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 Disease orientated approach is negative 

 It ignores the holistic perceptions that encompass culture, 

environment and socio-political determinants

 Health orientated approaches aim to enhance positive health and 

prevent ill health through the recognition of physical, 

psychological and social components

Education for Better Health

Challenges for Promoting School Health
•Needs good data to reflect the determinants of health as well as health status 

•Using setting approach to promote health rather than information giving

•Evaluation measures in boarder perspectives 

Evidence has suggested that the way the school is led and managed, the 
experiences students have to participate and take responsibility for shaping 
policies, how teachers relate to and treat students and how to engage local 
community and parents, build many protective factors for health and reduces 
health risk behavior.
Stewart-Brown, S. (2006). What is the evidence on school health promotion in improving school health or preventing disease and specifically what is the effectiveness of the 
health promoting schools approach?.  Copenhagen: World Health Organization.
Patton, G. Bond, L., Carlin, J., Thomas, L. Butler, H., Glover, S., Catalano, R. & Bowes, G. (2006).  Promoting social inclusion in schools: A group-randomized trial on 
student health  risk behaviour and well-being.  American Journal of Public Health, 96, pp 9. 
Blum, R. McNeely, C. & Rinehart, P. (2002). Improving the odds: The untapped power of schools to improve the health 
of teens. Center for Adolescent Health and Development, University of Minnesota



What are missing in School Health?
Missing out richness of school health activities by evaluating a narrow set of pre-
determined outcomes determined outcomes.

Outcome should include resources for living and have many components that have 
different degrees of importance to people as they go through life. 

In addition to assessing standard outcomes for school health promotion interventions, to 
look at what constitutes successful outcomes and increased input from students, 
teachers and parents. 

English Wessex Healthy School Award Scheme (WHSA) and the Hong Kong Healthy 
School Awards Scheme (HKHSA) with detailed systems to analyze whether each 
individual school has reached the standard of a model HPS, reflecting a more holistic 
appreciation and understanding of all the effects of school based health promotion with 
positive award-related changes (Moon, et al. 1999b; Lee, et al. 2006).

St Leger L., Kobe LJ., Lee A., McCall D., Young I. School Health: - Achievements, Challenges and Priorities. In McQueen 
D., Jones C.  Global Perspective on Health Promotion Effectiveness. Springer, New York, USA., 2007.

Moon A.M., Mullee M.A., Rogers L., Thompson R.L., Speller V. and Roderick P. Health-related research and evaluation in 
schools.  Health Education 1999; 1: 27-34.

Lee A., St Leger L., Moon AS. Evaluating Health Promotion in Schools meeting the needs for education and health 
professionals: A case study of developing appropriate indictors and data collection methods in Hong Kong. Promotion and 
Education 2005; XII (3-4): 123-130.  Renamed as Global Health Promotion

Lee A (2018). “School Health Programs in the Pacific Region.” In Oxford Bibliographies in Public Health. 
Ed. David McQueen. New York: Oxford University Press, DOI:10.1093/OBO/9780199756797-0173



Global Meeting on Emerging Adolescent Health Wingspread Conference Center, 

Wisconsin, USA October 2011 published in supplementary issue (52-2S2) of Journal of 

Adolescent Health 2013 Wingspread Consultation

 Research findings have confirmed the 

existence of common determinants 

(e.g., pathways in the brain) and the 

inter-relationships between the 

determinants of risk behaviours and 

behaviours themselves, such that one 

impacts the other.  

 Growing up in persistently violent 

environments impacts brain 

development, which in turn affects 

cognition, emotional reactivity, 

mental health, and drug use etc.
Blum R and Dick B. Strengthening Global Programs and 

Policies for Youth Based on the Emerging Science. J 

Adol Health 2013: 52: S1-3.

This document summarizes some of 
key issues with some abstracts 
reflecting neuro-development, 
epigenetics, addictive and neuro-
biology on adolescent



Enhancing Positive Adolescent Neuro-development on Diet and Exercise through 

hone-school-community actions. Lee A., Gibbs S. J Adol Health 2013: 52: S39-42.

- Making unhealthy food difficult 
choice

- Withdraw rewards on excess time 
on TV/internet and other sedentary 
lifestyles, and overconsumption of 

'junk food'

- Creating a positive culture and 
rewarding and joyful environment 

to be physical active and eating 
healthily 

- Improve health literacy on weight 
management

Home

CommunitySchool



National Academy of Medicine Forum on Investing in Children 

Globally (iYCG)
Aims:

 identify 

 best evidence on strategic investments in 
Early Childhood Development 

 highly promising integrative programs for 
investment 

 integrate

 knowledge across sciences, contexts, & 
generations

 sectors of  health, nutrition, education, & 
social welfare

 inform 

 policy-making and practice across sectors 
and scales

 a global evidence-based vision

The iYCG workshop summaries
highlighted the effect of inequality in
the socio-economic and caregiving
environments among children and the
links among sources and types of
mechanisms of funding and the
pathways which they operated with
respect to health, education and social
outcomes of healthy development

A collaborative learning community of 
diverse experts working to identify and 
facilitate applications of the most promising  
evidence and practices around the world on 
how to invest effectively in early child 
development

Workshop in Hong Kong March 2015



Mayor of Itatiba, Brazil

Importance of raising children 

in appropriate way

Public policy should 

strengthen child health 

adopting intersetoral approach

Municipalities should be place 

for training and education



Macnab A. The Stellenbosch consensus statement on health promoting schools (HPS). 

Global Health Promotion 2013; 20(1): 78-81

Accreditation and rewards programs recognizing excellence encouraged schools to become HPS, 
evolved form Stellenbosch Consensus. 
‘The mind of a child, once expanded to the dimensions of larger ideas, never returns to its original size.’



 Health Promoting School would be Model for effective education for health

 Aligning latest science with HPS framework would identify the effective 
interventions addressing wider determinant factors so a more robust model of 
HPS would be established to meet the needs.

 There is always continuing tension between individual rights and public health as 
public health being measured collectively on a population basis requiring 
intervention to restrict individual choices such as wearing helmet for motorcyclists, 
quarantine for outbreaks of potential threatening communicable disease.

 International framework on human rights is ratified by states but not by non-state 
actors such as civil society groups, transnational corporations, religious 
organisations, professional bodies, municipalities, education institutions, social 
services organisations etc.

 Those are the places or settings where people live or work or study or socialize 
most of their time.  

 The setting approach needs to be revisited to facilitate the ‘rights to health’. 

Bayer R. The continuing tensions between individual rights and public health. European Molecular 
Biology Organisation Report 2007; Vol 8 (12): 1099-1103.

Reeubi D. The promise of human rights for global health: A Programmed deception?  A commentary on 
Schrecker, Chapman, Labonté and De Vogli (2010)” Advancing health equity in the global market place: 
How human rights can help” Social Science and Medicine 2011; 73: 625-628.

O’Neill. The dark side of human rights. International Affairs 2005; 81(2): 5-30.



Social Impact of School Health Promotion

 The concept of Health Promoting School would move beyond individual 
behavioural change and to consider organizational structure change such as 
improving the school’s physical and social environment, its curricula, teaching 
and learning methods (Lee, 2002; WHO, 1999).

 Health Promotion actions can change the attitudes and behaviour of students 
towards positive, life enhancing activities are important to improve health and well 
beings and would contribute to the social inclusion and social justice

(Education and Health in Partnership: European Conference, 2002)

 Social justice enables young people to develop life skills to be effective citizens, 
builds strong and inclusive linkage in society and helps eliminate poverty in the long 
run (Scottish Executive, 2002)

 Audit type of evidence has provided schools and health and education authorities with 
comprehensive maps about what is happening and how comprehensive it is. It can 
assist schools and authorities to concentrate on the gaps and affirm qualities work in 
schools through award upstream (Moon et al, 1999; Lec, Cheng & St Leger, 2005)

Moon A.M., Mullee M.A., Rogers L., Thompson R.L., Speller V. and Roderick P. (1999) Helping schools to become 
health-promoting environments – an evaluation of the Wessex Healthy Schools Award.  Health Promotion International, 
14:111-122.
Lee A., Cheng F., St Leger L (2005).  Evaluating Health Promoting Schools in Hong Kong: The Development of a 
Framework.  Health Promotion International, 20(2): 177-186.



St Leger L., Kobe LJ., Lee A., McCall D., Young I. School Health: - Achievements, 
Challenges and Priorities. In McQueen D., Jones C.  Global Perspective on Health 
Promotion Effectiveness. Springer, New York, USA., 2007.

WHO Stakeholders Consultation 

Meeting to update Regional 

Guidelines for HPS 3-5 March 

2008, Singapore



Hong Kong Healthy Schools Award Scheme

香港健康學校獎勵計劃

Healthy Schools (Pre-school) Award Scheme 

健康幼稚園獎勵計劃

Education Bureau, 
HKSAR

香港特別行政區政府
教育局

WHO Western Pacific 
Region

世界衞生組織西太平
洋區

Education Bureau, HKSAR
香港特別行政區政府

教育局

WHO Western Pacific Region
世界衞生組織西太平洋區



Capacity Building and 
empowerment

- Evidence from education 
research

Establishing evidence to 
reflect the risk behaviours 
of and the pressing needs -

Linking HPS 
with School 
Management

Monitoring 
and 
Evaluation 

Advancing 
Practice of 
HPS and HPS 
framework to 
respond to 
health 
challenges in 
school setting

Networking: 
Regionally 
and Globally



Youth risk behaviours in Hong Kong



Self Evaluation Tool for

re-assessment

Sustain Quality Standard of

HPS

Correlation of changes of

student health profile with

changes of school health profile

and identify areas for

continuous improvement and

remedial actions

Baseline Needs Assessment of School on

status of Health Promoting School (HPS)

using established tools of CUHK

- Student Health Profile reflecting the

health and well being of students

- School Health Profile reflecting the

strength, weakness, opportunities and

threats in developing as HPS

Intervention strategies through 

- Educational approach via staff professional

development and capacity building of

students

- School policies and management

- Extended services to school for health

promotion

- Improvement of school environment

- Enhancement of social support and school

connectedness

- Mobilisation of community resources



 Those schools with awards clearly 

demonstrated the greater reduction of 

health risk behaviours including anti-social 

behaviours, unhealthy diets, greater 

improvement in emotional well being, and 

better self reported health status and 

academic standing .  

 It has been shown that schools employing 

the HPS approach successfully, improve the 

development of student resilience, build 

important protective factors for students’ 

health and well being and create an overall 

social environment in the school which is 

supportive in achieving these outcomes.

 The results suggest that becoming a HPS in 

a comprehensive way can make a difference 

to certain behaviours and self reported 

health and academic status. 



On the whole, students from HSA group showed positive results in the health behaviours 
of students and actions taken by schools.

The study has demonstrated that schools participation in HSA scheme, could produce 
visible and positive health-related impact on many aspects of school life compared with 
non-participating schools.

The practice of HPS seems to help schools to modify risky health behaviours of students 
and improve the school environment and atmosphere in health and hygienic practice.



HPS supports schools in crisis management: School against SARS

http://www.cuhk.edu.hk/med/hep/crisis_
management/SARS/movie/movie.html



Community Linkage
•Proactive linkage with local health authority for first hand 

information and advice

•Partnership with community to promote and hygiene to facilitate 

better working relationship in time of  health crisis

•Sharing of knowledge and skills

•Empowerment of parents on health and hygiene

•Mobilization of resources in community to improve health and 

hygiene

Healthy School Policy
- School policy on infection control and other health

related issues

-Wide consultation with experts and key 

stakeholder in formulation and review of  policies

-Good system for dissemination of policies

Social Environment
•Mutual support and trust for 

information sharing and reporting

•Transparency of school policies and

management on infection control

•Mutual support during period of public

health crisis

Positive Health

Behaviours to combat  

Infectious Disease

Action Competency
•Learning different perspective of

•infectious disease through a board based

curriculum

•Life skills training in health protection

with regard to infectious diseases

•Access and interpretation of information

Physical Environment
•Provide a safe water supply system

•Have proper sewage and waste management systems

•Keep lavatories clean

•Provide good lighting and ventilation systems

•Provide meals meeting the nutrition  standards 

•Provide facilities to encourage regular physical activities

Service for health promotion 
•Preventive health services for infectious diseases

•Easy access to primary health care in time of illness

•Good recording of health records of students and 

school personnel particularly sick leave record

•System of surveillance for health and medical 

illness

Using HPS framework to enhance healthy behaviours to combat infectious diseases

http://www.cuhk.edu.hk/med/hep/hchsc/Flu



Healthy School Policy

• Uphold policies related to obesity prevention and 
management

(e.g. healthy eating, active school, student health 
maintenance,

etc.)

• High priority in resources allocation for healthy eating, 

physical activity and positive body image promotion

• Wide consultation with experts in formation and review of

policies

• Good system for dissemination and following up cases

required further management

Social Environment
• Mutual support and effective team work on obesity 

management

• Prevention of stigmatization or labeling of obese

students

• Positive culture of healthy eating, physical activities

for all and positive body image in school

• Teachers are role models for healthy lifestyles

Obesity 
Prevention & 
Management

Action Competencies on Healthy Living

• Life skills training for cultivating life-long healthy

eating and regular exercise habits

• Education on positive body image and value

• Skills for family members related to healthy eating 

and physical activity participation

• Staff training on obesity screening and 
management

Physical Environment

• Provide comfortable and safe environment for healthy 
eating

and physical activity

• Availability of affordable healthy foods and drinks in 
school

• Easy accessibility to sport facilities and related supporting

facilities (e.g. changing room, showers)

• Incentives on healthy eating and physical activities

Service for Health Promotion
• Screening for students with overweight/ obese status

• Surveillance of dietary and physical activity habits of 
students

• Formulation of weight management plan for students with

overweight or obesity problem

• Regular nutritional and exercise counseling for students with 

weight management needs

• Referral system to medical professional

Community Linkage

• Proactive linkage with local health agencies for expert 
advice

on obesity management

• Empowerment of parents on obesity, health and 
proper weight

management

• Family and community involvement in school 
activities 

promoting healthy eating and exercises

• Partnership with community to promote proper 
concept of 

weight management and obesity prevention

Lee A., Ho M., Keung V. Healthy Setting as an ecological model for prevention of childhood obesity.  Research in Sports Medicine: An International Journal 2010; 18 (1): 49-

Lee A, Ho M, Keung MW, Kwong ACM. Childhood Obesity Management shifting from Health Care System to School System: Intervention Study of School-Based Weight Management 
Programme. BMC Public Health 2014; 14: 1128 doi:10.1186/1471-2458-14-1128



Initiatives based in school setting would 

improve health and well-being
Lee A., Keung V., Lo A., Kwong A. Healthy School environment to tackle youth 

mental health crisis. Letter to Editor.  Hong Kong Journal of Paediatric 2016; 21 

(2):134-135

Centre for Health Education and Health Promotion, CUHK 2016 (QTN 

Thematic Network of Healthy Schools)
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Lee A., et al. Letter to Editor.  Hong Kong Journal of Paediatric 2016; 21 (2): 134-5
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© Centre for Health Education and Health Promotion, CUHK 2016 (QTN Thematic Network of Healthy Schools)
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© Centre for Health Education and Health Promotion, CUHK 2016 (QTN Thematic Network of Healthy Schools)



Rationale in developing HPS core  indicators  
 Langford et al conducted Cochrane Review of WHO Health Promoting School 

framework for improving the health and well-being of students and their academic 
achievement. 

 The review was based only on 67 included cluster-randomised controlled trials taken 
place at the level of school, district or other geographical area. 

 The Randomised Controlled Trial (RCT) design does not lend itself to outcomes 
involving organizational or structural change. 

 The statistical assumptions underpinning RCT are not valid reflecting organizational or 
structural change.

 Inchley et al 2006 argued that potential markers of success associated with process should 
be identified as a means of supporting schools and teachers and indicators of HPS should 
highlight the ways in which schools are able to adopt HPS principles successfully and the 
conditions to be in place for the HPS concept to flourish 

 Paper by Joyce et al 2017 asserts the importance of monitoring data, such as audits 
adopted in HKHSA to motivate change 

Langford R, Bonell, CP, Jones, HE, et al. Pouliou, T., Murphy, SM., Waters, E., Komro, KA., Gibbs, LF., Magnus, D., 
Campbell, R. [Intervention Review].The WHO Health Promoting School framework for improving the health and well-being 
of students and their academic achievement. Cochrane Database of Systematic Reviews 2014, Issue 4. Art. No.: CD008958. 
DOI: 10.1002/14651858.CD008958.pub2.

Inchley J., Muldoon, J., Currie, C. 2006. Becoming a health promoting school: evaluating the process of effective 
implementation in Scotland. Health Promotion International, 22 (1), 65-71.

Joyce A., Dabrowski A., Aston R., et al. Evaluating for impact: what type of data can assist a health promoting school 
approach? Health Promotion International, 2017; 32: 32, 403-410. 



Identifying Core Indicators
 Chi-square statistics was utilized to analyse for significant improvement of 

school health profile measured at baseline and among those schools with 

Award with level of statistical significance at 0.05. 

 The difference of scores among schools with different levels of Award for each 

component of respective key area was analysed by t-test statistics with level of 

statistical significance at 0.05. 

 Those indicators showing statistical significance were also chosen to be part of 

the core indicators.

 Each of those selected core indicators was correlated with related student 

health status measured by HKSHQ, i.e., indicators reflecting school social 

environment were correlated with emotional health and life satisfaction, 

indicators reflecting healthy eating policy and healthy eating environment 

were correlated with eating behaviours.  The correlation was analysed by 

Pearson correlation coefficient 
©  Centre for Health Education and Health Promotion, CUHK. Lee A et al. Effective Health Promoting School for 
better health of children and adolescents: Indicators for success. 



Regional and Global Network

Healthy School and Quality School

Consultancy

Research 

Education 
& Training



Seminars on Health Promoting Schools

WHO/WPRO has commissioned the Centre to conduct HPS workshops to 
educators and healthcare workers in the Region.

HPS workshops for
different parts of 
China Region



Indonesian delegation at 
one Gold Award School



 WHO/WPRO has commissioned the Centre to visit Laos meeting officials of Ministries of Education and
Health to further develop health promoting school in Laos in December 2004. Follow up consultancy
visit in April 2008





Symposium on Health and Education Sectors Together for Children’s Health Today and 

Tomorrow: An International Dialogue Dec 2016, 

Hong Kong

21st IUHPE World Conference 

on Health Promotion

(23-29 August)



Activity Highlights in Mar-Jun 2013

Student Health Reporter: interviews with health professionals

Health Captains had a chance 
to conduct interviews with 
health professionals to learn 
knowledge related to child and 
adolescent health and have 
more insight in career planning.

Visits in public hospital

Family doctor

Pediatrician

Clinical psychologist

Chinese Medicine Practitioner

Pharmacist 

Nurse

Dietitian

Physiotherapist



GoSmart.Net
an Online Video Resource Platform for Quality 

Education and Better Health



Health Promoting School and School Improvement

©  Albert Lee 2013

School’s Physical 
Environment

School’s 
Social 

Environment

Community Links

Teaching 
and 

Learning

School 
Ethos 
and 

Student 
Support

School 
Health Care 

and 
Protection

Healthy 
School 
Policies

Action 
competencies 

on Healthy 
Living

• Performance of 
students

• Social 
connectedness

• Responsive to 
changing needs

• Passion and care

School 
Management and 

organization



Impact of Health 
Promoting School at 

Societal Level

Health Promotion in 
Workplace – Staff Health 

and Well-being 

Green Environment –
School initiative in 

conservation and ecology

Harmonious and Safe 
Community – School 
initiative in creating 

harmonious, active and 
safe school

Enhanced Community 
Care – School enhancing 

health protection and 
services for health promotion, 
and linking with community 

on health promotion

Healthy and Hygienic 
Community – School 

initiatives in infectious 
control and hygiene 

education, healthy school 
policies

Healthy and Dynamic 
Community – School 

initiatives in active school, 
policies on healthy eating 

and physical activities

Quality Citizenship –
Improving action 

competencies on healthy 
living and improvement of 

health literacy



Green and 

Hygienic 

Environment 

and City Art:

Hong Kong 

Healthy and 

Safe 

Metropole



Some recent publications and presentations
Email: alee@cuhk.edu.hk.  Website: http://www.cuhk.edu.hk/med/hep
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