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ABSTRACT

The primary motivation for this study was to explore ways of attending to the
increasing needs of students, including physical, emotional, social needs and
learning difficulties. Attention was focused on schoo‘l-based assistance. A teacher
support team, based on the health promoting schools concept, was investigated

in this regard.

This investigation was coqducted at a semi - rural primary school. Qualitative
methodology was employed to illicit information..regarding the provision of
education supportservices, the initiation, development and operation of the teacher
support team and the further development of the team. The case study method

was utilised. Information was obtained via interviews, documents and focus group

discussions.

Research findings indicate a co-ordinating body akin to a teacher supportteam. The
multidisciplinary team comprises of group leaders engaged in a collaborative
approach in attending to student needs. The team attempts to address the
academic, social, psychological and physical health problems of the students at
their school, by working intersectorally with various departments and organisations
linked to the school and the community. The entire staff is involved in the groups
and members are united in terms of a common goal namely, the development of
a health promoting school. The focus is on preventive and promotive actions while

curative assistance is offered as well.



The study shows how a teacher support team can offer an economical human
resource in the provision of physical, social, emotional and academic support to the
school community. It is recommended that traditional forms of school-based
assistance be reviewed in terms of how teacher support teams can facilitate the

development of a health promoting school.

Chapter one highlights the need for a school-based approach to addressing the
challenges faced by teachers in lieu of the failure on the part of education support

services to meet student needs.

Chapter two examines the concepts of teacher support teams and health
promotion through schools in more detail. It is the aim of chapter two to outline
the relationship between the two areas-and-to-show how it can inform a new

approach to dealing with challenges in our'schools.

Chapter three will outline and discuss in detail the methodology used in this
investigation. An argument for the use of qualitative methodology for this particular
study will be presented. The processes and techniques involved in gathering and

analysing the data will be discussed.

Chapter four deals with analysis and interpretation of the data. The research

findings are outlined. These findings are linked to the research aims. The research

findings are also interpreted and tentative conclusions are drawn.

Xi



Chapter five attempts to link the research findings to theory. It highlights the main
issues that emerged from the research. The literature review of chapter two serves

as a framework for this chapter.

Chapter six deals with conclusions and recommendations. It serves to reflect on
the extent to which research aims were met. It notes the limitations of the study

and presents proposals for future research.



CHAPTER ONE

INTRODUCTION

The motivation for pursuing a study of this nature is fo meet the challenges facing
educational psychologists today, both nationally and internationally. Broadly
defined, the task of the educational psychologist is to ensure the emotional well-
being of students, teachers, parents and education support service personnel.
Traditionally, this task has involved providihg direct, curative services to the
students in need. However, the demand for services and-the inability of educational

psychologists to meet this demand have given rise to-the-following criticisms:
* The educational psychologist does not have the time to see all the pupils

experiencing difficulties

By the time an educational psychologist is involved, the problem has

become so serious that the educational psychologist’s involvement is crisis

intervention

Children with less severe difficulties never get to the top of the

educational psychologist’s list.

Pupils in the lowest socio-economic groups have the greatest number of

problems but have the least chance of educational psychology

involvement.

The educational psychologist does not help the school become more

effective in dealing with its own problems

(Labram, 1992, p 83)

While applying in this instance to educational psychologists, these criticisms could
also apply to other education support personnel. These include school health
nurses, remedial/learning support teachers, social workers, speech and hearing
therapists, dieticians, medical officers, physiotherapists and occupational

therapists.



Inherent within these criticisms is a call for a more effective approach to
addressing student difficulties; for a review of traditional approaches and for the
role of the educational psychologist and other education support service personnel
to be redefined. The criticisms cause us to look at forms of school-based

assistance that could facilitate the provision of services to schools.

Teacher support teams are examples of structures that can operate at school level
to facilitate the provision of education support services and health promotion
through schools. This study aims therefore to examine an innovation in this regard.
It is hoped that this study could help inform-ether school-based assistance

structures.

1.1 BACKGROUND TO THE STUDY

1.1.1 Schools as sites for intervention

Whilst educators regard their task to be the business of educating - imparting skills
and knowledge to enable young people to develop their potential and make a
positive contribution to society -it is becoming apparent that the needs and
problems of students have a direct influence on their ability to learn. Schools are

therefore compelled to help find solutions to the problems that students encounter.

Many would agree that schools cannot be expected to attend to all their students
needs. At the same time, the educational mission of schools can only be

accomplished if they attend to their students problems (Green & Kreuter, 1991).



"

. unless the school is involved in the physical, social and emotional
development of the child, students will not learn, will not achieve and will
not become productive citizens in our democratic society. " (Lavin, Shapiro
& Weill, 1992, p 221).

‘The amount of time spent by a child at school during his/her lifetime allows for

active intervention in terms of academic and health related problems (Lazarus,

1994; NECC, 1993; Vergnani, Flisher, Lazarus, Reddy & James, 1995). South

African children spend on average seven hours a day for at least twelve years of

their lives at school. Programmes which assist them to cope with difficulties which

they may encounter could be implemented from the time they enter school. This

would serve to prevent many difficulties which children currently face. This could

also reduce the need for intervention. strategies later-in-their lives.

Schools also provide the opportunity for all members of the school community to
work together to provide students with integrated and positive experiences and
structures that promote and protect their health (Reddy & Williams, 1996). Schools
are accessible to students, parents and the communities in which they are located.
Schools have therefore been identified by many (Lazarus, 1994; NECC, 1993;
Vergnani et al, 1995) as a key setting for interventions aimed at alleviating

students problems.

It has been found, however, that the more obvious educational priorities of schools
become more compelling when budgets are tight. Dwindling staff numbers lead to
a wariness to enter into something new. Issues that are health related are then

easily dismissed (Green & Kreuter, 1991).



According to Lavin et al (1992), in a time of limited resources schools must then
work with the entire school community to restructure and organise existing

resources to maximise the learning potential of children.

Currently the financial constraints in education, health and welfare in South Africa
force us to look at ways of maximising the use of existing resources to attend to
the physical, emotional and social needs of students (ANC, 1994; Johns, 1995;
Lazarus & Donald, 1994). This entails looking to our school communities for

support.

Resources, financial and other, are often regarded/as problematic by most people
involved in the education sector. However, according to Stainback and Stainback
{1990), while many schools do not have all-the resources they need, there is an
array of human resources available. These 'human resources include teachers,
parents, students, and other professional service and community resources, for

example, NGO's, traditional healers and civic leaders.

Schools need to find ways of accessing these human resources. This entails closer
links between schools and the communities they serve. It entails first and foremost
closer relationships between school staff and childminders (parents, grandparents,
relatives, guardians). The childminders often have greater access to members of

the broader community and can provide the necessary links for the school.



The most important human resource within schools is often the most unrecognised
and underutilised namely, the teachers. According to Hanko (1990), since teachers
are in the unique professional position of daily contact with students, they have the
opportunity to provide learning experiences which could enable them to cope better
with difficulties. Hanko (1990) feels that teachers are generally deeply concerned
with their students as people. He expresses the concern that while teachers may
feel committed to develop the interests and to respond to the needs of all their
students, at the same time they may feel unable to do so in many cases. Teachers
need support and training to deal with cases which they find baffling and stressful.
These could be students experiencing physical prablems, emotional difficulties or

learning difficulties or a combination of these.

1.1.2 The role of education support services

The role of education support services therefore/becomes vitalin assisting teachers
to attend to the needs of their students. Unfortunately, most teachers still perceive
education support service personnel as inaccessible. Often the only relationship
that exists between teachers and education support service personnel is the

occasional communication on cases that have been referred.

Very often the teacher is responsible for the referral and there is no feedback to the
school concerning the progress of the case or management of the student in class.
This situation is influenced to a large extent by the way that support services have
operated in the past (NECC, 1992). The student was regarded as the one with the

problem and the specialist would take care of it.



According to Hanko (1990), traditional referral arrangements have shed the beliefs
and myths of maladjustment as a distinct condition requiring salvation by experts.
Ordinary teaching skills and resources were regarded as insufficient or unrelated

to cases of special need.

Education support services is currently having to address the challenges provided
by inadequate resources {Solity & Bickler, 1994). Education support services
include school health, social work, psychological, general and vocational guidance
and counselling and specialised educational services (White Paper on Education and
Training, 1995).
o

According to Andrews {1989), service providers should not see themselves in an
exclusive expert role. They should be-prepared to-learn from the teachers whom
they aim to support and whose knowledge and expertise they do not come to
supplant but to supplement and enhance. Many teachers have expertise in a variety
of areas. This is also true of students, volunteers, parents, counsellors and
administrators. All of these different resources should be organised and coordinated

into a comprehensive support network for teachers, students and parents.

Likewise the expertise of education support service personnel could be combined
in multidiscipiinary teams for support to these networks comprising of teachers,

students and parents.



According to Stainback and Stainback (1990), collaborative teamwork can yieid
many benefits by providing a rich forum of varied perspectives and expertise, by
fulfilling the needs for belonging and power and by employing group problem-
solving strategies. It is an empowering, supportive and affirming experience where

individuals’ contributions are valued and skills appréciated.

However, while it is admirable to encourage and legislate for collaborative working
between different services, it is notoriously difficult to ach»i'eve in reality (Lazarus,
Moolla & Reddy, 1996; Solity & Bickler, 1994). For example, there appears to be
a concern amongst certain sectors around preserving the status of their disciplines.
Problems with boundaries are also encounteredwhere individuals intervene in areas

in which they have little training or knowledge.

Substantial adaptations on the part of existing education support service personnel
is therefore required for collaborative efforts to be successful (Donald & Lazarus,
1994). Most changes involve redefining existing roles: a move away from being the
expert with all the knowledge to a more consultative role where knowiledge is

shared to empower others.

It is important for schools to identify their needs and for support services 1o
address these needs (Andrews, 1989). The aim should then be to negotiate the
nature of the problems with the individual making the referral, explore the ways
they can be overcome and ultimately help individuals to help themselves, rather

than expect the problems to be resolved by an expert (Solity & Bickler, 1994).



Specialist services to individuals on a one-to-one basis is a luxury that we cannot
atford to focus on at this time in our country’s development. For effective redress
of past imbalances, we need to focus on equipping present service deliverers with

the skills to develop the capacity of our schools and communities.

Specialists therefore need to impart the necessary skills to teachers, students,
childminders and others in the community to attend to the wide range of problems
manifested there. This will serve to address the problem of inadequate resources

as well as contribute to the upliftment and development of communities.

In November, 1994, the Western Cape Province’s Strategic Management Team'’s
(SMT) "Specialist Support Services"” Task Team recommended that education
support services should be an indispensable part of all education and training. It
was also recommended that services such as remedial teaching, guidance and
couns\elling, psycho-educational assessment, school social work, speech and
hearing teaching, adaptation and special classes and school health services should
form part of the functional whole of the education support service, focusing on

promotive, preventative and curative actions (SMT Report, 1994).

1.1.3 The establishment of teacher support teams

The SMT Report (1994) highlighted the need for the establishment of teacher
support teams as essential at all schools. They saw the teacher support team as
the first level of identification and assistance before referral to other specialist

services.



The aim of the teacher support team would be to support teachers, learners and
parents with special needs but also to be involved in health promotive and
preventative programmes for all. The teacher support team would play an
important role considering and addressing the needs of the community and would
include the following roleplayers: teachers, psychologists, social/health workers,

speech and hearing teachers, and other relevant community roleplayers.

The teacher support team therefore has an important role to play in the
reconstruction of support services. Itis an economical resource within schools that
should be well utilised. Its potential needs to be maximised with regard to the

provision of education support services:

The term ‘teacher support team’ has.different meanings in the education sector.
This situation is compounded by the fact ‘that while assistance teams in some
schools have evolved along with the changes in education, others have retained
their original form. Some school-based assistance teams have expanded their
services to address physical, social and emotional needs as well as learning
difficulties; shifting from an individualistic approachto a contextualised approach,
from curative services only to preventative services as well, while others have

remained as a curative service to students with learning difficulties.

The teacher support team is currently defining itself in practice in various schools
in South Africa, adapting according to the needs of schools and students within

schools.



In an education system striving towards unification and unitary structures, it would

be useful to have a common understanding of a teacher support team in terms of
definition, structure, goals and objectives; for schools to be working in a similar

way to assist students with a wide range of difficulties.

1.1.4 The relationship between education and health

The Western Cape SMT Report (1994} recommended that school health remain an
integral function of education support services. This recommendation recognises
that school health has an important role to play in improving life ou£comes -
educational as well as health outcomes for students (De Graw, 1994). Inherent in
the recommendation is the realisation that heaith and education are interrelated.
Efforts to improve school performance that ignore health are as ill-conceived as

health improvement efforts that ignore education (Lavin et al, 1992}.

According to De Graw (1994), the complexity - of “problems influencing the
education and health of young people at all ages give rise to the need for multiple,
broad-based approaches to addressing these problems. De Graw (1994) highlights
the integration of needed services at the school site. The need for co-ordinated
efforts to address the problems of students is therefore gaining ground in all
sectors related to education and in school health in particular. Much work is being
done to support schools to become health promoting institutions. In the Western
Cape, the reference group for health promoting schools promotes the development

of schools into health promoting institutions:

10



"The proposed approach is to develop policies, practices and structures
which embed the fundamentals of a health promoting school into a school’s
operation. The health promotion concept must become a way of life for the
schoo!" {Adams, 1996).
At the Health Promoting Schools conference at the University of the Western Cape
(January, 1996), the concept of developing health promoting schools was

highlighted. it was emphasised that the ethos of schools must be changed from

unfriendly, dangerous contexts, to positive, health promoting institutions.

1.1.5 The need for schools to become health promoting institutions

A health promoting school engages in social, educational and political action that
enhances public awareness of health, fosters healthy lifestyles and community
action in support of health. Its aim is to,.empower people to exercise their rights
and responsibilities in shaping environments, systems and policies that are

conducive to health and well being (World Health Organisation in Camara, 1996).

This health promoting schools concept has been accepted as a central one within
the context of education support services within the Western Cape Department of
Education. It forms one major focus for the work of education support services
with teacher support teams playing an important role in all of this.

(Fig 1: Francis, 1996).

11



(Fig 1: Francis, 1996).
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The challenge lies in the implementation of the approach. According 1o Nutbeam
(1987), most schools remain essentially ill-equipped and unmotivated to conduct
the type of programmes indicated by the guidelines presented by the World Health
Organisation. Beattie (1995) laments the large gap between the theory and the
practise of the health promoting school. The evidence on implementation at school

level is found to be discouraging.

A particular school in the Western Cape has been identified as operating as a
health promoting school and meeting the aforementioned goals. Psychological
services, social work, remedial and specialised_education, occupational therapy,
school health and guidance and counselling services are attended to by the school
via a form of teacher support team. The entire staff is involved. The approach is
holistic: teachers are committed to health prevention-and-promotion while also
offering curative assistance. The problems' of the student are seen and treated
contextually, reflecting a systemic approach. Parents and the wider community are
actively involved in the school. There is input from various governmental, non
governmental and business organisations. The approach is part of a school health

project aimed at developing the school into a health promoting school.
This initiative constitutes a case study to be examined in terms of the provision of

education support services via a form of teacher support team. It is hoped that this

could be useful in informing practice at all schools.

12



1.2 THEORETICAL FRAMEWORK

According to the European Network of Health Promoting Schools, the growth of
interest in the past few years in the health promoting school is an example of the
re-establishment of an ecological view of health that is one of the hallmarks of the
new public health and the settings-based approach. It reflects a new concern to
address at the same time both the individual lifestyles of pupils and the corporate

life of the school as an organisation.

Ecological thinking stresses the importance_of environmental determinants of
behaviour in interaction with person characteristics. In the ecological perspective
human behaviour is viewed in terms of the person’s adaptation to resources and
circumstances. It encourages us to view others-as having strengths that may be

put to good use in the service of their own development (Levine & Perkins, 1987).

Lazarus (1995) proposes an overall organising framework for education support
services that encompasses a holistic (contextual, eco-systemic) approach to
learning and development. This framework provides a perspective that could help
education support services and general education personnel to view problems,
developmental needs and solutions in a comprehensive way and to ensure that
problems and development are addressed at all levels. The framework emphasises
the links between education and health in terms of development (preventive and
health promotive) and problem oriented (curative) interventions aimed at teachers,

students and the school as a whole.

13



This holistic (contextual, eco-systemic) approachis applicable to health promoting
schools as it embodies the principles of general systems theory, eco-systemic and
holistic thinking. The aim is to provide a comprehensive approach to dealing with
problems in education that are academic, social, physical and emotional in nature.
It involves collaboration between education, health and welfare personnel as well
as outside organisations. The goal is to ensure the overall wellbeing of individuals

within the school context namely, teachers, parents, students and the community.

1.3 RESEARCH AIMS AND PURPOSE

The purpose of this research is to conduct :an in-depth ihvestigation into a
particular school community’s development of a teacher support team. This would
include an exploration of ideas and feglings associated with teacher supportteams,
successes and failures of the teacher support.team and what teacher support
teams should be. The teacher support team is explored in terms of functioning,
current effectiveness as well as future developments. It is examined with a

particular focus on its location within a ‘health promoting schools’ approach.

The present research aims therefore to investigate the development of a teacher
support team based on the ‘health promoting schools’ concept by exploring:

- the initiation, development and operation of the teacher support team

- the teacher support team as a strategy for providing education support services
- the teacher support team as the nucleus of the health promoting school

_ the further development of the teacher support team

14



The scope of this investigation is limited to a case study to allow for an indepth
investigation of a particular phenomenon. The case study involves a primary school
whose staff members are intent upon developing the school into a health

promoting school.
1.4 RESEARCH METHODOLOGY

Qualitative research methodology was used in this investigation. Qualitative
methodology involves gaining an understanding of a particular phenomenon;
enables the researcher to adequately explore—the phenomenon in question;
emphasises the process rather than results, andallows for insight into innovative

initiatives. This was appropriate to the aims ofithis study.

in order to gather the information required to'meet the research aims, interviews

were conducted, documents examined, and focus group discussions held.
Participants for the study included the principal,— scr(looi nurse, teacher support
team, parents énd students. Interviews wére conducted yvith the principal, the
school nurse and the teacher support team. Focus group discussions were held
with the parents and students. Documents submitted quarterly by each group

regarding their progress were examined. Data collection occurred over a period of

six months, from June to December 1996,

15



This first chapter therefore highlights the need for school-based assistance for
students with physical, social and emotional needs as well as students with
learning difficulties. Teacher support teams are mentioned as a useful mechanism
through which the needs of students can be addressed. The role of education
support services is also stressed and the importancé of health promoting schools

is emphasised.

In keeping with the aims of the research namely, to examine a form of teacher
support team based on the health promoting schools concept, chapter two will
examine the literature relating to school-based-assistance and health promotion
through schools. It is hoped that an examination of the two areas could result in
a more effective and useful approach to addressing student difficulties and

promoting well being for all learners and other members-of the iearning community.

16



CHAPTER TWO

A REVIEW OF LITERATURE RELATED TO THE MANAGEMENT AND

PREVENTION OF STUDENT DIFFICULTIES

2.1 INTRODUCTION

This chapter will look at the concepts of teacher support teams and health
promotion through schools in more detail. The aim of examining teacher support
teams is to look at mechanisms or structures for addressing the needs of learners
be it academic, physical, social or psycholegical needs. The aim of examining
health promotion through schools is to-look at-more comprehensive, inclusive,
holistic approaches to dealing with health related problems which includes physical,
social and emotional difficulties. It is also the aim of the chapter to outline the
relationship between the two areas and to show how it can inform a new approach

to dealing with challenges in our schools.

2.2 SCHOOL - BASED ASSISTANCE FOR LEARNERS WITH SPECIAL NEEDS

2.2.1 Redefining the roles of education support service personnel in terms of
school-based assistance

Traditionally, when students encounter difficulties, they are referred by their

teachers to education support services. In instances where these services are

available the student receives direct assistance from the individual specially

qualified to assist.

17



In the light of fiscal constraints in education support services in South Africa and
abroad, it is becoming increasingly clear that there are 100 few professional

personnel to provide direct treatment for all those in need of services.

Indirect service delivery is therefore gaining ground as an alternative approach to
direct service delivery. In terms of this approach, the individuals who have direct
contact with the students such as teachers and parents, are the ones to deliver the
services to them. This approach involves providing proper training and support by
professionals (education support personnel} to the individuals who are available to
provide assistance and make positive contributions.to the well being of children

(Conoley & Conoley, 1990).

The concept of indirect service delivery-rests-upon the assumption that teachers
and parents are the "best" people to work!with children. However, the knowledge
and skills of other professional specialists are often needed to develop effective
change strategies. Indirect service delivery through consultation is seen by
education support personnel and psychologists in particular as a potential means
of meeting the overwhelming needs confronting them (Brownell, de Jager &

Madlala (1987) in Donald & Hlongwane, 1989).

School-based assistance is related to indirect service delivery. The basic premise
of school-based assistance is that teachers can provide various forms of support
at school. Building on this basic competency teachers can be trained further to

provide some of the basic services relating to education support services.
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in this way many of the frustrations associated with inaccessible and inadequate
support services could be alleviated. Students could receive assistance that is

readily available and more effective. Referrals could be limited to extreme cases.

Central to the provision of school-based services is consultation. Elliott and
Sheridan (1992) define consultation as

. a method for providing psychological and educational services to
children by forming a cooperative, problem-solving relationship whereby
consultants share knowledge with consulters who in turn work directly with
a client to change his/her functioning..." (Elliott & Sheridan, 1992, p 316).

In this context, consultants refer to education support personnel who interact with

teachers, parents and administrators-to-develop psychological and educational

programmes for students. These programmes are carried out by the teachers or
parents (consulters) rather than by education support personnel. Consuitation
provides education support service personnel with access to greater diversity and
number of problems than is possible under-direct service models. By focusing on
significant others such as teachers, peers, parents and community leaders, service
deliverers (education support personnel), are able to bring about significant changes
within the natural environments of students. The aim is for service deliverers to

help the school to become more effective in dealing with its own problems

(Conoley & Conoley, 1990).
Labram (1992) outlines three clear aims for educational psychologists wishing to

develop as consultants. These aims serve as a useful framework for all education

support personnel.
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The aims are:
(a) to help teachers develop general skills for dealing with the problems they

face in schools;

(b) to develop strategies collaboratively with teachers for dealing with individual
pupils; and
(c) to work towards the primary prevention of problems within the school.

Traditionally, school-based consultation has occurred with specialists (e.g. school
psychologists) serving as consultants and teachers serving as consultees.
However, the consultee role could be broadened-toinclude parents, administrators,
paraprofessionals, or other individuals.
"Furthermore, the nature of the consultee role could be expanded to include
a ‘consultee subsystem’, whereby a group of consultees (e.g. parents and
teachers) is enjoined to work collaboratively for the benefit of the child. This
collaboration may increase generalisation of treatment effects across
settings or behaviours and enhance relationships ‘among significant
individuals in a child’s life™ (Elliott & Sheridan, 1992;.p 316).
Consuitation can be viewed as having a dual set of goals namely, to resolve the
problem of the student and to facilitate the development of the consultee’s
psychological skills, insight and confidence so that they can respond more

effectively to future problems (Reynolds et al (1984) in Donald & Hlongwane,

1989).

In a study conducted by Donald and Hlongwane (1989), consultation with the
school-based assistance team (PIDA) was found to be most effective in terms of
professional and personal benefits to the consultees, improved functioning of the

teacher assistance team and student benefits.
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A most effective way of addressing student difficulties would then seem 1o be
when education support service personnel operate in consultation with members
of school-based assistance teams, providing skilis training and support to ordinary

teachers.

2.2.2 South African models of school-based assistance
Examining teacher support teams in the South African context becomes quite
complicated because of the existence previously of education departments divided

according to racial groups.

An investigation by the SMT Task Team (1994) revealed that school-based
assistance for special education needs varied according to the different
departments of education in the Western Cape. in the Department of Education and
Training, school-based assistance/took the:farm of PIDA (Panel for Identification,
Diagnosis and Assistance to all' Children with Problems) teams in a few schools.
In the House of Representatives, school-based assistance took the form of TAT's
(Teacher Assistance Teams) in several schools. In the House of Assembly school-
based assistance took the form of DAT's (Didactic Aid Teams) at most schools.
Information on school-based assistance within the House of Delegates was not

available at that time.

There appears to be a need for a model of school-based assistance for South
African schools. Bezuidenhout (1995) proposes the development of such a model.

In terms of this model, indirect service delivery is advocated.
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The aim of the approach is to improve the skills of teaching personnel in order to
facilitate the accommodation of ‘learners with special needs’. Consultation and
collaboration is stressed in this model. Collaborative consultation is seen as being
an interactive process whereby individuals with a variety of skills (education
support personnel) work together to deliver assistanée in an indirect manner. The
process is collaborative in that all participants contribute and accept joint

responsibility. Participation occurs voluntarily.

The proposed model by Bezuidenhout (1995) utilises an assistance team that is
used to assist teachers directly with the management of ‘learners with special
needs’. This team may comprise of five to ten members. The members are mostly
staff from the school. Class teachers, specialist teachers, the principal and other
staff members are involved. Parents are recognised as assistance partners and are
included in the functioning of a model-of, sehoal-based assistance. Members of the
team have predetermined roles of chairperson, scribe, brainstormer, facilitator and
monitor to effectively solve probiems during the problem-solving session. The roles
are to rotate between team members. The team meets regularly, preferably weekly.
Approximately thirty minutes per students are spent on management of the case.
The team is able to handle a variety of problems. Every team member’s strengths
are recognised in a participatory process where the responsibility for decisions is
shared. The process depends upon addressing the problem at school rather than

referring to outside agencies.

22



 The National Commission on Special Needs in Education and Training (NCSNET)
and the National Committee for Education Support Services (NCESS)(1 997) found
that some schools have developed support structures in the form of school-based
support teams. These teams provided support to the centre of learning and
included teachers, support teachers, parents, othef itinerant education support
personnel and community resources. District centres have been used as a
supportive structure. However, it was also found that most schools (particularly
in disadvantaged areas) have developed minimal formal suppdrt structures and also
received minimal support from the district centres. The recommendation was
therefore made that a structure or committee should be developed at all centres of
learning. The centre-based structure should involve teachers, parents, learners,
education support personnel and community members. The aim would be to ensure
that needs are addressed and the necessary support to learners and the system as
a whole is provided. Referrals would be limited te-¢ases that could not be managed

by the centre-based team.

2.2.3 International models of school-based assistance

The form of assistance team proposed by Bezuidenhout (1995), is based largely
on the model developed by Chalfant, Pysh and Moultrie (1979). Chalfant et al
(1979) developed a teacher assistance team (TAT) model to assist teachers to
cope with children whose learning and behavioral problems do not warrant removal
from the regular classroom. The concept of the teacher assistance team is based
on the aforementioned belief that in many instances a regular classroom teacher

can help a child with learning and behaviour problems with some assistance.
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It is based on the belief that there is considerable knowledge and talent among the
teachers themselves; and that teachers can resolve many more problems when

working together instead of working alone.

The goal of the teacher assistance team model aé proposed by Chalfant et al
(1979) is to obtain more efficient and effective delivery of special assistance to
students by placing the initiative for action in the hands of classroom teachers. The
teacher assistance team model offers a support system for classroom teachers by
placing teachers into peer problem-solving groups to help students, parents and
teachers. The model provides a forum where classroom teachers can meet and
engage in a positive, productive, collaborative, problem-solving process to help
students indirectly, that is, through teacher consultation. According to this model,
teacher assistance teams are teacher oriented, are composed primarily of
classroom teachers, and function as a general education consultation alternative.
The empowerment of classroom teachers is an underlying assumption of teacher
assistance teams. According to Chalfant et al (1979), the teacher assistance teams
are intended to complement both general and special education programmes, not

to supplant special education services.

In a study conducted by Chalfant & Pysh (1989), the effectiveness of the teams
were found to be dependent upon support, training, team procedures, networking
and evaluation. The role of the principal is emphasised in the study where it is of
utmost importance that the principal offer support. This is demonstrated by making

time available for teachers to meet on a regular basis.

24



The principal’s attitude in the form of continuous encouragement of team use is
also important. Reinforcement and incentives for those participating and publicizing
of team efforts and successes is essential. The importance of planning is
highlighted as the team has to become an integral, accepted and effective part of
a school system. The entire staff should be trained in the team concept and related
skills. The training of the staff should be followed by a vote of interest in adopting

the programme.

According to the results of this study by Chalfant & Pysh (1989), teams need to
be trained in understanding the team concept and providing hands-on experience
in (a) analysing and conceptualizing problems, (b) establishing intervention goals,
(c) generating practical intervention plans, (d) communicating effectively, and (e)
managing team meetings. Teams should meet regularly’and for short but effective
sessions. A support system for teams’is essential during the first few years. The
specific form of the support systemis not as-critical as its existence and availability
to team members. The evaluation of team effectiveness is crucial to determine

whether the process is effective in helping teachers and students.

This study revealed that teachers perceived improvement in most students’
performance in their classrooms as a result of assistance from school-based teams.
There was a significant drop in the number of referrals making it possible for
special education personnel to reallocate their time to other priorities. The majority

of teachers said that they were coping effectively as a result of team assistance.

25



" Teachers were mostly satisfied with their teams because teams helped them to
analyze and understand student behaviourand generate intervention strategies that
improved student behaviour. The presence of teams in a school also improved
teacher morale, facilitated faculty communication and expedited the referral

process (Chalfant & Pysh, 1989).

2.2.4 Limitations of the various models of school-based assistance

Whilst it is hard to question the apparent benefits of the teacher assistance teams,
there appears to be some weaknesses in tﬁe approach. For instance, the approach
has traditionally been largely problem-oriented. The problems are usually located
within the individual rather than the broader system. The main emphasis is

therefore on individual change.

The model is developed for schools with the.various, roles of team members and
the operation of the team largely predetermined. In the present South African
context, much resistance is shown towards models of intervention which appear
to be imposed from outside of the school. A more flexible approach is needed
where staff members are allowed to develop an approach that will apply to their
particular schoo! and its members. A problem-solving approach that the school can

take ownership of, would be preferred.

Whether the issue of prevention has been adequately addressed is seriously

questioned. The intervention strategies proposed by these models are beneficial for

the recipients and can prevént relapse of these individual cases.
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it appears though that the teams do not provide for preventive or promotive
programmes that would go a long way to reducing the great need for these
services: programmes aimed at reaching the broader school population;
programmes that are aimed at producingindividuals that are emotionally, physically

and socially healthy and less dependent upon intervention strategies.

Teacher assistance teams can therefore be useful in providing a school-based
curative service for learners with special needs but it needs to be extended to

include systemic interventions and preventive and health promotive interventions.

Traditionally preventive and ‘promative -interventions occur separately as
programmes related to health education. This is being increasingly reviewed in the
light of the health promotion movement and health promoting schools in particular.
The following section will examine these aspects of prevention, promotion and

health promoting schools.

2.3 HEALTH PROMOTION THROUGH SCHOOLS

2.3.1 From prevention to health promotion

The concept of health promotion stems largely from the notion of prevention in
health care. Health promotion encompasses prevention but is an extension of
preventive work. According to Levine and Perkins (1987), prevention is how one
might take action before the undesirable behaviour actually appears or alternatively,
where one learns to position resources so that an attempt at problem resolution

can occur early in the manifestation of a problem.
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Prevention includes efforts to improve the quality of life and efforts that result in
a better society - efforts that strengthen individuals. The unit of focus in preventive
work is a population not an individual. According to Heller, Price, Keinhartz, Riger,
Wandersman and De Aunno (1984), there are three levels of prevention:

1. Primary prevention

This involves preventing the disorder from occurring. It includes actions taken
before the onset of the problem.

2. Secondary prevention

This involves identifying and addressing the problem at the earliest possible
moment so as to reduce its length and severity.

3. Tertiary prevention

This involves reducing to a minimum the degree of handicap or impairment that

results from a problem that has already occurred.

One of the basic features of prevention work is understanding the role of the social
setting in addition to the qualities of the personin determining behaviour. Emphasis
is therefore placed on the application of intervention techniques at multiple levels
of the individual, small group, organisation and community. Preventive work is
done largely through preventive programmes which are presented at schools. There
is, however, increasing recognition of the futility of health programmes that are
uncoordinated and that are regarded as ‘once-off’ activities. Levin (1992), points
out that the number of health programmes available suggest disorganisation and
wasted resources and some programmes are overlapping, contradictory, and

lacking overall direction.
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Mc Ginnis (1992) is of the opinion that programmes can be important to focus
attention and resources to address particular health problems. However, Mc Ginnis
(1992) also argues that school health must be approached in a comprehensive and

coordinated manner.

These arguments also apply to South Africa. Because of this country’s present
financial difficulties, it becomes even more imperative to prevent the waste of
valuable resources on programmes that are proving to be largely ineffective in
effecting change in behaviour towards healthier lifestyles. This has resulted in an

increasing interest in the concept of health promotion.

The health promotion concept stems from the notion of primary prevention. It
involves developing healthy people and environments and in this way contributing
to the prevention of ill health. According/to-Reddy and Williams ({1996), health
promotion means educational, political,” economic, environmental and medical
strategies designed to reduce disease and promote health. The overall goals of

health promotion are to:
* Develop settings and structures that promote and sustain health

(healthy policies)

Improve the physical environments within which children live, work and play
(healthy environments)

Improve children’s capacity to become and stay healthy (health education)
Reduce the number of children who are affected by learning difficulties
(early detection of learning difficulties)

Reduce the number of children who are at risk of iliness, injury or premature
mortality (early detection of disease and risk reduction)

Improve the health and quality of life of children who experience learning
difficulties, disease, injury or disability (remediation, treatment and on-going
care).

(Reddy & Williams, 1996).
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2.3.2 The Ottawa Charter

in 1986 the International Conference on Health Promotion which was held in
Ottawa produced a charter for action in response té a growing need for a new
public health movement around the world (Reddy & Tobias, 1994). Central to the
strategies described in the charter is a recognition of the fact that alongside the
attention given to individual lifestyles, action also has to be taken to influence the
underlying social and economic conditions and physical environment which
influence health directly and have an important impact upon health behaviour

choices.

The implications for schools is that their role can be seen not only in terms of the
public policies which determine the role and functions of schools, but also the
physical environment of schools, and the relationship between schools and their

wider community (Nutbeam, 1395).

2.3.3 Health Promotion and Health Education

When first hearing about health promotion in schools, it is not uncommon for many
to ask about the relationship between health promotion and health education.
According to Reddy and Tobias (1994), heaith education is a strategy in the
service of health promotion, rather than a separate or contradictory approach.

" Health education may be defined as being the deliberate structuring of
planned learning opportunities about health which are aimed at voluntary
changes in health-related behaviours to give individuals the opportunity of
achieving a more favourable position on the health continuum. By contrast,
health promotion is any combination of health education with related
organisational, political and economic interventions designed to facilitate
behavioral and environmental adaptations that will improve or protect heaith
in individuals, groups or communities " (Reddy & Tobias, 1994, p 20).

30



_ While the merits of comprehensive school health education are noted, Downie,
Tannahill and Tannahill {1996) argue that even more recent comprehensive
approaches to health education in schools are not enough on their own. The school
as a whole must become a health promoting environment, in terms of ethos, health
protection policies, and provision of appropriate preventive services: health
education in the formal curriculum must be matched by opportunities through the
informal curriculum, and be a consonant ‘hidden curriculum’. “In short, health
education in schools must take place within the overarching concept of the health

promoting school" (Downie et al, 1996, p 111).

The NCSNET and the NCESS (1997) recommend that all aspects of the ‘health
promoting school’ strategy be adopted at centre of learning level to ensure the
development of healthy policy, a supportive learning environment, strong

community links, personal skills; development, and appropriate support services.

2.3.4. The Health Promoting School

The World Health Organisation describes a health promoting school as follows:

" The health promoting school is a place where all members of the school
community work together to provide students with integrated and positive
experiences and structures which promote and protect their health. This
includes both the formal and informal curricula in health, the creation of a
safe and healthy school environment, the provision of appropriate health
services and the involvement of the family and wider community in efforts
to promote health " (World Health Organisation, 1996, p 2).

According to Moon (1993) a health promoting school is not just a place but an
holistic approach which takes account of environment, culture, background,
community and society on the health of developing children.
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 Developinginto a health promoting school holds many advantages for schools. The

advantages of the health promoting school are outlined as follows:

- It utilises a holistic model of health which includes the interrelationships between
the physical, mental, social and environmental aspects of health
- It involves families by encouraging their participation in the development of heaith
skills and knowledge of their children
- It addresses the significance of the physical enwronment in contributing to the
health of children

- It recognises the importance of the social ethos of the school in supporting a
positive learning environment and one in which healthy relationships and the
emotional well-being of students are strengthened
- It links regional and local health services with the school to address specific
health concerns which affect school children

- It focuses on active student participation in the formal curnculum to develop a
range of life-long health-related skills and knowledge

- It enhances equity in education and health in raising the health competencies of
girls and women in the community

- It provides a positive and supportive-werking-environment for school staff

- It enables the schoo! and local'community to collaborate in health initiatives

which benefit school students, their families and community members
(WHO, 1996, p 3).

Many South African schools are’ involved: on a daily..basis in the activities
mentioned as part of a health promoting school.- What is required is for these
activities to be co-ordinated and recognised as part of the health promoting schools
concept. The various activities offered by the school could be categorised
according to the five areas of a health promoting school outlined by the world

health organisation.
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_ FIVE AREAS WHICH REFLECT THE MAJOR COMPONENTS OF HEALTH

PROMOTING SCHOOLS (Fig. 2)

1. School Health Policies Schools are encouraged to develop
policies, practices and measures that
encourage self esteem, provide
multiple opportunities for success,
and acknowledge good efforts and
intentions as well as personal
achievement.

2. The school physical and social The school environment should be
environment healthy, safe and supportive.
3. Community relationships Schools should foster and develop

strong relationships with members of
the community.

4. Personal health skills -~ }'The health skills of staff, students,
as well as families and community
members should be developed.
Lifeskills educations provides the
strategy for/this.

5. Health services Health-related services should be re-
orientated to adopt a holistic,
comprehensive approach to heaith.

2.3.5 The role of school health services

In health promoting school projects being undertaken in Britain, the role of school
health services in developing health promoting schools is being highlighted.
According to Moon (1993), a key person in the health promoting school project is
the school nurse or health visitor. Closer collaboration between the school health
service, teachers and parents is noted as a potential benefit of the health
promoting school project. Akin to the South African situation, the relationship

between school nurses and teachers and parents vary from school to school,
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"However, the knowledge and skills a school nurse can contribute 10 the
development of a health promoting school are invaluable and the health
promotion projects will seek to foster closer co-operation between school
nurses and teachers"{(Moon, 1993, p 417).
In South Africa, health promotion forms a large part of the training that the school
nurse receives and as such s/he is equipped to initiate and develop health
promoting school projects. The role of the school nurse in health promoting schools
could alleviate the concern that many schools have, namely, that their staff is not

trained to run these projects and that training involves financial costs at a time

when resources are scarce.

The school nurse is also Iaﬂrgely exempted from-the pressures that teachers have
to face which make it difficult for teachers to attend to more than what is required
of them. The school nurse is not tainted by historically motivated poor relations
between schools and the department of education. This could cause teachers to
be more open to initiatives that come from the department of health than the
department of education. Finally, the school nurse has greater access than school
teachers to various education support services and can therefore serve as a link
between the school and these services.School health services could have a major

role to play in the development of health promoting school projects.

According to Nutbeam (1995), it is the health sector that has provided substantial
resources for the development and implementation of promising health promotion
projects in schools even though most of the activity regarding health promoting
schools had its origins in the education sector. It is important that both sectors
work together to develop schools into health promoting institutions.
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"If efforts to prevent the health risks among youth are to be effective and
efficient, we must combine the health expertise and health resources of
health agencies with the necessary organisational capacity and policies of
education agencies. Neither health nor education agencies can do the job
alone. Both need each other"” (Kolbe, 1992, p 137).
2.3.6 The child-to-child approach and the health promoting school
According to Hanbury (1996), ‘child-to-child’ is an innovative health education
programme which encourages children to actively explore health-related issues
which affect their own lives. It is a programme which recognises that children can
contribute directly to solving problems they help to identify. They can also promote
messages of good health to their families and communities. The child-to-child
approach is based on the premise that children-are. among the most important of

the partners required to make schools healthier. The approach holds advantages

for all concerned,

"In large numbers of schools where child-to-child is active, parents and
community members areinterested and-involved in the school; children are
cooperative at home and at school, teaching is more interesting and fun"

(Hanbury, 1996, p 1)
According to Hanbury (1996), health is everyone’s concern. In the child-to-child
approach this idea is extended to suggest that individuals also have a duty to help
others maintain and improve their health. Social responsibility is therefore a focal
point of this approach. While the emphasis is placed on the children helping each
other, children still need support from adults: from teachers, health workers, youth

leaders and community members to start and maintain programmes.
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" The child-to-child approach involves strengthening relationships between children
and their families, communities and environment by linking what is learned in the
classroom with life experiences. The relationships amongst the children are also
strengthened. The children are taught social responsibility. They are encouraged
to help one another wherever they can. This includes peer support in times of
social, emotional and academic difficulty. It implies adults and children in
partnership with the community where the children and adults together look at
ways to improve the health and well-being of themselves and others in the
community. It involves close collaboration between the teachers and the health
workers to ensure that the right message is being taught especially since children
could misunderstand the messages and convey.incorrect information. The child-to-
child approach argues that many customs and beliefs are useful and can be

strengthened through the child-to-child initiatives (Hanbury, 1996).

The child-to-child approach is ‘an innovative approach to assisting children in
dealing with their own problems. It holds much promise for those seeking ways to
reach communities who have lost faith in the system and refuse to heed the advice
of health professionals. It leads to health messages and practices conveyed to the
home. It takes into account the realities of many communities such as the parent-

child and equips children with the skills necessary to cope in these situations.

While most child-to-child interventions have focused on developing countries, it is
a strategy that could be useful for developed countries as well. The principles of

child-to-child can be used within health promoting school projects worldwide.
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It serves to extend the concept of health promotion from the school to the
community. Parents are involved in health promotion through their children, with

the messages and practises which they convey from the school to the home.

2.3.7 Involving parents and communities in the health promoting school

A health promoting school cannot be effective if it is not supported by those
outside, therefore the home, school, and comn)unity links are especially important.
Parents and community members need to be informed of the concept and of
projects at school aimed at promoting good health. They need to be actively
involved as far as possible for example, serving on committees, fundraising and

supporting in other ways.

According to Moon (1993) it is important for the broader community (including
retailers, service providers and lindustrial’ groups)  to.’know about the health
promoting school projects and to work with project staff to ensure consistency of
the health messages that are being given to children. Projects may prompt changes
in their own thinking about health. They may also be able to offer some kind of
support financial or in kind. This could alleviate many of the concerns of schools

around funds and resources.

For the concept of health promoting communities to be effective, consultation,
collaboration and the involvement of everyone is needed. Success in terms of

health promoting schools depends largely upon a collaborative approach of the

school community.
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The concept of collaboration is seen as a driving theme in education at present.
Collaboration is discussed in terms of relationships in schools and school systems
and among schools, families, and communities. Appley and Winder (1977 in
Gareau & Sawatsky, 1995), define collaboration as a relational system. They
suggest that competition and hierarchy no longer sérve as an adequate base for
survival. Instead they believe that we must come to view our environment as one
that requires qualitatively new solutions based on an alternative value system.
Caring (as opposed to competition or conflict) is central, and the relational system

(rather than the individual) is the basic unit of collaborative effort.

Collaboration therefore involves. a new approach to relating with others. "In
cooperation, parties agree only to work together; in collaboration, parties involved
are also seen as sharing responsibility and authority for basic decision making"

(Gareau & Sawatsky, 1995, p 463).

Introducing the concept of collaboration to schools is considered a difficult task as
schools are traditionally closed systems and are hierarchically organised. It is
however, important for schools to consider a more collaborative approach as the
traditional approach served to alienate parents and community members. The
involvement of parents in their children’s education is now widely accepted as
desirable and even essential to effective schooling. However, a significant number
of educators are ambivalent about parent involvement in schools and parent

participation is not significant in many schools even when parents are invited.
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Although parent involvement in instruction has been clearly linked to student
success, schools often fail to establish strong links between home and school.

According to Gareau and Sawatsky (1995), the major barriers to collaboration are
the lack of specific planning and the lack of knowledge about how teachers and

parents can use each other more effectively.

In a study on parent-school collaboration conducted by Gareau and Sawatsky, the
importance of parent-school collaboration was highlighted and the characteristics
of successful collaboration identified. What was emphasised was the fact that the
students carries his/her experiences from home and school back and forth. There
needs to be consistency in.terms of the messages the students receives from each
setting. Both parties have to work together to ensure that this happens as it would
be to the benefit of the students. Furthermore many parents are no longer prepared
to accept a peripheral role in terms’ of/:decisions taken which influence the
education of their children. Parents are demanding a more active role in educational
matters and this is being recognised and accepted. In South Africa governing
bodies consisting largely of parents are being introduced at schools and

communities are largely pleased about this.

The success of parent-school collaboration rests upon the recognition and
application of the following characteristics of collaboration: trust, openness,
honesty; positive, supportive, caring attitudes; personal connections; being equals;

understanding of power, conflict and roles and schoolwide commitment (Gareau

and Sawatsky, 1995).
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In terms of communication, parents want to be informed, listened to and want 10
‘have a voice’. In terms of trust, parents felt that there needs to be openness and
honesty for trust to develop. Parents feel that people must give each other positive
recognition for what each has to offer. Establishing personal connections, knowing
that people really care were seen by parents to be the most important
characteristic of a collaborative relationship. Parents feel that educationalists have
to give up some of their ‘professionalism’ and acknowledge that parents also have
a lot to teach them and to contribute to the child’s education. In terms of power,
conflict and roles, parents feel powerless when they interact with school
personnel. Finally, parents feel that collaboration must start at the school level with
collaborative relationships amongst themselves. This  would then extend to

collaborative relationships with parents.

It seems therefore that for collaborative efforts to be successful, there needs to be
a collaborative culture in the school as a ‘whole. There should be collaboration
between staff members, staff and parents, staff and students, and students

themselves. This collaborative culture facilitates the process of health promotion

through schools.
2.3.8 The Curriculum of Health Promoting Schools

For the concept of health promotion through schools to become an integrated part

of the school system, curriculum issues have to be addressed.
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"The curriculum in its full sense comprises of all the opportunities for
learning provided by the school. It includes the formal programme of lessons
in the timetable: the so-called "extracurricular” and "out of school” activities
deliberately promoted or supported by the school; and the climate of
relationships, attitudes and styles of behaviour and the general quality of life
established in the school community as a whole" (Tones, Dixey & Green,
1995, p 2).
In terms of health promoting schools, the most effective procedure in practice
apparently occurs when a "change agent” - either from inside or outside the school
gently raises staff awareness of the need for curriculum reform and then proceeds
to help teachers identify their own solutions and ‘provide necessary support during
the whole innovation process (Hearn, 1972, in Tones et al, 1995). As top-down
approaches are rejected outright in South African schools, the approach presented
by Hearn (1972) is far more likely to-be accepted. Hearn (1 972) proposes that one
or more individuals act as change agents in seeking to promote the adoption of
those innovations associated with the health promoting school. One of these

should be external to the school system: Educationsupport service personnel could

fulfil this role.

The extent to which the new curriculum is likely to be adopted will not only depend
on the nature of the school system and on the characteristics of the innovation

itself, it will also depend on the attributes of the "change agent”.

It is more likely that the innovation will be adopted when the person or persons
championing it are perceived to have expertise and other leadership characteristics.
Furthermore, a "critical mass" of committed staff is needed if successfulinnovation

is to occur.

41



_ This core group should include or have the active support of senior staff (Tones et
al, 1995). The concept should therefore be well ‘marketed’ and ‘sold” to the staff,

particularly senior staff.

Hearn (1972) is of the opinion that there are certainvtimes and occasions when a

school is particularly likely to respond to the opportunistic curriculum developer:

- at a time of rapid educational growth

- at a time of scarce resources - provided that the innovation promises to be
economical

- at a time when key personnel are changing: e.g appointment of a new
headteacher or changes at governmental level

- at times of crisis (According to Hearn crises should be considered as times of

opportunity as well as trial).

In terms of the current South African situation'it appears to be an opportune time
to introduce curriculum innovations. While resources are now becoming more
scarce in some schools, it is improving in other schools. Key personnel are
changing as a result of redeployment and retrenchments. Schools are in flux and
teachers are largely despondent and are looking for hope. New innovations in the
form of the health promoting schools concept could possibly be favourably
received. At the same time it should be borne in mind that the health promoting
schools concept could be too stressful for teachers to contemplate in the light of

the many changes at present in the education system.
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 Curriculum development in terms of health promoting schools could learn from

modern approaches to curriculum development generally and in health education.
“Modern approaches to curriculum development in health education have
emphasised the principle of the ‘spiral curriculum’, issues being dealt with
in appropriate ways at appropriate ages. They have also taken a lifeskills
approach, stressing concepts such as self-esteem, empowerment, and
decision-making skills, rather than a purely information-based approach”
(Downie et al, 1996, p 111).

Curriculum development in health promoting schools should therefore focus on the

development of skills and prepare individuals for the future. Learning should be fun

and the emphasis should be on the practical application of skills. Lifeskills

education and the child-to-child concept is very useful in this regard.

Tones et al (1995) cautions that the process of curriculum development is complex
and usually slow. Evaluation of that progress must be sensitive and above all must

involve the collaboration of all participants. Success will be measured by the extent

to which the major goals of the health promoting school have been achieved.

2.3.9 Developing the school as a whole

Donald, Lazarus and Lolwana (1997) argue that a comprehensive approach to
whole school development must be pursued to develop a health promoting school.
In terms of this, schools are viewed as complex social organisations or systems
with many people and functions. Schools are also viewed as open systems in
continuous interaction with other systems outside. There is thus wider recognition
of the relationship between the way in which schools function as institutions or
social organisations, and their subsequent impact on arange of socially determined
behaviours, and on health issues.
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Recognising that strong organisational and environmental influence is essential to

a contemporary understanding of the concept of a health promoting school,

Nutbeam (1995) states that:

- schools are seen as highly individual, and continually evolving social institutions.

- health is viewed in a more holistic way, encompassing social and mental well-
being, alongside physical health and behavioural characteristics.

- schoo! health promotion is developed in such a way as 10 provide an integrated
and mutually reinforcing set of experiences for young people at school which

are compatible with the educational goals and values of schools.
(Nutbeam, 1995, pp 5-6).

Health promotion is therefore being placed within the school’s wider social and
educational goals. However, according to_Nutbeam (1995) the definition of
organisational capacity and the development of a tangible intervention to change
organisational capacity in schools are still relatively new and challenging ideas for

many interested in school health issues.

2.3.10 Difficulties in developing health promoting schools

Beattie (1996) is of the opinion that the idea of the health promoting school is now
popular among planners at international, national and regional levels.

Despite this the evidence on implementation at school level in England and Wales
is rather discouraging. The reasons for this were cited as a concern about the
shortage of suitable trained staff and the shortage of time and money to secure
appropriate training, especially when faced with a perceived marginalisation of

health education.
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 This situation holds true for other countries as well. Nutbeam (1995), feels that
although there has been considerable attention given to schools as a vehicle for
health education, most schools in Australia remain essentially ill-equipped and
unmotivated to conduct the type of programme indicated by the guidelines in the
healthy school. The reasons cited are limited time and resources to support staff
training and few qualified, specialist health education teachers. Nutbeam (1995}
argues that the approach to school health promotion which evolved in Australia
and elsewhere in the 1980’s has incorrectly characterised schools as rather static
institutions on which change can be imposed relatively easily. Schools are
autonomous institutions and should be respected as such. Schools are particularly
sensitive to initiatives being imposed on them. "in particular, individual schools
and the education sector as a whole has naot always reacted positively to this
‘exploitation’ by the health sectorin pursuit of health behavioural goals" (Nutbeam,

1995, pp 5-6). What is seen as exploitation.will-be met with resistance.

As a result of this, the development of tailor-made solutions from within the school
is encouraged rather than schools having projects externally imposed. The health
promoting schools concept must be developed further by the schools themselves.
Just as individuals cannot be coerced into a state of good physical health, schools

cannot be coerced into becoming health promoting schools.

Bunton & Macdonald (1992) are of the opinion that effective education involves
adopting active and participatory methods and spiral integrated curricula and

starting where people are, cognitively, developmentally, and emotionally.
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~ Education is concerned with the autonomy of the individual and with the creation
of a free society, not with persuading people to adopt desirable attitudes and
behaviours. The notion of people being free to choose, even if the choice is

unhealthy, has to be respected..

"Education is about initiating people into ‘ways of knowing’ not teaching
them facts, and these ways of knowing may challenge certain approaches
to health promotion in fundamental ways. Education means working with
people’s attitudes and beliefs, some of which will be antithetical to some of
the aims of health promotion" {(Bunton and Macdonald, 1992, p 81).

We can therefore conclude that it is important to understand how education works
and how educators view things: The idea-is-to-work with those in education and
to facilitate the change to becoming a health promoting school. Becoming a health
promoting school should be a free choice of schools. This will result in a sense of

ownership and commitment.

Another potential reason for a lack of success in schools’ health promotion
according to Downie, Tannahill & Tannabhill (1996) is that of ‘culture clash’
between the school and the home and elsewhere. This can occur when values
promoted at school conflict with values in families or peer groups. "t follows then
that schools’ health promotion must be linked to efforts to influence the broader

social environment" (Downie, Tannahill & Tannahill, 1996, p 112).
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2.4 TEACHER SUPPORT TEAMS AS A VEHICLE FOR SCHOOL-BASED

ASSISTANCE AND HEALTH PROMOTION THROUGH SCHOOLS

In traditional forms of school-based assistance such as teacher assistance teams,
the approachis largely problem-oriented. Furthermore, problems are located within
the individual rather than the system and therefore focus is on individual change.
The question of prevention is not adequately addressed. The intervention strategies
proposed by these traditional models do not provide for preventive or promotive

programs that would go a long way to reducing the great need for these services.

Health promotion through schools proposes a hofistic and comprehensive approach
to dealing with student difficulties and focus on the prevention of difficulties.

An ecosystemic view is adopted whereby the problems which are manifested are
understdod not only in terms of therindividual but the environment as well. The
health promoting school concept “entails. the transformation of the school
environment and all who form part of that environment. The school as a whole is

being developed in the process.

Interventions are therefore aimed at multiple levels, the individual, family and
society; the classroom, school and community; students, teachers and parents.

Physical, social, emotional and learning difficulties are targeted. The curriculum
focuses on the acquisition of lifeskills. Children are encouraged to impart health
messages to their parents and the community. The aim is the upliftment of the

individuatl, the family, the school and the community.
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The principles developed by traditional forms of school-based assistance teams
such as indirect service delivery, consultation and the development of classroom
_teachers should be combined with the principles of heaith promotion through
schools which emphasises the holistic, integrated, comprehensive approaches to
health-related matters. An endeavour of this kind could provide us with an
approach to address many of our current and future social and educational

difficulties. Teacher support teams as defined by the SMT Report (1994) is an

example of such an endeavour.

If one considers the concept of the teacher support team as defined by the SMT
task team, then the teacher support team provides tis with a possible structure for
assisting ‘learners with special needs’ and for the promotion of the development

of all students and the school itself.

The role of education support services changes from a focus on direct service
delivery to indirect service delivér;. In this way many more students are reached
in terms of services. Education support personnel could link with the school-based
assistance teams and provide teachers with the necessary skills to assist students
in need. Furthermore, education support personnel could become invoived in the
development of heaith promoting schools, including health promotion projects,
lifeskills projects, staff development, organisational development. Education

support service personnel could provide skills training to the whole staff and thus

contribute to the development of the school as a whole.
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~ Whilst the aforementioned principles may appear theoretically sound, the challenge

lies in the practical application of these ideas. This study hopes to demonstrate the
how the ideas presented above can be implemented at schoo! level. In the process,
it is hoped that the gap betweén_theory and practice that exists in terms of indirect
service delivery, consultation, intersectoral collaboration and the development of

health promoting school could be greatly reduced.
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CHAPTER THREE

RESEARCH METHODOLOGY

3.1 INTRODUCTION

Chapter three will outline and discuss in detail the methodology used in this
investigation. The chapter begins with a restatement of the motivation for the
study and the research aims. This is followed by the significance of the research
and the ethical considerations. An argument for the use of qualitative methodology
for this particular study is presented. The choice of interviewing, focus groups and
documents as the various methods used to gatherdata.is justified. The instruments
used are carefully outlined. The processes and techniques involved in gathering and

analysing the data are discussed.

3.2 MOTIVATION

There is an increasing need for South African schools to deal with physical,
emotional and social needs of students. This is due to an increase in the demand
for education support services and a lack of resources to meet these demands. The
primary motivation for embarking on a study of this nature is to find ways of
addressing the diverse needs of students, teachers and parents in a holistic,

comprehensive, empowering and cost-effective manner.
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Various forms of school-based assistance have been developed in an attempt to
address ‘special needs’. An examination of these traditional forms of school-based
assistance have revealed that the emphasis is on curative services; that the focus
is on the individual with intervention occurring at the individual level. There is little
evidence of any attempt at prevention of difficulty in the first instance nor an

intervention focused on developing the learning environment itself.

This situation leads us to an examination of health promotion through schools.
Here the emphasis is on preventive and developmental measures, where
intervention occurs at multiple levels of the individual, family and community and
the school as a whole. A form of school-based assistance that can serve to
address ‘special needs’ and engage in preventive and promotive actions is the
teacher support team as defined by the SMT Report (1894) and NCSNET/NCESS
(1997). The aim of the teacher support team is to support students, teachers and-
parents to develop health promative and preventive programmes; to promote well-
being in the classroom and home; and to work closely with education support

service personnel in an attempt to achieve their aims.

This study concerns an in-depth exploration of a collaborative teacher support team
approach involving the entire staff in addressing the problems experienced by a

particular school community.
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- 3.3 RESEARCH AIMS AND PURPOSE

This case study aims, by means of interviews, focus group discussions and
documents, to investigate a form of a teacher support team based on the health
promoting schools concept by exploring:

(a) the initiation, development and operation of the teacher support team

(b) the teacher support team as a strategy for providing education support services
(c) the teacher support team as the nucleus of the health promoting school

(d) the further development of the teacher support team

3.3.1 Significance of the research’

It is hoped that this research would

a) contribute towards an understanding of what constitutes a teacher support team
based on the health promoting schools concept

b) generate hypotheses to inform further'research

¢) inform research aimed at developing a teacher support team model for schools

d) help bridge the gap that currently exists between theory and practice in

education

e) assist the department of education which finds that schools are more open to
initiatives that are community-based than theory-based

f) find "creative ways of making optimal use of existing and especially limited

resources” (Lazarus & Donald 1994).
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3.3.2 Ethical considerations

Individuals involved in the research were informed of the aims and purposes of the

‘]:‘6_ o kb

research. Participation was voluntary. Informed consent was gained. Consent
regarding the use of the names of participants and the school was obtained.
Research activities did not disrupt the normal functioning of the school. The
research report will be shared with concerned parties upon request.

Acknowledgement was given to those who participated in the research.

3.4 RESEARCH METHODOLOGY

Qualitative methodology was employed for this study as qualitative methods allow
the researcher to study issues or events in depth (Ferreira, Mouton, Puth, Schurink
& Schurink, 1988). The emphasis in qualitative methodology is on process, on
understanding why certain things occur inja particular way, not only what is going
on (Mostyn, 1987). According to' Marshall & Rossman {1989), qualitative research
entails familiarity with the everyday life of the setting chosen for study; values
participant’s perspectives on their worlds and seeks to discover those perspectives;
views enquiry as an interactive process between the researcher and the
participants; is primarily descriptive; and relies on people’s words as the primary
data. The purpose of this research was to understand the collaborative teacher
support team phenomenon at Avondale Primary in its fullest sense. The purpose
was to gain an understanding of the processes involved: what makes the teams

work, how it works and what the strengths and weaknesses are.
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" This understanding could only be gained through interaction with the participants

of the research, by understanding things from their point of view.

3.4.1 The case study method

In this research the case study method was employed. The teacher support team
at Avondale is constantly evolving and defining itself which makes the case study
method appropriate. In order to understand the process, a flexible, adaptable
approach is needed. According to Anderson (1993), education is a process and
there is a need for research methods which themselves are process-oriented,
flexible and adaptable to changes in circumstances and an evolving context. Yin
(1993) proposes that in such situations where it is-necessary to understand a

certain process in detail, the case-study method is often appropriate.

According to Merriam (1991),; case: studies;in -education are qualitative and
hypothesis generating rather than'quantitative and hypothesis testing. Researchers
are interested in insight, discovery and interpretation. It is the purpose of this
research to gain insight into the apparent successes at Avondale and to generate
hypotheses as a result. Case studies have proven particularly useful for studying
educational innovations, for evaluating programs and for informing policy (Merriam,
1991).

"The great strength of the case-study method is that it allows the researcher

to concentrate on a specific instance or situation and to identify, or attempt

to identify, the various interactive processes at work. These processes may

remain hidden in a large-scale survey but may be crucial to the success or
failure of systems or organisations” (Bell, 1989).
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~ According to Bassey (1981 in Bell, 1989), if the case study is aimed at the
improvement of education and at extending the boundaries of existing knowledge
then it is a valid form of educational research. "The case study is in many ways the
most appropriate format and orientation for school-based research” (Hitchcock &

Hughes, 1995).

3.4.2 Meeting the challenges of the qualitative approach

Lincoln and Guba (1985 in Marshall & Rossman (1989)) argue that internal validity,
external validity, reliability, and objectivity are inappropriate constructs for
qualitative inquiry. They propose four alternative constructs namely, credibility,

transferability, dependability and confirmability:

In terms of credibility, Lincoln and Guba (1985) argue that within the parameters
of that setting, population, and theoretical framework, the research will be valid.
In terms of transferability they argue that by stating the theoretical parameters of
the research, those who make policy or design research designs within those same
parameters can determine whether or not the cases described can be generalised
for new research policy and transferred to other settings. Furthermore, they argue
that triangulating multiple sources of data can enhance a study’s generalizability

for example, utilizing data from different sources.

In terms of dependability, Lincoln and Guba (1985) argue that the assumption of
an unchanging social world is in direct contrast to the qualitative/interpretive

assumption that the social world is always changing.
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~ The concept of replication is itself problematic.

Finally, in terms of confirmability they argue that the qualitative researcher must
gain some understanding for the research participants in order to gain entry into
their world. However, the researcher must provide controls for bias in interpretation

such as involving a person who critically questions the researcher’s analyses.

The research design for this study endorses the alternative constructs proposed by
Lincoln and Guba (1985). In this manner, the study attempts to come as close to
meeting the requirements of validity, reliability and objectivity as is possible for this
study. Every attempt was made to ensure that data collection methods were
explicit, negative instances of the findings were displayed and accounted for,
biases were discussed, strategies for data collection and analysis were made
public, field decisions altering strategies or substantive focus were documented,
data was preserved, participants’ truthfuiness ‘was assessed and theoretical

significance and generalizability were made explicit (Marshall & Rossman, (1989).

3.4.3 Data collection techniques

Interviews were conducted, documents examined and focus group discussions
held. These techniques were chosen as they were most likely to elicit the data
needed to gain an understanding of the phenomenon in question; contribute
different perspectives on the issue and; make effective use of the time available

for data collection (Glesne & Peshkin, 1992).

56



. * Interviews
The concept of a ‘teacher support team’ is a relatively new experience for the
participants of this research. Interviewing as a method allowed for clarification of
concepts in this regard. The interviewee could check with the interviewer if
anything was not clear. In-depth interviews were conducted in order to obtain
detailed information on the topic.
"Qualitative in-depth interviews are much more like conversations than
formal, structured interviews. The researcher explores a few general topics
to help uncover the participant’s meaning perspective, but otherwise
respects how the participant frames and structures the responses. This, in
fact is an assumption fundamental to qualitative research - the participant’s
perspective on the social phenomenon of interest should unfold as the
participant views it, not as the researcher views it" (Brenner, Brown &
Canter, 1987, p 82).
The strengths of the interview method is that it allows for a wide variety of
information and a large number of subjects; it involves a relationship between the
interviewer and interviewee, the purpose of which is to obtain valid and reliable
information. Limitations and weaknesses include the fact that interviewees may not
be willing to share all the information that is required with the interviewer; when

interviews are used alone, distortions in data are more likely, as interviewers may

interject personal biases.

* Focus Groups

The focus group method was appropriate as the aim was to get a sense of issues
around the teacher support teams as a strategy for providing ed'ucation support
services. The idea was to elicit from the participants their thoughts and feelings
about the topic. A reflective, exploratory technique was employed in order to
~ explore the topic as fully as possible.
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The focus group allows for creativity, for a variety of ideas from a variety of
respondents. The focus group lends itself to spontaneity, the researcher’s role is
more muted as the facilitator of the discussion {Strebel, 1996).

* Documents

Documents pertaining to the operation, goals and objectives of each team were
examined. According to Merriam (1991), documents can help the researcher

uncover meaning, develop understanding and discover insights relevant to the

research problem.

3.4.4 Participants

At the national conference of' "Health Promoting Schools in South Africa:
challenges for the 21st Cenmry" Avondale Primary was suggested by the medical
officer of school health services in'the Cape Metropole as a possible case study.
| was introduced to the school nurse who actsjas liaison, between the school and
various outside agencies. After attending the end of 'term (first term) feedback

session, | felt that Avondale would be an appropriate case study for this research.

At the feedback session, | saw the school as being unique in having a developing
and fully functioning team involving the entire staff, school and business
community in addressing psychological, physical, social and special educational

needs. The team forms part of a school health promotion project.

The advantage of focusing on a primary school is that the links with home and the

community are usually well established.
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Children are at an age when attitudes, values and behaviour patterns areé being
formed; parents and carers generally find the primary school more approachable
and less threatening than the secondary school. Primary schools are usually health
friendly places, aspects of health education such as good hygiene and building

relationships form part of the daily routine and wider curriculum (Moon, 1993).

Avondale Primary School is situated in Atlantis. The area has a high unemployment
rate. The socio-economic problems are therefore rife. Alcoholismis a fundamental
problem resulting in strife in the home. Many students are from broken homes or
single parent families. There are very few support services available to the
community. It is significant that despite these difficulties, this school is geared

towards operating in a holistic manner in meeting the needs of their students.

The school nurse was a central participantin.the study. as she had been identified
by the medical officer as a key roleplayerin‘the initiation and development of the

teacher support team. She had also expressed a willingness to participate in

research activities.

The school principal was a key participant in the study because of his role in
supporting the team concept and supporting the development of the school into

a health promoting school.

The teacher support team comprising eight group leaders were considered crucial

to the study as they hold the key to the successful operation of the team.
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The recipients (albeit indirectly) of the teacher support team services, namely,
students and parents, participated in the study. These participants were selected
at random with the assistance of the school. Students and parents were requested

to participate voluntarily in the study.

3.4.5 Instruments

Individual, in-depth, open-ended interviews, focus group discussions and
documents were used for the study in order to obtain as rich data as possible.
An interview and focus group guide (Appendix A) comprising of main themes was
followed but the intention durinQ the interviews was to be as non-directive as

possible and to avoid influencing the participant’s responses.

In many cases the themes were actually covered in the course of the interviéw
without prompting from the interviewer. Participants were encouraged to expand
on their thoughts and probing ‘questions ‘'were ‘used to elicit greater depth of
responses. The main themes or areas of focus arose from issues that were
considered important to the aims and objectives of the study. These issues were

derived from the relevant literature on the topic being investigated.

3.4.6 Procedure

There was more than one contact session to establish rapport with participants
before focusing on research interests. This took various forms. | first adopted the
role of observer of the first evaluation meeting of the team at the end of term one

upon invitation by the medical officer and school nurse.
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_ Before commencing with the actual research, | spent time getting to know the
schools in Atlantis and the health promotion projects being developed. Upon
request by the school nurse, | proceeded to facilitate counselling skills workshops
with schools in the area. This formed part of skills development of teachers to aid
the development of schools into health promoting i'nstitutions. In the process a
working relationship was formed with myself, the school nurse and the principal

and staff of Avondale Primary School.

Collection of data then occurred over a six month period from June to December
1996. The data for the study consisted of taped in-depth interviews and focus
group discussions (the typed transcriptions of these interviews and discussions)
and documents pertaining to the goals and operation of the teams. The collection

of data occurred in various phases.

* Phase one:

This entailed interviews with the school nurse and school principal to gain
information regarding the initiation, development and maintenance of the teacher
support team. The interviewees were interviewed individually in the privacy of their
offices, at a time negotiated.

(i) The school principal

The interview took place in the privacy of the principal’s office at Avondale
Primary. The focus of the interview with the principal was on the management of
the team and the school as a whole in terms of the heaith promoting schools

concept.
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The interview was in Afrikaans and lasted approximately one hour.

An interview schedule had been devised for this purpose (ref Appendix A).

(ii) The school health nurse

The interview took place in the nurse’s office. The interview was in English and
lasted about one and a half hours. The focus of the interview was on the
development of the team and the school as a health promoting school. An

interview schedule had been devised for this purpose.

* Phase two:

This phase involved interviews with the team to review the project and make
proposals for the further development of the tear to-achieve the goal of a fully
fledged health promoting school.

(i) Teacher support team (eight leaders)

The interviews were conducted at school. Eachleader was interviewed individually.
Respondents spoke in the language they felt most comfortable in. This was either
English or Afrikaans. Each interviewee spoke for about twenty minutes. The aim
of the interview was for leaders to review the year’s developments and to make
proposals for the further development of the teacher support team in order to

achieve the goal of a health promoting school.

* Phase three:
This phase involved focus group discussions with students and parents to gain

information on the teacher support team as a provider of education support

services at present.
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. (i) Students

Four students representing the standard fours and fives were selected at random
by the guidance teacher who is also the co-ordinator of the school health
promotion project. The students were Afrikaans speaking. The discussion took
place in the staffroom at school and lasted for an hour.

(ii) Parents

Four parents were approached by the co-ordinator and asked whether they would
participate in the study. The parents were Afrikaans speaking. The discussion took

place in the staffroom at school and lasted for one and a half hours.

* Phase four:

A meeting was held at the end of each term at the school to evaluate the school
health promotion project. The progress of the teacher support teams and the
strengths and weaknesses of individuals groups, their projects and the project as
a whole were examined. All stakeholders and education support service personnel
were invited. The evaluation session at the end of the second term lasted for two

hours. It was recorded and analysed.

* Phase five

Each group within the teacher support team had documents containing details of
the group’s goals, objectives and activities. These documents were requested for
analysis. The documents were analysed to determine group goals, projects,

services and level of teacher, student, parent and broader community involvement.
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OVERVIEW OF RESEARCH DESIGN (Fig. 3).

PARTICIPANTS TECHNIQUES FOCUS OF INVESTIGATION
Phase One:
1. Principal In-depth Initiation and development of the

2. School nurse

Interviewing

teacher support team.

Phase Two:

3. Teacher support
team (eight
group leaders)

In-depth
interviewing

The further development of the
teacher support team
(future proposals)

Phase Three:

4. Students Focus Groups | The provision of education support
5. Parents services
Phase Four:

6. The teacher
support team

Evaluation
meeting (June)

Strengths and weaknesses of the
health promotion project

Phase Five:
7. The eight groups
of the TST

Documents

The operation of the eight groups
(goals, projects). The TST as the
nucleus of the health promoting
school.
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3.5 ANALYSIS OF DATA

The interviews, focus group discussions and evaluation meeting was taped and
transcribed verbatim for analysis. In analysing the data, each of the interview
transcripts was first broken down into the predetermi.ned areas of focus. Each area
of focus was carefully paraphrased. A coding key was developed to facilitate the

process of analysis. This served as the first level abstraction.

An examination of the initial analysis led to a recategorisation of each area of focus
according to themes and categories that emerged from the transcripts. A summary

of key themes followed. This served as second level-abstraction.

The summary of findings for each area of focus was then related to the thesis aims

i
and objectives. This served as third level abstraction.

This method of analysis allowed for the emergence of themes that were specific
to certain participants as well as overall themes that applied to all participants. It
therefore resulted in an analysis of each interview individually as well as a

comparative analysis.

The purpose of the following chapter is to report, analyse and interpret the

information in order to draw tentative conclusions.
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CHAPTER FOUR

ANALYSIS AND INTERPRETATION OF DATA

4.1 INTRODUCTION

Chapter four deals with analysis and interpretation of the data. The research
findings are outlined. These findings are linked to the research aims. The research

findings are also interpreted and tentative conclusions are drawn.

4.2 RESEARCH FINDINGS

Twelve major themes or issues emerged from the analysis of the interviews. The
first nine themes: towards developing a health promoting school, curriculum
development, organisation and ' management, staff’ development, parent
involvement, student involvement, resources, service provision, a comprehensive
approach, are intricately linked and address the issue of the development and
operation of the team. The other three themes: strengths, weaknesses and future

proposals, address the issue of the further development of the team.

4.2.1 Towards developing a health promoting school
The initiation and development of the teacher support team formed part of a school
health promotion project aimed at developing a health promoting school. This

theme explores this process.
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_The teams developed as a result of the school health team promoting the health
promoting schools concept to the principal. The principal was immediately
interested and very keen especially since it was explained to him that the school
was already functioning on health promoting principles and what was needed was
a health promotion project to strengthen what was already happening at the
school. The principal asked the school health team to explain the project to the

teachers.

The school health nurse arranged for role players in the community and service
providers to the school to be present at this meeting to introduce the concept to
the school. After the concept was explained; the teachers were asked to conduct
a needs assessment and at the next meeting, when they were ready, they would

be assisted in prioritising those needs.

At the next meeting the staff had 'made the assessment and had divided
themselves into functional groups. The staff was asked whether they wanted to
begin with the children, the parents or the broader community in addressing their
needs. They wanted the teachers to be empowered, to be provided with the
necessary skills to address the various problems which they themselves had

identified.

The school health team therefore acted as initiators and facilitators of the process

while the principal and staff took the process further:
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“_..All the projects that you see is actually what came out of the staff
themselves. All we have done from the outside is to give advice and
guidance and that is about it... The school has grasped the concept and is
taking it forward”.

In choosing the projects the school decided, with the assistance of the school
health team, to start with those projects which were already in existence at the
school. These were the feeding scheme, the remedial teaching and children with
learning difficulties. The principal was particularly pleased with this, “So werk dit
in die onderwys, jy begin van die bekende”. The teachers developed projects that
were already in existence and came up with new ideas for projects and groups.

In the end they divided themselves.into-eight-groups-and chose their own leaders:

The eight groups of the health promotion project at Avondale Primary School

(Fig. 4).

NAME OF GROUP MAIN/ISSUES ADDRESSED

1. Remedial Group learning difficulties

2. Teenage Club social, psychological

3. First Aid \ Road safety, physical health
Safety

4. Youth social, environmental
Preparedness

5. Nutrition general health

6. Teacher Support staff development
Group

7. Drug Abuse Group | drug abuse as an area of concern

8. After Care Group child care

68



The groups covered various aspects of educational needs of students and teachers.
They decided on group goals and devised projects to meet these goals. The
projects adopted a lifeskills approach. Each project was designed to equip
individuals with the necessary skills to cope with present and future difficulties.

Various skills such as leadership and social skills were developed.

The focus of the projects were largely on health promotion and prevention while
curative aspects were considered as well. The child-to-child approach served as an

underlying theme of all projects (Appendix B).

4.2.2 Curriculum development
The infusion of the various group projects into the syllabus and the integration of
the project as a w