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Executive Summary
Overview

The School’s Pledge for a Healthier and Active 
Future is a flexible whole-school framework 
designed to support primary schools in improving 
health and wellbeing for pupils, staff and families. 
While it includes food and nutrition, the Pledge 
extends beyond school food to encompass 
hydration, physical activity, active travel, 
emotional wellbeing, family engagement, 
leadership, policy development and continuous 
improvement.

Funded by NHS Cheshire and Merseyside 
Integrated Care Board through its Population 
Health Programme, the School’s Pledge was 
delivered by Health Equalities Group (HEG) in 
partnership with local authority public health 
teams across nine local authorities in Cheshire 
and Merseyside, with delivery to schools from 
January 2025-March 2026. The programme 
focused particularly on schools serving 
communities experiencing higher levels of 
deprivation and health inequalities.

Rather than prescribing a fixed programme of 
work, the Pledge provides a framework built 
around nine core commitments, enabling schools 
to review existing practice, identify local priorities 
and implement actions tailored to their needs.

Reach and implementation

During the delivery period, 70 schools from the top 
20% most deprived areas of each locality were 
onboarded, with 63 remaining actively engaged 
and 54 formally adopting or launching the Pledge 
by March 2026. Participating schools represented 
a broad range of settings, including academies, 
community schools, voluntary aided schools and 
SEND schools. Average school-level eligibility for 
free school meals was 39%, consistent with the 
programme’s focus on schools serving 
communities experiencing greater socioeconomic 
disadvantage. Implementation varied according to 
school capacity, leadership arrangements and the 
timing of onboarding.

 
 

School priorities and areas for action

Baseline findings showed that many schools 
already had strong foundations in place, 
including school food policies, breakfast 
provision, physical activity programmes, 
wellbeing support and oral health initiatives.

However, schools also identified common 
challenges such as unhealthy packed lunches 
and snacks, inconsistent adherence to water-
only policies, limited family engagement, active 
travel barriers and staff capacity constraints.

Schools most commonly prioritised actions 
relating to:

• Healthy eating and packed lunches

• Healthier snacks and hydration

• Food education, cooking and growing

• Physical activity and active travel

• Emotional wellbeing

• Oral health

• Family and community engagement

Early reported changes

Schools reported a range of positive early 
changes following engagement with the Pledge.

Family engagement was most successful where 
activities were practical, visible and involved 
pupils directly. Launch events, parent activities, 
sports days and food-related initiatives helped 
some schools strengthen links between home 
and school. 

Pupil awareness and leadership increased 
through activities focused on healthy eating, 
hydration and physical activity.

Many schools introduced Health Ambassadors 
or similar pupil leadership roles, enabling 
children to contribute to school health initiatives.
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Schools also reported:

• Increased water consumption and reduced 
sugary drink consumption

• Improvements in food education and dining 
environments

• Greater opportunities for physical activity 
through active play, Daily Mile-style activities 
and sports clubs.

• Enhanced awareness of health and wellbeing 
among pupils and families

Schools also described perceived improvements 
in pupil wellbeing, behaviour and readiness to 
learn. These findings were based on staff 
observations rather than formal pupil-level 
measures.

Factors supporting progress

Several factors were consistently associated with 
stronger engagement and implementation 
progress:

• Active senior leadership support

• A named Pledge Lead to coordinate activity

• Practical action planning

• Launch and adoption events

• Active pupil involvement

• Ongoing support from HEG and local authority 
partners

• Small-scale incentive funding

Schools reported that linking Pledge activity to 
existing priorities helped embed actions and 
maintain momentum.

Challenges and learning

The most common barriers included:

• Staff capacity and competing priorities

• Leadership and staffing changes

• Maintaining family engagement

• Financial pressures

• Sustaining momentum after launch

• Monitoring and evidence collection 
requirements

Local authorities also highlighted the need for 
simpler action planning, clearer communication 
and stronger feedback mechanisms.

Sustainability and future development

Owing to significant budgetary pressures within 
the NHS and reorganisation within ICBs, NHS 
Cheshire & Merseyside were not able to continue 
funding of the programme after March 2026. At the 
time of reporting, five local authorities 
participating in the original programme have 
confirmed continued funding and support for the 
programme across in 2026/27.

Future delivery will retain the flexible whole-school 
approach while simplifying implementation and 
strengthening support for leadership, family 
engagement, pupil voice, inclusion and annual 
review. Schools in local authority areas continuing 
the programme will be able to build on existing 
work, including those that had not yet reached 
formal adoption or launch during the evaluation 
period.

The Pledge is also well positioned to support 
schools in responding to evolving school food 
policy developments, including changes to School 
Food Standards, free school meal provision and 
breakfast club expansion.

Key recommendations

The evaluation indicates that the School’s Pledge 
provided a useful framework for coordinating 
whole-school health and wellbeing activity during 
its first year.

Future success will depend on sustained 
implementation support, strong leadership, 
meaningful engagement with pupils and families, 
and continued collaboration between schools, 
local authorities, HEG and commissioners to 
embed health and wellbeing within everyday 
school practice.
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1.1 About the School’s Pledge

The School’s Pledge for a Healthier and Active 
Future is a whole-school framework designed to 
support primary schools in promoting health and 
wellbeing among pupils, staff and families. 
Building upon pilot work delivered by Health 
Equalities Group in schools based in Merseyside 
and West Yorkshire, the programme associated 
with this report was funded by NHS Cheshire and 
Merseyside Integrated Care Board as part of its 
Population Health Programme. Health Equalities 
Group (HEG) was the primary delivery organisation 
for the programme in partnership with public 
health teams across the nine local authorities in 
Cheshire and Merseyside. 

The Pledge supported schools to review existing 
activity, identify priorities and develop practical 
actions linked to pupil health and wellbeing. Food 
and drink provision was a central area of focus, but 
the programme also included hydration, physical 
activity, active travel, emotional wellbeing, family 
and community engagement, school policy, 
leadership and monitoring.

A particular focus was placed on schools serving 
communities within the 20% most deprived areas, 
based on the Index of Multiple Deprivation. This 
focus reflected funding for the programme 
received from NHS Cheshire & Merseyside to 
address health inequalities, in particular local 
priorities around childhood obesity, oral health, 
physical activity, wellbeing and wider health 
inequalities [1]. 

Learning from earlier pilot activity in Leeds and 
Knowsley informed the framework’s 
redevelopment and relaunch in October 2024.

1. Introduction
1.2 The local case for action

The School’s Pledge programme for Cheshire & 
Merseyside was commissioned by NHS 
Cheshire & Merseyside in response to ongoing 
challenges relating to childhood obesity, health 
inequalities and wider determinants of health 
across the region.

Recent National Child Measurement 
Programme data indicates that childhood 
obesity levels in Cheshire and Merseyside 
reflected the wider regional pattern seen across 
the North West, with rates remaining above the 
national average, particularly among Year 6 
pupils [2].

The data also shows a clear socioeconomic 
gradient, with obesity substantially more 
prevalent among children living in the most 
deprived areas. As such, NHS Cheshire & 
Merseyside was able to award funding for the 
programme with monies ringfenced for work to 
reduce health inequalities and stipulated that 
schools engaged in the programme should be 
from the top 20% most deprived areas of each 
local authority area. 

Childhood obesity is only one part of a wider 
picture. Local data and public health 
priorities also highlight ongoing concerns 
relating to children's oral health, emotional 
wellbeing, physical activity levels and health 
inequalities.

Many children do not meet recommended 
physical activity guidelines [3], while schools 
and local services continue to report growing 
concerns regarding mental health and 
wellbeing [4].

For the Cheshire & Merseyside programme, 
schools were therefore considered as 
everyday environments where health and 
wellbeing activity could be brought together, 
strengthened and reviewed through existing 
school routines and priorities.

School’s Pledge Evaluation Report 5

Children living in the most 
deprived areas had more than 

twice the prevalence of obesity 
compared with those living in the 

least deprived areas. [2]

Full references are provided at the end of the report.



1.3 Schools as a key setting for 
prevention

Schools are widely recognised as one of the 
most important settings for improving children's 
health and wellbeing. Children spend a 
significant proportion of their lives in school, 
making schools uniquely placed to influence 
behaviours, attitudes and experiences that 
shape lifelong health.

The School’s Pledge was based on a whole-
school approach, recognising that children’s 
health is shaped by more than individual 
choices or one-off activities. Across the school 
day, there are many opportunities to support 
positive health behaviours, including school 
meals, packed lunches, snacks, hydration, 
physical activity, active play, active travel, 
curriculum learning and emotional wellbeing 
support.

Schools also influence health through culture, 
expectations, staff practice, pupil voice and 
communication with families. This enables them 
to create consistent environments that support 
healthier choices.

1.4 What is a whole-school approach?

A whole-school approach recognises that health 
and wellbeing are influenced by every aspect of 
school life rather than by isolated lessons, 
projects or initiatives. Rather than focusing on a 
single issue or intervention, whole-school 
approaches seek to create supportive 
environments in which healthy choices become 
easier and healthier behaviours are consistently 
encouraged [5].

Evidence suggests that lasting change is more 
likely when health promotion is embedded across 
the school system [5]. This approach is reflected in 
the nine School’s Pledge commitments.

1.5 What does the evidence say?

Whole-school approaches have been associated 
with improvements in health behaviours, 
wellbeing, school engagement and educational 
outcomes.

Evidence relating to physical activity highlights 
the benefits of increasing opportunities for 
movement throughout the school day. 
Participation in physical activity has been linked 
to improved physical health, emotional 
wellbeing, confidence, concentration and 
readiness to learn [6]. However, national 
evidence also demonstrates that many children 
remain insufficiently active, emphasising the 
need for sustained and coordinated approaches 
rather than isolated activities [3].

Similarly, evidence from school food 
programmes demonstrates that meaningful 
improvements are most likely when food is 
considered as part of a wider school culture. 
Evaluations of programmes such as Nourish 
have shown that positive changes in school food 
environments and dietary behaviours are 
strengthened when leadership, policy, 
curriculum, pupil engagement and family 
involvement are aligned [7].

International evidence from initiatives such as 
SchoolFood4Change further highlights the 
potential for whole-school approaches to 
improve food environments, support healthier 
behaviours and contribute to wider social and 
environmental benefits [8].
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Taken together, the evidence 
supports coordinated action 

across the whole school, 
rather than isolated food, 

physical activity or wellbeing 
initiatives.



2. The Nine Core 
Commitments



The Nine Core Commitments developed collaboratively by HEG, local authority public health 
teams and schools, were shaped through consultation and feedback to reflect local priorities while 
remaining practical and achievable for schools. Together, they provide a framework for reviewing existing 
practice, identifying priorities and planning coordinated action to improve health and wellbeing across the 
school day.

 A summary of each commitment is provided below, with the full descriptions included in Appendix A.

The Nine
Core 

Commitments

1. Leadership & School 
Culture

Active Travel

8. School Policies & 
Health-Promoting 
Campaigns 

2. Food & 
Drink

7. Family &
Community 
Engagement 

3. Physical Activity & 
More Movement

Ensures school policies 
(such as food, water-only, 
SEND) are aligned with 
health and wellbeing goals, 
while also promoting 
consistent, evidence-based 
approaches.

Covers improving 
the quality, variety, 

and nutritional 
standards of all 

food and drink 
offered in or 

brought to school. 
It also involves 

promoting water 
and milk as the 

default drink 
choices. 

Promotes a whole-school 
approach to physical, mental 
and emotional wellbeing of 
pupils, staff and families, 
including emotional 
resilience, body positivity, 
sleep, oral health and female 
health.

Increasing more 
opportunities for 

pupils to be active 
throughout the 

school day, including 
classroom 

movement, 
breaktimes, clubs, 

outdoor activities 
and active travel.. 

Uses data and feedback to assess the impact of 
initiatives, identify areas for improvement and 
use evidence to support the continued 
development of health and wellbeing practice. 

A named Pledge Lead, 
supported by senior leaders, 
helps coordinate action and 

embed shared responsibility for 
health and wellbeing across 

school life.

Integrates food, nutrition, 
cooking, and growing into 
the curriculum through 
structured learning, helping 
pupils develop knowledge 
of healthy eating, 
sustainability and practical 
food skills they can share at 
home.

Encourages the 
development of 
policies and initiatives 
that promote walking, 
cycling, and other 
sustainable travel 
options to and from
 school.

5. Curriculum &
Food Education

Works with families, local 
services and community 
organisations through 
shared resources, 
workshops and 
signposting to extend 
support beyond the 
school day.

9. Monitoring, Evaluation & Continuous 
Improvement

School’s Pledge Evaluation Report 8
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This evaluation used a mixed-methods process and early-outcomes design to examine the first year of 
School’s Pledge delivery. It focused on programme reach, school engagement, implementation 
progress, early reported changes, barriers and enablers, and learning to inform future delivery. Schools 
were onboarded on a rolling basis between January 2025 and January 2026; programme status is 
reported as of March 2026.

For analysis and reporting, activity across the nine core commitments was grouped into four themes: 
food and drink; physical activity and active travel; overall wellbeing; and leadership. These themes were 
used to organise the evidence consistently and do not replace or alter the nine core commitments.

The evaluation drew on several sources of evidence, including programme monitoring data, school 
baseline and action-planning information, launch-event reports, school review data, school survey and 
email feedback, and local authority survey and workshop data. Together, these sources were used to 
understand programme reach and implementation, school priorities, reported changes, and the factors 
that supported or hindered delivery.

Launch-event reports provided detailed qualitative evidence of schools’ early engagement with the 
Pledge, initiatives introduced or underway, and planned future actions.

Evidence source What it contributed Coverage

Programme monitoring Participation, engagement, delivery stage and 
school characteristics 70 onboarded schools

Baseline and action 
planning Starting points, priorities and intended actions 25 Phase 1; 41 Phase 2 

Launch reports, reviews 
and feedback

Implementation activity, school experience and 
early reported changes Varied by source

Local authority feedback Partnership working, barriers and sustainability All 9 local authorities

Evidence coverage varied because schools joined and contributed at different stages. Denominators are therefore 
stated alongside quantitative findings.

3. Evaluation approach and limitations
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3.1 Evidence sources

3.2 Analysis and ethics

Analysis: Qualitative material from reports, 
open-text survey responses, interviews, emails 
and workshop notes were coded thematically 
in NVivo. This identified recurring patterns 
relating to schools’ starting points, 
implementation, reported changes, barriers, 
enablers and sustainability. Programme 
monitoring, action-planning and survey data 
were summarised descriptively in Excel.

Ethics: The school-lead interviews, local 
authority focus group and evaluation survey 
received ethical approval from The Open 
University Human Research Ethics 
Committee (HREC 2026-1246-1). 
Participants in these activities gave 
informed consent. Data were de-identified 
unless permission was given to identify the 
participant or attribute a quotation.



Strengths
• Multiple evidence sources allowed 

programme-monitoring data to be 
considered alongside school and local 
authority experience. 

• The evaluation included a range of 
school types and contexts across all 
nine participating local authority areas. 

• Evidence was interpreted in relation to 
schools’ stage of implementation, 
capacity, leadership involvement and 
level of engagement. 

• The evaluation captured delivery under 
real-world school conditions and 
generated practical learning for future 
development. 

3.3 Strengths, limitations and interpretation

Limitations

• Most evidence of change was self-reported by 
school staff or local authority representatives and 
was not independently verified. 

• Pupil and family experiences were mainly 
represented through school accounts rather than 
collected directly from pupils and families. 

• Launch reports and action trackers primarily show 
what schools did or planned to do; they do not, by 
themselves, demonstrate outcome change. 

• Schools joined at different times and not all 
completed a formal review or survey, resulting in 
different implementation periods and uneven 
follow-up evidence. The findings may therefore 
reflect the experiences of more engaged schools 
more strongly.

• The evaluation did not include a comparison group 
or routine pupil-level outcome measures. Changes 
cannot therefore be attributed solely to the 
School’s Pledge or separated confidently from 
existing school activity and other initiatives. 

Reporting convention
Throughout this report, “reported 
change” means a change described by 
a participating school or local authority 
representative. It should not be 
interpreted as independently verified or 
causally attributable to the School’s 

Pledge.
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The evaluation provides evidence of programme reach, 
implementation and early reported change. It does not establish 
causal impact or demonstrate longer-term pupil health outcomes.



4.1 How the School’s Pledge was delivered

Schools joined on a rolling basis and progressed at different rates. The stages below describe the 
typical delivery pathway; in practice, some stages overlapped and delivery was tailored to each 
school.

01
Local authority partners invited primary schools to participate, prioritising 
those serving communities within the 20% most deprived areas. 

Recruitment and expression of interest

Introductory meeting and self-review02
Schools were introduced to the programme and its nine commitments and 
began reviewing their existing provision.

Action planning

Adoption, launch and implementation

03
Schools reviewed their starting position, identified priority areas and agreed 
tailored actions aligned with the nine core commitments.

04 Tailored resources and support
Schools received the support pack, practical resources, relevant local 
signposting, monitoring tools and follow-up support tailored to their priorities.

05
Schools adopted the Pledge and began delivering their actions. Some 
marked adoption through a launch event tailored to their community. 

06 Monitoring, review and shared learning
Schools were supported to monitor progress, review their actions and 
access further support and shared learning through the network.

Delivery evolved across the two phases. Phase 2 extended recruitment to a larger group of schools 
and made greater use of online onboarding. Demand varied between areas, with some local authorities 
having more interested schools than available places and others requiring additional engagement.

School’s Pledge Evaluation Report 11
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4.2 Programme reach

The map shows the 54 schools across Cheshire and Merseyside that had formally adopted or launched the 
School’s Pledge by March 2026.
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Between January 2025 and January 2026, 70 schools were onboarded across all nine local authority 
areas in Cheshire and Merseyside.

• 63 schools remained in the programme at March 2026 — 90% of those onboarded. 
• 7 schools withdrew following onboarding.
• 54 schools had formally adopted or launched the Pledge — 86% of engaged schools.
• 9 schools remained engaged and were progressing towards adoption or launch

Profile of engaged schools

The 63 engaged schools included 24 academies, 22 community schools, 14 voluntary-aided schools 
and three specialist SEND settings.

The mean school size was 213 pupils (range: 52–644; data were unavailable for one school). Across 
participating schools, mean school-level eligibility for free school meals was 39%, consistent with the 
programme’s focus on schools serving communities experiencing greater socioeconomic 
disadvantage.



5. Starting position and priority areas
This section summarises schools’ starting points and intended priorities identified during 
introduction meetings, baseline review and action planning. For reporting, the nine core 
commitments are grouped into four themes: Food and Drink; Physical Activity, including 
Active Travel; Overall Wellbeing; and Leadership.

Theme Starting position and foundations Priorities and gaps

Food and Drink Many schools had packed-lunch 
guidance, healthier-snack activity and 
water-only approaches. School meals 
were generally viewed positively; 
breakfast provision and food education 
were established in some settings.

Improve adherence to packed-lunch, 
snack and water guidance; communicate 
expectations positively with families; 
extend cooking, growing and food 
education; and address practical catering 
constraints.

Physical Activity,
and Active Travel

Schools described extracurricular 
clubs, external programmes and access 
to outdoor space. Some adapted 
activities for pupils with SEND. Daily 
movement and active-travel provision 
varied between schools.

Increase movement and active travel; 
engage reluctant or less-active pupils; 
strengthen inclusive provision; and 
improve staff confidence, equipment and 
outdoor spaces.

Overall Wellbeing Schools described pastoral support, 
counselling and self-regulation 
approaches. Some also addressed oral 
health, sleep, staff wellbeing and family 
support, although provision varied.

Strengthen family and community 
engagement, pupil wellbeing, sleep and 
oral health; develop a more joined-up 
whole-school approach; and address staff-
capacity and consistency challenges.

Leadership Schools appointed a named Pledge 
Lead. In some settings, responsibility 
was shared across a wider staff team 
and supported through pupil-leadership 
roles.

Strengthen headteacher and senior-leader 
involvement; spread ownership beyond 
one lead; support staff development and 
consistent role modelling; and maintain 
continuity during staffing changes.

Overall, the baseline evidence suggests that the Pledge’s main role was to help schools 
align existing activity, identify gaps and develop a more consistent whole-school approach.

School’s Pledge Evaluation Report 13
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The phases represent different groups of schools and were analysed separately. Schools could select more than 
one priority, so percentages do not total 100%. The following graphs capture priorities recorded for schools 
joining the pledge at baseline. Percent of schools selecting each priority; original counts are shown in brackets.

Food and Drink Physical Activity and Active Travel Overall WellbeingLeadership

Phase 1  |  25 schools with recorded priority data

8%

16%

16%

20%

20%

20%

32%

36%

36%

36%

40%

52%

56%

School meals (2)

External clubs (4)

Active travel policy (4)

Oral health (5)

Gardening (5)

Pupil wellbeing (5)

Food education (8)

Staff workshops (9)

Community (9)

Cooking/growing (9)

Packed lunches (10)

Water bottles (13)

Healthier snacks (14)

Phase 2  |  41 schools with recorded priority data

24%

34%

37%

37%

44%

46%

66%

68%

71%

78%

Staff workshops (10)

Gardening (14)

Oral health (15)

Sleep hygiene (15)

Pupil wellbeing (18)

Community (19)

Water-only policies (27)

Network participation (28)

Healthier snacks (29)

Packed lunches (32)

5.1 Most frequently selected intended priorities
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Food and hydration 
were prominent 
intended priorities 
in both phases.

Phase 2 also 
showed a strong 
emphasis on 
network 
participation and 
wellbeing.

Phase 2 physical-activity and active-travel priorities were identified, but item-level counts were not available for inclusion in 
the chart.

Source: School baseline intention-to-implement data. Phase 1: 25 of 29 onboarded schools; Phase 2: 41 schools.



Launch and adoption activity provided a practical way for schools to introduce the Pledge and build early 

momentum. Schools adapted the scale and format of activity to their context, capacity and planned priorities; 

not every school held a large formal event.

6. Implementation activity 

Launches introduced the School’s Pledge, 
communicated the school’s intended priorities 
and encouraged pupils to take an active role in 
implementation.

Schools also used launches to engage parents 
and carers and, where relevant, bring local 
support into the school setting.

Flexible launch formats Practical information and support Local and community partners

Schools used assemblies, themed 
events and launch weeks, or linked 
launches to existing activities such 
as sports days, coffee mornings and 
parents’ evenings.

Schools shared advice and activities 
on healthy eating, packed lunches, 
hydration, physical activity, oral 
health, sleep and wider wellbeing.

Public health teams, school nurses, 
family services, caterers, leisure 
and sports providers, food-support 
services and community 
organisations contributed in some 
schools.

Launch activity provided a practical starting point: it made the Pledge visible, connected it to existing 
school priorities and helped create early momentum.

“It has been easier to engage 
parents and carers, children 

and staff because we feel 
that we have a shared 

purpose.”— School’s Pledge 
Lead

6.1 How schools introduced the Pledge

Purpose of launch activity

A flexible approach

School’s Pledge Evaluation Report 15

Photo: Fender Primary School - Launch Event 
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Launch activity varied between schools and often combined several of the elements below. These 
examples illustrate how schools made the Pledge visible and created opportunities for pupils, families 
and partners to participate.

6.2 Examples of launch activity
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Whole-school introductions
Assemblies, themed events, launch weeks 
and pupil-led displays. 

Food preparation and tasting
Food preparation, smoothie-making, fruit 
tasting and cooking activities. 

Food and hydration displays
Healthier packed-lunch displays, hydration 
stations and food-labelling activities.

Movement and physical activity
Physical-activity challenges, family runs 
and practical activity sessions.

Oral-health activity
Oral-health resources and sugar-
comparison activities.

Wellbeing activity
Wellbeing stalls, walls and other practical 
wellbeing activities.

Pupil leadership
Ambassadors helped run sessions, 
distribute materials, share messages and 
encourage other pupils to participate.

Feedback and consultation
Schools gathered views from pupils and 
families about food, physical activity and 
wellbeing priorities.

1

8

7

6

5

2

3

4

Photo: Gorsewood Primary School  – Pupil Ambassadors 
Launch Event

Launches were practical 
and inclusive. Schools 
combined information-
sharing with hands-on 
activities, pupil involvement 
and opportunities for 
families to contribute.

Photo: Kings Meadow Primary School – Market Place 
Launch Event



Participating schools were eligible to claim a £750 incentive payment after demonstrating progress 
towards the nine core commitments. Schools were asked to use the funding to support pupil health and 
wellbeing and demonstrate how expenditure linked to their Pledge priorities.

Food, hydration and dining

• Gardening and allotment areas
• Cooking classes and family clubs
• Fruit, vegetables and snack 

stations
• Classroom storage and mobile 

kitchen equipment
• Hydration stations and reusable 

bottles
• Improvements to the lunchtime 

environment

Physical activity and active 
travel

• Playground equipment and 
active-play resources

• Daily Mile-style paths and 
running tracks

• Outdoor spaces usable 
throughout the year

• Scooters and support for active-
travel plans

• External activity or movement 
workshops

• Training to strengthen staff 
delivery

Wider wellbeing

• Outdoor wellbeing and nature-
based spaces

• Sensory areas and equipment
• Reflection gardens and 

mindfulness resources
• Targeted wellbeing interventions
• Creative activity supporting self-

expression
• Pupil involvement in spending 

decisions

6.3 Use of incentive funding
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Schools used the incentive funding to support practical activity across food and hydration, physical 
activity and active travel, and wider wellbeing. Physical activity was the most commonly recorded area 
of expenditure. The examples below summarise recorded expenditure, although a complete quantified 
breakdown was not available for all schools.

How schools used the funding

The funding helped schools translate priorities into visible, practical 
activity that reflected their Pledge action plans.

Source: Programme-monitoring data, school reports and incentive-funding records.

These records show how the funding was used; they do not, by themselves, demonstrate pupil-level outcomes.



Schools reported early changes across food and hydration, physical activity, pupil and family engagement, 
wellbeing and whole-school culture. The chart below draws on a school evaluation survey completed by 14 
respondents overall, who rated change across nine areas from ‘no change’ to ‘major change’, with an N/A 
option. Findings are self-reported and reflect differing implementation periods.

No change Slight change Moderate change Significant change Major change N/A

0% 20% 40% 60% 80% 100%

Staff health/wellbeing awareness

Staff consistency/role modelling

Family engagement

Pupil wellbeing or behaviour

Participation in physical activity

Adherence to water-only policies

School meal uptake

Healthier snack choices

Healthier packed lunches

7. Early reported changes
7.1 Changes reported by schools

Individual item responses varied between n=13 and n=14.

Areas showing stronger reported change
Responses were strongest for participation in 
physical activity and staff consistency and role 
modelling. Staff health and wellbeing 
awareness and pupil wellbeing or behaviour 
were also largely rated as showing moderate or 
greater change. Water-only policies showed 
strong progress where applicable, with seven of 
ten applicable respondents reporting significant 
or major change.

Mixed areas
All respondents reported at least some change 
in family engagement, although the extent 
varied. Packed lunches and healthier snacks 
also showed a mixed pattern. School-meal 
uptake showed the least overall movement 
and received the highest number of “no 
change” responses.
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Source: School evaluation survey. N/A is shown separately from “no change”.



7.2 Food, hydration and dining culture
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Building on the survey findings shown in 7.1, this section draws on school feedback, review information 
and implementation records to show what changes to food, hydration and dining practice looked like in 
individual schools.

More movement during the school day
Schools reported increased opportunities for 
pupils to be active during the school day. This 
included active play during breaktimes and 
lunchtimes, morning and after-school clubs, Daily 
Mile-style activity, sports coaching and enhanced 
PE or playground resources. Some schools 
reported that pupils were more engaged in physical 
activity, including examples of children 
encouraging their peers to be active during 
playtimes.

Case study example: Daven Primary 
School, Cheshire East
Daven Primary School initially focused on 
hydration. At baseline, around three-quarters 
of pupils brought water, while others brought 
squash or flavoured drinks, and no formal 
water-only policy was in place. 

Following its Sports Week launch, the school 
introduced GULP resources, hydration diaries, 
refill tallies, stickers and classroom 
discussions.

Staff reported a noticeable reduction in 
squash being brought into school and greater 
consistency between classes. Pupils were also 
beginning to link hydration with energy, 
concentration and physical activity.

The school planned to formalise its water-only 
policy and extend its work to lunchboxes, 
snacks and family support.

Illustrative school-reported example; not representative 
of all participating schools. 

See Appendix B1 for full case study 

7.3 Physical activity and active travel Active travel 
Progress on active travel was more mixed. 
Some schools reported positive changes after 
introducing or strengthening park-and-stride 
schemes, walking initiatives, rewards or wider 
active-travel promotion. One school reported 
fewer car journeys alongside increased park-
and-stride participation.

Food and hydration 
Schools reported early changes around packed 
lunches, snacks and water-only policies, alongside 
increased food education, cooking and growing 
activity in some schools. Some schools reported 
more children bringing water and fewer bringing 
juice or squash. They linked these changes to staff 
consistency, policy reinforcement, pupil 
education, parent communication and practical 
measures such as providing water bottles or 
installing water fountains.

Dining culture and school meals
Some schools reported improvements to dining 
environments, lunchtime routines, meal-ordering 
systems, the time available to eat and the 
presentation of food. They described more positive 
mealtime experiences and greater pupil 
independence, with healthier choices reported in 
some cases. A small number also reported 
increased school-meal uptake or reduced food 
waste. Overall, school-meal uptake showed less 
change during the evaluation period.

“Children are choosing to be more 
active during breaks, such as 

skipping. This has led to noticeable 
improvements in some children’s 
alertness and readiness to learn.”

— School’s Pledge Lead, Warrington



7.4 Pupil voice, wellbeing and family engagement
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School feedback described early changes in pupil awareness, voice and leadership, alongside examples 
of family engagement and perceived changes in pupil wellbeing, behaviour and readiness to learn.

Family engagement
Family engagement was most visible where activities 
were practical and involved pupils directly. This was 
important because low or inconsistent engagement 
had been a common baseline challenge.

Schools used launch events, sports days, information 
sessions and food-related activities to reinforce 
messages between home and school. In some cases, 
stronger engagement was linked to reported 
improvements in snack choices and packed lunches or 
adherence to water-only policies.

Pupil voice
At one school, pupils identified a 
need for better access to 
drinking water during outdoor 
play. Working with the site 
manager, they researched 
suitable water fountains and 
were involved in selecting and 
ordering the preferred option.

Pupil awareness, voice and 
leadership

Schools reported increased pupil 
awareness of healthy eating, hydration 
and the importance of physical activity. In 
some schools, pupils were described as 
more engaged with health messages and 
more confident sharing them with their 
peers. 

Pupils also contributed to discussions 
about school meals, dining hall routines, 
lunchtime culture and healthy eating 
initiatives. 

In some settings, Health Ambassadors or 
peer role models helped promote 
physical activity, water consumption and 
healthier choices.

Wellbeing, priorities and early observations

Wellbeing priorities extended beyond food and physical activity to family support, sleep hygiene, oral 
health, gardening and reflective activities. Some schools also reported perceived improvements in pupil 
wellbeing, behaviour and readiness to learn, describing pupils as more alert, engaged and ready for 
classroom learning.

In a small number of examples, pupils who had previously been hesitant were reported to be more willing 
to join reflective conversations or wellbeing-related activities. Feedback also referred to greater 
confidence, resilience and awareness of personal safety.

Family engagement in practice: Kings 
Meadow Primary School, Sefton

Kings Meadow used its Pledge launch to create a 
whole-community health and wellbeing event. A 
whole-school assembly was followed by a Healthy 
Marketplace for families and local partners, 
covering packed lunches, sugar comparisons, fruit-
infused water, oral health, sleep and wellbeing. The 
launch was particularly well attended by parents 
and carers and provided a strong example of family 
engagement during the programme. It showed how 
a practical, visible event could bring the whole 
school community together around health and 
wellbeing.

Listen: Kings Meadow’s Pledge launch podcast

Full case study available in Appendix B3.

https://open.spotify.com/episode/1OTnNeDc7Dda4HVHP1XgRg


7.5  Whole-school culture and leadership
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Overall, schools described early signs of a positive cultural shift. This included greater awareness of 
health and wellbeing, clearer priorities, increased momentum and stronger involvement from pupils, 
families and staff.

Bringing existing activity together

Available feedback suggests that the Pledge 
helped many schools bring existing activity 
together and move towards a more coordinated 
whole-school approach to food, hydration, 
physical activity and wellbeing. The extent of 
change varied depending on when schools 
joined, their available capacity, leadership 
support and whether they had held a formal 
launch.

Leadership and shared ownership

Each school identified a named Pledge lead to 
coordinate activity and act as the main point of 
contact. In some schools, the lead worked with 
a wider staff team, helping to spread ownership, 
while active involvement from headteachers and 
senior leaders supported implementation. Some 
schools also reported greater staff awareness of 
their role in modelling healthy behaviours, 
including consistent expectations around 
snacks and participating in physical activity 
alongside pupils.

Some schools reported strengthening their 
monitoring of free school meal eligibility and 
uptake, extracurricular participation, active 
travel and family engagement to identify 
inequalities and inform targeted support.

Case study example: The Oaks 
Primary School, Ellesmere Port

The Oaks brought together strong existing 
foundations, including an active uniform, 
Magic Breakfast, daily after-school clubs, 
established wellbeing programmes and the 
developing Oaks Oasis outdoor wellbeing 
space. Through the Pledge, leaders focused 
on hydration, snack and packed-lunch 
guidance, free school meal uptake and 
movement across the day. The school 
reported increased water consumption, more 
visible daily movement in classrooms, 
stronger health messaging and staff language 
more consistently linking wellbeing and 
learning.

Full case study available in Appendix B2

“It brings together the work we 
already do and makes our 
expectations clear and 
consistent for the whole 
community.”
— Headteacher, The Oaks

Pupils at The Oaks Primary School – Active 
Uniforms



7.6  What supported progress and next steps
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Qualitative feedback and implementation records help explain why progress varied between schools, 
while the evaluation survey identifies the challenges, support needs and next steps most frequently 
selected by respondents. Together, the evidence suggests that leadership, manageable actions and 
practical support helped schools move from planning to visible activity, while limited capacity, 
difficulties engaging families and financial pressures slowed progress.

What helped turn plans into action

A named Pledge Lead helped coordinate activity, while active involvement from headteachers and senior 
leaders reinforced that the Pledge was a whole-school commitment. Practical action planning, resources, 
launch activity, incentive funding, support from HEG and local authorities, and opportunities to share 
learning also supported implementation. Progress was easier where schools could align manageable 
actions with existing priorities and involve pupils and families in visible activity.

What schools said would help

3

3

3

3

8

10

12

No major challenges reported
Evidence collection

Staff confidence/training
Facilities/space

Financial constraints
Parent engagement
Time/staff capacity

Time and staff capacity, family engagement and financial constraints were the most frequently 
selected barriers. Implementation records also showed that staffing changes, incomplete action plans 
and activity falling outside the evaluation period could delay progress.

EVALUATION SURVEY – challenges reported by schools
14 schools responded to the survey. Schools could select more than one option; therefore, totals ,may exceed the 
number of respondents. 

Continuing and embedding the work

3

4

6

6

9

11

Local authority support

Peer networking

Pledge support/check-ins

Good practice examples

Guidance/resources

Continued Funding

2

6

7

9

11

Expand to new areas

Embed into curriculum

Review/refocus priorities

Plan new activities next term

Continue current actions

Overall interpretation

Schools planned next steps indicate an expectation that activity would continue beyond the evaluation period. 

Continuing current actions and introducing further activity were the most commonly selected responses. 

Several schools also intended to review priorities and embed existing work within the curriculum, while fewer 

planned immediate expansion into new areas.



8. Local authority 
perspectives



8.1 Partnership working and implementation support

Local authority perspectives draw on feedback and implementation learning gathered throughout 
programme delivery with all nine Cheshire and Merseyside local authorities. Seven authorities participated 
in a formal evaluation feedback session, while the remaining two provided feedback separately in follow up 
to the group feedback session.

An online poll used during the feedback session provided a supplementary snapshot, with six authorities 
responding to most questions and seven responding to the question about implementation facilitators. The 
poll findings are used to support the wider qualitative feedback rather than as the main evidence base for 
this section.
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What supported partnership working
✓ Clear communication and defined roles

✓ Joint introductory meetings linking schools with 
local offers

✓ Practical support with audits, action planning 
and goal setting

✓ Tailored, in-person support for schools

✓ A consistent point of contact and responsive 
support

✓ Existing local authority relationships with 
schools, including Healthy Schools experience

What needed strengthening
▪ Limited public health and school capacity

▪ Delays between recruitment and 
implementation

▪ Difficulties reaching the appropriate school 
contacts

▪ Uncertainty about roles or information-
sharing

▪ Action planning that could be difficult without 
support

▪ Limited progress updates following launch

Overall finding

Feedback was most positive where roles were clear and practical support was available at key stages. 
Limited capacity, delays and insufficient follow-up could weaken momentum, highlighting the importance 
of simple processes, clear responsibilities and regular progress updates.

SUPPLEMENTARY LIVE-POLL SNAPSHOT

4 of 6
Local authorities felt schools 

had made good implementation 
progress; the remaining two 

described implementation as 
mixed.

5 of 6
Local authorities rated 

collaboration with HEG as 
effective or very effective

4 of 6
Local authorities identified 

competing initiatives as a key 
challenge

Source: local authority evaluation workshop, live poll and supplementary feedback.



8.2 Alignment with local priorities
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Local authority feedback indicated that the Pledge aligned closely with existing public health priorities 
and school support approaches. Its broad and adaptable commitments meant that it could complement 
different local strategies and offers.

Strengthening an existing offer

One local authority incorporated the Pledge approach 
into its Healthy Schools Gold Award, connecting it with 
established support for schools.

Filling a gap in local provision

In an authority without a local Healthy Schools Award, 
one representative explained: 

“The Pledge allows schools an opportunity 
to reflect on their Health and Wellbeing 
offer and consider opportunities to 
develop.”

Examples of local alignment
• Active Lives and physical-activity 

strategies

• Healthy weight and Healthy Weight 
Declarations

• Eat Well Move More partnerships

• Local oral-health plans

• Healthy Schools silver and gold 
awards

• Mental wellbeing and reducing 
inequalities

Overall finding

The Pledge was relevant across different local contexts because it could strengthen existing provision in 
some local authorities and provide a practical framework where there was no comparable local offer.

8.3 School engagement and delivery

Local authorities identified active senior leadership, a named Pledge Lead and support tailored to the 
school’s circumstances as important factors in supporting school engagement and delivery.

What supported engagement

• Senior leadership buy-in and a named Pledge 
Lead

• Support tailored to individual schools

• Established local authority relationships with 
schools

• Local authority support to identify 
participating schools

• Connections with relevant local offers and 
support

What limited engagement

• Limited school capacity and competing 
priorities

• Leadership or staffing changes

• Recruitment criteria limiting engagement in 
some areas

• Internal local authority processes

• Schools feeling overwhelmed or unaware of 
available local support

5 of 7 local authorities in the formal evaluation session identified leadership buy-in as a 
key facilitator.

Local authority feedback suggests that tailored support helped schools engage with the Pledge, but 
sustained delivery depended on sufficient school capacity and clear internal ownership.



8.4 Perceived value and contribution to wider public health goals
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Local authority representatives described the Pledge as adding capacity to work with schools and 
providing an education-focused route into wider public health support. It also helped strengthen 
understanding of schools’ existing work, priorities and ambitions.

How the Pledge added value

Additional delivery capacity
Some representatives felt the Pledge enabled closer engagement with schools than public health teams 
could otherwise provide.

Connections to local support
Launch events and follow-up activity created opportunities to connect schools and families with local 
offers such as HENRY and oral-health support.

Shared insight and learning
Network meetings and implementation feedback helped local authorities understand schools’ 
approaches and supported the sharing of practical learning across different settings.

8.5 Sustainability and future development

Feedback suggested that continuation would require light-touch but ongoing support, with processes 
that remained manageable for schools.

Maintaining school momentum

• Regular check-ins and clearer feedback on progress following launch

• An annual review or refresh

• Simpler action planning, for example focusing on two or three achievable actions over approximately 
six months

Embedding the approach locally
• Continued local authority networks and opportunities for shared learning

• Integration with Healthy Schools and other existing local offers

• An accessible and up-to-date online resource hub

• Support to identify relevant funding and grants

Some representatives also identified potential to extend the Pledge to additional schools and settings 
once the delivery model was more firmly established.

Local authority feedback pointed towards a model that was light-touch 
but continuing, locally coordinated and embedded within existing 
school-support systems.



9. Discussion



9.1 Interpreting the findings

What the evidence supports

• Progress in adopting and implementing the 
Pledge

• School and local authority engagement with the 
programme

• Early reported changes in school practice and 
culture

• Learning about the factors that supported or 
limited delivery

This evaluation examined how the School’s Pledge was implemented during its first year of delivery 
across Cheshire and Merseyside. Schools joined the programme at different stages and therefore had 
different amounts of time to adopt, launch and embed their planned actions. Nevertheless, the available 
evidence indicates implementation progress, engagement and early reported change across a diverse 
group of primary schools.
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What the evidence does not establish
• That reported changes were caused solely by 

the Pledge

• Long-term changes in pupil health or wellbeing

• Whether early changes were sustained beyond 
the evaluation period

• A consistent experience across every 
participating school

The evaluation drew on programme monitoring, baseline and action-planning information, launch 
records, school reviews, survey responses, email feedback and local authority feedback. This provided 
useful qualitative insight, but the depth and consistency of evidence varied. Not all schools provided 
information at every stage, much of the evidence was self-reported, and the evaluation did not include a 
comparison group or routine pupil-level outcome measures.

Taken together, the evidence is strongest in showing how the Pledge was implemented, how schools and 
local authorities engaged, and what early changes were reported in school practice and culture. It is not 
sufficient to establish long-term health impact.



9.2 The value of a flexible whole-school framework
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The value of the Pledge lay in coordinating and strengthening existing 
activity—not simply adding another initiative.

Many participating schools were not starting from scratch. They were already undertaking activity relating 
to food, hydration, physical activity, wellbeing, oral health and family engagement. The Pledge provided a 
structure through which schools could review this activity, identify gaps and select realistic priorities for 
further development.

A whole-school scope enabled schools to connect areas that might otherwise have been approached 
separately, including food and drink provision, packed lunches, snacks, hydration, physical activity, 
active travel, wellbeing, family engagement, policy, leadership and review. This encouraged health and 
wellbeing to be considered as part of everyday school culture, routines and relationships.

Flexibility was central to this approach. Schools could build on existing strengths and choose actions 
reflecting their context, capacity and pupil needs, with support tailored accordingly. Local authority 
feedback indicated that the same framework could complement established Healthy Schools and public 
health provision in some areas while providing structure where no comparable local offer existed.

This interpretation is consistent with wider evidence on whole-school approaches, which emphasises the 
importance of aligning leadership, policy, curriculum, pupil participation, family engagement and the 
wider school culture [5].

9.3 Interpreting early reported changes

Visibility created momentum

Schools holding launch events, pupil 
ambassadors, practical workshops and visible 
initiatives helped turn broad health and 
wellbeing commitments into recognisable 
school activity.

Early reported change was most apparent where Pledge activity became visible in everyday school life and 
could be translated into practical routines.

Everyday routines provided 
achievable starting points

Schools reported changes relating to water 
consumption, snack expectations, packed-
lunch communication, food education, dining 
routines and opportunities for movement.

These were practical areas where expectations 
and school environments could be adjusted 
during the evaluation period, including creating 
more opportunities for movement across the 
school day rather than relying only on isolated 
sports provision.



9.3 Interpreting early reported changes – continued
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Pupil and family involvement

Practical and visible activities appeared 
to help connect messages between 
school and home. Pupil voice, 
ambassador roles and involvement in 
decisions gave pupils opportunities to 
shape and communicate activity.

This was notable because limited or 
inconsistent family engagement had 
been identified as a common challenge at 
baseline.

Progress was less consistent where change 
depended on wider conditions

School-meal uptake showed less reported change, while 
active-travel progress was mixed. Schools also described 
possible changes in wellbeing, behaviour and readiness 
to learn, but these were based on staff observations 
rather than measured pupil-level outcomes. Progress in 
these areas was influenced by factors including catering 
arrangements, infrastructure, family routines, funding 
and school capacity. These areas depended more heavily 
on wider systems and circumstances that were not 
always within an individual school’s direct control.

The clearest pattern was movement from broad intention towards 
more visible and coordinated practice, rather than demonstrated long-
term health outcomes.

Implementation progress reflected the interaction between school ownership, manageable delivery 
processes and the wider school context.

Dimension What supported progress What limited progress

Ownership
Active senior-leadership 
involvement; a named Pledge Lead; 
shared staff and pupil ownership

Leadership or staffing changes; 
reliance on one person; limited staff 
capacity

Delivery process
Realistic priorities; tailored support; 
practical action planning; visible 
launch activity; responsive follow-up

Demanding audit or review 
processes; unclear evidence 
expectations; inconsistent follow-
up; delays and loss of momentum

School and local context

Alignment with existing priorities; 
HEG and local authority support; 
incentive funding; practical pupil 
and family activity

Competing initiatives; financial or 
catering constraints; inconsistent 
family engagement; active-travel 
barriers

9.4 What supported or limited implementation progress



9.4 What supported or limited implementation progress - continued
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The delivery model was adapted between phases through greater use of online onboarding, combining 
the introductory and action-planning stages within one session, and refining the action-monitoring tool. 
These adaptations were intended to improve flexibility and reduce administrative burden. However, later 
feedback continued to emphasise the need for simple processes, clear evidence expectations and light-
touch but consistent follow-up.

The importance of active senior-leadership involvement is consistent with wider evidence on the 
implementation of whole-school health-promoting approaches [9].

9.5 Implications for future delivery and evaluation

The findings point to four priorities for strengthening the next phase of the School’s Pledge.

1. Retain flexibility while simplifying implementation

The framework should continue to allow schools to build on existing strengths and choose priorities 
relevant to their context. Action planning, evidence gathering and review should be proportionate, with 
schools encouraged to focus on a small number of achievable actions over a defined period.

2. Strengthen ownership and sustainability

A named Pledge Lead remained important for coordination, but sustained delivery also required senior-
leadership support and wider ownership among staff, governors and pupils. Embedding activity within 
school-improvement planning, policy review, curriculum activity and opportunities for pupil voice and 
leadership could reduce reliance on one individual.

3. Embed inclusion and local relevance throughout the framework

SEND and inclusion should be considered across food, mealtimes, hydration, physical activity, active 
travel, wellbeing, communication and family engagement rather than treated as separate additions. 
Active-travel actions should also recognise that pupils with SEND, those reliant on school transport and 
families facing geographical or infrastructure barriers may not have equal opportunities to participate. 
Continued local authority involvement can help schools connect with relevant support, funding 
opportunities and local priorities.

4. Respond to policy change and strengthen future evidence

The programme is being taken forward within a changing school-food context involving School Food 
Standards, free school-meal eligibility and breakfast provision [10-12]. Future support should consider not 
only access and provision, but also dining culture, meal appeal, pupil voice and family communication. 
Future evaluation should use a small number of consistent, light-touch measures and longer-term follow-
up to examine whether early changes become embedded and sustained.

Future delivery should remain flexible in what schools prioritise, while 
becoming more consistent in the support, review and evidence 
expected across participating schools.
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9.6 Conclusion

Overall, the School’s Pledge shows promise as a flexible whole-
school framework for supporting primary schools to coordinate 
and strengthen health and wellbeing activity. From the early 
findings derived from school and local authorities, the value of the 
School’s Pledge is in helping schools review existing provision, 
identify realistic priorities and translate these into visible action 
across food, hydration, physical activity, active travel, wellbeing, 
family engagement, policy and leadership.

Delivery of the School’s Pledge from January 2025- March 2026 generated evidence of implementation 
progress, school engagement, local authority partnership and early reported changes in school 
practice and culture. However, the evidence was primarily qualitative and self-reported, schools had 
different implementation periods, and the evaluation did not include a comparison group or routine 
pupil-level outcome measures. The findings therefore support conclusions about implementation and 
early change rather than long-term impact.

Future delivery should retain the Pledge’s flexibility while simplifying action planning and review, 
strengthening leadership and follow-up, embedding SEND and inclusion, and supporting schools to 
integrate activity within routine school systems. Longer-term, proportionate evaluation will be needed 
to understand whether early changes are sustained and whether the framework contributes to 
measurable improvements in school environments and health-related practice.



10. Recommendations
The following recommendations draw on key findings from programme 
delivery over January 2025-March 2026 and are associated with the main 
organisations involved in sustaining and strengthening the School’s Pledge.

School's Pledge Delivery (HEG)
HEG should retain the Pledge’s flexible and practical approach while simplifying action 
planning, evidence gathering and annual review. The support pack, online resource hub 
and templates should be refreshed for the next phase, with clearer guidance on family 
communication, pupil voice, SEND and inclusion. Scheduled, light-touch follow-up should 
support progress without creating unnecessary administrative burden.

4

Commissioners and funders
Commissioners and funders should recognise that whole-school change requires time, 
coordination and continued implementation support beyond initial adoption or launch. 
Future funding should support delivery capacity, local authority partnership, school 
networks, resource development and light-touch review. Longer-term evaluation should 
use a small number of consistent measures to assess whether early changes are sustained 
and embedded into school routines, policies and culture. 

3

Local authorities
Local authorities should continue to support the Pledge by aligning it with local public 
health priorities, including healthy weight, oral health, physical activity, active travel, 
wellbeing and reducing inequalities. Local authority involvement can help schools connect 
with local services, campaigns, funding opportunities and partner offers. Continued 
network meetings and local sharing of practice would support momentum and help 
schools learn from common challenges and practical solutions. 

2

Schools
Schools should maintain a named Pledge Lead with active senior-leadership and governor 
support. Implementation should focus on a small number of realistic priorities, building on 
existing strengths and involving pupils, staff and families in planning and review. Agreed 
actions should be embedded within school policies, curriculum, routines and pupil-voice 
structures, supported by positive and inclusive communication with families.

1
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Appendix A. School’s Pledge core commitments and reporting framework

A1 Core Commitments
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1. Leadership
Adopt a whole school approach to the promotion of healthier eating and physical activity. Identify a Schools Pledge 
Leader and create opportunities to enhance staff knowledge and awareness through consistent, evidence-based 
messages, focusing on key topics such as combating weight stigma and promoting positive body images. 

2. Food & Drink Provision
Ensure that healthier and more appealing food options that meet school food standards are available for breakfast, 
lunch, and after school activities. Engage and support the school catering service to maximise take-up of nutritious 
school meals and provide guidance for families on affordable, healthier packed lunches. Limit high-calorie, low-
nutrient foods in all settings, including during special occasions and fundraising events, and ensure that free 

drinking water is accessible to all pupils throughout the school day.

3. More Movement
Support pupils to achieve the goal of at least 30 active minutes during the school day; encourage further active 
minutes outside the school day through extra-curricular activities. Use positive messages with pupils and families 
and share information about local opportunities for physical activity.

4. Community Engagement
Implement a whole school approach to community engagement with support from Food Active. Work with families, 
carers, and local partners through regular communication and workshops to promote healthy eating, active 
lifestyles, and a supportive community environment.

5. Active Travel
Develop and promote school travel plans to promote physically active lifestyles, including active travel (such as 
cycling, scooting, and walking) to school in support of a wider school travel plan.

6. Policies & Campaigns
Promote physical activity and healthy food choices by sharing and implementing policies across the whole school 
community. Collaborate with local and national initiatives, such as Better Health/healthier families and Healthy 
Schools Awards, to improve health and well-being. Share best practices with other schools to instigate and sustain 
policies.

7. Curriculum 
Enhance opportunities within the National Curriculum framework to integrate healthier eating, growing food, 
cooking, and physical activity throughout the school environment. Provide staff with training and resources to 
enable and empower them to have positive discussions about eating well and being active.

8. Overall Wellbeing
Prioritise the wellbeing of staff, pupils, and families by promoting healthier behaviours through education, guidance, 
and fostering a supportive culture within the school and wider community.  

9. Data & Evaluation
Monitor and use data to evaluate the impact of efforts to promote healthier eating and physical activity within the 
school community, using relevant data, such as the National Child Measurement Programme, school meal take-up 
levels and school surveys.
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A2 Commitments reporting framework
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Commitments reporting framework continued



Appendix B 
Case Studies • B1 Daven Primary School, Cheshire East 

• B2 The Oak s Community Primary School, 
Cheshire West and Chester

• B3 Kings Meadow Primary School, Sefton

• B4 St Augustine’s Primary School, Warrington 

• B5 Gorsewood Primary School, Halton 

• B6 Egremont Primary School, Wirral 

• B7 St James CE Primary School, St Helens 

• B8 Hope School, Liverpool 

• B9 Westvale Primary School, Knowsley 



Daven Primary School 
Cheshire East

Starting point and priorities

Daven Primary began the School’s Pledge with a clear 
intention to strengthen hydration habits, improve healthy 
eating routines and build family engagement around health 
and wellbeing.

Staff estimated that around 75% of pupils brought water to 
school, while the remainder brought squash or flavoured 
drinks. There was no formal water-only policy, and 
lunchboxes varied considerably in nutritional quality. The 
school also identified challenges around family confidence, 
health literacy and school-readiness routines in the Early 
Years.

Hydration first
The school chose to 
build healthier habits 
gradually, beginning with 
hydration before moving 
on to lunchboxes and 
snacks once consistent 
routines had been 
established.

The Pledge in action 

The School’s Pledge was launched during Sports Week. Hydration workshops were delivered to Key Stage 
2 classes, and GULP resources were introduced across the school. Hydration diaries, stickers and 
classroom discussions helped generate curiosity and friendly competition.

Early changes
The school reports that more pupils are 
choosing water, with greater consistency 
between classes and fewer squash bottles 
appearing. Children are beginning to 
understand why hydration matters and are 
linking it with energy, concentration and 
participation in physical activity.

Behaviour during active play has also improved, 
supported by new equipment and more 
structured opportunities. Staff confidence has 
grown through clearer resources and strong 
leadership, while parents have become more 
willing to engage when support is practical and 
involves their children.

Learning and next steps
Daven’s experience highlights the value of 
introducing change gradually and establishing 
one area before moving to the next.

The school plans to formalise a water-only 
policy, begin phased work on healthy lunchboxes 
and introduce Snack Swaps once hydration 
routines are firmly embedded. It will continue 
monitoring hydration habits, strengthen EYFS 
routines and engage families through HENRY 
workshops and other local initiatives, including 
School Streets.

B1

Movement and family engagement
• Invested in scooters and bikes to expand 

opportunities for movement. 
• Began exploring OPAL to strengthen outdoor 

play. 
• Identified increasing family interest in healthy 

routines. 
• Prepared to link with HENRY and other local 

initiatives to provide structured family support.

Hydration and healthy eating
• Used GULP diaries, refill tallies and stickers to 

reinforce water-only choices. 
• Reported a noticeable reduction in squash 

being brought into school. 
• Began healthy eating discussions in 

preparation for future work on lunchboxes and 
snacks. 

• Started aligning EYFS routines around 
hydration, self-care and readiness for learning.



The Oaks Community Primary School 
Cheshire West and Chester

Starting point and priorities

The Oaks Community Primary School serves a 
community experiencing significant socioeconomic 
challenges. Leaders recognised that pupils’ physical 
activity, hydration and food choices were affecting 
concentration, behaviour and readiness to learn.

The school already had strong foundations, including a 
thriving sports culture and daily after-school clubs, an 
Active Uniform, Magic Breakfast provision, established 
wellbeing programmes and development of the Oaks 
Oasis outdoor wellbeing and learning space. The 
Pledge was intended to strengthen and align this work 
under a consistent whole-school framework, rather 
than introduce multiple new initiatives. Priorities 
included hydration, snacks and packed lunches, Free 
School Meal uptake and daily movement.

“We decided to adopt the 
School’s Pledge because it 
strengthens our commitment to 
helping pupils move more, eat 
healthier and improve their 
overall wellbeing. It brings 
together the work we already do 
and makes our expectations 
clear and consistent for the 
whole community.”

David Wearing (Headteacher)

The Pledge in action 

The Oaks formally adopted the School’s Pledge on 23 October 2025 through a whole-school launch 
involving pupils, parents and governors. Activities included a school tour, an assembly linking health with 
learning and celebration of the school’s Water/Milk Only drinks policy.

Hydration and food

• Introduced the “Water Wins” drinks 
policy. 

• Launched the GULP campaign with 
Chester FC. 

• Increased promotion of Free School 
Meals. 

• Began developing a whole-school food 
policy.

Movement and wellbeing

• Embedded daily movement routines in 
classroom practice. 

• Continued inclusive sport and after-
school provision. 

• Linked movement with focus and 
emotional regulation. 

• Introduced supervised toothbrushing and 
strengthened digital wellbeing activity. 

• Continue developing the Oaks Oasis as a 
wellbeing, learning and community space.

Early changes
The school reports increased water consumption 
and greater awareness of healthy drink choices, 
greater visibility of movement across classrooms 
and more consistent health messaging. Staff also 
report smoother transitions and improved focus 
following movement sessions. Participation in 
sport and clubs remains high, and staff 
increasingly link  wellbeing with learning.

Learning and next steps
Leaders identified the importance of maintaining 
consistent expectations across staff, engaging 
families in a supportive, non-judgemental way 
and balancing ambition with capacity. Key 
learning was to build on existing strengths, make 
expectations clear and visible, link health directly 
to learning outcomes and reinforce the culture 
regularly. The school will continue to focus on 
consistency and family engagement to support 
sustainability over time.

B2



Gorsewood Primary School

Starting point and priorities
Gorsewood Primary School set out to strengthen its 
whole-school approach to health, wellbeing and 
physical activity through the School’s Pledge. The 
focus was to embed healthier habits by improving 
hydration, promoting healthy eating, increasing 
movement and enhancing wellbeing.

With 46% of pupils identified as SEND and 65% 
eligible for Free School Meals, the school recognised 
the importance of tailored and inclusive approaches. 
Other priorities included updating packed-lunch 
guidance, increasing cooking and food-education 
opportunities, embedding movement and active 
travel, and strengthening family engagement.

Pupil leadership and 
engagement

Year 5 Junior Pledge Leads played 
a key role in the launch, running 
the smoothie station and 
supporting younger pupils. Pupil 
ambassadors helped lead 
activities across the event, 
demonstrating strong potential for 
pupil-led health and wellbeing 
activity.

The Pledge in action 
Gorsewood launched its School’s Pledge on 30 January with a whole-school event following an 
introductory assembly. Pupils from every year group moved through interactive stations focused on 
hydration, healthy eating, movement and wellbeing. Activities included fruit tasting, smoothie making, 
Eatwell Plate tasks, fruit- and herb-infused water and physical activity challenges.

Since the launch, the school has:

• Run a daily fruit trolley for children to take fruit home.
• Continued Bagel Club, healthy after-school food options and gardening projects.
• Planned a daily infusion station to support water-only habits.
• Prepared a parent coffee morning and parent action group.
• Continued the Daily Mile, WOW Walk to School, Bikeability and staff-led clubs.
• Used gardening, food education and community involvement to support wellbeing.

Early changes
The school reports strong pupil engagement and positive attitudes across all year groups. Children tried 
new foods, explored different hydration options and demonstrated increased awareness of healthy 
choices.
The fruit trolley has been particularly popular, supporting healthier snacking beyond the school day. Pupil 
ambassadors have taken an active leadership role, while staff and leaders report a strengthened whole-
school commitment to wellbeing, food education and physical activity.

Learning and next steps
The school plans to:

• Expand cooking and gardening, linking food growing with nutrition education.
• Update and re-share healthy packed-lunch guidance, including SEND-specific resources when 

available.
• Strengthen daily movement, classroom activity breaks and active travel.
• Further develop the school garden with parent and grandparent involvement.
• Extend wellbeing education, including sleep hygiene and body positivity.
• Offer HENRY to support family food budgeting, cooking skills and healthy routines.
• Use incentive funding to improve outdoor physical activity and introduce the daily infusion station.
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Westvale Primary School

Starting point and priorities
Westvale Primary’s initial focus centred on 
strengthening its healthy eating culture 
through improved food provision and clear 
policies, while also increasing physical 
activity and movement throughout the school 
day.

Priorities included improving packed-lunch 
guidance, promoting active travel, 
strengthening family engagement and 
building on recent improvements to food 
provision. The school also wanted to better 
support children who were less confident or 
reluctant to take part in physical activity, 
ensuring that all pupils could engage in 
healthier, more active routines.

School voice

“The School’s Pledge has helped us 
analyse our approach to healthy living 
and identify the key changes we need 
to make. The project has supported us 
every step of the way with bespoke 
advice. Children have loved being part 
of the pledge and are always excited to 
see what comes next, with both pupils 
and parents now driving ideas for 
healthier living across the school.”

Headteacher

The Pledge in action 
Westvale Primary continues to embed healthy living into daily school life through:

• A fully implemented water-only policy.
• Improved food provision, including a new deli bar and removal of white bread.
• Breakfast and after-school food provision for all pupils.
• Daily Snack Swap Stations, with strong pupil engagement.
• Parent involvement in funded cookery sessions.
• Ongoing communication with families about healthy choices.
• Active-play training for staff and increased lunchtime activity.
• Whole-school events and initiatives encouraging walking and active travel.

Early changes
The school reports strong positive outcomes. Its 
water-only policy is fully embedded, while pupils 
have enthusiastically embraced the Snack Swap 
Stations and improvements to food provision.

Teachers have benefited from play training, 
contributing to more active lunchtimes, while 
strong parent–school relationships have supported 
high engagement in health initiatives. Whole-
school activities, including the annual colour run 
and smoothie-bike events, have also encouraged 
participation from pupils and families.

Pupils are increasingly contributing ideas 
themselves. Most recently, children researched 
options for new outdoor water fountains with the 
site manager and helped choose the fountains that 
were installed, giving them a strong sense of 
ownership.

Learning and next steps
The school plans to:

• Develop a clear, supportive packed-lunch 
policy.

• Expand active travel through cycling, scooting 
and family challenges.

• Increase movement opportunities for pupils 
less confident in taking part.

• Seek further funded cookery and family-
engagement programmes.

• Strengthen pupil leadership in movement, 
travel and healthy-eating activity.

• Continue staff training to support active play 
and healthier routines.
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Hope School

Starting point and priorities
This specialist SEND school supports pupils with 
Education, Health and Care Plans (EHCPs) and 
additional needs. Its attachment- and trauma-
informed approach focuses on inclusion, 
wellbeing and helping pupils manage behaviour 
through support and guidance.

The school joined the School’s Pledge to 
strengthen healthy habits around physical 
activity, nutrition and wellbeing. Leaders 
recognised that positive routines around 
movement, eating and self-care can support 
behaviour, wellbeing and readiness to learn. The 
Pledge also provided an opportunity to review 
how health promotion could be adapted 
effectively for pupils with SEND.

Adapting the Pledge for SEND

The school’s experience highlights 
the importance of flexible 
approaches that respond to pupils’ 
sensory, emotional and 
communication needs. Existing 
practice includes flexible dining 
environments, deconstructed 
meals, movement breaks and 
sensory circuits to help make 
healthy routines accessible to all 
pupils.

The Pledge in action 
The school formally introduced the School’s Pledge through a community event involving pupils, families 
and staff, with interactive activities focused on healthy choices.

Building on existing practice, the school has focused on:
• Exploring additional movement opportunities during the school day.
• Supporting staff confidence and training around inclusive physical activity.
• Reviewing whole-school food and drink policies.
• Reinforcing healthy hydration messages.
• Sharing healthy eating and active lifestyle resources with families.
• Continuing flexible mealtime approaches that support pupils’ sensory and emotional needs.
• Using pupil food ambassadors to contribute views on school meals.

Early changes
Since adopting the Pledge, the school reports 
increased conversations with pupils about 
healthier food and drink choices and positive 
engagement with health-focused activities.

There is also a greater focus on movement within 
the school day and increased discussion among 
staff about ways to strengthen healthy habits. The 
Pledge has helped open conversations with pupils 
and families about healthy choices in ways that are 
accessible and relevant to the school community.

Learning and next steps
The school will continue to:

• Increase movement opportunities while 
maintaining appropriate structure and routine.

• Strengthen staff confidence in delivering 
inclusive physical activity.

• Review and strengthen food and drink 
approaches.

• Reinforce healthy hydration and eating 
messages.

• Continue adapting health initiatives to pupils’ 
individual sensory and additional needs.

• Share relevant resources and learning with 
families.
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Kings Meadow Primary School 
Sefton

Starting point and priorities

Kings Meadow Primary entered the School’s Pledge with a strong commitment to strengthening its 
whole-school approach to health, wellbeing and physical activity. As an attachment- and trauma-
sensitive school, working towards the Silver Award, leaders wanted the Pledge to align with the school’s 
ethos of nurture, inclusion and community engagement.

The school identified three areas for development: catering and food provision; curriculum and general 
wellbeing; and active travel and physical activity. It also wanted to use the School’s Pledge as a unifying 
framework, bringing together existing work and new priorities.

Market place Launch
 Following a whole-school assembly, 
Kings Meadow held a large-scale 
Healthy Marketplace. The hall 
remained full for over an hour, with 
families queuing to enter—a clear 
sign of strong community buy-in.

The Pledge in action 

The Marketplace gave pupils and families 
practical opportunities to explore healthier 
food, hydration, oral health, wellbeing and 
active lifestyles. The event was supported by 
Active Sefton, Sefton Catering, Sefton Mental 
Health Team and a range of local community 
and sports partners.

Food, hydration and wellbeing
• Shared healthy packed-lunch guidance, sugar 

comparisons and healthier swaps. 
• Used Eatwell displays, food labelling and NHS 

Better Health scanner tools. 
• Offered fruit-infused water tasting and oral 

health activities. 
• Included sleep hygiene, emotional regulation 

and pupil-led wellbeing contributions. 
• Provided hands-on tasting, food preparation 

and fruit kebab making.

Early changes
The school reported exceptional parent turnout, 
demonstrating strong trust and engagement. 
Pupils participated enthusiastically, particularly 
in the practical food activities and wellbeing 
stations. Staff confidence increased, supported 
by strong leadership and external partners.

The event aligned closely with the school’s 
values of nurture, inclusion and community and 
reinforced healthy habits through practical, 
enjoyable experiences. The collaborative 
approach also strengthened the message that 
health and wellbeing is a shared responsibility.

Learning and next steps
The school recognised the importance of 
communicating with families in a supportive, non-
judgemental way, particularly where food 
insecurity may affect choices.

Kings Meadow will continue embedding the 
School’s Pledge into daily routines and the 
curriculum. Priorities include strengthening 
snack, hydration and packed-lunch guidance; 
increasing family workshops and events; 
expanding cooking, growing and food education; 
developing active travel and pupil-led movement; 
and continuing work on wellbeing, sleep hygiene 
and emotional regulation.

Wider school activity 
• Continued the water-only policy, with plans to 

strengthen communication. 
• Began reviewing packed-lunch guidance and 

exploring expansion of the healthy snack 
trolley. 

• Continued food education through smoothie-
making, healthy-habits lessons, visiting chefs 
and Veg Power. 

• Promoted active travel through the WOW 
campaign and Year 6 travel monitors. 

• Continued physical activity, oral health, body 
image and emotional wellbeing support.
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St James CE Primary School

Starting point and priorities
St James Primary’s initial focus centred on 
embedding a stronger healthy school food culture 
and increasing physical activity across the whole 
school community. Key priorities included 
improving communication with parents around 
healthy eating, addressing portion sizes in packed 
lunches and re-establishing initiatives lost since 
COVID, such as the healthy tuck shop.

The school also wanted to make better use of its 
extensive outdoor space, revitalise the Mile a Day 
track, strengthen pupil leadership and ensure new 
staff were confident in delivering consistent 
physical activity opportunities. Safeguarding 
concerns around outdoor fencing and lower-than-
hoped attendance at HENRY workshops were 
additional challenges.

Dining culture and family 
engagement

The school reports calmer 
lunchtimes following changes to 
the dining environment, alongside 
noticeable improvements in 
lunchboxes and snacks. Parent 
engagement has been 
strengthened through family 
dining, healthy eating activities 
and the School’s Pledge launch.

The Pledge in action 
St James formally launched its School’s Pledge commitment with a well-attended parent coffee morning, 
followed by a whole-school assembly and classroom activities. Parents heard about improvements to 
school food, the dining environment, healthier snacks and packed lunches, and received Snack Swaps 
and Healthier Packed Lunch guidance.

Parents then joined children in activities including designing healthy lunchboxes and creating dining hall 
rules. Year 4 pupils also took part in a healthy burrito cooking session with Apple of My Eye. Activity since 
the launch has included:

• Regular healthy eating and food-choice discussions. 
• Newsletter reminders about snacks, lunchboxes and wellbeing. 
• Improvements to the dining environment, including music, plates, layout changes and increased use 

of the salad bar. 
• Apple of My Eye cooking sessions and links to DT and food education. 
• Full of Beans coaching, morning and after-school clubs and whole-school activity events. 
• Continued work to revitalise the Mile a Day track and strengthen pupil involvement.

Early changes
The school reports improvements to the dining 
experience, with calmer lunchtimes and 
children increasingly making healthier 
choices. Parents have responded positively, 
with noticeable improvements in lunchboxes 
and snacks.
Breakfast provision continues to run well, 
while morning and after-school clubs provide 
regular opportunities for physical activity. Pupil 
voice is also becoming more central, with 
children increasingly involved in shaping 
dining hall rules, lunchtime culture and 
healthy eating initiatives.

Learning and next steps
• Make fuller use of outdoor space. 
• Reinvigorate the Mile a Day track through 

structured or pupil-led activity. 
• Strengthen pupil leadership and decision-

making. 
• Reinforce healthy eating messages through 

assemblies and newsletters. 
• Develop family wellbeing activity with 

HENRY. 
• Introduce Snack Swap Stations and 

practical, affordable food ideas for families. 
• Expand breakfast provision and staff support 

for healthy cooking and food education.
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St Augustine’s Catholic Primary School
Warrington

Starting point and priorities

The school joined the School’s Pledge to 
address concerns around snack and packed 
lunch choices, particularly the impact of high 
sugar intake on pupils’ alertness and ability to 
focus in lessons.

There was a clear aim to support children in 
developing healthier habits and to promote 
overall wellbeing through both food and physical 
activity.

Challenges included:

• Maintaining a consistent whole-
school mindset around healthy living.

• Engaging families to support changes 
at home.

• Limited funding, restricting the ability 
to deliver ongoing workshops and 
external provision.

• Need for practical examples and 
shared learning from other schools.

The Pledge in action 

The School’s Pledge was launched through a whole-school assembly followed by a parent engagement 
session. Pupils were introduced to the importance of making healthier choices, while parents were offered 
practical guidance, resources and the opportunity to speak directly with health professionals. The session 
reinforced key messages around healthy snacks, lunchboxes and wider wellbeing.

Early changes
The school reported:
• Improved snack and packed lunch 

choices, with more healthy options seen.
• Increased parent awareness and 

engagement in healthier food choices.
• Increased physical activity, particularly 

through skipping and active play.
• Improved pupil alertness and readiness to 

learn.
• High levels of participation in activities 

such as healthy food sessions and Big 
Walk and Wheel.

Learning and next steps
The school plans to:
• Embed healthy lifestyle approaches into 

daily school practice.
• Continue developing healthy food 

education and workshops.
• Strengthen family engagement.
• Expand opportunities for physical activity 

and external provision.
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Key actions implemented included:
• Whole-school launch assembly and parent engagement session
• Healthy food workshop sessions across all classes
• Ongoing promotion of healthy snacks and lunches
• Participation in the Big Walk and Wheel programme
• Introduction of playground equipment, including skipping ropes, to support active play
• Consistent whole-school messaging around healthy choices



Egremont Primary School

Starting point and priorities
Egremont Primary School joined the School’s 
Pledge to strengthen its work around physical 
activity, family engagement and whole-school 
wellbeing. Healthy lifestyle messages were already 
promoted through PSHCE, science, sports clubs 
and wider school activities, but leaders wanted to 
bring this work together into a more coordinated 
whole-school approach.

Priorities included increasing opportunities for 
physical activity, improving family engagement 
around healthy lifestyle choices, strengthening 
pupils’ understanding of healthy eating and 
wellbeing, and ensuring consistent messages 
across staff and school routines. Challenges 
included low parental engagement, staff capacity 
pressures, limited clarity around packed lunches 
and gaps in gardening, growing and forest school 
provision.

School voice

“We’re delighted to be part of the 
School’s Pledge Adoption and to 
help champion a healthier lifestyle 
throughout our whole school 
environment as part of our pledge, 
we’ll promote healthy weight, eating 
well and being more active within 
the school whenever we can. We 
take the health and wellbeing of 
everyone connected with Egremont 
Primary very seriously and there is 
plenty of support available for all our 
staff, pupils and parents.”

Headteacher

The Pledge in action 
Egremont formally adopted the School’s Pledge on 16 June 2025. The launch began with a whole-school 
assembly encouraging pupils to reflect on physical and mental wellbeing, followed by health-focused 
activities across the week.
Activity has included:
• Whole-school activities promoting physical activity and healthy lifestyles.
• Sports clubs and active play opportunities across the school day.
• Continued wellbeing and resilience support from the Let’s Talk Team.
• Healthy eating and wellbeing activity through the curriculum and wider school events.
• Greater involvement of families through school events and activities.
• School’s Pledge Ambassadors promoting healthy habits and acting as role models for their peers.

Early changes
Six months into the Pledge, the school reports 
encouraging changes. Packed lunches have 
improved, with healthier food choices being 
brought into school more consistently, and pupils 
are developing a stronger understanding of healthy 
and active lifestyles.

Parental engagement has also begun to improve, 
particularly when families are directly involved in 
school events and activities. Whole-school 
initiatives have received positive feedback from 
families and staff.
Pupils are increasingly taking leadership roles as 
School’s Pledge Ambassadors, helping to promote 
healthy habits and positive messages across the 
school.

Learning and next steps
The school plans to:

• Maintain and strengthen physical activity, 
wellbeing and healthy eating activity.

• Improve internal communication and 
consistency across staff.

• Continue developing family engagement.
• Strengthen curriculum links around healthy 

lifestyles.
• Explore more gardening, growing and 

nature-based activity.
• Review school food monitoring to support 

staff confidence.
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For further information
Karen Bone, School’s Pledge Project Manager

Email: karen.bone@heg.org.uk

Health Equalities Group
www.heg.org.uk

Email: info@heg.org.uk

Programme delivery and evaluation funded by NHS Cheshire and Merseyside.
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