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Aims

* To outline the HBSC and the potential for collaboration with SHE

* To present a collaborative framework successfully implemented
in Wales

* To highlight how data driven practice has been supported at
multiple levels in the Welsh case study

* To consider opportunities for the development of further
collaborations with SHE/HBSC
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SCHOOL-AGED CHILDREN

WORLD HEALTH ORGANIZATION
COLLABORATIVE CROSS-NATIONAL STUDY

HBSC is an international alliance of over 400 child health
experts based in 50 countries who collaborate to develop
and execute the HBSC survey.

Every four years, the HBSC research network collects data
on 11, 13 and 15 year olds’ health and well-being, social
environments and health behaviours.

Findings are used at both a national and international level
to:

- gain new insight into young people’s health and well-
being

» understand the social determinants of health

- inform policy and practice to improve young people’s
lives



Aims of HBSC

To advance scientific knowledge and raise awareness of adolescent health
internationally

To gather cross-nationally comparable data on adolescent health and
wellbeing

To promote the use of data in policy and practice at national and
international level

To build capacity in adolescent health research through the HBSC
network

To work with national and international partners to maximise impact of the
study and effect change



HBSC study growth

2017
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History

HBSC started in 1983 in 3 countries an_d
soon established collaboration with WHO- - _

Now 50 member countries in Europe and North America = - Pt ( :
HBSC international network of more than 400 scientists > ‘

10 cross-national surveys conducted; 7 international
reports published by WHO in Health Policy for Children
and Adolescents series



HBSC Membership

Albania

Armenia

Austria
Azerbaijan
Belgium (Flemish)
Belgium (French)
Bulgaria

Canada

Croatia

Cyprus

Czechia

Denmark

England

Estonia
Finland
France
Germany
Georgia
Greece
Greenland
Hungary
Iceland
Ireland
Israel
Italy

Kazakhstan

Latvia

Lithuania
Luxembourg
Malta

Moldova
Netherlands
North Macedonia
Norway

Poland

Portugal

Romania

Russian Federation

Scotland

Serbia
Slovakia
Slovenia
Spain
Sweden
Switzerland
Turkey
Ukraine
USA
Uzbekistan
Wales

More information at: http://www.hbsc.org/membership/countries/index.html




HBSC future growth

Belarus

Bosnia and Herzegovina

Montenegro

Tajikistan

Cyprus

© 2019 Mapbox © OpenStreetMap



Specialist centres

International Coordinating Centre (ICC)
Child and Adolescent Health Research Unit
School of Medicine

University of St Andrews

info@hbsc.org

International Coordinator: Dr Jo Inchley
Deputy International Coordinator: Dorothy Currie

Data Management Centre (DMC)
Research Centre for Health Promotion
University of Bergen

dmc@hbsc.org

International Data Manager: Prof Oddrun Samdal

University of

St Andrews




Methodology

= School-based survey undertaken every 4 years: self-report
qguestionnaire completed in classroom under ‘exam’ conditions

= 10 surveys completed to date, the most recent in 2017/18.
= Nationally representative samples of ~1500 11, 13 and 15 year olds

= Countries use standardised international protocol and survey
instrument

= Questionnaire consists of mandatory items, optional packages and
national items

= |nternational School Level Questionnaire also available



HBSC scope

Physical, emotional and social health and wellbeing

Measures wide range of behaviours, both risk and protective
factors

Focus on social determinants of health

Developmental perspectives

International comparisons




Mandatory

e Liking school

* School pressure

e Classmate support
* Teacher support

e Bullying at school

Optional Packages

* School-related competence/autonomy
e School-related reward

* Participation

Examples of national items

Perceived academic performance, health literacy, truancy, post-school
aspirations, school facilities, schoolwork support, school climate, safety, risk
for school drop-out.



Recent HBSC publications on school-related qm

factors

The role of school-based health education in adolescent spiritual moral, social and cultural
development.

Burden of Chronic Conditions and Subjective Complaints as Factors Modifying the Way Polish
Students Are Functioning at School.

Associations between Students’ Perceptions of the Psychosocial School Environment and Indicators
of Subjective Health in Finnish Comprehensive Schools.

Gender-specific substance use patterns and associations with individual, family, peer, and school
factors in 15-year-old Portuguese adolescents.

The Impact of School Bullying on Physical Activity in Overweight Youth: Exploring Race and Ethnic
Differences.

The Role of School-Related Well-Being for Adolescent Subjective Health Complaints.

Does Sleep Mediate the Association between School Pressure, Physical Activity, Screen Time, and
Psychological Symptoms in Early Adolescents?

School start time and the healthy weight of adolescents.
Education system stratification and health complaints among school-aged children.

Food environments in and around post-primary schools in Ireland: Associations with youth dietary
habits.

Suicidal ideation and behaviors within the school context: Perceived teacher, peer and parental
support.



HEALTH BEHAVIOUR iN  smOmd THE 3 ¥
TERNATION ®i ¢
BT Y

Growing up unequal

Gender and socioeconomic differences
in young people’s health and wellbeing

WHO report series: Health Policy for
Children and Adolescents No.7, 2016



FINDINGS FROM THE 2013/14 INTERNATIONAL REPORT OF THE

HEALTH BEHAVIOUR IN SCHOOL-AGED CHILDREN (HBSC) SURVEY

HBSC 2013/14 INTERNATIONAL REPORT: DATA ACCESS

All data presented in the International Report is accessible
via:

*WHO European Health Information Gateway
“\WWHO European Health Statistics App

Additional maps and charts available
Customisable maps, charts and tables
Can all be downloaded

http://portal.euro.who.int/en/data-sources/hbsc/



European Health Information Gateway

Gateway > Country profiles > Luxembourg

European Health Information Gateway

=l Home | Countries | Themes | _ Data__| | sections |

Luxembourg

Child and adolescent health ']

This section presents the current available information and status of child and adolescent health in the Member States of the WHO European
Region. The indicators document progress in achieving the objectives of the “Investing in children: the European child and adolescent health
strategy 2015-2020" (CAH strategy). Gaps in the tables and graphs are due to missing information, which VWHO will try to fill through data collection
from the countries, starting in second half of 2016.
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Research outputs and

dissemination activities

* International Reports

* Journal articles

e Policy briefings & factsheets
* Data visualisations

e Data access portal
— www.uib.no/en/hbscdata
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The School Health Research Network in Wales:
Development and Implementation
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School Health Research Network Aims

Develop an infrastructure to provide timely and
robust health and wellbeing data for national,
regional and local stakeholders

Co-produce high quality school-based health
improvement research

Increase the quality, quantity and relevance of
school-based health improvement research and
reduce research burden on schools

Build capacity for evidence-informed practice and
facilitate the translation of research evidence into
practice oo -




Diffusion 2013 to 2018
Phase 1: 2013 Pilot
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* Recruitment of 61 (of 82) HBSC schools .9 ”,‘
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Phase2 : 2015 Scalability jq
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School Health Research Network Structures

« Strategic partnerships established — Welsh Government (Health
and Education) and Public Health Wales (Welsh Network off
Healthy Schools Scheme)

- Established core SHRN team for cross academic/policy/practice
working — network manager, survey researcher, co-ordinator,
linked DECIPHer resources.

 Development of data infrastructure via HBSC survey 2013
 Network and capacity development activities

 Adoption process for SHRN supported studies — portfolio of 46
funded studies (c.£15 million)

* Reciprocal outputs for partners




Transdisciplinary Action Research
Interventions for Systems Change

Reciprocal Outputs Strategic Partnerships

System
Feedback Loops Disruption
System Stability

Social
Co-production Agent Resource
TD Activities System Self Resources Investment and
Regulation Linkage

New social
Networks
Network
Development o



Data Infrastructure - Network Surveys

»Biennial pupil/school survey — HBSC, scientific, policy, practice,

public priorities

w2017 2017 — 112,045 responses from 11 to 16 year olds in (over

60%). The largest dataset of its kind in Wales
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Welcome to the Student Health and

Wellbeing Survey

CONTINUE »
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Student Health and Wellbeing Reports

Tailored benchmarked reports of student health and wellbeing
(Gender/age) for each school for action planning and monitoring.

Regional and National reports

The Sheppard Academy

Students’ Health and Wellbeing
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@ - B
Y9 girls discussing results from 'Health and
Wellbeing survey’ @SHRNWales and the
reasons why girls don't participate in sport
out of Sch time compared with the rest of
Wales. & #Wellbeing #PhysicalActivity

'

@ St David's Chester ( o
@stdavidschester

Some of our school council representatives
are at a conference today analysing the data
from our SHRN report. They are making
some excellent contributions towards the
Flintshire Schools SHRN action plan.
Workshops this afternoon from
@theredcardwales and @TheProudTrust

Ebbw Fawr 3-16

Using our @SHRNWales data on energy
drinks & to raise awareness in our learners
in the restaurant today
#learningtoachievetogether

\
Likbisk

EREER R,

L]

AR AT HAPPENS 24 gm'm
AFTER DRINKING AN ENERGY

Using our @SHRNWales data to inform our

students over lunch about the importance of

2L & sleep! #learningtoachievetogether
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Alun School m .
@alunschool

Alun School Council members at
@SHRNWales event. Working with,
@CastellAlun, @hawardenhs, @flinthigh,
@MaesGarmon, @stdavidschester,
@theredcardwales and

@TheProudTrust #FutureLeaders
#DecisionMakers

@ -

Y9 girls discussing results from ‘Health and
Wellbeing survey’ @SHRNWales and the [
reasons why girls don't participate in sport .':
out of Sch time compared with the rest of

Wales. & #Wellbeing #PhysicalActivity




Evaluation of the Health Promoting School

al BN Public Health (3018 16138
D01 10.1185/412885-016-2763-0

BMC Public Health

SEARCH ARTICLE

Open Access

W

Variations in schools’ commitment to
health and implementation of health
improvement activities: a cross-sectional
study of secondary schools in Wales

Graham F. Moore”, Hannah | Littecott, Adarn Fletcher, Gillian Hewitt and Simon Murphy

Abstract
Background: Inerventions 1o imgrove young peogie’s heslth are most commonly defivered via schocls. While:
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in Wales, 67 completed 3
mmmmmmmmmﬁ@mdmmrm
among schaols in Wales with 1o beskh, context and school size.
Results: There among schooks i o heakh, with pupil
mmmmmﬁmmszmdmwmmnweumm
{43 %) report witten action pians for pupil hesith. Based on

and schooks. mgqemmmmmmm
though ‘mend toward more health improvemen: aciivity in larger schaols. In
multivariate analysis depeivation (OR = 1.06; 95 % 0= 1.01 1o 1.12) and arganisational commisment 1o heshth were
significant independent predictors of the quantity of health improvement (OR =150; 95 % 0=115 10 222).
Condusions: There is no evidence of an nverse care kw in school heslth, with some evidence of more
comprehensive, multidevel health improvemen i
analysis supparts previous smaller scale, qualitative
management t2am

against written action pians, are important for failitating the delivery of comprehensive interventions.
Keywords: Socioeconomic status, School, Adolescent, Child, Heslth behaviours, Inequalities
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Do stronger school smoking policies make a difference?
Analysis of the health behaviour in school-aged
children survey

B. Hallingberg’, A. Fletcher”, 5. Murphy', K. Morgan', H. Littlecott’, €. Roberts?, G.F. Moore'

1 Evaluation of €
‘Sciences, Cardiff University, Cardiff, United Kingdom
2 Social Research and Information Division, Cathays Park, Cardiff, United Kingdom
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53%, 115% and

norms  and of schools’ cam risk
behaviours ™ The ‘Health Schooly'  framewark,
endorsed by the World Healh > consistent with

lishing and communicating 2 school's ethas, in terms of noms for
and

cmoking policy for a1 smdens. teachers and other aduhs
- o Perhaps arising from these mixed messages, there is some
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Predictors of physical activity and @

sedentary behaviours among 11-16 year
olds: Multilevel analysis of the 2013 Health
Behaviour in School-aged Children (HBSC)
study in Wales

Kelly Margan""®, Britt Hallingberg', Hannah Lirdecott”, Simon Murphy', Adam Fletcher', Chris Roberts”
and Graham Moore'

Abstract

Background: The present study investigated associations between indiidual- and schooblevel prediciors and
young people's selfseported physical activity fiotal activity and moderate-to-vigarous activity) and sedentary
behaviours.
Methods: IndividusHevel data provided by the 2013/14 cross-sectionsl survey Heshth Behavicur in School-aged
Children [HBSQ) study in Wales' were linked 1o schooMevel data within the HBSC School Enviranment
Questionnaire’ The final sample comprised 7376 young people aged 11-16 years across 67 schools. Mukilevel
modelling was used to examine precictors of total physical activity, moderate-so-vigarous physical activity (MVPA)
and sedentary behaviours [screen-based behaviours).

Results: Taking more physical activity Jess than 5 days va. 5 or mare days per wesk], engaging in higher levels of
MVPA fless than 4 hours vs. 4 or more hours per week) and reporting 2 o less hours of sedentary time were
predicted by several individual level varisbles. Active travel 1o school positively predicted high levels of physical
activity, however, gender stratified models revesled active travel 2  precictor amangst girls onky [OR1.25 (95 % CE
1.05 - 1.49)). No schooklevel factors were shown o predict physical activity levels, howeve, 2 lower school socio-
‘econamic siatus was assodiated with 2 higher level of MVPA (OR1 0 (95 % C1.01 - 1.03) and a lower risk of
sedentary behaviour (ORQ97 (05 % CHA96 — 0.99)). A sharter unch bresk {OR133 {95 % CH.11 - 149)) and grester
provision of facilities (OR:1.02 {95 % CE1.00 - 1.05)) were associated with increased sedentary activity. Gender
siratified models revealed that PE lesson duration (OR1.12 {95 % C1.01 - 1.37)) and the provision of sports faciliies
(OR:1.03 95 9% C11.00 - 1.06]) were pradicrors of boy's sedentary behaviours only.
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Network and Capacity Development ..

Termly Newsletter, Webinars and
Research Briefs for WNHSS activity

Network Events in North, South and
West Wales

Briefings for key stakeholders

Research Literacy workshops and
workforce development

Developing pupil engagement
infrastructure

Electronic cigarette use in young people

in Wales

¥ ._g;‘ School practices important for young
.
= people’s sexual health
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System integration and adoption

‘It is enormously
beneficial for us to get a
raft of data which can
be considered by staff,
pupils and external
agencies to analyse and
organise programmes
accordingly’
Headteacher

[When working within a system that\
has become so data driven it is

great to be part of a like-minded
network with wellbeing at the

forefront.” Assistant Head )

‘Privileged — glad that the
school is on board and
supportive. Priority to
see/hear about new initiatives
and ideas that will fit into
healthy schools.” In-school

Healthy Schools Coordinator

N

‘Being a member
of SHRN gives us
as a school,
access to up to
date and relevant
research, support
and information.
Assistant Head




