correct answer to the question of what health is that
can easily be translated into different cultures, contexts and lifestyles. Health, as well as illness, is experienced individually, but also through a number of determinants that shape it, such as living conditions, surrounding environment, socioeconomic status, ethnicity, culture, age, gender, etc.
Thus, the Shape Up approach emphasises that it is important for all actors involved in the promotion of
health and learning about health – adults (e.g. teachers, parents, groups in the community, health professionals, researchers, etc.) as well as children and young people – to define for themselves and engage in dialogue about what health means.

A few ideas to start up the dialogue
The definitions of health provide a few initial examples about how health could be defined and the reasons
why health is important.

“Health is a state of
complete physical, mental
and social wellbeing and
not merely the absence
of disease or infirmity.”

(WHO, 1947)

“Health is seen as a resource
for everyday life, not the
objective of living; it is a
positive concept emphasising
social and personal resources,
as well as physical
capacities.”
(WHO, 1986)

“A man too busy to
take care of his health
is like a mechanic too
busy to take care of
his tools.”

(Spanish proverb)

”He who has health has
hope and he who has
hope has everything.”

(Arabic proverb)

To enter into the dialogue a set of questions could be developed which can also be used with children and
young people. Have a look at the definitions: Which definition do you prefer? Why? What does this definition
emphasise as being most important for health? What other definitions do you know?

10
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Additional considerations and ideas for discussion
What does health mean? Is it just the opposite of disease?
What does disease mean? Is it just the opposite of health?
Who is responsible for health?
What affects health?
Is wellbeing the same as health?
In the Spanish proverb, health in itself is not seen as an objective, but as a tool. In what way can health
be a tool for you?
The Arabic proverb links health with hope. What is hope and how does it affect health?
Why is health unequally distributed among people?

Holistic, broad and positive health
The Shape Up approach emphasises a holistic, broad and positive concept of health. The holistic health concept encompasses the body, the mind, and the individual in his or her society 3.

Societal aspects: the society and the living
conditions around us
Environmental aspects: conditions for health

The different aspects of health are interrelated:
emotional imbalance such as stress may increase
one’s risk of infection, while it is known that physical
activity can promote emotional wellbeing and mental
health. Changes in one aspect of health can affect
the other aspects.

Envir
onm
e

So

The different aspects of health are:
Physical aspects: our bodies
Mental aspects: our minds, etc.
Social aspects: me and others, etc.
Emotional aspects: our emotions
Sexual aspects: needs and desires
Spiritual aspects: beliefs and faith

nta
l

The holistic health concept

tal
c ie

Physical

Emotional

Mental

Spiritual

Social

Sexual

3

There are many possible representations of the holistic nature of health. See, for example, The holistic concept of health: NAIDOO
and WILLS, 1994.
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This understanding of health also indicates that health is not only an individual but also a social, as well as
a societal issue. Moreover, it implies that it is possible, and preferable, to distinguish between the “social
health of individuals”, and the “health of the society” 4.
The social health of individuals concerns three main aspects: interdependence, a capacity to fulfil interpersonal relationships and an ability to accept responsibility for others and act in socially responsible ways.
The health of the society, on the other hand, concerns the commitment and capacity of a society to address
human rights and deal with the determinants of health, that is, to tackle the living conditions causing powerlessness, meaninglessness, isolation, etc., which are detrimental to health and wellbeing.
Shape Up aims to empower and support individuals, including children and young people, to influence the
determinants of health and thus develop the necessary skills and competence to improve the health of the
society as well as individual health.
A broad health concept contains the importance of both lifestyle and living conditions.
Lifestyle is the way people live, their habits, the choices they make in relation to health, including choices
concerning food, exercise, sexual behaviour, tobacco, drugs, etc. Normally, individuals have some power to
influence their lifestyle choices.
Living conditions refer to the settings in which people live, love and work; that is, to the ways in which the
surrounding environment and society provide frameworks that affect an individual’s life. These could be an
individual’s working environment, socioeconomic background, culture, the city, the neighbourhood, the
economy, etc. The living conditions are more difficult, but not impossible, to change.
Lifestyle and living conditions influence one another. For instance, if people live in a community in which fruit
and vegetables are available and not expensive, there is more chance that they will eat more healthily, and
this can affect their health.
The Shape Up approach points out that, in order to bring about changes in living conditions and influence
the determinants of health, one needs to be “action competent”; that is, know how to work with others to
initiate changes, particularly with those who are the key players in making changes happen at different levels: individual, school, local community, city, society, or even globally (see more about action and action
competence in the following sections).

4

TONES and GREEN, 2004.
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L IV
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Etc.
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Etc.
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Health determinants: lifestyle/individual & living conditions/society

JENSEN, 1997.

A positive health concept implies that health is more than merely the absence of disease. Health can be
seen as a continuum, rather than a static condition. Positive health, or wellbeing, represents a social and
personal resource for quality of life. It is closely connected to people’s (including children and young people’s) ideas about what a “good life” is. Health is created in places in which people live, love, learn, work and
play 5.
In other words, health is created through the interplay between people and their environments, lifestyles
and living conditions, and the relationships between people in the context of their everyday lives.
Therefore, to improve health, we need to consider not only individual behaviours and lifestyles, but also the
environment, interpersonal relationships and living conditions.

5

KICKBUSCH, 1997.
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Children’s ideas
What is health for you?
We all have an opinion on what health is. If we want to work to
improve the health and wellbeing of children and young people, it
is very important to start with their own ideas and understanding
of health and healthy living.

“Laura:
Juice & bread,
potatoes
& apple”
(Girl, Spain)

The Shape Up approach emphasises the significance of consulting and discussing with children and young people. Moreover,
Shape Up suggests taking children and young people’s ideas seriously in the development of the project activities
from the very beginning, rather than involving them in predetermined programmes and actions. Once children’s ideas
are considered, project activities can be planned which are relevant to them and related to their everyday lives.
Taking children and young people’s ideas seriously makes it possible to identify what children are good at and appreciate what they already know about health. But the Shape Up approach takes one step further: it emphasises that the
Shape Up work is designed in a way that can challenge young people’s misunderstandings and stereotypes, introduce new dimensions of health-related knowledge and skills, and develop their competence to take action to
improve health. These are the important roles of the teachers, facilitators, coordinators and other adults participating
in Shape Up.
As a part of the preparation of the Shape Up methodological framework, we asked children of different ages (4-16)
in Denmark and Spain to define what health means to them. Their drawings are accompanied by excerpts from the
interviews which demonstrate the variety of their ideas*.
(*) See moore about the research process in the Appendix.

Having friends and good
relationships with people
“There have to be people you care
about, it doesn’t have to be people who
boss you around all the time, or who are
angry with you.”

“Friends”
(Girl, Denmark)

14
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Children’s ideas/What is health for you?

Being in good shape and keeping fit
“To have no problem… with being
overweight, and being able to run
without having any… problems. And
eating all kinds of different things…and
eating few things which have a lot of
fat…”

Balanced diet and exercise
“Eating fruit, doing sport, eating lots of
kinds of things, not eating too many
things that have a lot of fat, um… that’s
it...”

(Boy, Spain)

(Girl, Spain)

Living in a healthy environment
“You can always say [health depends
on] what kind of environment you
are living in; if you live in a city
environment, it might be polluted,
whereas if you live in the countryside,
it is more environmentally-friendly or
a bit more healthy, with clean air,
right?”

Not being poor!
”… if you are poor, then you might not
think that much about whether you’re
eating the right fat content or not, then
you just eat what you can get your
hands on and then you must survive
from that.”

“Basket”
(Boy, Denmark)

(Boy, Denmark)

(Boy, Denmark)

Shorter classes - a health issue?
Example from a Macedonian health promoting school
When asked what should be changed in their school in order to make it “healthier”, the pupils at one of the Macedonian health-promoting
schools chose to plan and carry out an action that would shorten the lessons from 45 to 40 minutes.
For the pupils, this issue was linked to health, and they were able to articulate and defend their position by relating it to more time for
sports in the middle of the school day, increased opportunities for socialising, a more relaxed time during the lunch break, etc. All these
issues are indeed health-related, although, at the beginning, it was difficult for some of the teachers to appreciate this, because they were
used to thinking in terms of the prescribed health curriculum topics.
Pupils selecting a health issue: SNEZANA JANKULOSKA and ROZA POPOSKA,
Experience from the Macedonian Network of Health Promoting Schools, 2001.

w w w. s h a p e u p e u r o p e . n e t
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Children’s action competence
Why “action focus” in Shape Up?
The Shape Up methodological framework builds upon the research and theoretical concepts developed
within the democratic approach to health education and health promotion6.
One of the key features characterising the democratic approach to health promotion is the concept of
“action competence”, i.e. the ability to act, initiate and bring about positive changes with regard to health 7.
The development of children’s action competence is seen as one of the key aims of democratic health education and health promotion, and it is also one of the main objectives of Shape Up.
In this section, we introduce the concepts of action competence, action and change, as well as the important differentiation between “action” on one the hand and “behaviour”, or “habits” on the other.
The Shape up approach emphasises taking action as an important component of the project, because the aim
of the project is to develop culturally sensitive educational and health promotion strategies, which help to:
Influence the determinants of a healthy and balanced growing up, including the social determinants of
childhood obesity;
Improve children and young people’s abilities to carry out health-promoting actions now and in the future
(i.e. develop their action competence).

The concept of action
Shape Up suggests that it is of vital importance that children and young people explore and reflect upon the
ways in which the living conditions, surrounding environment and society affect their health and lifestyle
choices. Moreover, Shape Up aims to enhance young people’s awareness and capacity to change these conditions.

6

This approach has been conceptualised within the European Network of Health Promoting Schools (ENHPS), particularly within the
work of the Danish Network of Health Promoting Schools and its collaboration with other networks within the ENHPS, such as the
Macedonian Health Promoting Schools Network. It has also been used in a wider international context, for instance in connection
with the web-based project entitled “Young Minds - exploring links between youth, culture and health”. See JENSEN, 2000; SIMOVSKA
and JENSEN, 2003; JENSEN et al., 2005; JENSEN and SIMOVSKA, 2005.
7
JENSEN, 1997.

16

w w w. s h a p e u p e u r o p e . n e t
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The basic idea is that young people never leave the learning environment or school without having worked
closely on developing the potential to take action to address the root causes of the health problem in question. Therefore, one key element of Shape Up is that young people collaborate with adults in the local community to take action and influence the determinants that affect health and wellbeing, particularly those
related to childhood obesity. As mentioned earlier, rather than focusing solely on behaviour or lifestyle
changes, addressing risks and obesity as a health problem, Shape Up focuses on action to address and
bring about positive changes in the environments in which children live, play and learn.
According to the action-orientated approach, there are several criteria for an activity to be considered as
action. First, prior to any action, there must be an intentional decision taken. This means that children and
young people themselves need to be involved in deciding on the health-promoting action they want to carry
out. This criterion points to the important difference between behavioural change and action, and also the
difference between two fundamentally different aims of health promotion: behavioural modification on the
one hand, and the development of action competence on the other.
The second criterion maintains that the actions have to be aimed at the root causes of the health problem
at hand. Therefore, Shape Up focuses on the conditions that influence health in the everyday lives of children and young people. In other words, Shape Up aims to initiate joint actions facilitating and promoting
change in relation to health determinants.
In summary, an action should be directed towards solving a problem and it should be decided upon by
those carrying out the action. Therefore, adults cannot coerce, manipulate or push young people to act; in
such a case, it is the adults who are taking action while the young people are being acted upon.
In other words, as the following sections will illustrate, action-orientated projects involve the important principle of children and young people’s participation.

Health & Action: Shape Up combines both concepts

G

The arrows point to the
direction of the actions
suggested by the
Shape Up approach

Diet patterns
Smoking
Exercise

HEALTH

Open spaces and parks
Mobility and traffic
conditions
Recreational and sports
fields and facilities

NS
ITIO
ND

LI F E

CO

ST
YL

LIV
IN
E

ACTIONS (collective and individual)
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What is action competence?
Several attempts have been made to define the concept of action competence. Among other things, the following constitutive elements have been pointed out:
Insight and knowledge
This component is concerned with children’s broad, positive, coherent and action-minded understanding
of health. It implies a coherent knowledge of the health problem of concern to children (for example overweight or a lack of physical activity), knowledge about the nature and scope of the problem, how it
emerged, whom it affects, and the range of possibilities for solving it.
Commitment
The commitment component refers to a person’s motivation and drive to become involved in initiating
change regarding children’s own lives and the processes of a dynamic society. This component is closely
related to the previous one, because knowledge about a problem is not transformed into action unless
commitment and courage are present.
Visions
This component implies the ability to go beyond the health issues and think creatively. It deals with the
development of children’s ideas, dreams and imaginative perceptions about their future lives and the
society in which they will be growing up. For example, what would a world without cars look like? What
are the future, healthier alternatives to existing methods of transport? What kind of living conditions
would provide all people with the opportunity to eat a balanced and healthy diet?
Action experiences
The experience component of action competence refers to the experience of action by participating individually or together with others in initiating health-promoting changes within a democratic framework
and considering how barriers can be overcome. In order to develop their action competence, children and
young people need to be involved in real-life actions at different levels, such as the classroom, school,
local community, city or even beyond. The action experience is more beneficial to the development of
action competence if it is reflected upon and guided by more experienced adults; in the case of Shape Up,
these will be teachers, facilitators, coordinators and other Shape Up staff.

The IVAC approach
Definition of the model
The Investigation-Vision-Action-Change (IVAC) model provides a framework for the development of healthpromoting strategies that ensure that the insight and knowledge that pupils acquire during the project is
action-orientated and interdisciplinary and, therefore, conducive to the development of action competence8.
For the purposes of Shape Up, the model is complemented to emphasise the selection and critical reflection (i.e. evaluation) phase.

8

JENSEN, 1997; 2004.
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The main perspectives of the IVAC approach in Shape Up

S+ I

Selecting and investigating a theme
Why is this important to us?
What is its relevance to us/others, now/in the future?
What influence do lifestyle and living conditions have?
What other influences are we exposed to and how?
Have things always been like this or have they changed over time?

V

Developing visions
What alternatives are foreseeable?
What are the conditions in other countries and cultures?
What alternatives do we prefer and why?

A+C

Taking action and initiating change
What changes will bring us closer to the visions?
Changes within ourselves, in the classroom, in society?
What possibilities exist for taking action to carry out these changes?
What barriers might prevent the performance of these actions?
What barriers might prevent actions from resulting in change?
What actions will we initiate?
How will we choose to evaluate these actions?

E

Reflecting critically, or evaluating
What changes did we achieve?
What was the most important factor in achieving these changes?
What were the barriers?
What changes did we not manage to achieve?
What were the reasons?
What lessons were learnt?

The IVAC approach assumes various perspectives. These are suggested as a starting point for planning and
implementing the action and participation aspects of Shape Up. The overall themes for Shape Up are eating
and body movement. The perspectives and phases of work presented below could be used for the theme in
general, or for more specific topics within these themes. It is important to note that the questions in each
phase can be modified, and new questions can be included, as suggested by pupils, teachers, or other
Shape Up participants in each particular context.
Selecting and investigating (S+I) deal with obtaining a common perception of an actual health problem.
Pupils have to be actively involved in choosing the health topic or issue and they need to explore the reasons for which this issue is important to them. In Shape Up, the overall project topics are pre-determined,
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as the project is focused on food, eating and body movement. However, children and young people
should have the opportunity to select different aspects of these topics that they would like to focus on
and explore. Further, they should also work with the historical dimension. To be able to reflect on how
present-day conditions or a given development came to exist, it is important to understand which conditions contributed, over time, to creating the problem. It is also important to identify the factors that lie
behind the problem. Even if the problem manifests itself in the classroom, the school or the city (be it in
relation to food or the quality of the playgrounds in the neighbourhood) the underlying causes will often
turn out to be operating outside these contexts. Therefore, a framework to observe and analyse health
problems as embedded in economic, environmental, cultural and social structures is important here.
Vision (V) deals with the development of children’s visions about the future in relation to the health problems at hand. In other words, in this stage, pupils develop creative ideas, perceptions and scenarios
about their future life and the society in which they are growing up.
As shown in the perspectives in action and change (A+C), it is also important to enable the imagination
to bloom and foster a wealth of possible actions connected to the implementation of some of the visions
that have been created. It is of great importance that all proposals are dealt with seriously and given
equal attention. The actions suggested should be discussed with reference to the potential barriers that
might arise in attempting to bring about changes and the effort required to do so. Specific actions should
be selected on the basis of these considerations.

The IVAC approach

nvestigation

hange

ision

ction
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Critical reflection or an evaluation (E) of the process, aimed at assessing (i.e. [e]valuating) the achievements, analysing the reasons for the failures and learning from experience. It is important to note that
even if pupils do not manage to bring about change, the evaluation phase can show that the project was
successful; that is, that the pupils have learnt a lot and gained valuable experience.

Implementation: a flexible framework
In practice, pupils never follow the stages outlined in the model: starting with selection and investigation,
moving on to visions and ending with action and evaluating the change. The reality is much more complex
and pupils might, for instance, start with a concrete action trying to influence the school setting and then,
after a while, realise that they have not decided on a clear target for their actions. Consequently, they might
need to go back to discuss and clarify their visions before redeveloping their action strategy, identifying new
partners, etc.
Rather than seeing the three phases as taking place in a definitive successive order, the elements in the IVAC
approach should be viewed and used as components within a fluid and flexible framework, which the teacher
and other adults working with children can use when planning, carrying out and evaluating the Shape Up
activities.
The IVAC approach does not automatically lead to the development of action-orientated knowledge or action
competence; nevertheless, it is a good starting point and a valuable practical tool for teachers and other
adults. Below are a few ideas on how the IVAC approach can be used at different levels in Shape Up.

Possible and concrete uses
At the school level, teachers should guide pupils through these phases to select, explore and work with
the different aspects of eating and body movement. All the phases are equally important and rely upon the
teacher’s guidance. However, pupils might need more guidance when they plan the action part and less
guidance when they develop visions and future alternatives. It is the responsibility of the teacher to
provide a fine balance between sensitive encouragement when needed, and room for children’s creative
imagination and their influence on the process and content. It is very important that the pupils’ visions are
taken into account when planning action, so that the actions serve as a bridge between their dreams and
reality, and as an attempt to bring the reality closer to the ideals. Also, the pupils’ ideas about which
actions are to be taken should play a central role in action planning. The actions should be relatively realistic or achievable.
At the local community, city and national level, the Shape Up coordinators, facilitators and the local promoting group should provide the conditions, opportunities and support for the children and young people
to go through the IVAC phases and use the local community and the city as an extended classroom. In this
way, they can explore the issues of food, body movement and health in close relation to their everyday lives,
and learn about the importance of a healthy and balanced diet and physical activity by bringing about
changes in their living environments. Real-life changes in the community are not possible if pupils do not
receive support from the Shape Up staff. This does not mean that the role of the Shape Up local community staff is to fulfil pupils’ wishes. Rather, they should engage in dialogue and action together with children
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and young people and involve them seriously in the decision-making processes. In this way, children learn
about health, food and body movement, but also about democracy and bringing about changes by working
in partnership.
At the European (international) level, children and young people can be supported by the teachers and
Shape Up facilitators to use the Shape Up portal to exchange/discuss/compare their investigation findings,
visions and actions. Furthermore, they can plan and carry out joint investigations with peers from the other
Shape up schools throughout Europe. For example, they can explore, compare and discuss the physical
environments of the school canteens, or the quality of the food offered in a number of European countries
(that is, in the Shape Up cities). The discussions and comparisons will provide additional information and
inspiration when children and young people plan and take actions to initiate changes at the local level. Also,
they can create visions together, imagining alternative solutions to health problems related to food and
physical activity.

Joint Shape Up weeks and other cross-cultural activities

Pupils can decide to take action together across borders. Here are some examples of possible cross-cultural actions:
Joint Shape Up weeks, during which they invite peers from other cities; joint letters suggesting policy changes at the European
level (for instance, with regard to the provision of food in schools, or food labelling); joint participation at conferences and
lobbying for health-promoting changes at different forums.
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CASE STORY
Pupils making a difference

Bjarne Bruun Jensen

Initial stage: What makes me feel good?
In this project, children in grades 2 and 3 (8-9 years old) in a small town in Demark worked for one full day on developing their
ideas around the question “What makes me feel good?” At the end of the day, the classes presented their ideas in the form of
posters. The children decided, with their teachers, to continue their work during the following week, working with the more
focused question “What could make me feel better at school?” In this work, the classes used the IVAC approach, entailing a
focus on the following perspectives:
Investigation of what “feeling good” means to them;
Development of their own visions about how they would like the school to change;
Initiation of concrete actions in order to facilitate the necessary health-promoting changes.
The pupils discussed a number of ideas about improving their school and, after two days during which they presented and discussed their ideas, they finally reached an agreement. They would work for (1) more lessons on food and cooking, and (2) more
lessons related to physical activity and movement. They then went through a “who-has-the-power” exercise in which they invited the school’s head teacher to clarify how they could develop a strategy to reach their goals.
The teacher tried to convince the pupils to include cooking and working with food in their normal Danish language lessons. But
the pupils did not accept this suggestion and decided to approach the director of education in the municipality with their proposals. They prepared an interview schedule, and one of their main questions was: “If we want extra lessons in home economics and physical activity, how would you advise us to proceed?” His response gave them a number of ideas about how they
might achieve their vision.
After the interview, they worked in collaboration with their teacher to draw up a formal proposal to submit to the director of
education. A few weeks later, they received a response from the municipality allocating resources for two extra lessons per
week in home economics during the first semester and two lessons in physical education during the second semester.

Further work: What will make our community better?
The following year, the teachers decided to carry out a project using the same basic approach. This time the pupils, now
9 and 10 years old, worked with the question “What will make our community better?” Again, the IVAC approach was used as
a guiding framework.
The pupils developed the vision that they wanted their community to be livelier and provide more leisure activities. During the
investigation phase, for instance, they had discovered that, in the past, a circus visited the town at least once a year. The teachers introduced them to the ideas of networks and social capital (although in other terms), which the pupils discussed from many
different angles and perspectives. Finally, they agreed to try to initiate actions with the aim of improving the community’s wealth
and liveliness. One idea was to get the circus to come back to town. Another was to establish a play area for children and
young people. A third was to plan a charity run for all citizens in the area aiming, among other things, to raise money for their
planned activities.
The pupils soon realised that they needed to address the local politicians if they wanted to make progress with their ideas.
They then contacted other adults, including representatives from different sports associations, to present their ideas. Jointly,
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the adults and children then initiated a public meeting, at which the pupils themselves introduced their ideas. Some of the
politicians who attended the meeting tried to convince the pupils that the play area should be located at a remote site on the
outskirts of the community, which was unsuitable for other uses. But the pupils argued their case convincingly, and were supported by their parents and other adults. In the end, the municipal council agreed to establish a 500-square metre playground
in a central location and set aside funds so that a circus could perform in the local community on Constitution Day the following year.

Pupil’s empowerment and action competence
This project can be analysed using two different sets of criteria: first, in terms of the changes the project facilitated; and second, and perhaps more importantly, in terms of the development of the pupils’ empowerment and action competence. It was
clear that the project did make a difference in the school as well as the local community. In the school setting, pupils succeeded in getting the lessons they had asked for. In the local community, pupils were actually able to bring about changes that
improved the social capital of all citizens. As we evaluated the outcomes of the programme in terms of the pupils’ empowerment and action competence, we saw them expressing a strong commitment to future actions in influencing and developing
the community. One of the teachers involved with this project said:

“It surprised us, as teachers, that the pupils were so clear about what they wanted to get out of the projects… When
we prepared the project, we discussed what to do if we ended up with 26 pupils who didn’t say anything and didn’t
have any ideas. But we were impressed by the pupils’ ideas and their commitment, and the fact that they were able
to present such qualified arguments.”
JENSEN, 2004: 421.
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The concept of food and eating
We do not eat nutrition!
The Shape Up approach to balanced and healthy eating takes into account several dimensions of food in
addition to its nutritional quality.
This more complex approach emphasises children and young people’s opinions and perceptions concerning:
The aesthetic or visual appeal of meals and the environment in which meals take place;
The taste and texture of the food;
The social aspects of eating together or sharing a meal;
Accessibility and the price of fresh, organic and healthy food;
The ways in which food is produced and distributed.

The four dimensions of food

What is the caloric value of a daily meal?
What do I like
to eat and why?
Nutrition

Social aspects

Who prepares
the meals?
Who do I eat with?
What did I eat
in the past?
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FOOD

Aesthetics – Taste

Production
and availability
Can I find fresh produce in my neighbourhood,
produced in sustainable way?
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Points to consider and discuss
How does culture influence our eating patterns?
Community traditions and eating patterns?
Family customs and food choices?
School meal practices and peer influence?
Media?
What other environmental influences are involved in shaping the eating patterns of children and young
people?
What is the role of advertising? What are the most dominant messages promoted in TV food adverts?
Food availability and inequalities: Links. Examples. Neighbourhood mapping.

Children’s ideas
What is healthy food?
One of the questions we asked children and young people from Denmark
and Spain in the research specifically designed for the preparation of this
publication was what their idea of healthy food is. Below are some examples of their accounts, categorised in four themes.

“Sandwich/egg”
(Boy, Spain)

“Snot/chocolate”
(Boy, Spain)
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Children’s ideas/What is healthy food?

“I eat potatoes, meat, sauce, vegetables.
I like to eat everything nourishing. Dad
and mum in the kitchen or on the sofa.
Mum or Dad prepares the food.”
“I eat only not nourishing (food). Pizza,
hamburgers, kebab, pizza, kebab dishes.
I end up in prison. Me, by the computer
or by the TV.”
(Boy, Sweden)

Proteins, vitamins and other
nutrients
“Me? I think about healthy things like
meat, fish, vegetables…pasta and
that’s it.”

(Girl, Spain)

Tasty and less tasty food
“Well, chocolate tastes good, but it’s
not healthy and some fruits don’t taste
better than chocolate, right? But
you’ve got to eat them anyway.”

(Boy, Denmark)

Unhealthy but cheap: society’s fault?
”It also has something to do with
society, well, if there weren’t any
McDonald’s adverts or other publicity,
then there wouldn’t be that many people
thinking, ’oh, I can get something for 10
crowns’, which makes me go in and buy
food at McDonald’s, so, in a way, society
is also a little to blame.”

(Girl, Denmark)

Parental responsibility
”I think that children do as their parents
do, there’s no six-year-old who is going
to protest that he or she wants to
become a vegetarian, right? They eat
what their parents give them, so, if this
is not changed, it becomes their
lifestyle, which again becomes their
children’s lifestyle and so on.”

(Girl, Denmark)
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Children’s ideas
Barriers to healthy eating
In the review of research linked to young people’s ideas about food and eating, we found some interesting studies
and present here some themes that emerged from their analyses. One of the aims of the research conducted in
Slovenia* was to develop an understanding of why it is that many adolescents do not follow the advice of health
professionals when it comes to eating. In other words, what are the barriers that prevent young people from eating
more healthily?
(*) TIVADAR and KAMIN, 2005.

We need to be involved in the
decisions about what we should eat!
“No human being is equal to another,
because we all have different needs,
and thus a doctor who does not know
you cannot foresee how something will
influence you, and until you find out for
yourself, it is possible that the doctors
tell you something that is wrong.”

(Adolescent, Slovenia)

“Liquorice/wine gum/coca-cola/sprite fizzy drink/Danish ‘Romkugler’ (rum truffle)/lollipops/ice-cream/
strawberry/sugar/gum/sweets.”
(Boy, Denmark)
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Children’s ideas/Barriers to healthy eating

“Good food. If you eat good food and exercise a lot you feel
energetic. Fruit and vegetables are very good. Fish gives you
strong muscles. You must drink milk and water.”

“If you eat bad food you will get fat and really tired. Pizza is not
good, because in pizza there is a lot of fat. In sweets there is a lot
of sugar and fat in chips. Hamburgers with dressing…”
(Girl, Sweden)

Lack of time
“In the morning, I do not have breakfast
at all, the first thing I eat is a hamburger
at school, and then I eat dinner at
home. I have no time for breakfast,
I drive a long way, I am a non-local
pupil from Radgona, I get up at
5 o’clock in the morning and get back
home at five o’clock in the afternoon.
I spend 12 hours in Maribor!”
(Adolescent, Slovenia)
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Healthy food is expensive
“There is less and less money, there are more and more families in which parents
do not earn a wage, and they must be sure to pay the bills so that their electricity
and water are not cut off… I think that vegetables are expensive; one kilo of salad
costs in winter about as much as one kilo of sausages, and if you look at what is
more filling, one kilo of salad or one kilo of sausages…those of us who have less
money, we always look at the price first.”

(Adolescent, Slovenia)
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CASE STORY
Young Minds: Pupils brainstorming about food
and nutrition in a virtual classroom

Venka Simovska, 2002

Classes from four European countries, Denmark, the Czech Republic, Scotland and the Netherlands, took part in the
Young Minds project, in which ICT and the Internet were used as a communication and collaboration platform for pupils and
teachers to work with different health issues*. The main approach employed in the project was the IVAC approach: Investigation,
Vision, Action and Change.
In each class, the project work started with a brainstorming session, with the aim of enabling the pupils to operationalise and
outline the overall issue, identify specific aspects of it, prioritise these aspects and select a few to be explored in greater detail.
Below is the summary of the pupils’ brainstorming session in the four classes, which provided the basis for them to plan further investigation, vision, action and change as part of the school project. The brainstorming reflects the multidimensional concept of health, also suggested for the Shape Up approach.

Summary of the brainstorming session
in Denmark, the Czech Republic, Scotland and the Netherlands

1. Food and nutrition
What is healthy eating?
What the human body needs
Food advice

5. Food and environment
Sustainability
Ecology
6. Aesthetics and food

2. Production of food
Diseases such as salmonella
Animal welfare
Food additives

Does it matter how the meal looks?
The importance of good ingredients
A well-set table; how does it look?
7. Food at school

3. Food and culture
Habits and traditions of each country
Junk food and fast food
Food in the family

The school canteen or buffet
Do we have to eat to learn better?
What does school teach us about food?

4. Food and social life
Media and advertisements
Eating disorders
Obesity and the ideal body

* JENSEN and SIMOVSKA, 2005.
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The pupils mainly focused on the social and cultural aspects
related to food and nutrition, for example, they discussed a typical Scottish or Czech meal, traditions in terms of diet related to
different holidays, the changing cultural customs over time, and
predominant eating patterns in families.
Later in the project, pupils used a variety of investigation methods to explore these aspects, such as surveys and questionnaires, interviews with experts in the local community, as well
as cross-cultural interviews, personal narratives and essays.
Then, following the IVAC participatory structure, they developed
visions about the possible future alternatives (e.g. an ideal
school canteen, a dream menu, an alternative food pyramid,
pupils in charge of the school cafeteria, etc.).
Last but not the least, the pupils, guided by their teachers,
developed action plans and took actions to bring about positive
changes in relation to the problems they had identified in their
investigations.

Young Minds-Netherlands focusing of health: Things that
Dutch students find the most important about meal: 1) Taste.
2) Eating in social environment. 3) Vegetarian or biological food.
4) Healthy food, etc.

The idea of these actions was to bring the reality closer to the pupils’ visions. Examples of actions include establishing a breakfast club with healthy breakfast in one of the schools; an interview with the mayor in the local community of the other school
and lobbying for a policy to introduce canteens in every school in the municipality; the presentation of a joint alternative food
pyramid to policy makers at a conference organised by the Council of Europe entitled “Eating at school - making healthy choices”, in Strasbourg, France**.
The research linked to the project showed that one of the important project outcomes was that the pupils gained more comprehensive knowledge about health and nutrition, as well as a sense of ownership and empowerment in relation to health and
wellbeing. Pupils learnt not only factual knowledge about what is healthy and what is not, but reflected on a broader concept
of health, food and culture, and developed skills, competence and motivation to do something, together with others, to improve
the conditions for healthy eating in their schools/communities/societies.

** See Alternative food pyramid, case story, on page 61.
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The concept
of body movement
The Shape Up approach to healthy and balanced physical activity emphasises several dimensions of body
movement, including play, aesthetics/self-image and urban planning, in addition to sports and planned
exercise. It embraces all areas of physical functioning in the everyday life of children and young people:
areas that are appealing to them without being considered unattractive, as is often the case with planned
and structured exercise. These everyday activities include walking, cycling, dancing, climbing up the stairs,
rollerblading, skateboarding, helping around the home, running, playing (jumping, pulling and pushing,
stretching and bending), etc.

The body movement

Can I choose the sport I like?
How do I look and feel?
Sport

BODY
MOVEMENT

Aesthetics
of Body movement

Play

Am I ever too
tired to play?
Where can I play
outside?

Urban planning

HOME

SCHOOL
Can I walk or cycle to school?
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This broad perspective on physical activity allows for reflection and discussion with children and young people about a number of factors that encourage or restrict freedom of movement and mobility in their everyday life.
Further, the action orientation of the Shape Up approach, as discussed previously, implies engaging children
and young people in initiating positive changes that enhance the opportunities for physical activity in many
areas of their everyday life at school, in the local community, city and society as a whole.
The areas for change, as the example below indicates, are vast. The following are just a few potential fields
for change: active and safe transport to and from school; bicycle paths and parking facilities around the
school; outdoor playgrounds encouraging independent, creative and spontaneous play and physical activity by children, in the local community and throughout the city; active parks, streets, neighbourhoods allowing for spatial mobility, etc.

Opportunities for physical activity

In the countries of the European Union, approximately 80% of the population lives in urban environments, where the
opportunities for independent mobility for children and young people are restricted. The development of the city environments
is dictated by the needs, priorities and habits of adults; that is, car-using adults. Research has shown that, when involved
genuinely, children and young people have a lot to say and do about this. A survey carried out in the UK by the city of York,
for example, revealed a number of interesting findings. 15,500 primary school children were involved in the survey. The
study showed that 34% of pupils in primary education are taken to school by car, but barely 15% appreciate this mode
of transport. In total, 40% of the pupils would like to go to school by bicycle, but only 3% actually do so.

Kids on the move, European Communities, 2002: 12.
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Children’s ideas
What about physical activity?

Body movement and safety
“I walk and go by bike, but when it’s
dark and I eat at someone else’s place,
then my mum and dad prefer to come
and pick me up, as they don’t want me
to walk home in the dark...”

(Boy, Denmark)

“Handball/swimming/badminton/disco.”
(Girl, Denmark)

Physical education classes, participation and choice

“It depends who you have and
which teacher, and the intention
the teacher has. If the teacher
says you have to do 40 push-ups
etc., then you don’t feel like
listening to him. I injured my knee
today, so I can’t participate.”

“Actually, I think that your body
tells you that you feel good,
because you feel really great
after you have been doing
something, especially if it’s
something that was a bit hard
to do.”

“He can’t lift weights”
(Girl, Spain)
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Children’s ideas/What about physical activity?

Body image

Possibilities for physical activity

“Well, it’s not something that I get
obsessed about… Because everyone
wants to be thin, everyone wants to be
perfect, all the girls want to be pretty…
I like to look after myself… but because
I want to, not because they tell me to,
or because I turn on the TV and it tells
me to do so…”
(Girl, Spain)

“If you see some of those TV
programmes, such as Life is Fat,
Merete’s Stomach, and all that, you
don’t really feel like weighing 160 kilos
and destroying your back. When you are
25 years old, you think about what
you’ll look like in 10 years, right?”

(Girl, Spain)

(Boy, Denmark)

“…there are things to do, there is…
there are facilities, there’s a football
pitch, there’s a gym… I don’t know,
if you venture out a bit then there are
things, but you have to move around
and find them.”

Physical activity and quality of life
“You have to look after yourself; if you
don’t, it will take more out of you and,
when you do things, you won’t be able
to do what you like, what you like to do,
or I don’t know, you have to do sport….
That’s it!”

(Girl, Spain)

(Girl, Spain)

“Computer/
bed/TV.”
“[…] It’s not that cool to do something
just to take care of your body; it has to
be something you think is exciting, or
something you have an interest in.”

“In my neighbourhood, there’s nowhere
to play sports, but in other
neighbourhoods there are other places
to play sport, like in the town swimming
pool of Mataró.”

(Girl, Denmark)

“Yes, because it’s not hard to go; if you
don’t go by car, it’s not hard to go by
train to Herlev and then by some bus to
Herlev Sports Centre, where you can do
what you feel like, which you might not
be able to here or in Ballerup.”
(Girl, Denmark)

(Girl, Denmark)

“Me… I don’t like football or basketball
much, but I always go to the park and I
stay in the park and I go by bike and I
run and we play games, me and my
brother… and we do lots of other
activities.”
(Girl, Spain)
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“The girl
swings.”
(Girl, Denmark)

“It’s not like this with us, we are almost
never outside; we, the bigger ones, we
stay indoors, and we are almost never
outdoors. We stay indoors and talk and
watch movies and things like that…”
(Boy, Denmark)
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CASE STORY
Physical exercise for health*

Nives Cek, teacher

Every child has the right to play and perform physical exercise. During childhood, imagination and vivacity know no boundaries.
This is why it is a good idea to take advantage of the abovementioned fact to encourage the physical activities and skills that
each individual child prefers.
In a society and time in which general competition and competitive sports are the only things that count, it is especially important to allow children to get some physical exercise through games. With the help of different kinds of games, children can
improve their physical, mental and mobility skills and their natural ways of exercise so that they may grow into healthy, independent and optimistic personalities.
In the school year 2002/2003, the project work, carried out within the framework of a healthy school, was entirely dedicated
to the challenge of physical exercise. We are aware that appropriate physical activity increases and preserves many vital characteristics and capabilities and ensures harmony of body and mind. At the same time, this implies healthcare in its broadest
sense.
Project aims
With this project work, we wanted to inform all the participants in the educational process about the advantages of regular
physical exercise. Further, we showed how physical exercise positively influences the human organism. With an active
approach, we wanted them to become enthusiasts of an active way of life.

Subprojects
In the classrooms, students and their teachers conducted interesting subprojects. Through the task entitled Zogica Marogica,
the first-year children become acquainted with different types of physical exercise that included the use of a ball. The second- and third-year children went on a short school-in-nature trip, a sort of winter camp, during which they got to know various swimming techniques. Further, they became acquainted with all the sports that individual children practice on a regular
basis.
The third-year children chose dance as the main subject of their project work. They studied old folk dances. They undertook
a survey, discussing dance now and in the past, and conducted research about youth entertainment today, comparing it with
youth entertainment in the past. To mark the end of their interesting work, they learned one folk and one modern dance, the
latter in the form of a rap performance.

Student activities in the after-school programme
In the fifth grade, the main preoccupation was traditionally the skiing course. The sixth-grade students confirmed through a
poll that they are a sports-orientated class, as more than 70% are members of a club or association, and all get regular physical exercise.
The seventh-grade students found out that they take part in all kinds of organised sports events, ranging from mountain trips
to running competitions.

* Network News: The European Network of Health Promoting Schools, IPC, EC-WHO-CE, 2005.
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The eighth-grade students dealt with sports and recreation. It is of note that they carried out their work in English. All watched
with interest a performance by one of their schoolmates, a ballet dancer with a promising future.
Children from both satellite primary schools were also an active part of the project. In Vreme, they further reinforced the collective activities with their parents in the project entitled “I live a healthy life – for sports, recreation and fun”. In Senozece, children and their parents included in their programmes a new playground. The students also did some research about the games
their grandparents used to play.
Family activities
We are aware of the significance of the family in the development of exercise, body, emotional, mental, social, and spiritual
habits, and the experience of the younger generations.
This year’s activities included the participation of family members. Some closer communities were joined by grandmothers and
grandfathers. A two-kilometre march with an endurance test included the participation of the local doctor and the chief nurse.

Spring classroom
In autumn, with the help of the Municipality of Divaca, our school got a nice spring classroom situated next to the lime tree.
The second part of the plan, the arrangement of playing facilities, fell through for this year, but the spring classroom served its
purpose.

School Newspaper
On the occasion of the Open School day, a themed school newspaper was published. The newspaper was filled with articles
about exercise, recreation and sports. Many people were enthusiastic about a real sports calendar, the only colour supplement
in the newspaper made by the students from the after-school programme.

Never-ending activity
We definitely found out that activity is never-ending. This year, physical exercise enriched our lives and has also become a way
of life for many. Can a teacher want more?
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CASE STORY
Health 4 Schools: A schools and community partnership
programme for Gloucestershire*

N. Rees and A. Shepherd

Health 4 Schools supports school communities in Gloucestershire in developing opportunities for pupils to increase knowledge,
understanding and participation in activities that contribute to a healthy lifestyle and sense of wellness. Launched in September
2004 with 24 schools, the programme is currently under way in 50 Gloucestershire schools and will extend to 100 schools in
future years. The programme promotes a holistic approach focusing upon learning about food, health and active play and the
links between them.
The schools chosen create clusters made up of secondary, primary and special needs schools in Gloucestershire: in the
Cheltenham and Tewkesbury, Gloucester, Stroud, Forest of Dean and Cotswold districts of the county. The programme, funded by Kraft Cares, was developed in partnership with the Local Education Authority and Business in the Community, and is
governed by an independent steering group consisting of representatives from the private, public and voluntary sector, in the
fields of education, health promotion and physical activity. The diversity and broad knowledge base of the independent steering group also helped drive the acceptance of the programme among the schools and community, encouraging participation.

© HEALTH 4 SCHOOLS

© HEALTH 4 SCHOOLS

The programme encourages schools to undertake four steps and focus upon four strands of activity which link diet, activity
and health. The four steps are: Get thinking; Get planning; Get doing; and Get reviewing. By following these steps, the
schools introduce changes that are supported and enjoyed by the whole school community, providing a long-term benefit to
those involved. This four-step model is based on feedback from schools over many years, and is an approach that has helped
to bring about real benefits to whole school communities. The programme uses this process to take the schools and children
through discussing and assessing the opportunities available in school for each of the four strands of activity: Growing and
learning about food; Learning to cook; Eating breakfast, and Active play.

Left. Active play.
Activity session:
field hockey.
Right. Learning about
food. Get doing: girl
watering vegetable
garden.

* REES and SHEPHERD, 2005: Programme evaluation.
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Examples of specific projects that resulted from participation in Health 4 Schools:

King’s Stanley Junior School embraced all aspects of the Health 4 Schools programme enthusiastically, developing a productive vegetable allotment and introducing regular cookery sessions for pupils. The children have
been involved in planning as well as participating in the activities. The school allocated approximately £380 of
its Health 4 Schools budget to the provision of new playground equipment, which was chosen by the pupils
through the School Council. The pupils enjoy making use of the new hoppers, skipping ropes and other selected equipment, which keeps them active and occupied during break-times. A significant whole school approach
to fitness, requiring just a little reorganisation of the timetable, has been adopted. Activity sessions, lasting twenty minutes, are scheduled at the end of the school afternoon, three times a week. All pupils and staff participate
in the exercise, which varies from aerobics in the hall to playground circuits or field walking/running. The school
is planning to invite parents to join the pupils and staff in their activities before collecting their children at the end
of the school day.
Pittville School, which is designated as a Specialist Arts College, decided within the Health 4 Schools programme
to look at ways of engaging pupils who are not attracted to mainstream sports in more physical activity. Pupils
focused upon performing arts and established a dance club specifically aimed at Year 10 and
11 pupils. A small part of the budget was set aside to provide a CD player and CDs to support the lunchtime
dance activity, which has proved very popular with Year 10 girls. The school also invited pupils to participate in
an Irish dancing session, run by external experts, which was enthusiastically received. The school now extends
access to these activities to other year groups. The school also budgeted for new activity equipment, selected by
the School Council, which is available, on a loan system, for pupils’ use at break and lunchtimes.
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Tips and advice
Establishing the meaning of health, eating and body movement in Shape Up

Start with where pupils are
Involve children and young people early on the planning of Shape Up activities. Start with a brainstorming session with
children about their opinions, views, ideas and understanding of the concepts of health, food, and body movement.
Some of the possible questions could include: What does health, food, and physical activity mean to them? What is
does being healthy mean to them? If it is important, why is it important? Where can they get healthy food? Where can
they move freely and safely? What are the barriers to healthy eating or shaping up? Then follow the selection-investigation-vision-action-change-reflection scheme to plan and carry out further project work.
Focus the dialogue with pupils on action and change
The dialogue with pupils should involve reflections about action to bring about positive changes with regard to some
aspects of health, food and body movement in the classroom, at school, in the local community, and in health-related policies on local or national levels. The pupils’ ideas about which actions should be taken should have a crucial
role, as well as their visions concerning the future classroom, school, community, etc., with respect to a balanced diet
and healthy weight.
Ensure results and use barriers as a learning experience
Children and young people can become unmotivated if they do not see any effects or consequences of their involvement. Make sure children’s ideas are developed and integrated into the project planning. Always give young people
feedback about whether and how their work will be used in the project. Collaboration between the school and local
community is crucial in this respect. If there are obstacles, discuss them with the children. Working with barriers and
understanding how real life works is a valuable learning experience for children.
Use a variety of expression methods
Use diverse modes and methods of expression: visual, verbal, play, body movement, etc. Examples include: drawing
and writing; discussion in small groups; observation; child conferencing; photo-taking; guided tours; mapping the
area; theatrical representations; timelines; body maps; modelling (see the Toolbox section within the Shape Up portal
for inspiration).
Involve everyone: different children respond to different approaches
Use primarily visual, play and body movement methods to involve younger children, and verbal and written methods
with older children and adolescents. Consider a variety of methods to involve children of different sexes, abilities, ages,
learning styles, school achievements, social skills, and socio-economic and cultural backgrounds.
Engage in dialogue
Starting from where children are does not mean that adults cannot honestly express their opinions and confront or
challenge children’s views; the adult (e.g. Shape Up teacher, facilitator, coordinator, or parent) is a responsible partner in the educational dialogue with children and young people.
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Participation of children
and young people
What is participation about?
Towards a definition
The term “participation” is associated with a number of related terms, such as “taking part”, “involvement”,
“consultation” and “empowerment”.
In the school context, “participation” is often used to refer to the interactivity and playfulness of teaching
strategies, which are used to improve pupils’ motivation to learn and modify their behaviour. Similarly,
sometimes “participation” simply means taking part in a class discussion or debate.
These meanings refer to children and young people simply being involved in predetermined activities without taking into consideration their real influence on these activities. Sometimes the issue of pupil participation is constructed as the “voice of the child”, grounded in discussions concerning the importance of
listening to pupils with a view to motivating pupils and fostering their learning and development.
On other occasions, participation implies sharing power in making decisions relating to school matters as
well as the learners’ influence on both the content and the processes of learning. This understanding is
embedded in the Shape Up approach. It reflects the sense of self-determination, self-regulation, ownership
and empowerment in relation to health matters.
Hart underlines the connection between participation and human rights, the importance of participation for
children’s experience of power relations in their everyday lives and for developing a sense of place in democratic social networks. He defines participation as:

“…the process of sharing decisions that affect one’s life and the life of the community in which one lives. Participation is the
means by which a democracy is built and it is a standard against which democracies should be measured. Participation is a
fundamental right of citizenship.”
HART, 1992: 5.
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According to this definition, Shape Up suggests that all children, from an early age, are both entitled to and
capable of exercising their right to participate in decisions that affect their health and their lives, even
though the degree and the form of participation can differ according to the age and changing capacities,
interests and competences of the children.
Participation is one of the key features of the Shape Up approach. More specifically, it represents the ideal
that Shape Up aspires to, while acknowledging the limitations arising from the nature of the school as an
institution as well as the complexity of school-community collaboration processes, of genuine, as opposed
to the tokenistic, participation of children and young people 9.
Genuine involvement implies that young people are encouraged, guided and supported by adults to have a
real (as opposed to token) influence on the project content and process. Genuine participation is considered
to be a prerequisite for the development of action competence and an outcome of that process. It is characterised by the following features:
Broad focus
Genuine participation is focused on participatory knowledge building rather than on the transmission of
factual knowledge pre-determined by experts.
Open outcomes
The expected outcomes of genuine participation are open and divergent, depending on the ideas, needs,
interests and priorities of children and young people, as well as what the environment affords. This contrasts with the behaviour change outcomes characteristic of token participation, where children are
expected to accept pre-existing healthy lifestyles that correlate with facts describing what is healthy and
what is not.
Targeting individuals and their environments
The target of change within genuine participation discourse is individuals in context rather than solely
individual lifestyles. This means that children and young people are supported to participate actively in
improving their surroundings —the classroom, school, local community, city, etc.— and in addressing the
determinants related to eating and body movement.
Through authentic participation, children and young people are stimulated and enabled to assume responsibilities for their own health and lives, deal with complexities of change and participate competently in the
social networks.
Genuine participation does not mean reducing the responsibilities of the teachers and other adults working
with children and young people. On the contrary, their responsibilities may even increase. The teachers,
Shape Up facilitators and coordinators, and all the other adults involved in the project should be in a position to fulfil the role of a dialogue partner or consultant of children and young people. Based on their own
personal and professional experience and expertise, they should be able to perceive the issues relating to

9

SIMOVSKA, 2005.
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childhood obesity from an interdisciplinary and action-orientated viewpoint. Furthermore, they should
engage in dialogue concerning health, food and body movement seen in a broader perspective with children
and young people, and also feed adequate knowledge and information into the Shape Up process.

Participation - in what, and how?
Another important issue concerns the actual form of participation: what are the types of decisions children
and young people can be involved in, and what is the relationship between the young people and the adults
when the participatory approach is being used in practice? When should teachers and adults be more active
in guiding children, and when should they step back and allow the children to work independently?
Hart 10 developed a model, the Ladder of participation, which contains eight steps, each step representing
increasing degrees of pupil participation and different forms of cooperation with adults.

The Ladder of children’s participation by Hart

Child-initiated, shared
decisions with adults

Child-initiated and directed

DEGREES OF PARTICIPATION

Adult-initiated, shared
decisions with children

Consulted but informed

Assigned but informed

Tokenism

NON PARTICIPATION

Decoration

Manipulation

10

HART, 1992; 1997.
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Hart calls the three lowest steps on the ladder “non-participation”, and emphasises that many projects
claiming to involve children could be characterised as non-participation rather than as belonging to the higher steps on the ladder or what he calls “real participation”.
As shown in the figure, the Shape Up approach suggests a non-hierarchical format representing different
forms of participation and acknowledging the diverse possible degrees of children’s involvement, initiative
and influence in order to avoid signifying lower and higher levels of participation and normative use of the
levels description. This representation points to five different, but nonetheless equally valid, forms of participation enabling the choice that is most helpful given the specifics of the context (e.g. school, the educational system, city, culture, etc.) and the particular situation (e.g. the project phase, the specific topic at
hand, pupils preferences, etc.).

Non hierarchical forms of participation: the Shape Up approach
Assigned but informed

Consulted and
informed

Adult-initiated, shared
decisions with children

Child-initiated
and directed

Child-initiated,
shared decisions
with adults

SIMOVSKA, 2005, after HART, 1997.

The following table beside modifies the model describing different degrees of participation by combining
the conceptualisation by Hart and the IVAC model 11. The four rows in the table represent different forms or
categories of pupil involvement. They are combined with a number of areas of participation or fields of decision-making presented along the horizontal axis. Although the boundaries between the categories are fluid,
they represent different ideal types.
The first category (1) has been included in the table to emphasise that, in some cases, for one reason or
another, participation is not possible. The next three categories (2 to 4) are distinguished from each
other by a combination of two criteria: (a) who submits the idea for discussion, (b) who actually takes the
final decision about what to do. It is important to note that the more the pupils themselves are involved,
the more important, presumably, it will be for the teacher and the facilitators to be visible and play an
active role in the discussions with their opinions, knowledge and insight.

11

JENSEN, 2000.
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Involved in
the project

S

I

V

A&C

E

Selecting
the theme

Investigation

Vision/
Goals

Actions &
Changes

Evaluation/
Reflection

Pupil involvement

4. Pupils suggest, common dialogue,
common decisions with teachers
and adults
3. Pupils suggest, pupil dialogue,
pupils’ independent decisions
2. Teacher suggests, common
dialogue, common decisions
1. Given decisions (by teachers,
legislation, etc.), no dialogue,
pupils assigned tasks

The columns in the horizontal axis illustrate the possible fields of decision-making, following the extended IVAC participation structure. The number and the type of field can vary from school to school and from
city to city. In any given context and in different stages of the project development, there will be different
forms of participation in relation to different areas of decision.
In summary, our aim is not to suggest one ideal model for all the Shape Up activities in each city, according
to which form of participation has to be employed in a fixed, static way. On the contrary, the Shape Up
methodological framework suggests that it is important that the partners who are working together in each
context (Shape Up teachers, facilitators, coordinators, etc.) should spend some time discussing how to
involve children and young people in genuine and effective ways, which fields of decisions are appropriate
and realistic, and what specific strategies should be used to support and encourage pupils to participate.
The participation definitions, the non hierarchical model and the table suggested above can be used as tools
assisting these discussions and planning processes.
Placing children and young people’s participation at the centre of the Shape Up methodological framework
does not mean that the project knowledge content concerning food, eating patterns, nutrition, physical
activity and body movement and their links to health and wellbeing is neglected or viewed as superfluous.
On the contrary, the participatory approach we suggest requires that a new landscape of extensive and
coherent action-orientated knowledge be developed, as discussed in the previous sections on the concept
of health, food and body movement. The difference is that this framework allows for children and young people’s ownership of the learning processes. Ownership presupposes that the potential for effective individual
and group action is embedded in the knowledge that is acquired. In contrast to traditional school knowledge, “owned knowledge” positions its possessor as an acting subject, able to employ his or her knowledge
in a dynamic way 12 by visualising different alternatives and dealing with complexities of change.

12

PAECHTER, 2001.
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CASE STORY
Children’s participation in a city plan: Empoli (Italy)

Ray Lorenzo

Like many other European countries, Italy has recently officially embraced children’s participation in planning. In the last ten
years, major architecture journals in Italy have devoted issues to children’s participation. The Italian Architects Association and
National Planning Association have signed a national agreement with the Ministry of Environment for a national campaign
including sponsoring projects and design competitions, training, and conferences on children’s participation. There are currently hundreds of Italian cities in which some form of children’s participation is transforming the urban landscape or the perception of children’s needs and rights in planning.

© R. LORENZO

© R. LORENZO

One such example is the City of Empoli*, a city of 48,000 inhabitants, near Florence. In 1998, city officials decided to develop a new city plan through a major investment in children and youth participation. Participatory citywide surveys were carried
out in the city’s secondary schools and two pilot neighbourhood workshops involved four primary and four middle school classes in rethinking and (re)planning two peripheral problem neighbourhoods. The children’s participation, together with the institution of an interdepartmental and community-based coordinating group, served as a catalyst for the involvement of adults in
the neighbourhood in the city plan. The children’s ideas and citywide consultation process led to numerous changes in the city’s
original general plan. For example, development proposals were reduced in some areas to allow for increased pedestrian areas
and greenways for children. Several streets are to be converted into child friendly “woonerf” type streets. A historic farmhouse
has been saved and will be developed into a children’s urban farm and environmental education centre. New buildings with
innovative mixed uses were built around two new piazzas. The success of this process was recognised by the Italian
Government in 1999 when Empoli was awarded a first Sustainable Cities prize for small cities. The jury cited the children’s
participation component of the plan as a “most effective vehicle towards citywide acceptance of sustainable principles and
practices”.

Working session.

© R. LORENZO

Design session.

© R. LORENZO

Action planning.

Public presentation at Empoli.

* For more information see: www.comune.empoli.fi.it.
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CASE STORY

Pupil participation: Example from the European Network
of Health Promoting Schools

Venka Simovska and Bjarne Bruun Jensen

“We learned that it is possible for young people to express their voices so people can see that we have the right to
say what we think and be responsible just like adults. We can make decisions and participate in solutions to alcohol
problems.”

© WWW.YOUNG-MINDS.NET

Pupil, interview extract, young-minds.net/lessons learnt, 2003.

© WWW.YOUNG-MINDS.NET

The Young Minds - exploring links between youth, culture and alcohol initiative represented part of the ENHPS activities aimed at involving young people in the WHO
Ministerial Conference on Young People and Alcohol, which took place in Stockholm from
19-21 February, 2001. The project attempted to create preconditions for providing
young people (aged 12-16) with the opportunity to have a voice at the Stockholm conference through editing an e-forum with young people throughout Europe, as well as by
presenting the Young Minds findings and conclusions to the conference participants. An
important feature of the project was its presentation by pupil representatives from all
four classes at the WHO Ministerial Conference in Stockholm.
This presentation was construed as real-life pupil action, contributing to the project’s
main aims. Prepared by their work in the project, Young Minds pupils had the role of
facilitating and editing the web forum and thereby acted as a dynamic link between
young people throughout Europe and the conference participants.
The pupils also presented and discussed with the conference participants their investigation results, ideas and opinions in connection with the area of alcohol and young people, using the project website (www.young-minds.net) as a starting point for the
discussion.
Through their action at the conference, Young Minds pupils, supported by their teachers and the project consultants, participated actively in voicing young people’s opinions about alcohol consumption and problems related to it, with a view to influencing the ideas of the conference participants and alcohol policies concerning young people.
There are a number of challenges that need to be addressed when thinking about involving children and young people as serious partners in learning processes at school as well as introducing action orientation in teaching. The following is a reflection
of one of the teachers, which highlights one of the dilemmas, namely, finding the right balance between stepping back to provide more space for pupil participation and guiding the learning process:

“It has been a challenge to let the pupils decide how to approach and investigate alcohol, since the outcome does
not reveal itself until the work is finished. Most of the pupils were not only engaged and curious, but also very openminded. That made a good climate and reminded me that I have to face them with the same open mind, whilst not
forgetting to be an authority.”
Teacher, www.young-minds.net
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However, research findings related to the project
and particularly the accounts of pupils as well as
teachers involved in Young Minds univocally indicate that genuine participation and taking action in
the processes of learning are invaluable issues
worth exploring further if (health) education is to
enable young people to competently participate in
the fluid social realities of the increasingly globalised world.

CASE STORY
Children as citizens*
The Children as Citizens Project in Denmark was established by the government to increase children’s influence on issues relevant to them. In one initiative, 13- to 14-year-olds undertook research in kindergartens to find out how much say the children
had in their lives. They concluded that staff trampled on the children’s rights in a number of ways, including:
It was unreasonable to assume that the children were all hungry, and should therefore have to eat, at the same time.
It might be healthy to go out to play, but only if children wanted to, and it was not fair to insist that they all go out at the
same time.
It was not reasonable that the children could drink water only between meals when the staff could drink tea and coffee
whenever they wanted.
The staff took these criticisms seriously and decided that the joint lunch would be dropped, the playground would be staffed
all day so children could play out when they wanted, and a jug of squash would be placed on the table for children to help
themselves when they were thirsty.
* HARE, in LANSDOWN, 2005.

CASE STORY
Children influencing architectural design**
When a children’s discovery centre was set up in London, a forum of children between the ages of 2 and 13 years was established to contribute to its design and development. Through child-friendly, creative workshops with sculptors, poets, artists and
story-tellers, their input provided ideas for the logo, exhibits, garden design, accessibility, opening times, age limits, crèche
facilities and costs and, in so doing, ensured the attraction of the centre for other children.

** Children’s Discovery Centre/Save the Children, in LANSDOWN, 2005.
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Tips and advice
Children’s participation in practice
Below we suggest some of the essential principles to ensure meaningful participation. In addition to our experience with a number of
participatory research and educational development projects, the
formulation of these principles has been inspired by R. Hart (1997),
C. O’Kane (1998), and G. Lansdown (2005).

The list is not exhaustive and should serve as a starting point for
Shape Up staff to promote thoughtful consideration, discussion and
the development of conditions conducive to genuine participation and
the substantial influence of children and young people on the project.
The principles include:

Understanding and choice
The aims and objectives of the project, as well as its organisational structure and the international dimension, should be
explained to children and young people from the outset.
Safe and empowering environment, sensitive to children and young people’s needs and aesthetics
Shape Up staff recognise the right of the children and young people to be protected from all forms of violence, manipulation and abuse and to consider potential risks to which children may be exposed in participative processes.
Balance between guidance and independence
Thoughtful consideration should be given to providing a sensitive balance between guidance and support on the one hand,
and creating room for children and young people’s independent work on the other.
Power mapping
Power relations in the project’s organisational structure should be made transparent and clear to children from the outset
so that they can identify the realistic sphere of their influence.
Shared rules
The project communication rules should be established and negotiated through dialogue. This does not mean that teachers and adults must not impose any rules; this is an inevitable reflection of power relationships and different responsibilities of teachers and adults in any society. However, the rule-establishing process should be clarified and any member of the
group should be able to request the discussion of any rule at any time.
Inclusiveness
Children and young people should have a wide range of opportunities to participate according to their interests, experience
and abilities. Special attention should be paid to ensure that the participatory structures are in place to support marginalised or disadvantaged (for any reason) children. A variety of choices for participation should be provided which are sensitive to differences in children’s age, sex, ethnicity, religion, etc.
Ongoing information and transparency
The entire process of the project should be transparent and regularly updated as the project develops. The relevance and
importance of each phase should be discussed with pupils. Children with different abilities, experience and skills may
choose to participate in different phases; while this should be respected, a balance should be reached for other different
considerations and educational aims. Again, transparency, democratic principles and dialogue are appropriate strategies for
making decisions of this kind.
Community, professional and family links
Parents need to be fully aware of the aims or objectives of the project; the project incorporates local structures and traditions supportive to children and young people.
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School-community collaboration
What is school-community collaboration about?
The word community comes from the Latin communis – meaning the quality of fellowship, sharing of social
relations or feelings. Community is related to democracy and described as a forum in which citizenship can
be expressed.
Plato formulated a beautiful ideal about community; he describes the individual members of the community as the fingers on a hand. Plato expresses a very strong sense of community that is perhaps less common
in modern society. Nevertheless, most people have experience of receiving and giving social support,
e.g. advice, information, practical help, compassion and care. All these are essential elements in the promotion of health within a community. Strengthening community action is a main element in health promotion,
as is the involvement of the local community in school activities.

“When one of us hurts his finger, the whole extent of those bodily connections which are gathered up in the soul and unified by
its ruling element is made aware and it all shares as a whole in the pain of the suffering part.”
The Republic of Plato, in CORNFORD, 1967: 164.

Collaboration literally means working together and presupposes the establishment of social relations
between the partners in the collaboration. Collaboration is often described in a very positive way, as dialogue, mutuality and equality. But it can also be described by one-way communication, the use of power or
a division of labour.
Three different forms of collaboration between school and community are described below.
In the first form of collaboration – from community to school – out of school reality is brought into school.
Here, the school, a class or a group of pupils invite a health professional, a local sports club officer or a local
housing officer from the community to get information and inspiration from outside the school. The influence goes in one direction: from the local community into the school.
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Different forms of collaboration

SCHOOL
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COMMUNITY

LOCAL
COMMUNITY

SCHOOL

LOCAL
COMMUNITY

In the second form of collaboration – from school to community – the pupils go out into the community,
gather information, disseminate results from a school health project, or try to influence living conditions and
lifestyles that affect health. In this form of collaboration, the influence goes in one direction too: this time,
from the school out into the local community.
The third form of collaboration – a dialogue or two-way collaboration – is a reciprocal collaboration. It
involves the school and the pupils establishing social relations with individuals or groups in the community
with a view to working towards a shared aim (e.g. promoting health and wellbeing), either by influencing
lifestyles or living conditions. The Shape Up approach suggests this last form of collaboration. Collaboration
provides authenticity, that is, the project activities as close as possible to the pupils’ everyday life and the
reality that is in the pupils’ future.
The school-community collaboration can be seen as a prerequisite for the development of citizen participation and democracy. By guiding the pupils to participate in collaboration activities, the school will also develop the pupils’ possibilities to participate in democracy.
Thus, the school–community collaboration in Shape Up involves:
Adult-adult and child/youth-adult interaction
More than a division of work, tasks and competences
Building social relations – getting to know each other
Children, young people and adults, groups with different interests, wishes, potentials and needs, working together
Sharing an arena for action, a joint vision and a goal to work towards
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Benefits and outcomes
Both school and community benefit from collaboration:
The school can draw on the knowledge and experience of the local community, providing practical examples of health work that otherwise would have to be treated only in an abstract and theoretical manner.
The school provides an obvious setting for resource people to teach health topics, for example, and the
school and pupils can help to promote health, both in the school and the local community.
School/community collaboration provides pupils with opportunities to practice skills of enquiry, value
analysis and clarification and problem-solving in everyday situations, all key aspects in the IVAC approach
to health promotion and health education.
The school-community collaboration is conducive to the following outcomes:
Children and young people’s experiences with interaction, action and social/cultural diversity in the community.
Children and young people’s perception of themselves as social agents who can influence their surroundings through their insight and visions regarding a health issue or problem.
Sense of membership and belonging, sense of importance for the group, care and responsibility for other
people.
Engagement and motivation in relation to health issues.

SCHOOL

Neighbourhood

Health authorities

Government
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Potential partners from the community
Health authorities: local health promotion services, community health councils, healthy city officers, community nurses,
health visitors, school doctors, dentists and nurses.
Government: social workers, local housing officers, youth workers, local police stations, environmental health officers, sport
officers, public relations department, city planning, parks and green areas department, traffic/transport department, etc.
Non Governmental Organisations (NGOs) and voluntary organisations: the Heart Foundation, the local Alcoholics Anonymous
or Weight Watchers representative, youth groups, community groups, environmental associations.
Neighbourhood: Community networks of all kinds, e.g. community arts centres, green housing communities, local Agenda
21 centres, community gardens, resource centres, food cooperatives and eco-solidarity movements, multicultural/
immigrant associations.
Mass media: e.g. local newspapers and TV and radio stations, the Internet.
Parents: parents can be partners in different ways: they can inform pupils on different health topics, they can help to
coordinate health actions, such as keeping a family diet diary that keeps track of the family diet, or they can participate in
health education projects, such as raising public awareness, helping to implement and assessing health change strategies.
Workplaces: health and safety officers from the parents’ workplace, or you may have a parent at school working with health
or environmental issues at work (this partner may be available only through personal contacts).

Parents

Mass media
NGOs and voluntary
organisations
Workplaces
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CASE STORY
Authenticity in teaching about health: School/community
collaboration in Denmark*

Monica Carlsson

In Vigersted School, a rural school in Denmark, Year 8 pupils and their teachers involved a socio-educational consultant from
the municipality and a health visitor in their project (the partners). The project ran over three months. The teachers drew up the
following criteria for the pupils’ work: it should be about health/wellbeing; involve pupil actions; there should be a specific outcome; pupils should keep a logbook over the course of the project; they should disseminate the results; and their projects
should involve the local community.
In the start-up week of the project, the teachers and local community partners, the socio-educational consultant and the health
visitor presented some health topics for inspiration, and the pupils worked with these questions: “What is good and what is bad
in your local community?” and “What do you want to change?” The partners participated in the planning and implementation
of the start-up week, and provided information all through the project.
The pupils worked with various sub-topics and actions. The following is just one example: the school did not provide the pupils
with access to the Internet, so a group of pupils made a survey about the budget and an action plan for the establishment of
an Internet café. They approached and became members of the youth club committee in the school in order to lobby for
their plan.
In the research linked to the project, the teachers underlined project learning outcomes such as the fact that pupils developed
their concept of health, health knowledge and skills, self-esteem and engagement, and the social environment in the class
improved. Teachers pointed out that the partners’ involvement gave access to extra funding, and that the project strengthened
the usual school-partner collaboration:

“It is positive to meet in situations other than when things go wrong. The pupils especially stressed the good experiences with pupil-to-pupil dissemination of the project and the feeling it gave them of ’we can do it’.”

* From a health education development project: Collaboration between school and local community about health education, in CARLSSON, 2001.
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CASE STORY
An athletic school: Community-based obesity prevention
programme in Maniago (Italy)*

P.A.U. Education

In a community project in the city of Maniago outside Udine in Italy, a pre-school and a primary school were involved in a community obesity prevention project. The project focused on four main structures:
A knowledge structure – related to curriculum activities about healthy habits and preventing obesity, such as biology, physical and civic education.
A time structure – the way the child’s days are planned: getting up, having breakfast, arriving at school, break, meal time,
going home, having free time, going to bed.
A mobility structure – all the journeys that the child takes every day: going to school, classroom, playground, dining room,
the gym, home, etc.
A space structure – all the places the child has to go during the day: house, street, classroom, corridor, playground, dining room, gym, park, etc.
Interaction between the four structures was to secure the integration of the project into the daily life of the school and children alike. The different stages in the project were:
1. An initial assessment stage: who are we and what is our lifestyle? A questionnaire answered by parents and pupils.
2. What do we want to change stage: teachers and children drew up a plan for action to generate activities.
3. Activities stage: children were involved in activities 1) at school, 2) shared activities with the other school, 3) with the
families, and 4) in the city.
4. Final assessments and evaluation of results stage: self-assessment activity, whereby children and parents distributed selfassessment questionnaires on healthy habits. An evaluation was carried out and compared to the initial assessment.

© P.A.U. EDUCATION

© P.A.U. EDUCATION

© P.A.U. EDUCATION

In the project, children were involved in the following activities:
Creating and posting pictures and ’traffic signs’ in the classroom and at school about healthy habits.
Children were given a notebook with suggestions for family activities, such as games, and a section for noting family
activities.
The schools produced brochures announcing activities and children took them home to tell their parents.
The children gave their opinions about activities via a mail-box in the school hall.
In an annual event, children were involved in activities such as an orienteering race in the park and a game about the digestive system.

An athletic school: children and teachers share an action plan.

Children act for their parents: the digestive
system.

* P.A.U. Education, La Scuola in forma: an educational project on child obesity, Working papers, 4, 2006.
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Tips and advice
Working with school-community collaboration

Clarify the roles of children and young people
The project needs to be discussed thoroughly with the community partners involved so the roles of the pupils and the
schools are clarified. If the school and pupils are perceived by the local community partners solely as a means by
which certain predefined tasks can be carried out, the conditions for a project building on pupil participation and
actions will be difficult. Instead, a perception by the community, in which the school is seen as a constructive dialogue
partner, will give the participants room for action and will strengthen the fundamental values underpinning Shape Up.
Organise events to discuss the project principles
Various local workshop or dialogue activities should be organised to involve all local partners in joint processes. For
instance, a study circle involving key people from the local community, teachers and parents can be a crucial element
in developing a shared understanding of the project and its key principles.
Plan major community events
It is a good idea to plan major events (e.g. Shape Up week) in which all pupils and many key players from the local
community are involved at the same time. This gives a great community spirit and will attract the attention of citizens,
politicians and the press, and therefore contribute to initiating sustainable changes.
Involve the press
Establish close relationships with the local press from the beginning of the project. Journalists can also be involved in
some of the activities.
Work in teams
Work in teacher teams; this gives support, and a space for sharing experiences and reflections with others.
Ensure support
Make sure the school management is involved in planning and approving the school-community collaboration.
Select partners carefully
In the start-up phase, find out which partners could (or should) be interested, which are available, and mind-map and
negotiate roles and functions in the collaboration.
Prepare local community partners to collaborate with children and young people
Make sure that the communication is negotiated with the partners in the projects and that, for example, it is alright
to receive phone calls, letters or e-mails from pupils.
Prepare children and young people to collaborate with partners in the local community
• Make sure the pupils are well prepared when they contact the partners in the local community; you can give them
a letter of introduction from the school, explaining the school project.
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Tips and advice
Working with school-community collaboration

•

•

Advise the relevant people in the local community that the pupils will contact them and what the project is about, and
prepare a note explaining the project. Ensure that the correspondence bears the school logo and has the school contact details on it.
Prepare a note for the parents as well, giving a brief description of the project work (including the fact that the pupils
will contact people inside the school or in the local community).

Background preparation
Ideas for questions and advice for consideration that the teacher or Shape Up facilitator can suggest to pupils before they
approach local community partners include:
• Who are you going to contact and how are you going to make agreements about when and where to meet?
• How are you going to introduce yourself and your project?
• Agree upon the length of time the meeting will last. This should not be more than 20 minutes but, if pupils are offered
5 minutes, they may have to be prepared to accept that.
• When you meet with the partners from the local community, prepare exactly what you want to say in advance and
state how they can help you. Be ready to provide a detailed explanation about your project work.
• You can work in pairs or teams. Each team member should have a specific role, e.g. interviewing the person, writing
down the feedback, taking notes on action points, etc.
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Cross-cultural collaboration
It is well known that health problems are both local and global, as the world is becoming increasingly interconnected. Therefore, integrating the international dimension in the schoolwork addressing health issues
holds an important place in the Shape Up methodological framework.
Research has shown that cross-cultural collaboration enhances pupils’ motivation and commitment to learn
and participate in the project’s actions 13. Furthermore, it contributes to the development of the sense of the
other: a sense for cultural, socio-historical, political, geographical differences and similarities concerning
health, care for the other and the variety of possible strategies to address health-related problems.
In cross-cultural collaboration, children and young people are encouraged to think both locally and globally. They get to know about the ideas and opinions of their peers in the other European cities concerning
health and wellbeing, eating traditions, opportunities for physical activity and body movement. The mutual
feedback and reactions shared among peers bring in new perspectives in pupils’ thinking and reflection
about their own culture and the values, attitudes and lifestyles they normally take for granted. This is additionally inspiring for getting new action ideas and suggestions for health-promoting changes in their own
lives and environments.
The research and evaluation findings linked to another project, which was focused on the issue of alcohol
consumption and health, but which used a similar educational approach including cross-cultural collaboration 14, showed that both teachers’ and pupils’ experience with international collaboration was quite positive, despite a number of barriers that required participants to be creative to overcome them. Below are
some quotations highlighting their perspectives.
The teachers emphasised the importance of cross-cultural teamwork for the development of the pupils’
global awareness, respect for differences, social care and responsibility. This excerpt from an interview with
one of the teachers illustrates this point:

“I think pupils learn that we are all alike and, at the same time, we have different life experiences because we come from different
countries and different conditions. It is good for pupils to realise this on a more global level, the global sameness, if you like.”

13
14

SIMOVSKA and JENSEN, 2003; SIMOVSKA, 2005.
SIMOVSKA and JENSEN, 2003.
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The teachers in the Young Minds project also pointed out a number of difficulties including, for example, lack
of time, lack of coordination between the classes, age differences between the pupils, language barriers,
etc. However, the quotation below shows that the teachers in this project considered the barriers as challenges rather than insurmountable obstacles:

“I cannot see difficulties, only challenges. Pupils took it as a challenge and they were very much involved. They saw that it was
not that difficult to write e-mails in English, for example; they slowly improved and could see that it was easier than they first
thought. It was just slower at the beginning and, when they improved, they did not even have to use a dictionary, they could do
without.”

The accounts from the pupils in the same research showed that, for them, it was important and interesting
to learn about the traditions, conditions and lifestyles in other cultures and countries:

“I think I learned a lot about other cultural habits related to drinking. You get to know about habits in other countries and not
only in your own. That was interesting for me.”

“Their cultures are different. We have different customs related to drinking, different habits, and we think differently about
alcohol. It was interesting to hear about this and compare it to our culture.”

In order to use the benefits of cross-cultural collaboration, Shape Up suggests that European cooperation
represents an integral part of the project planning, implementation and evaluation. Children and young people should be involved in the planning of the joint projects and exchange of ideas on food, eating and body
movement with their peers in the other European cities. The Shape Up portal provides excellent opportunities for this collaboration.
At the school as well as school-community level, the project activities should allow for complementarity and
mutuality among the pupils. Children and young people from the different schools and cities involved in
Shape Up should use one another in different stages of the project.
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(S+)I In the Selection and Investigation phase, pupils from different cities can share and exchange their
ideas about the aspects of the issue of food and body movement with which they would like to
work in more depth. They can mutually inspire each other and create a bank of ideas and topics
that would be interesting to address as part of Shape Up. All these ideas could be published on
the public pages of the Internet portal and serve as an inspiration to draw upon throughout the
project.
Further, pupils can explore diverse aspects of food and body movement in a variety of cultures and
contexts; investigate mobility conditions and possibilities in the different cities; look into the eating patterns and physical activity habits of their peers in different countries; compare differences
and similarities; identify the unique characteristics of each class/school/city; as well as explore
what they have in common.

V

In the Vision phase, pupils in the different European cities involved in Shape Up can create joint
visions, using their creative energy and imagination to envisage solutions to health problems relating to an unbalanced diet and lack of physical activity. Some examples could include: the school
canteen of our dreams; the healthiest menu, which is also FUN and TASTY; a school on the move,
a non-sedentary school; an active and healthy city; the ideal school of the future; the city as a playground; transport of the future, etc.

A+C

In the Action and Change phase, pupils can share their ideas about possible changes at a school
or local level. Furthermore, they can provide each other with feedback and suggestions about how
to take action and bring about change; the key people in the local community who can make
changes happen; the best strategies to approach them; how to ensure support from the adults in
the community, etc. They can even plan and take joint actions to influence European policies concerning food, diet, physical activity and young people’s health and wellbeing.

(E)

In the Evaluation or Reflection phase, pupils can share and celebrate successes with their peers
internationally, and they can learn from each other’s barriers and obstacles. They can discuss with
the pupils from the other Shape Up schools and cities, for example, what barriers they came up
against; how they overcame the obstacles; who supported them; what could have been done better; advice for the future; similar health-promotion processes, etc., all of which is a valuable experience that is conducive to the development of action competence.

The Shape Up Internet portal, particularly the Virtual Classroom section, plays a crucial role in integrating
the European cooperation in the project work. This section of the portal should be used to create an effective cross-cultural learning environment, whereby pupils publish web contents jointly, exchange ideas and
opinions, share information and document actions and changes initiated as part of their Shape Up work.
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CASE STORY
Alternative food pyramid: Cross-cultural vision and action

Young Minds project

Pupils from Denmark, Scotland and the Netherlands participated in this Young Minds activity to create a joint vision. The crossclass collaboration was initiated by the Danish class: the pupils in this class invited peers in the other classes to reflect on the
conventional food pyramid and to consider its revision so that it would include ideas concerning social, aesthetic, psychological and other related aspects that they had explored over the course of the project. The result was a joint food pyramid*.
© WWW.YOUNG-MINDS.NET

In contrast to the conventional food pyramid, the alternative
pyramid emphasises the importance of taking into account the
notion of meals and the atmosphere surrounding meals when
discussing food and health, in addition to the nutritional quality of the ingredients.
The Young Minds pyramid was represented as a large threedimensional model and presented in a lively workshop-like
manner at two large international conferences, in which Young
Minds pupils and teachers were invited to participate: (a) the
ENHPS conference on Education and Health in Partnership,
which took place in September 2002 in Egmond, the
Netherlands; and (b) the Council of Europe conference on
Eating at Schools – making healthy choices, which took place
in November 2003 in Strasbourg, France.
In direct interaction with the conference participants, the Young
Minds pupils discussed the importance of a balanced diet for
health and wellbeing, but also attempted to raise awareness
about and focus the attention of the conference delegates on
other related aspects such as the social, cultural and aesthetic dimensions linked to diet. The ultimate aim of the Young
Minds pupils’ action at these two conferences was to influence
school and local community policies concerning nutrition, food
provision and safety.

The alternative food pyramid.

* See also JENSEN and SIMOVSKA, 2005.
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Tips and advice
Working with cross-cultural collaboration
Various strategies could be developed to ensure effective web-based communication between pupils. Below are a few ideas that can be used
as points of departure:

Involve European cooperation in the project planning from the very beginning.
Mind-map with the pupils, and engage them in selecting specific topics and ways in which they would like to collaborate
with their peers from the other Shape Up schools and cities.
Team up with schools from the other Shape Up cities to work jointly on some aspects of the Shape Up work.
Establish joint cross-cultural pupil teams to work as web-editors. This team, supported by teachers and the Shape Up facilitators, could be responsible for coordinating the presentation of the contents of the virtual classroom section in the
Shape Up portal.
Appoint teams of pupils of different ages to facilitate the portal-based discussion forum among the pupils.
Plan together (teachers, Shape Up facilitators and pupils from the partner schools) a specific timetable for the project collaboration which takes into account time differences between countries, as well as school schedules and holidays.
Discuss Internet ethics with pupils and make sure that they know the safety rules for using the Internet.
Help pupils to present their ideas, visions, actions, etc. on the website in multiple ways: drawings, photos, mind maps,
videos, etc., in addition to text.
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Self-evaluation:
Learning from experience
Self-evaluation in Shape Up is defined as critical reflection by the project participants, e.g. teachers, pupils
and community partners, on processes and the expected outcomes of the local projects. The purpose of this
critical reflection is to systematically document the project at local level as well as consider the relevant project implementation issues in relation to the overall aims and objectives of Shape Up.
The general definition of evaluation cited below indicates that the self-evaluation process in Shape Up is
understood as a process of continuous local assessment of the project’s progress towards self-determined
goals and redesigning the specific project plans and strategies according to these assessments.

”Evaluation implies judgement based on careful assessment and critical appraisal of given situations, which should lead to
drawing sensible conclusions and making useful proposals for future actions.”
Health programme evaluation: guiding principles. World Health Organisation, Geneva.
WHO, 1981: 9.

Thus, self-evaluation should serve the purpose of learning from experience and an ongoing improvement
and adjustment of the project plans and practice at a school or city level. It is also a process of documenting and evaluating the project processes as well as the achieved successes.

Shape Up self-evaluation dynamic model
Taking this notion of self-evaluation as a starting point, the Shape Up approach is based on the following
key steps:
1. Developing specific (contextualised) aims and indicators (signs) of success for the project locally, consistent with the overall Shape Up philosophy, its aims and the expected outcomes. This development should
take place at the very beginning of the project and all Shape Up participants at the local level should be
involved in it, including children and young people.
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2. Planning reflection questions/themes (i.e. what do you want to know and why?) and methods (i.e. how
are you going to get information?).
3. Documenting Shape Up processes and outcomes at a local level by using methods and tools that are productive and fit for the purpose. Posters, videos, diaries, logbooks, reports, web materials, and quotations from different participants are just a few examples (visit the Evaluation section on the Shape Up
portal for more information).
4 Interpreting and assessing documented outcomes and processes on a regular basis agreed among the
local Shape Up partners (once a month, quarterly, six-monthly, yearly, etc). Different themes and project
development issues might need different timing.
5. Summarising the lessons learnt from the self-evaluation process for each theme and integrating these in
the planning of the next steps. Providing feedback to local project participants, including children and
young people. Reporting to the Shape Up global coordinators and the global evaluation team.
The reflection model below describes the five steps in the self-evaluation process. It is a dynamic model; you
can move back and forth between the different steps. This is important when self-evaluation is used as a
tool to learn from your experience and accordingly adjust plans and activities as you go along.

Shape Up self-evaluation dynamic model

2
4

Interpreting and assessing
documented outcomes

1 Developing
specific aims

Planning reflection questions/
themes and methods

5

3

Summarising the
lessons learnt
from the selfevaluation process

Documenting
Shape Up
processes and
outcomes

Two evaluation examples are given at the end of this section illustrating the use of indicators, evaluation
methods and tools, as well as follow up activities.
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1

Developing specific aims and indicators of success for the project locally
Shape up aims to influence determinants of health, as well as enable children and young people to
influence these through actions in which they are involved as agents of change. Furthermore, the
Shape Up conceptual framework and values are based on the following key components: participation, collaboration, teacher competences and community involvement. Consequently, self-evaluation
should focus on documenting and critically reflecting on these different forms of outcome.
The model below provides an overview of the key components of the expected Shape Up results (i.e.
outcomes) and processes (i.e. strategies to reach these achievements). The specific indicators, that
is, the signs to help us follow the progress in achieving the results, are not stated; they have to be
developed and discussed by the project participants at a local level. Indicators are concrete formulations of the aim of the critical reflection, they give information about what to look for so that we know
that we are getting closer to the expected result or have reached the aim.

Examples of indicators
A sign of a process aim, for example, genuine pupil participation, would be whether pupils are able
to influence the decisions taken in the school or by the key people in the local community regarding
a given health problem they are working with.
An indicator for action competence would be that the pupils are able to state their own ideas and
understanding about health and healthy life and devise an action plan to improve the conditions for
health. Critical understanding of the health issues, commitment or motivation to persist when faced
with barriers, clear visions about possible solutions, etc., are some of the components of action competence that could be translated into specific indicators in each different context.
An example of an indicator for efficient school-community collaboration is that collaboration goes
both ways, from school to community (e.g. pupils trying to put health issues on the agenda in the
community) and from community to school (e.g. by involving people from the community in schoolbased actions and/or teaching).
As already mentioned, the idea with the Shape Up approach to self-evaluation is not to make a complete scheme with a defined number of indicators and methods for their measurement or assessment. Rather, the idea is to provide a framework that can be used by all Shape Up participants to
discuss their local project and identify their own specific goals and corresponding indicators.
It is important to note, however, that the local goals and indicators need to correspond with the overall aims, objectives and criteria for the Shape Up project as a whole.
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Outcomes and processes in Shape Up
Goals
Outcomes (i.e. what do we want to achieve?)

Indicators/signs
Are we getting closer to the goal?

Changes of health determinants in the school or the
community
Development of young people’s action competence

Processes (i.e. how do we go about it?)

Pupils’ genuine participation and ownership

Collaboration between school and community
International collaboration with schools and
communities
Teacher competences, e.g. to facilitate dialogue in the
project
Community involvement, key people’s views on health
promotion and learning in the project

2

Planning reflection questions/themes (What do you want to know and why?) and a systematic
approach to gathering information about what you want to know (methods)
The self-evaluation table below outlines and describes different evaluation methods and tools that
have proved useful in health promotion and education. The methods are based on: dialogue, products and actions, portfolios, observations, questionnaires and statements made by a health professional or another project partner from the community.

3
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Documenting Shape Up processes and outcomes at local level by using methods and tools
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Tools and methods for self-evaluation
Evaluation tools

Descriptions

Dialogue-based evaluation:
Question sheets;
Teacher and pupil notes;
Audio recording;
E-mail/web forum communication.

Feedback in class, groups or in teacher-pupil
interaction, based on reflections and documented in
notes, audio recording or web-based communication.

Product and action-based evaluation:
Products – e.g. exhibits, folders, media presentations;
Actions – e.g. dissemination in a folder or through
media.

Pupils are asked to work out a product (e.g. a project
report, an action plan, an exhibition) or an action
(e.g. dissemination of project results in a folder or
through media).

Portfolio-based evaluation:
Working portfolio;
Presentation portfolio – physical or electronic.

The teachers describe criteria for the content of the
portfolio.
The pupils choose material from the working
portfolio for the presentation portfolio.

Evaluation based on observations:
Observation sheets;
Audio/video recording;
Teacher and pupil logbook.

Systematic observations based on described and
agreed selection criteria. Documentation through
recording and/or logbook.

Evaluations based on questionnaires:
Questionnaires – with open, closed or semi-structured
answers.

Teachers and pupils formulate themes and questions
on the basis of project aims and indicators for
success. The questionnaire is administrated in the
class, and data is processed and analysed by
teachers and pupils.

Referee-based evaluation:
Oral or written statement/report including a
description of assessment and arguments for
assessment of pupil performance in a functional
(close to reality) context.

A community project partner selects products
and/or actions (see product and action-based
evaluation above). Criteria: are the products/actions
living up to the expectations in the context to which
they are applied?
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4

Interpreting and assessing documented outcomes and processes
Interpreting and assessing the documented outcomes and processes is a core step in self-evaluation
and includes giving value to or emphasising core project outcomes and processes. Here, the different project participants (teachers, facilitators, coordinators, pupils and other project partners) confront the outcomes and processes with the indicators in the project. On a more general level, the
focus is: Which goals were met, and which goals were not met? What signs of success can we
observe? On a more specific level, the focus is on the following: To what extent are the demands formulated in the indicators met?

5

Summarising the lessons learnt from the self-evaluation process
The follow up of self-evaluation is crucial, because what is the point of evaluation if it does not lead
to changes? The follow up includes:
Learning on the basis of the self-evaluation and critical reflection;
Providing effective feedback to the pupils and all the partners in the local community;
Adjusting the plans for the further development of Shape Up at the local level by integrating the
lessons learnt.
Important questions in this respect include:
How will we communicate and disseminate the results from the self-evaluation?
Do we need to adjust the project methods or goals to the local conditions?
What worked well? What did not? What can be done better?
Is it possible? Or do we need to adjust the goals and the indicators?
Do we need to use other tools in the self-evaluation in order to be able to observe and document
changes that are not easy to observe?

Examples of self-evaluation sequences
What is health for you?
The first example is an evaluation of a project activity based on the chapter on children’s ideas on what
health is in this guide.
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Indicators

The teacher has discussed the aims and indicators for success with the pupils, and has
planned and provided materials for teaching and reflection.
The pupils can state their own ideas and understanding about health and healthy life.
The pupils are participating in the group discussions and classroom evaluation.

Methods and tools

Dialogue-based evaluation on a classroom level, group level and teacher-pupil level; tools:
question sheet, audio recording and pupil notes.
Product-based evaluation – based on posters.
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Self-evaluation: learning from experience

Description

Follow up

The class works in groups with four questions on health, formulated by the teacher on
a question sheet: What influences health? What can we do to influence health? What is
health? Who is the healthiest person that you know and why?
The pupils interview each other in the group and audio record the interview; the
chairperson of the group summarises the interviews in note form, the group discusses the
findings, and communicates and discusses the findings in the class.
The chairperson of the group take notes and, with the help of the teacher, makes posters
for the classroom, including the main points from the class level dialogue.

The self-evaluation provides an input for both teachers and pupils:
The teacher uses the insight from the evaluation to adjust planned teaching activities based
on the pupils’ understanding of, and statements on, health.
The pupils use the classroom posters as a source for inspiration for their future work with
health topics.

Physical activity for health
The second example is an evaluation of a teaching activity based on one of the activities in the case story
about physical activity for health.

Indicators

The pupils can state the main advantages of physical activity.
The pupils have had the opportunity to experience different types of physical activity.
The pupils master some of these on an elementary level.
The pupils can state potentials and barriers related to them engaging in different types
of physical activity.

Methods and tools

Observation-based evaluation. Tools: Observation sheets.
Referee-based evaluation. Tools: Oral report including description and assessment of, and
arguments for, pupil performance.

Description

The teacher makes systematic observations based on described criteria agreed on in the
class at the start of the project, but related to the indicators above. He/she documents the
observation in a project logbook.
One of the pupils’ physical activities is chosen for referee-based evaluation, performed by
a community project partner (e.g. a local football trainer) and three pupil representatives.
Beforehand, the referees formulate signs of success related to mastering the activity, and
they observe the same activities.

Follow up

The teacher uses his/her logbook notes in a dialogue with the class about adjusting plans
for physical activity within and outside school.
In the second evaluation activity, the referees disseminate the results to the class, including
their criteria, assessments and arguments for the assessment of pupil performance.
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Tips and advice
For effective self-evaluation

Include the development of goals and indicators in the project planning from the very beginning.
Be specific: good indicators should help you decide whether or not you are getting closer to the goal; they should be
simple, manageable, and easy to observe and communicate.
Data collection methods to report on the indicators should take into consideration the available time and commitment
of the project participants.
Make sure that sensitivity concerning the subject matter (body weight, self image, physical activity, etc.) is respected
in the selection of indicators and data collection methods.
Select indicators that provide knowledge about the quality of the implementation of the project at the local level.
Ensure that the project goals, expected outcomes and indicators are consistent with the overall Shape Up approach;
that is, that they are focused on health determinants rather than individual behaviour.
Involve the key local partners in the development of the local Shape Up goals and indicators.
Document the project systematically. Document both the process and the outcomes.
Remember that self evaluation should provide insight and information concerning the project’s progress towards the
self-determined goals. The aim is to learn from experience and adjust the project plans and strategies accordingly.

Communicate the self-evaluation findings and reflections with the Shape Up participants,
including pupils, on a regular basis.
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Appendix: The research process

Appendix: The research process
Aims
In order to develop and prepare the Shape Up methodological framework, including this guidebook, it was
essential to explore children and young people’s own perceptions and experiences of health, eating and body
movement. In particular, we wanted to:
Gain insight into children’s own ideas about what it means to be healthy, and how health is related to both
lifestyle and living conditions;
Understand children’s own ideas about the links between eating and body movement on the one hand and
health on the other, as well as their own experiences with eating, sports and play from daily life at home,
school and in the community.
In the following, we provide a brief outline of the process and the methods we used to obtain children’s and
young people’s views.

Methods
Within the research methodology used to explore children’s ideas, there is an explicit acknowledgement of the
diversity of experience that children possess. This may be influenced by age, culture, gender, and physical ability, among other factors. Therefore, research methods were selected which encourage both younger and older
pupils to express their opinions.
These are:
Draw and Write*
Semi-structured group interviews
All the interviews were transcribed in full in their original language. Interviews were later translated from
Spanish to Catalan and then to English, and from Danish to English. Also, all the children’s writings on the drawings were translated into English. The translations attempted to maintain the original character of the children’s
language and expressions.
A combination of the use of interview guidelines and more structured open-ended questions shaped the interview style. There were sets of questions prepared in advance as well as a more general outline of issues that
were to be explored in the course of the interview, following the flow of the conversation and the emerging perspectives emphasised by the children. The exact wording and the sequence of the questions were adapted to
the interviewees, the context and the interaction dynamic of each particular interview. Children were encour-

* The Draw and Write technique was devised as part of the Health Education Authority Primary Project at the University
of Southampton. It consists of drawing and writing activities and can be adapted for use with children aged 4 and over. It is an effective way of exploring children’s perceptions and ideas, both in order to help you plan projects and monitor changes in their perceptions in the self-evaluation. The technique and instructions for the children we used were adapted from: WEARE, K. and GRAY, G.
(1995): Promoting Mental and Emotional Health in the European Network of Health Promoting Schools. A Training Manual for teachers and others working with young people.
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aged to take turns in responding to the questions and to discuss among themselves in order to avoid domination by the most fluent interviewees and to provide each of them with an equal space to articulate and clearly
express their views.

Research participants
The tables below show the number of children who participated in the interviews and the Draw and Write activity in each country. In total, 29 children were interviewed and 70 children took part in the Draw and Write activity**. Approximately equal numbers of boys and girls were involved in each activity.

Group interviews
Country / Age

7-11

Spain
Denmark
TOTAL

12-16

TOTAL

12

5

17

8

4

12

20

9

29

Draw and Write
Country / Age

4-6

6-9

TOTAL

Spain

30

–

30

Denmark

10

20

30

Sweden

–

10

10

TOTAL

40

30

70

Ethical issues
The participants in the research were provided with detailed information on the aims and objectives of the
research. Written or oral consent was obtained from the children and parents in accordance with school policies. Children were also informed that the interviews were being recorded and that their responses would be
treated confidentially. Additionally, children were instructed that they had the right to withdraw from the interview at any time.

** In addition to Denmark and Spain, 10 children from Sweden took part in the Draw and Write activity.
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Guideline for group interviews
…to learn about children’s ideas concerning eating

Shape Up guideline focus group interviews, 2006
Health and eating
Health - opening
questions

Can you tell me what comes to mind when you hear the word “health”?
What is health to you?
What does it mean to be healthy?
What are healthy children/young people like? Please describe!

Health
(incentives for
the discussion)

What affects our health? In a good way? In a bad way?
How can one take care of one’s own health?
Who is responsible for health?
What is the role of parents, schools and governments?
Do you have any advice for parents, schools and governments about how to improve the health
of children/young people?

Nutrition

Are food and eating important to our health? How?
What is healthy food?
What do you think of when I say “food”?
What do you think of when I say “nutrition”?
What kind of food makes you feel good (and full of energy)?
What kind of food makes you feel less good (and tired)?
Do you often choose to eat food that makes you feel good?
Do you sometimes choose food you know does not make you feel so good?

Aesthetics
and taste

What is important for you in order to feel good when you eat (e.g. taste, smell, etc.)? What would
you say is THE most important?
Where can you have this food? At school, home, other places?

Production
and availability

When you buy food, do you ever think about how and where it is produced?
Do you read the labels and information provided by the producer? What do you look for?
Is it easy for you to buy what you like to eat and the way you like it (e.g. with friends)?
If so, where is it easiest?

Social aspects

Tell me about when you eat with family and friends; what is it like? Is eating with family and
friends different compared to when you eat alone? Please describe.

Cultural aspects

What do you think about the food from different countries? Have you tried some? What?
How was it?
Do you often choose to eat with people eating the same or similar things as you do? Why?
What do you think about the tastes and diet habits of children in the world? Are they similar?
Different? How? Why? Would it be a good idea to talk to children from other countries about
food, their tastes and habits? How?
What do you think about the diet habits of adults as compared to children? Are they similar
or different? How? Why?
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Guideline for group interviews
…to learn about children’s ideas concerning body movement

Shape Up guideline focus group interviews, 2006
Health and body movement

76

Health

Are sports, playing and exercise important to our health? How?
What are you doing to stay healthy? What do you think about sports? Exercise? Playing?
Are you doing any? What? Why?

Body image

How do you take care of your body?
Are looks important to you? How?
What makes you feel good/bad about the way you look?
Is it important for you to be in good shape? Why? What do you do to be in a good shape?
Is your weight important to your health? If so, how?

Sports and games

Are there any kinds of sports and games you would you like to do, but don’t do? Why?

Policy aspects

What do you do at school during physical education classes?
What do you do at school in your breaks?
What do you think about it?
Could it be changed? Can you (pupils) do something about it?

Urban planning

What do you think about the facilities and the opportunities for doing sports and games in your
school/neighbourhood/city? What could be improved? Can you do something about it?
How do you get around, when you have to go to school, visit friends, do sports and play?
Do you get around on your own? How?
Does it feel good to get around on your own? If so, how?
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