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Executive Summary
Childhood obesity is one of the most important
public health issues facing Australia, with
approximately one quarter of primary school
aged children being overweight or obese. The
resulting negative impacts on the health and
well-being of these children can follow into
adulthood, with overweight and obese children
more likely to remain so into adulthood, more
likely to develop non-communicable diseases at
a younger age and more likely to die prematurely.
The prevalence of overweight and obesity in
children has been relatively stable in NSW since
2007, with a prevalence of 22% in children aged
5 to 16 years old in 2015. However, the prevalence
remains high and is a cause for concern.
Primary schools are an important setting for
the promotion and support of healthy lifestyles,
and primary school years are also an important
time in which to reinforce healthy eating and
physical activity behaviours. Evidence suggests
that obesity prevention programs are of benefit
and have an impact on the body mass index of
primary school aged children.
The Live Life Well @ School program is an
important component of the NSW Government’s
response to prevent childhood obesity, having
prominence in the NSW Healthy Eating and
Active Living Strategy: Prevention overweight
and obesity 2013-2018, and contributing to the
NSW Premier’s Priority to reduce overweight and
obesity rates of children by 5% over ten years.
A joint initiative between NSW Health and the
NSW Department of Education in consultation
with the Catholic Education Commission NSW
and the Association of Independent Schools
of NSW, the Live Life Well @ School program
supports a range of internal and external
nutrition and physical activity programs,
resources and strategies across NSW. The
program is based on key health promotion
messages about nutrition, physical activity
and screen time. Local Health Districts’ health
promotion officers provide additional support for
program implementation via school visits, phone
calls and email follow ups. Local Health Districts:
	
assist schools to develop an Action Plan
that reflects a whole of school approach to
nutrition and physical activity;
	assist in the development of community
focused nutrition and physical activity
strategies; and
	provide access to information and resources
that support the teaching and creation of
school environments that promotes physical
activity and healthy eating.
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The Live Life Well @ School program includes
processes that monitor and evaluate the program
and focus on assessing:
a)	the implementation of the Live Life Well @
School program;
b)	the reach of the Live Life Well @ School
program; and
c)	the impact of the Live Life Well @ School
program.
The Live Life Well @ School program comprises
of a number of key components including:
	
Professional learning for teachers through
workshops
	In service training modules to train staff
within schools
	Funding to support teacher attendance at
workshops
Resources for schools
	Grants to schools to support implementation
of their Action Plan
Conferences
	Advice and support for schools to assist in
the implementation of Action Plans
Between 2008-2014, 4,617 teachers from 2,077
NSW primary schools attended the Live Life
Well @ School workshops for the first time,
an average of 838 teachers each year. For the
period January 2014-June 2015, seven Live Life
Well @ School conferences were held across
NSW, with 669 teachers from 595 schools
attending. The conferences have been very well
received, with 84% of attendees reporting that
they felt that the conference provided them with
valuable resources and 61% outlining that their
confidence to implement Personal Development,
Health and Physical Education activities into their
classrooms had increased.

There has been a steady significant growth of
NSW schools adopting the Live Life Well @
School program, from 32% in 2012 to 77% in
2015 across all types of schools (Government,
Catholic and Independent schools). These
schools have achieved 70% or more of the Live
Life Well @ School program practices related
to promoting and encouraging healthy eating,
improving physical activity and improving the
quality of service delivery. There have also been
significant increases in the proportion of schools
with priority population groups that have
adopted the Live Life Well @ School program:
	
Schools with a high proportion of
attendance by Aboriginal children adopting
Live Life Well @ School program principles
have increased from 33% in 2012 to 75% in
2015;
	
Schools in disadvantaged communities
adopting Live Life Well @ School program
principles have increased from 35% in 2012
to 79% in 2015; and
	
Schools in remote communities adopting
Live Life Well @ School program principles
have increased from 10% in 2012 to 74% in
2015.
There has been significant increase in the
proportion of primary schools achieving
program practices in 2012. Between 2012 and
2015, there were increased levels of achievement
for the majority of practices. In particular, the
following practices showed substantial increases
in achievement:
 ractice 4:
P
Physical activity during recess and/or
lunch;
 ractice 7:
P
Teacher professional learning/
development on healthy eating and
physical activity;

In many instances remote schools had achieved
a greater number of Live Life Well @ School
practices than other schools. However, the
following practice was less well achieved in these
schools:
Practice 9:
School planning processes incorporate Live Life
Well @ School strategies- schools in remote
locations were less likely to have achieved this
practice when compared to both schools with
a high proportion of Aboriginal children and
schools in disadvantaged communities (51%
compared to 74% and 69% respectively).
While the following practice had significantly
higher achievement in these schools:
Practice 10:
School monitors and reports annually on Live
Life Well @ School strategies - schools in remote
locations were more likely to have achieved this
practice when compared to both schools with
a high proportion of Aboriginal children and
schools in disadvantaged communities (73%
compared to 52% and 59% respectively).
The Live Life Well @ School program
will continue to support and monitor the
achievement of healthy eating and physical
activity practices in primary schools across NSW.
Future efforts will focus on refreshing program
resources, revising program practices to reflect
strengthened areas of the program, ongoing
delivery of the conferences with a focus around
less well achieved program practices, deploying
and promoting Board of Studies Teaching and
Educational Standards (BOSTES) approved
online learning that builds teachers’ capacity
to implement the program and importantly,
engaging non-participating schools in the Live
Life Well @ School program.

 ractice 8:
P
School team/committee with
executive membership to support the
implementation of Live Life Well @
School;
Practice 9:
School planning processes incorporate
Live Life Well @ School strategies; and
	Practice 10:
School monitors and reports annually on
Live Life Well @ School strategies.
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1. Background & Evidence
1.1 Prevalence of overweight and obesity in primary school aged
children
Childhood obesity is one of the most serious public health challenges of this century1. In Australia,
approximately one quarter of primary school*-aged children are overweight (15.5% of 5-7 year olds and
19.6% of 8-11 year olds) or obese (8.5 % of 5-7 year olds and 6.7% of 8-11 year olds)2.
While overweight and obesity is evident in Australian children across all socio-economic groups,
disadvantaged children are more likely to develop persistent overweight and obesity than socially
advantaged children, both in pre-school and primary school years3, 4.
The prevalence of overweight and obesity in children has been relatively stable in NSW since 2007,
with a prevalence of 22.0% in children aged 5 to 16 year old children in 20155 (Figure 1). However, the
prevalence remains high and is a cause for concern.

Figure 1: Prevalence of overweight and obesity in NSW children aged 5-16 years 2007 to 2015
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Source:	
NSW Population Health Survey (SAPHaRI). Centre for Epidemiology and Evidence,
NSW Ministry of Health

1.2 Consequences of overweight and obesity
Worldwide, overweight or obese children are likely to remain so into adulthood; and are more likely
to develop non-communicable diseases such as diabetes, cardiovascular diseases and certain types
of cancer (endometrial, breast and colon); as well as experiencing other health consequences, for
example musculoskeletal disorders at a younger age or into adulthood1.
In particular, Australian children who are overweight or obese are reported to be at increased risk
of poor physical health from the age of 6 to 7 years6; have more cardio-metabolic risk factors and
higher risk factors of non-alcohol fatty liver disease than those of a healthy weight; and experience
psychological problems such as compromised perceived quality of life, depression, emotional and
behavioural disorders and poor self-esteem7.

* Primary school in NSW is defined to include Kindergarten to Year 6
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1.3 Importance of interventions in
primary school aged children

1.4 Evidence base for interventions
in primary schools

Research suggests that encouraging a healthy
body weight has the potential to reduce risks
for later life as well as improve the health and
wellbeing of children6, 8. The risk of becoming
obese and developing related disease can be
reduced in children at the population level
by education, prevention and sustainable
interventions addressing healthy lifestyle habits,
which include the promotion of healthy eating
and physical activity8, 9.

Primary school aged children spend a large
proportion of their day at school, which has an
important role in their lives providing a safe and
supportive environment for learning about and
reinforcing healthy eating and physical activity
behaviours during formative years8, 11, 12.

The NSW Schools Physical Activity and Nutrition
Survey 2015 identified the need to address
following lifestyle behaviours which could
contribute to overweight and obesity in primary
school aged children (from Year K to Year 6)10:
	
Physical activity levels and fundamental
movement skills. Less than a quarter (23%)
of primary school aged children meet the
physical activity guidelines, and children
who are overweight or obese having a lower
skill proficiency in locomotor skills (sprint
run, vertical jump, leap and side gallop) than
their peers.

Research suggests that overweight and
obesity interventions using a combination of
nutrition and physical activity interventions (i.e.
focussing on both sides of the energy balance)
are effective in achieving weight reduction
in school settings12-16. In addition, there is
convincing evidence that long-running schoolbased interventions are effective in the shortterm in reducing the prevalence of childhood
obesity17. Further, there is strong evidence
supporting the beneficial effects of child obesity
prevention programs on body mass index (BMI),
particularly those aimed at primary school aged
children18.

 evels of screen time. Less than two thirds
L
of primary school aged children meet
screen time guidelines on weekdays.
 ood related behaviours. Only 5% of
F
primary school children meet the daily
recommended vegetable intake.

Promising policies and strategies:
	include healthy eating, physical activity and body image in the school
curriculum18;
	multi-strategy interventions to increase the implementation of fruit
and vegetable breaks in primary schools which enhance children’s
healthy eating habits19;
	increase physical activity and fundamental movement skill
development throughout the school week 18;
	support teachers and staff to implement health promotion strategies
and activities18; and
	parental support and home activities that encourage children to be
more active, eat more nutritious food and spend less time on screen
based activities18.
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2. The Live Life Well
@ School program
2.1 O
 verview of the Live Life Well
@ School program
The Live Life Well @ School program is
an important component of the NSW
Government’s response to the prevention of
childhood obesity. The program has prominence
in the NSW Healthy Eating and Active Living
Strategy: Prevention overweight and obesity
2013-2018 and contributes to the NSW Premier’s
Priority to reduce overweight and obesity rates
of children by 5% over ten years.
The Live Life Well @ School program is a
joint initiative between NSW Health and NSW
Department of Education (DoE) in consultation
with the Catholic Education Commission NSW
and the Association of Independent Schools
of NSW20. The program was implemented in
Government schools in 2008, and in 2012 the
program was expanded to include Catholic and
Independent schools.
The Live Life Well @ School program provided a
framework to consolidate pre-existing nutrition
and physical activity programs, resources and
strategies being offered across NSW, including
Get Skilled: Get Active21, Crunch&Sip®22 and the
Fresh Tastes @ School NSW Healthy School
Canteen Strategy23. The program built on
the outcomes and learning of previous statewide programs such as the DoE’s Gold Medal
Fitness24 and Gold Medal Healthy Lifestyle
Programs (2000-2007) and was developed
in line with Australian physical activity25 and
healthy eating guidelines26, DoE policies around
curriculum planning, assessing and reporting27
and the Fresh Tastes @ School NSW Healthy
School Canteen Strategy23.

Health promotion officers from Local Health
Districts (LHDs) provide additional support for
program implementation at the school. This
support is provided via school visits, phone calls
and email follow ups to:
	
assist schools to develop an Action Plan
that reflects a whole of school approach to
nutrition and physical activity;
	assist in the development of school
community focused nutrition and physical
activity strategies; and
	provide access to information and resources
that support the teaching and creation of a
school environment that promotes physical
activity and healthy eating.
LHDs also target schools in disadvantaged
communities, including those schools that
have 10% or more students from Aboriginal
or Torres Strait Islander background, schools
that are located in disadvantaged communities
and schools that are located in geographically
remote areas of NSW. Such targeted activities
and support, recognises the high prevalence of
childhood obesity in these communities.
Ongoing monitoring of the implementation
of the Live Life Well @ School program is
supported by Population Health Intervention
Monitoring System (PHIMS), which facilitates
the collection of local level data and information
by LHDs against the key components and
practices of the Live Life Well @ School
program.

The Live Life Well @ School program offers
professional learning for teachers to improve
skills and confidence in teaching nutrition,
fundamental movement skills and physical
education as part of K-6 Personal Development,
Health and Physical Education (PDHPE) NSW
curriculum and other key learning areas.

The Live Life Well @ School program promotes ‘whole of school’
physical activity and nutrition initiatives in primary schools consistent
with the WHO Health Promoting School Framework28 of classroom
teaching, incorporating the school environment and community links
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2.2 School based policies and programs
The delivery of the Live Life Well @ School program supports a range of nutrition and physical
activity programs, resources and strategies available across NSW. These include:
	
Crunch&Sip®, a set time during class time for students to eat vegetables and fruit and drink
water;
	
Fresh Tastes @ School NSW Healthy School Canteen Strategy in DoE schools and as an optional
resource in Independent and Catholic schools;
 ive Outside the Box, a homework challenge for students encouraging healthy eating and
L
physical activity;
Q4H2O, a homework challenge for students encouraging water consumption; and
Get skilled: Get Active, supports the teaching of fundamental movement skills.
The following guidelines, policies and key messages inform the Live Life Well @ School program:
Australian Government
Department of Health and
Ageing

	Australia’s Physical Activity and Sedentary Behaviour
Guidelines for Children25
Australian Guide to Healthy Eating26

NSW Health

	The Healthy Kids – 5 steps to a healthy lifestyle29

NSW Department of
Education and NSW Health

	Towards a Health Promoting School30
	Curriculum planning and programming assessing and report to
parents K-12 policy27

NSW Department of
Education

Sport and Physical Activity Policy31
Nutrition in Schools Policy23
Local Schools Local Decisions32
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2.3 Program practices of the Live Life Well @ School program
The Live Life Well @ School program is based on five key health promotion messages

Eat more fruit and vegetables

Get active every day

Turn off the television or
computer and get active

Choose water as a drink

Choose healthier snacks

A set of 10 program adoption indicators known as desirable practices were developed based on
evidence generated through the Good for Kids Good for Life program33 and in consultation with the
DoE and the Catholic and Independent Education sectors, to monitor the implementation of the Live
Life Well @ School program.

1.

The school provides curriculum learning experiences regarding healthy eating, physical
activity and sedentary behaviour

2.

The school explicitly addresses fundamental movement skill development as part of the
PDHPE programs

3.

The school provides the opportunity for classes to eat vegetables and fruit and drink water

4.

The school encourages physical activity during recess and/or lunch

5.

The school provides a supportive environment for healthy eating (canteens, school activities
involving food and drink)

6.

The school provides information to families on healthy eating, healthy lunchboxes, physical
activity and limiting small screen recreation

7.

Teaching staff are provided with professional learning / development to promote healthy
eating and physical activity to students

8.

The school has an identified team / committee with executive membership to support the
implementation of Live Life Well @ School or similar initiatives

9.

School planning processes (e.g. strategic, annual, operational plans) incorporate Live Life
Well @ School strategies

10.

The school monitors and reports annually on the implementation and outcomes of Live Life
Well @ School strategies

Evidence and Evaluation Summary 2008-2015 |
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3. Evaluation of the Live Life
Well @ School program
3.1 Overview of the evaluation
As part of routine delivery of the Live Life Well
@ School program, a process of information
and data collection is embedded that facilitates
the monitoring and evaluation of the program.
The primary purpose of this monitoring and
evaluation is to:
 ssess the process of implementing the
A
Live Life Well @ School program;
 ssess the reach of the Live Life Well @
A
School program; and
 ssess the impact of Live Life Well @
A
School program.

3.2 Implementation of the Live
Life Well @ School program
The implementation of the Live Life Well @
School program included the development
of the program at a state level and the
establishment of a performance monitoring
framework. Dedicated funding was provided to
LHDs to implement the program and ensure the
program met the needs of the local community.
Performance targets for reach and adoption of
the program were linked to the funding, with the
LHDs being responsible for recruiting schools,
providing ongoing support to facilitate program
adoption and gathering data for the purpose of
reporting against the program targets34.

Inform quality improvements to the Live Life
Well @ School program.

3.2.1 Components of the Live Life Well @ School program
2008 to 2010
The Live Life Well @ School program consisted of the following components:
1.	Three day face-to-face professional learning workshop. The workshops were delivered by
the DoE and included a later ‘sharing’ workshop for teachers to discuss the outcomes of the
program in each school.
2.	Advice and support for schools. Following the face-to-face workshops the LHDs provided
support to schools regarding implementation of Action Plans.
3.	Resources for schools to support the program. Resources contained a wide variety of materials
and ideas to engage the whole school community.

12
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2011 to 2014
In 2011 the Live Life Well @ School program was revised. A number of issues were identified with
the program, including school recruitment, workshop structure and content, and school funding
support and were addressed at this time. Pilot testing demonstrated that the revisions were found
to be acceptable to the teacher participants.
Delivery of the three day face-to-face workshops ceased at the end of 2014 due to achievement of
high reach and a decision to transition from face-to-face training to on-line training to reduce costs.
The revised Live Life Well @ School program included the following key components:
1.	Two day face-to-face workshops (replacing a three-day face-to-face workshop format).
The workshops contributed to 10 hours of Quality Teacher Council Registered Professional
Development, addressing a range of standards from the Australian Professional Standards for
Teachers. The workshops were offered in targeted areas based on geographic location, and no
previous involvement in Live Life Well @ School.
2.	Funding to support teacher attendance at workshop. Schools received funding to
cover teacher relief for up to two teachers to attend the two day workshop. A travel and
accommodation allowance was also available to workshop participants whose school was more
than 100km from the workshop venue.
3.	Action plans linked to funding grants. Schools were able to apply for grants of up to $2,000 on
submission of a 12 month Live Life Well @ School Action Plan signed off by the principal after
attending the two day face-to-face workshop. The Action Plan was required to include details of
the school’s intended actions, responsibilities and use of funding.
4.	Modules. In addition to the two day face-to-face workshop, participating teachers were
equipped with the tools to in-service staff at their school about the program and engage them
in the action planning process and ongoing support. Three modules were deemed mandatory
and had to be completed in order to receive Action Plan funding. These included:
i.	Principals Module, PowerPoint presentation that introduced the program, the role of the
Principal and keys to successful implementation;
ii.	
Live Life Well @ School Module – PowerPoint presentation providing an overview of Live
Life Well @ School program and putting it into practice; and
iii.	Fundamental Movement Schools Module – PowerPoint presentation and workshop
session notes on observing and assessing fundamental movement skills.
5.	Ongoing support strategies. The DoE and LHDs provided ongoing support, including dedicated
web pages, communication and promotions strategy, additional resources, regional networks
local promotional strategies, and refresher workshops.

Evidence and Evaluation Summary 2008-2015 |
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2014 to date
In 2014, one day conferences were introduced as an additional component of the Live Life Well @
School program to build the confidence and capacity of teachers to implement quality physical
and nutrition education, school sport and whole of school strategies.
The conferences, a joint initiative between the Australian Council of Health, Physical Education
and Recreation (ACHPER), the NSW Office of Preventive Health and the Department of Education
School Sport Unit are offered to schools in an effort to re-engage schools that previously attended
Live Life Well @ School face-to-face workshops and schools that had not previously been involved
in the program, as well as strengthen less well achieved practices in schools.
Attendance at the workshop contributes to five hours of Quality Teacher Council Registered
Professional Development, addressing a range of standards from the Australian Professional
Standards for Teachers.
Key components of the conference include:
1.	Key note presentations and workshop sessions. Teachers are provided with strategies and
activities to teach fundamental movement skills, nutrition and encourage physical activity and
healthy eating in the school context.
2.	Funding to support teacher attendance at conferences. Schools receive funding to cover
teacher relief for up to one teacher to attend the conference. A travel and accommodation
allowance is also available to workshop participants living more than 100km from the workshop
venue.
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3.2.2 Workshop delivery
For the period 2008 to 2014, 4,617 teachers from 2,077 (84%) NSW primary schools, including
special schools, distance education schools, environmental education schools and a small number
of schools that have since closed, attended the Live Life Well @ School face-to-face workshops for
the first time (Figure 2). Between 2011 and 2014, an average of 838 teachers attended the workshops
each year. For the period 2008 to 2011, workshops were only offered to Government schools and in
2012 this was extended to include Catholic and Independent schools (Table 1).

Figure 2: Workshop attendance by teacher and schools, 2008-2014
Teachers
Schools

1,400
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1,236

Number

1,000

987

800
732

724
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600
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400
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Source:

NSW Department of Education Live Life Well @ School Progress Reports.

Table 1: Workshop attendance by type of school (2012-2014)
Type of School

2012

2013

2014

n

%

n

%

n

%

Government

404

62.8

240

62.2

140

55.3

Catholic

164

25.5

75

19.4

71

28.1

Independent

75

11.7

71

18.4

42

16.6
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3.2.3 Conference delivery
Between January 2014 to June 2015, seven conferences were held across NSW. A total of
669 teachers from 595 schools attended conferences; the majority of the teachers were from
Government based schools (n=511; 76.4%) with 14.5% (n=97) and 9.1% (n=61) being from Catholic
and Independent schools respectively, which is to be expected given the higher proportion of
Government primary schools in NSW (Figure 3). It should be noted that more than one teacher from
each school can attend the conferences.
These conferences have been hosted in the following LHDs:
	Collaboration between Sydney, South Western Sydney, South Eastern Sydney, Western Sydney,
Northern Sydney and Nepean Blue Mountain LHDs
Central Coast LHD
Northern NSW LHD
Hunter New England LHD
Southern NSW LHD
Illawarra Shoalhaven LHD
Mid North Coast LHD

Figure 3: Attendance at conferences, by schools and teachers for the period January 2014 – June 2015
Government
Catholic
Independent

800
700
61

600

Number

500
400

56

97

87
511
452

300
200
100

Schools

Source:

Teachers

NSW Department of Health Live Life Well @ School Progress Reports.

An evaluation of the conferences found that:
	86.6% (n=447) of attendees reported that the conference provided them with valuable
resources; and
	67.1% (n=300) noted that the conferences had increased their confidence to implement
PDHPE into classroom activities.
Note: These figures are based on the responses of the conference delegates surveyed for
the purposes of conference evaluation.
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3.3 Adoption of the Live Life Well @ School program
3.3.1 Program adoption over time
The total number of schools that have attended Live Life Well @ School training and adopted the
program has increased since 2012 (Figure 4). These results are classified by type of school, namely
Government, Independent or Catholic. Since 2012, the proportion of trained primary schools that
have adopted the Live Life Well @ School program has significantly increased from 31.8% in 2012 to
77.2% in 2015 (p-value <0.001). Corresponding increases have been seen across all school sectors.
The greatest increase in program adoption has occurred since 2014.

Program adoption is reported as to the number of schools achieving 70% or more
(seven or more of the ten practices).

Figure 4: Program adoption by type of school over time by sector (2012-2015)
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Source:	
Population Health Intervention Management System (PHIMS).
Notes: 	Only includes information on schools that have participated in the Live Life Well @ School training
and have consented for their data to be published.
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3.3.2 Program adoption by priority population groups
The adoption of the Live Life Well @ School program by priority population groups is reported
according to schools that:
Have 10% or more of enrolled students from Aboriginal or Torres Strait Islander backgrounds;
	Are located in disadvantaged communities according to their Socio-Economic Indexes for
Areas (SEIFA) quintiles, namely quintiles 1 and 2); and/or
	Are classified as being located in remote areas of NSW according to their postcode.
There has been a significant increase in the number and proportion of schools that have
participated in the Live Life Well @ School training and have consented for their data to be
published with priority population groups that have achieved 70% or more of the Live Life Well @
School program practices.
Increases have been seen across all of the priority group classifications with the following results
(Figure 5):
	
Schools with a high proportion of Aboriginal children attending that have adopted the Live
Life Well @ School program principles have increased from 33.2% in 2012 to 74.6% in 2015
(p-value= 0.008);
	
Schools in disadvantaged communities that have adopted the Live Life Well @ School program
principles have increased from 34.5% in 2012 to 78.7% in 2015 (p-value< 0.001); and
	
Schools in remote communities that have adopted the Live Life Well @ School program
principles have increased from 9.5% in 2012 to 73.7% in 2015 (p-value< 0.001).

Figure 5: P
 rogram adoption by schools with high proportion of priority population groups over time
(2012-2015)
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9.7
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Source:	
Population Health Intervention Management System (PHIMS).
Notes: 	Only includes information on schools that have participated in the Live Life Well @ School training
and have consented for their data to be published.
		Services with a high proportion of Aboriginal children attending are defined as having a proportion of
10% or more identified as being from Aboriginal or Torres Strait Islander background.
		Disadvantaged communities are defined as the two most disadvantaged communities as measured
by the Socio-economic Index for Areas35.
		Remote communities are defined as remote and very remote communities as measured by
Remoteness classifications36.
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3.4 Impact of the Live Life Well @ School program
3.4.1 Practice achievements over time
There have been significant increases in the achievement of the Live Life Well @ School practices
made by schools across NSW since the implementation of the program. For the majority of
practices there were improvements in achievements between 2012 and 2015, although not all of
these improvements were statistically significant (Table 2). There were statistically significant
improvements in the following practices (Figure 6):
 ractice 4:
P
Physical activity during recess and/or lunch;
 ractice 7:
P
Teacher professional learning/development on healthy eating and physical activity;
 ractice 8:
P
School team/committee with executive membership to support the implementation of Live
Life Well @ School;
Practice 9:
School planning processes incorporate Live Life Well @ School strategies; and
	Practice 10:
School monitors and reports annually on Live Life Well @ School strategies.
It is also worth noting that in 2015, the majority of Live Life Well @ School program practices
were achieved by over 70% of schools, and in many instances by over 75% of schools. There
was one practice ‘The school provides supportive environments for healthy eating’ pertaining to
school canteens and the provision of food to students and the community (Practice 5), where the
proportion of schools which had achieved the practice was substantially lower when compared to
the achievement of other practices (43.5%). In addition, a lower proportion of schools achieved
Practice 10 regarding monitoring and reporting on Live Life Well @ School strategies (63.5%)
compared to the achievement of other practices, although this had shown improvements over the
previous three years (Table 3). Achievement of Practice 5 has remained low (43.5-48.9%) over the
period 2012 to 2015.
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Table 2: Practice achievements over time (2012-2015)
2012
(N=224)
%

2013
(N=829)
%

2014
(N=1099)
%

2015
(N=1707)
%

P-value#

Practice 1: Curriculum learning
experiences regarding healthy
eating, physical activity

84.4

80.5

76.6

79.8

NS

Practice 2: Fundamental
movement skill development
addressed as part of PDHPE

79.9

78.4

80.5

82.2

NS

Practice 3: Opportunity for
classes to eat vegetables and
fruit and drink water

84.4

84.2

83.8

84.4

NS

Practice 4: Physical activity
during recess and/or lunch

58.0

60.4

77.7

87.3

<0.001

Practice 5: Supportive
environment for healthy
eating

48.2

48.9

43.7

43.5

NS

Practice 6: Provides
information to families

71.4

68.4

72.2

73.3

NS

Practice 7: Teacher
professional learning/
development healthy eating
and physical activity

47.8

47.9

64.1

77.7

<0.001

Practice 8: School team/
committee with executive
membership to support the
implementation of LLW@S
strategies

58.9

59.2

70.7

78.0

<0.001

Practice 9: School planning
processes incorporate LLW@S
strategies

52.2

51.4

59.6

72.9

<0.001

Practice 10: School monitors
and reports annually on
LLW@S strategies

45.5

40.5

51.4

63.5

<0.001

Source:
Population Health Intervention Management System (PHIMS).
Notes: 	Only includes information on schools that have participated in the Live Life Well @ School training and have
consented for their data to be published (N).
		
# Chi square test of significance undertaken comparing years 2012 and 2015.
		 LLW@S: Live Life Well @ School program.

20 | Live Life Well @ School

Figure 6: Improvements in practice achievements over time (2012-2015) for a select number of
practices where significant improvements have been demonstrated

P 4 Physical activity during breaks

P 7 Professional learning

P 8 Executive support

P 9 Planning processes

P 10 Monitors and reports

100
90

87.3

80

77.7
70.7

Percent

70
60
50
40

63.9

58.9

45.5

51.4

72.9

64.1

60.4
58.0
52.2
47.8

78.0
77.7

59.2

59.6
51.4

47.9
40.5

30
20
10

2012

2013

2014

2015

Year

Source:
Population Health Intervention Management System (PHIMS).
Notes: 	Only includes information on schools that have participated in the Live Life Well @ School training
and have consented for their data to be published.
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3.4.2 Practice achievements by priority population groups
The Live Life Well @ School program practice achievements by priority population groups are also
reported according to schools that:
	Have 10% or more of enrolled students from Aboriginal or Torres Strait Islander backgrounds;
	Are located in disadvantaged communities according to their SEIFA quintiles, namely quintiles 1 and
2; and
	Are classified as being located in remote areas of NSW according to their postcode.
There were differences between schools featuring priority population groups (Table 3 and Figures 7a, 7b,
7c). Schools with a high proportion of Aboriginal children attending and schools in disadvantaged areas
achieved a greater proportion of some practices than remotely located schools as detailed below:
	Practice 2 (fundamental movement skills): Remotely located schools (86.5%) had a higher proportion
of achievement than schools with a high proportion of attendance by Aboriginal children (81.2%).
	Practices 4, 5, 7, 8 and 10: Remotely located schools had a higher proportion of achievement than
schools with a high proportion of attendance by Aboriginal children (see Table 3).
	Practice 3 (classes being given the opportunity to eat vegetables and fruit and drink water):
Both remotely located schools (91.9%) and schools with a high proportion of attendance by
Aboriginal children (90.9%) had a higher proportion of achievement than schools in disadvantaged
communities (86.1%).
 ractice 6 (provision of information to families) and Practice 9, (planning processes incorporating
P
Live Life Well @ School strategies): Schools with a high proportion of attendance by Aboriginal
children and schools in disadvantaged communities had a higher proportion of achievement than
remotely located schools.
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Table 3: Practice achievements by priority population groups (2015)
Schools
with a high
proportion
of
Aboriginal
children
attending
(N=361)
%

Schools in
disadvantaged
communities
(N=920)
%

Schools
in remote
communities
(N=37)
%

All NSW
schools
(N=1707)
%

Practice 1: Curriculum learning
experiences regarding healthy
eating, physical activity

82.3

80.1

83.8

79.8

Practice 2: Fundamental
movement skill development
addressed as part of PDHPE

81.2

82.1

86.5

82.2

Practice 3: Opportunity for classes
to eat vegetables and fruit and
drink water

90.9**

86.1*

91.9

84.4

Practice 4: Physical activity during
recess and/or lunch

88.1

87.1

100.0*

87.3

Practice 5: Supportive
environment for healthy eating

37.1**

40.4**

45.9

43.5

Practice 6: Provides information
to families

72.3

72.1

59.5

73.3

Practice 7: Teacher professional
learning/ development healthy
eating and physical activity

47.8

47.9

64.1

77.7

68.7**

74.3**

81.1

78.0

74.0

68.7**

51.4**

72.9

52.4**

59.2**

73.0

63.5

Practice 8: School team/
committee with executive
membership to support the
implementation of LLW@S
strategies
Practice 9: School planning
processes incorporate LLW@S
strategies
Practice 10: School monitors
and reports annually on LLW@S
strategies

Chi square tests of significance were undertaken comparing the practice achievements of priority population group
schools with the remaining schools, i.e.: schools with a high proportion of Aboriginal children compared to the remaining
schools; schools in disadvantaged communities compared to the remaining schools and schools in remote communities
compared with the remaining schools.
** denotes significance at p-value <0.01
* denotes significance at p-value <0.05
Services with a high proportion of Aboriginal children attending is defined as having a proportion of 10% or more
identified as being from Aboriginal or Torres Strait Islander background.
Disadvantaged communities defined as the two most disadvantaged communities as measured by the Socio-economic
Index for Areas35.
Remote communities defined as remote and very remote communities as measured by Remoteness classifications36.
Only includes information on schools that have participated in the Live Life Well @ School training and have consented
for their data to be published.
LLW@S: Live Life Well @ School program.

Evidence and Evaluation Summary 2008-2015 |

23

Figure 7a: Comparison of curriculum practice achievements by priority population groups (2015)
Schools with a high proportion of Aboriginal children attending (N=361)
Schools in disadvantaged communities (N=920)
Schools in remote communities (N=37)
All schools (N=1,707)
90
88
86

86.5

84
83.8

Percent

82
80

82.3

82.2

82.1
81.2
80.1

78

79.8

76
74
72
70
Practice 1: Curriculum learning experiences
regarding healthy eating and physical activity

Practice 2: Fundamental movement
skill development

Practices

Source:
Population Health Intervention Management System (PHIMS).
Notes: 	Only includes information on schools that have participated in the Live Life Well @ School
training and have consented for their data to be published.

Figure 7b: C
 omparison of healthy eating and physical activity practice achievements by priority
population groups (2015)

Schools with a high proportion of Aboriginal children attending (N=361)
Schools in disadvantaged communities (N=920)
Schools in remote communities (N=37)
All schools (N=1,707)
100
95
90
85

Percent

80

100
91.9

90.9
86.1

88.1
84.4

87.1

87.3
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70
65

72.3

60

73.3

72.1

59.5

55
50
45

45.9

40

43.5

40.4

35

37.1

30
Practice 3: Classes eat
vegetables and fruit
and drink water

Practice 4: Physical
activity during
recess and/or lunch

Practice 5:
Supportive environments
for healthy eating

Practice 6: Provides
information to families

Practices

Source:
Population Health Intervention Management System (PHIMS).
Notes:	
Only includes information on schools that have participated in the Live Life Well @ School
training and have consented for their data to be published.
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Figure 7c: C
 omparison of professional development, monitoring and reporting practice
achievements by priority population groups (2015)

Schools with a high proportion of Aboriginal children attending (N=361)
Schools in disadvantaged communities (N=920)
Schools in remote communities (N=37)
All schools (N=1,707)
90
85
83.8

80
75

81.1
77.6

78.0

77.7
75.2

74.3

74.0

Percent

70
68.7

65

73.0

72.9
68.7

63.5
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59.2

55
50

51.4

52.4

45
40
Practice 7: Professional
learning/development
on healthy eating and
physical activity

Practice 8: Team
committee with
executive membership
to support the
implementation of LLW@S

Practice 9: Planning
processes
incorporated
LLW@S strategies

Practice 10: Monitors
and reports annually on
LLW@S strategies

Practices

Source:
Population Health Intervention Management System (PHIMS).
Notes: 	Only includes information on schools that have participated in the Live Life Well @ School
training and have consented for their data to be published.
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The
NSW Health
school reference list recorded
40.4
37.1 that there were 2,598 primary schools in NSW,
the majority of which were Government schools
It should be noted that monitoring the
(n=1,806;
69.5%) (Figure
8). The
proportion
implementation
of the Live
Life Well
@ School Practice
Practice
3: ...classes to
Practice
4: ...physical
5: ...supportive
Practice
6: ...provides
of trained primary
schools
included intothis
program reflects
world”.
Routine
eatvegetable
and the “real
activity
during
recess
environment
for
information
evaluation
in 2015 for the purposes
is used as the primary
method
and/or lunch...
healthy
eating...
families...of reporting
fruitmonitoring
and drink water...
to determine the implementation, reach and
Practices on program adoption is as follows:
impact of the program. This is considered
Government primary schools: 77.0%
appropriate given that the Live Life Well @

3.5 Data sources and limitations

School program is a mature program based on
evidence of best practice. However, there are
some limitations inherent within this approach,
which are described below.

3.5.1 Monitoring
Monitoring of the implementation of the Live
Life Well @ School program is supported by
routine data collection process undertaken by
both the LHDs and the DoE and includes the
collection of information in relation to:

	Catholic primary schools: 14.9%
	Independent primary schools: 8.2%
These figures provide an indication that the
evaluation includes a broad representation of
the primary schools in NSW.

Figure 8: Type of NSW primary schools (2014)

The number and classification of schools;
	The number of schools trained in the Live
Life Well @ School program;
	
The number of teachers trained in the Live
Life Well @ School program; and
 he number of practices achieved (and not
T
achieved) by schools.
Information on training is obtained from
progress reports supplied by the DoE as a
component of their delivery of the program.
Information was also collected in 2012 via
a Computer Assisted Telephone Interview
(CATI) and then subsequently (for 2012, 2013,
2014 and 2015) collected by health promotion
officers and entered into the Population Health
Intervention Management System (PHIMS).
PHIMS captures data and generates state-wide
reports on schools reported by LHDs.
The program adoption and practice
achievement data that has been used for this
report only includes data obtained from PHIMS
to minimise the limitation of comparing data
from different sources.
It is important to note that data for this
summary only includes those schools that
have participated in Live Life Well @ School
training and have consented for their data to
be included in the evaluation. This is a limitation
as the evaluation is unable to determine the
proportion of schools across NSW that have
achieved the program’s practices, irrespective of
whether they have participated in the Live Life
Well @ School program training.
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Government, n=1,806 (70%)
Catholic, n=452 (17%)
Independent, n=340 (13%)
Source: NSW Health school reference list (2014)

3.5.2 Data collection processes
The information that is entered into PHIMS
is collected by trained health promotion
officers during direct contact with the schools,
according to defined protocols developed by
the NSW Ministry of Health and LHDs. The
information is recorded on a standard template,
so as to minimise variation in reporting between
years.

Kings Langley Public School is located in
the Blacktown Local Government Area,
Western Sydney with a student population of
approximately 700 students. They have been
involved in Live Life Well @ School since attending
a Live Life Well @ School training workshop in
June 2014. School teachers Lynne and Sue are in
regular contact with their Western Sydney Local
Health District Support Officer who provides
advice and assistance on implementing Live Life
Well @ School strategies.
After Sue and Lynne attended the Live Life Well
@ School training workshop and developed their
action plan, they anticipated resistance from the
school community to introduce change. With
support from their principal, and consulting with
families and staff, embedding the Live Life Well @
School strategies into the broader school planning
and reporting have been the key to the successful
ongoing implementation of the program.
Since 2014, Lynne and Sue have developed

a K-6 PDHPE scope and sequence, provided
professional learning to staff on fundamental
movement skills and healthy eating in conjunction
with the fundamental movement skills cards, and
organised the sport and games equipment for
easy access for lessons. School staff have also
attended professional development on physical
activity and healthy eating delivered by the
Western Sydney PDHPE Network and Live Life
Well @ School conferences.
The school has used a ‘whole of school’ approach
in relation to promoting healthy eating to their
students and families by ensuring healthy options
are available at the school canteen and at school
functions. They also introduced Crunch&Sip®, a set
time in class for students to consume vegetables,
fruit and water, across the whole of school.
King Langley Public School has committed to
the ongoing implementation of Live Life Well
@ School by firmly embedding the program
strategies in the 2015 – 2017 School Plan.
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4. Future Directions
Live Life Well @ School is a key NSW state-wide program offered to all primary schools to encourage
and support students to be more active, more often, as well as promoting healthy eating habits. The
program supports schools to implement ‘whole of school’ initiatives, including teaching nutrition and
physical activity, nutrition and physical activity policies and strong community links. Future directions
for the Live Life Well @ School program include:
1.

Ongoing monitoring of program practices;

2.	Maintaining and enhancing program support across sectors;
3.	Reviewing and enhancing program practices to reflect strengthened areas of the program;
4.

Refreshing program resources;

5.	Ongoing delivery of the BOSTES approved one day conferences with a focus around less well
achieved program practices;
6.	Deploying and promoting BOSTES approved online learning that builds teachers’ capacity to
implement the Live Life Well @ School program; and
7.

Engaging non-participating schools in the program.
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