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EXECUTIVE SUMMARY

The Australian Student Wellbeing Framework (ASWF)
has progressed the vision of Australian schools
as “learning communities that promote students’
wellbeing, safety and positive relationships so that
students can reach their full potential”. Student
wellbeing has been defined as a “positive sense of
self and belonging and the skills to make positive and
healthy choices to support learning and achievement,
provided in a safe and accepting environment for all

students”.

How can schools support student wellbeing? The
ASWF focuses on active leadership, authentic student
involvement, cultivation of a supportive setting for
positive behaviour, partnerships with families and the
broader community, and a school community that
is inclusive and respectful. To support these goals,
the Association of Independent Schools of NSW
has established the Compass: Navigating Whole-

school Wellbeing initiative. Working collaboratively
with schools through in-school engagements and
professional learning, AISNSW staff will
schools to select evidence-based strategies and
implement a whole-school vision and approach to

support

wellbeing over 12-18 months.

The current report aims to assist schools to identify and
implement evidence-based whole-school proactive
wellbeing approaches that foster safe, supportive, and
respectful environments so that wellbeing outcomes
are enhanced now and in the future. This rapid
literature review aims to inform the core AISNSW
wellbeing work to support independent schools by
providing an overview of the current state of evidence
for whole-school approaches to wellbeing.

o ——————————————————————————————————
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The key questions of this review are:

1. How effective are whole-school student
wellbeing approaches in improving
student wellbeing outcomes and
academic performance?

2. What are the implementable elements
and/or characteristics of effective
whole-school approaches to student
wellbeing?

To answer these questions, a search of meta-analysis
reviews addressing whole-school
approaches to student wellbeing was conducted for

and systematic

the years 2006-2020. Additionally, a systematic review
of new research studies published between 2016-2020
was conducted to identify the cutting edge of school
interventions to support student wellbeing.

Three meta-analyses and four systematic reviews
were identified. These indicated that, on average,
school-based programs focusing on social and
learning showed an overall significant
impact on a range of outcomes including positive

emotional

social behaviours, emotional wellbeing and academic
achievement. Programs were effective overall for
both primary and secondary levels. Whole-school
interventions have been shown to be effective overall
for social emotional learning outcomes, behavioural
adjustment and in reducing internalising problems.

Six relevant new studies were identified published in
the last five years. The Australian Friendly Schools
and the Strengthening Evidence-base on School-
based Interventions for Promoting Adolescent Health
Programme (SEHER) program in India have shown
efficacy in improving wellbeing-related outcomes, but
two other large-scale trials failed to show an impact.
This highlights the variance in how well interventions
work and is a reminder that not all programs are
effective. Thus, it is imperative to consider factors
that are related to successful wellbeing interventions.
The review of implementation factors associated with
successful student wellbeing interventions provided a
rich set of recommendations.


https://www.aisnsw.edu.au/teachers-and-staff/supporting-students/compass-navigating-whole-school-wellbeing
https://www.aisnsw.edu.au/teachers-and-staff/supporting-students/compass-navigating-whole-school-wellbeing

1. Adopt a Whole-School Approach

Multicomponent and multileveled interventions
that include the whole school community including
parents/carers have been effective, especially when
they provide adequate support.
This includes establishing effective leadership and
implementing strategies with sufficient duration and
intensity. Whole-schoolinitiatives that are led by a team
constituted of school leadership, teachers, parents/

carers, and students are most likely to succeed.

implementation

2. Focus on Interventions with Evidence of
Effectiveness

Not all interventions will work. Choose an intervention
with a robust evidence base. Interventions that
build problem-solving skills, personal insight, and
opportunities for the practice of new skills and
engaging multimedia activities to reinforce learnings
appeared to be most effective. Interventions that
explicitly teach social and emotional skills are
recommended. Such skills are highly linked to overall
student wellbeing. Social and emotional learning
curriculum interventions that are Sequential, Active,
Focused and Explicit (SAFE) have been shown to be

more effective than those that are not.

3. Establish a Dedicated Leadership Team to
Drive Implementation

Different schools have different needs. A key first
question is who will drive the intervention? Some
studies have success withteacher-ledimplementations;
others work better with a dedicated individual
appointed to oversee it, often the case in whole-school
interventions. Hand-in-hand is finding the right person
for the task. Analyses of implementation success and
failure point to the need for the key facilitators to be
approachable and unambiguously interested in the
students’ wellbeing. Finally, although fidelity to the
intervention is important, so too is the opportunity to
adapt the intervention to the local context as needed,
based on the awareness and expertise of the school
facilitators and oversight team.

4. Prepare the School and Staff Early

A key to successful implementation is sharing evidence
and promoting the need for
intervention. A lack of buy-in from educators is a
fundamental challenge to a whole-school intervention.

the whole-school

Ideally, educators will feel a burning desire to do
something new to support student wellbeing. This
helps to ensure meaningful whole-school action at
sufficient dosage. Token efforts will not work; space
may need to be found in a crowded curriculum to
ensure the intervention is meaningfully delivered.
To support this, schools should train often and train
well, as rigorous professional learning is essential for
whole-school interventions. It is important to note that
in both the Australian and NSW Curricula, social and
emotional learning is embedded through key learning
areas via personal and social capabilities and the NSW
Personal Development, Health and Physical Education
(PDHPE) K-10 Syllabus.

5. Provide Meaningful Engagement with
Families

Families are essential partners in student wellbeing.
Engaging families early in planning and oversight of
the whole-school intervention is recommended. To
best engage families, a strong hook is recommended,
one that speaks to their concerns.

6. Create Meaningful Opportunities for
Student Voice and Engagement

If an intervention is about students, it should not be
done without students being involved in meaningful
ways. Students whose wellbeing is at risk may also
benefit from targeted wellbeing support. “Nothing
About Us Without Us” is the motto.

In sum, careful implementation of whole-school
wellbeing
wellbeing is maximised, and students have the best

opportunity to reach their fullest potential.

interventions can ensure that student
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https://educationstandards.nsw.edu.au/wps/portal/nesa/k-10/learning-areas/pdhpe
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1. WHAT IS WELLBEING?

Most people would agree that wellbeing is important,
but few would agree on how to define it. “Wellbeing
is used in everyday formal and informal conversations,
regularly appears in government reports and the
media, but explanations about exactly what wellbeing
looks, feels or sounds like are elusive.” (Svane, Evans, &
Carter, 2019). Even in the research on the topic, studies
that explicitly study wellbeing often do not define it: in
one review of such studies, only a third of the studies
provided a definition of wellbeing (Svane et al., 2019).
Those that did provide a definition rarely converged
on a common meaning.

At its simplest, wellbeing reflects health. Indeed, the
World Health Organisation (WHO) defines health
as “a state of complete physical, mental, and social
well-being and not merely the absence of disease or
infirmity” (WHO, 1948). But what is this ‘wellbeing’
that enables the individual and that constitutes good
health?

Definitions tend to fall into one of two camps: some
focus purely on quality of life. According to this
definition, if someone is experiencing feelings of
happiness, satisfaction and interest in life (Westerhof
& Keyes, 2010) then they are demonstrating their
wellbeing. The ancient Greeks called this “hedonia™.
This is captured in the Subjective Wellbeing model
which focuses on (a) high levels of positive emotions,
(b) low levels of negative emotions, and (c) life
satisfaction. But are positive emotions and perceived
quality of life sufficient to define wellbeing?

Others, echoing Aristotle, argue that if someone
is not living a good life, then they cannot truly be
demonstrating wellbeing. Instead, wellbeing arises
from “individual strivings and optimal functioning”
(Westerhof & Keyes, 2010). Aristotle called this
“eudaimonia”. The Psychological Wellbeing model
aligns more neatly with this definition, examining
(a) positive relations with others, (b) environmental
mastery, (c) autonomy, (d) a feeling of life purpose, (d)
self-acceptance, and (f) personal growth. Wellbeing
then is more than just happiness; it is also the capability
of living a meaningful life in one’s world.

The WHO definition of mental health provides an
important foothold for educators: wellbeing is a state
of mental health marked by a capacity to deal with

the emotional, social, academic and occupational
challenges one faces (assuming they are within the
‘normal’ range of challenges for the individual). For
students, this reflects a capacity to engage in the
normal tasks of school life. In research on student
wellbeing, this capacity is often considered in relation
to successful, adaptive, positive social and emotional
functioning that enables the student to achieve their
goals, whether those be academic, social or personal
in nature. Social and emotional learning (SEL) aims to
“help students understand and manage emotions, set
and achieve positive goals, feel and show empathy for
others, establish and maintain positive relationships,
and make responsible decisions” (Collaboration for
Academic Social and Emotional Learning, 2020). In
this regard, student wellbeing quickly intersects with
a student’s personal and social capabilities.

A definition shared by a Canadian school board
captures
wellbeing: “Well-being refers to a positive sense of
self and belonging and the skills to make positive and
healthy choices to support learning and achievement,
provided in a safe and accepting environment for all
students” (Ottawa-Carleton District School Board,
2014). This definition reflects the capabilities of young
people to understand and manage their emotions;
get along with others; solve problems in a productive
way; and focus their minds upon their goals, including
academic and occupational
definition provides a focus on intrapersonal capabilities
reflecting skills to understand and manage oneself,
and interpersonal capabilities in understanding other
people and social situations. These are important
capabilities, and increasingly schools see the value
in actively supporting, and indeed, providing explicit

these core considerations of student

achievement. The

teaching and learning, rather than hoping their

students develop these skills on their own.

"Hedonia is related to, but not synonymous with, hedonism, which is an ideological commitment to the pursuit

of pleasure and happiness.
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2. WHY SHOULD SCHOOLS FOCUS ON WELLBEING?

The recognition that wellbeing is reflected in
emotional and social capabilities that enable students
to focus on and achieve their goals, has motivated
educators to focus their attention on wellbeing. The
Australian Student Wellbeing Framework promotes
the vision “that Australian schools are learning
communities that promote students’ wellbeing, safety
and positive relationships so that students can reach
their full potential” (https://studentwellbeinghub.edu.
au/educators/framework/). How can schools achieve
this end?

The Australian Student Wellbeing Framework puts
the focus on active leadership, authentic student
involvement, cultivation of a supportive setting for
positive behaviour, partnerships with families and the
broader community, and a school community that is
inclusive and respectful.

In supporting schools to create their own approaches
and definitions of wellbeing, AISNSW has described
student wellbeing as: “..characterised by a whole-
school approach in regard to positive relationships
and learning. Student wellbeing includes a focus on
help-seeking skills,
student self-efficacy and supporting others. In addition,

developing coping strategies,

social and emotional learning capabilities are central
to maintaining wellbeing and for lifelong success”.

Key in the AISNSW approach is a focus on quality
research evidence to determine how best to support
student wellbeing, ideally with a whole-school
approach. Toward this end, in addition to ongoing
wellbeing support, AISNSW has launched Compass:
Navigating Whole-School Wellbeing, a 12-18-month
initiative to support schools in identifying and
implementing evidence-based, whole-school proactive
wellbeing approaches that foster safe, supportive and
respectful environments so that wellbeing outcomes
are enhanced for students (AISNSW, 2021).

Whole-school approaches are coordinated
school-led initiatives that provide a range
of activities (multi-component), generally
including classroom activities and other
whole-of-school actions like policies and
processes, activities that aim to involve
the broader school community - families
of students and others in the local
community who could support student
wellbeing.

Figure 1: Australian Student Wellbeing Framework

A whole-school approach involves more than one group
in the school community such as classroom curriculum
delivered to all students (universal component), skills-
based workshop delivered to all parents (universal
component), with or without components to support
individual students potentially at risk or in need
(targeted component) As such,
approach is considered to be multi-tiered.

a whole-school

Selecting, preparing, and implementing a whole-
school intervention to address wellbeing is a large
undertaking. A critical review of the evidence base
identifies not only what works to support wellbeing,
but what appears to work best, what appears likely
to fail, and how to most effectively allocate precious
school resources to support student wellbeing.

What is not as evident to date is school-based wellbeing
research that identifies under what conditions wellbeing
interventions work best or fail. This report provides such
a review. This rapid review of the literature provides an
opportunity to examine the research evidence base to
determine the role school interventions have had in
securing effective student wellbeing.
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3. A RAPID REVIEW OF RESEARCH ON WHOLE-SCHOOL

APPROACHES TO WELLBEING

The purpose of this review is to support staff, students,
and families with evidence-based resources by
providing an overview of the current state of evidence
for whole-school approaches to student wellbeing.
This review aims to support primary and secondary
school-level practice within the Compass initiative,
and AISNSW wellbeing support for schools more

broadly, by addressing two questions:

1. How effective are whole-school
wellbeing approaches in improving
student wellbeing outcomes and
academic performance?

2. What are the implementable elements
and characteristics of effective whole-
school approaches to student wellbeing?

To answer these questions, a two-part rapid review
was conducted. The first part located, screened, and
examined meta-analyses and systematic reviews
from the past 15 years (2006-2020) that addressed
whole-school approaches to student wellbeing. The
second part focused on studies from the past five
years (2016-2020) that reported high-quality studies
of whole-school student wellbeing interventions. In
both cases, the priority was understandings derived
from randomised-controlled trials - the strongest
evidence available - wherein schools are randomly
assigned to either the intervention group (received
the intervention) or a control group (did not receive
the intervention), with baseline data collected from
students and at least one follow-up data collection, to
enable a fair assessment of whether the intervention

o ——————————————————————————————————
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was effective in improving student wellbeing. In
conjunction with AISNSW,
developed that included peer
focussed on measuring social and emotional aspect
of wellbeing (not health outcomes only), based in

inclusion criteria was
reviewed studies

primary or secondary school settings, and featured
whole-school intervention (multiple components and
multileveled) (see Appendix A for a detailed account
of the methods, including inclusion and exclusion
criteria, of this review).

The search process resulted in three meta-analyses
(Durlak, Dymnicki, Taylor, Weissberg, & Schellinger,
2011; Goldberg et al., 2019; Mertens, Dekovic, Leijten,
Van Londen, & Reitz, 2020) and four systematic
reviews that fit the criteria: (Fenwick-Smith, Dahlberg,
& Thompson, 2018; Kumar & Mohideen, 2019; Langford
et al., 2014; Svane et al,, 2019). (See Appendix Table
A2 for an overview of these reviews.) The search for
recent articles identified six that were relevant. Five
report new trials: one was a test of the KiVa program
in Wales (Axford et al., 2020), two reported on the
SEHER intervention in India (Shinde et al, 2020;
Shinde et al., 2018), an article reported on the Tools
for Life® program in the USA (Gonzalez et al.,, 2020),
and a fifth reported on the Friendly Schools initiative
from Western Australia (Cross et al.,, 2018). A sixth
paper was not an intervention trial but reported on
very relevant data linking teacher practices to student
wellbeing in New Zealand (Lawes & Boyd, 2017), and
is included in section 5 discussing what school actions
may be effective for improving student wellbeing.
These articles inform the next sections on whether
school-based whole-school interventions can make
a difference, and what lessons those trials hold for
school implementation of such interventions.



4. WHOLE-SCHOOL INTERVENTIONS CAN MAKE A DIFFERENCE

4.1. Review of Meta-Analyses and Systematic Reviews

The earliest meta-analysis examining school-based
programs relevant to student wellbeing examined 213
“school-based, universal social and emotional (SEL)
programs” comprising 270,034 kindergarten through
high-school students (Durlak et al., 2011).

This meta-analysis found an overall significant impact
of programs on SEL skills (i.e., cognitive, affective and
social skills), attitudes (i.e., toward self and others),
positive social behaviours (e.g., getting along with
others), conduct problems, emotional distress, and
academic performance. These overall effects remained
significant amongst 33 studies that followed the
students for at least six months after the end of the
intervention. With regard to academic achievement,
involvement in a SEL intervention was associated with
an 11-percentile gain in achievement.

A meta-analysis that focused on interventions for
secondary school students found overall significant
effectiveness for a range of wellbeing
outcomes (Mertens, Dekovic, Leijten, Van Londen,
& Reitz, 2020). Data represented 104 studies of 99
different interventions, with data from over 97,000
students. This meta-analysis examined outcomes in
both the intrapersonal domain and the interpersonal
domain. The intrapersonal domain was defined as
outcomes related to “managing one’s own feelings,

related

emotions, and attitudes pertained to the individual
self in which one can experience competencies and
problems”.

Figure 2: Social and emotional learning skills are taught
explicitly through the NSW Personal Development, Health
and Physical Education (PDHPE) K-10 Syllabus.

Figure 3: CASEL Social and Emotional Learning Capabilities

Outcomes included general wellbeing, resilience, self-
esteem, self-regulation, and internalising problems.
Interpersonal domain outcomes were those related “the
ability of an individual to build and maintain positive
relationships with others and understanding social
situations, roles and norms and respond appropriately”.
Interpersonal outcomes included social competence;
school climate; aggression; bullying, and sexual health.

Whole-school interventions addressing social and
emotional development have been meta-analytically
examined as well (Goldberg et al., 2019). Whole-school
interventions were defined as those with coordinated
activities including curriculum teaching, establishment
of a school ethos and efforts to improve the overall
school environment, and
partnerships.

family or community

A total of 45 studies of 30 different interventions
were included, reflecting 496,299 students. 57% of the
studies were conducted in primary schools, 23% were
only in secondary schools, and 20% included students
from both primary and secondary school settings.
Outcomes included social and emotional adjustment,
which included social or emotional skills and attitudes

AISNSW WELLBEING LITERATURE REVIEW ©
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toward oneself or others, and behavioural adjustment,
which included positive social behaviours, behavioural
problems, peer Vvictimisation, and risk-taking
behaviours such as substance use. Significant impact
was found for student social and emotional adjustment
(social or emotional skills and attitudes toward oneself
or others), behavioural adjustment (positive social
behaviours, behavioural problems, peer victimisation,
and risk-taking behaviours such as substance use),
and internalising problems (depression, anxiety, and
feelings of wellbeing). The effect sizes of interventions
in primary school settings were stronger than in
secondary schools, but interventions that spanned all
ages had the strongest effects of all.

Across these meta-analyses, school-based
interventions were found to be effective overall
for improving key aspects of wellbeing, including
social-emotional-learning skill development,
positive attitudes and social behaviours, fewer
conduct problems, less emotional distress and
better academic performance. Whole-school
interventions were shown to improve wellbeing,
reduce internalising problems and support gains
in interpersonal and intrapersonal attitudes and
skills. Importantly, some interventions were found

to be effective for younger and older students.

This provides strong evidence for the overall
effectiveness of school-based interventions to
support student wellbeing.

A Cochrane systematic review was also identified
that included an examination of interventions
informed by the WHO Health Promoting Schools
Framework, which focuses on promoting the adoption
of lifestyles that support good health, providing of
an environment that supports healthy lifestyles, and
enabling students and staff to act for a healthier
(The
Schools Framework is based upon this World Health
Organisation initiative.) Their literature search resulted

community. Australian Health Promoting

o ——————————————————————————————————
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in three studies which presented outcomes relevant
to emotional wellbeing. The first was a three-year
trial of the Australian beyondblue initiative (Sawyer,
Pfeiffer, et al., 2010) which examined depressive
symptoms, social skills, and coping skills. This study,
however, was not effective in improving optimistic
thinking, interpersonal competence, problem solving/
coping skills, social support, or its primary target
outcome of depressive features (Sawyer, Harchak, et
al.,, 2010; Sawyer, Pfeiffer, et al.,, 2010). The authors
noted that maintaining fidelity of the program was
very challenging for the intervention schools, and
that their focus on improving policy and practice at
the whole-school level meant that it took longer for
schools to implement the changes than expected,
and the impact of the intervention might have still
been in progress. They also raised concerns that
the professional learning provided to teachers may
have been inadequate. These issues reflect common
challenges with whole-school interventions that will
be discussed in subsequent sections.

The second, also an Australian initiative, was the
Gatehouse Project study (Bond, Glover, Godfrey,
Butler, & Patton, 2001), which tested an intervention
for adolescents. The Gatehouse Project aimed to
build students’ sense of security and trust, to increase
communication skills, and to promote “a sense of
positive regard through valued participation in aspects
of school life”. The Gatehouse Project was tested in 26
secondary schools in Victoria in the late 1990s, and
found significant improvement in alcohol, smoking
and drug use, but no significant effects on any of their
social relationship or mental health related measures.

The third was an anti-bullying intervention aimed at
students aged 9-12 years (Fekkes, Pijpers, & Verloove-
Vanhorick, 2006). This
antibullying training for teachers and the establishment
of rules and use of curriculum to deter bullying. This
intervention resulted in less bullying behaviour after
intervention. Similarly, students in the intervention
group reported higher satisfaction with school life
after the intervention. Other outcomes of depression
and psychosomatic complaints, however, were not
affected by the intervention. The authors noted
that schools did not fully implement the program as
planned; for example, schools did not include parents/
carers as planned. This suggests that the schools did
not implement a truly ‘whole-school’ intervention.

intervention focused on


https://www.health.nsw.gov.au/heal/Publications/health-promotion-schools.pdf
https://www.health.nsw.gov.au/heal/Publications/health-promotion-schools.pdf

4.2. Review of Recent Intervention Studies

The second phase of the literature review examined
6 intervention trials published in the past five years.
These provide further evidence that whole-school
action can improve the wellbeing of students.

There is evidence that bullying prevention programs
that are based upon social-emotional learning
can result in improved wellbeing. The Friendly
Schools initiative (see Case Study 1 sidebar)
developed in Perth, Australia, builds upon the
Health Promoting Schools Framework to provide
a whole-school intervention for student social and
emotional wellbeing (Cross et al, 2018). In a trial
in 20 independent schools in Western Australia
(10 intervention schools, 10 control), wellbeing-
related measures were significantly improved in
the intervention schools, with students reporting
reduced stress, loneliness, and depressive symptoms,
as well as improved perceptions of school safety, and
less bullying perpetration and victimisation (Cross et
al., 2018).

By contrast, a trial in Wales of another bullying
prevention program - the Finnish KiVa intervention,
which aims to improve bystander behaviour - was
not successful in reducing bullying or in improving
wellbeing (Axford et al., 2020).

Two articles reported on a trial of the ‘Strengthening
Evidence base on scHool-based intErventions for
pRomoting’ adolescent health programme in the
state of Bihar, India (“SEHER”, meaning “dawn” in
Urdu and Punjabi) (Shinde et al., 2020). SEHER is a
whole-school program aimed at improving school
climate and increasing health-promoting student
behaviours (including those related to violence and
bullying, gender equity, and sexual health). SEHER
included a range of whole-school activities, peer
group workshops, and individual counselling (see
Case Study 2 box). The intervention was trialled
with students in Years 9 - 12 in 75 schools, with 25
schools implementing the SEHER program via local
community members, and 24 to a condition with the
SEHER program led by a teacher. The trial found that
implementation by staff who received training and
allocated time to implement the program improved
school climate scores after 8 months, as well as
decreased depression scores, lower bullying, and
victimisation scores.

CASE STUDY 1: The Friendly Schools intervention is
the most empirically research-based whole-school
intervention in Australia. From its origins in 1999 as
a bullying prevention intervention, Friendly Schools
(FS) has been developed as a comprehensive social-
emotional-learning initiative. This particular study of
FS included components addressing:

Students: curriculum addressing self-awareness, self-
management, social awareness, relationship skills, and
responsible decision making

Parents: education regarding supporting their
child with relationship building and transitioning to
secondary school through provision of 2 booklets for
parents and school newsletter items (up to 30 over 2

years).

Whole-School: these included school policy review
and development, the establishment of a school
implementation team (including teachers and allied
health staff), needs analysis (via staff and student
survey’s), a ‘map-the-gap’ of current school practice,
and staged implementation of whole-school activities
selected to address identified needs.

Friendly Schools provides a staged sequenced process
to support implementation of whole-school activities
over time. School implementation team capacity
building workshops were provided, along with all-
staff in-school training, classroom curriculum teacher
training, and school implementation team coaching.

This trial of Friendly School was examined over the
transition from primary to secondary school, and
was effective in reducing bullying and supporting
wellbeing, while placing minimal burden on families
(Cross et al., 2018). Increased opportunities for parent-
school communication, highly structured support for
the school implementation team, and well-tested
classroom materials that are presented as a menu
of modifiable activities, are core features of the
intervention.

AISNSW WELLBEING LITERATURE REVIEW ©



CASE STUDY 2. The SEHER adolescent health intervention

The SEHER whole-school intervention addressing adolescent health and wellbeing focused on whole-school
elements with themes including hygiene, mental health, bullying, substance use, sexual health, gender and
violence, rights and responsibility and study skills. Each theme was allocated a month, and all whole-school
activities focused on that theme for that month (see Table).

Intervention Element Description Frequency

Whole-School Activities

School Health Comprised of school leadership, parents, teachers and students from the Met twice

Promotion Committee school community, which was tasked with monitoring the problem, and pa
which included discussion of issues raised by student feedback

Awareness Generation Facilitator led activities during school general assembly (e.g., skits; role 4x pa
plays)

Speak-out Box Provided forum for student issues raised either anonymously or as cue Ongoing
for one-to-one counselling.

Wall Magazine A monthly magazine displayed on a bulletin board in the school was Monthly
developed to build knowledge on the monthly theme, with students,
teacher, and principal contributions (write-ups, artwork, poetry, pictures,
etc.)

Competitions A range of competitions focused on monthly theme, including debate, Monthly
poster making, quizzes, essay writing, sports and elocution, with award
granted at assembly

Group Activities

Peer groups 10-15 students per class were elected by their peers to form a peer group.  Monthly
The facilitator met with this group to discuss student concerns, plan
actions, and assist in organising activities (e.g., competitions)

Workshops Facilitator organised workshops on effective study skills and school One pa
discipline practices

Individual Activities

Counselling Problem-solving-focused counselling for health complaints, social Ad hoc

difficulties, academic problems. Where problems were serious, referral to
specialists was provided

Finally, a study funded by the U.S. National Institute
of Justice examined the effects of an intervention
aimed at improving school climate and safety via a
social and emotional learning (SEL) intervention
called “Tools for Life®” (Gonzalez et al., 2020). A
cluster randomised-controlled trial was conducted in
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Jackson Mississippi with 23 intervention schools and
22 control schools. Although this program appeared to
be highly resourced (see below), analyses of the one-
and two-year impact of its implementation found no
significant effects on social and emotional outcomes,
school climate, behavioural or academic outcomes.



The Tools for Life (TFL) toolkit for educators included
a library of fiction and nonfiction materials for use in
classroom lessons, materials for distribution to parents/
guardians including a toolkit for home. At each Year
level, an inquiry-based learning approach was used
in 8-10 lessons focused on specific skills. Teachers
were guided in implementing a ‘calm-down corner’
in their classroom where students “could visit when
necessary to check their emotions and calm down
before returning to class”. Moreover, the TFL program
provided an extremely high level of coaching for
schools. TFL coaches visited schools weekly to guide
implementation, including meetings with principals
and school counsellors. The lead consultant visited
schools for approximately 150 days in a year, with
two other consultants providing about 50 days per
year across the 23 intervention schools. Although this
study was not effective, it provides many cautionary
lessons to guide other intervention planners, which
are reviewed in the next section.

These reviews highlight the reality that not all
interventions will work equally well. The results

above refer to the average effectiveness of all the
interventions tested and provide a snapshot of some
of most recent attempts to improve wellbeing through
whole-school innovation and intervention. Within
meta-analyses, some interventions show better results
than others, and some new studies are effective while
others are not. How schools implement and embed
interventions into their own context (the ‘how’), as
much as the nature of the program (the ‘what’), largely
accounts for this variance in effectiveness.

The next section examines the factors that were shown
to be related to stronger outcomes for whole-school
student wellbeing interventions.

While school-based interventions can be effective, they do not all result in the hoped-for improvements in

student wellbeing. In a systematic review of school-based mental wellbeing interventions for adolescents
(Cilar, Stiglic, Kmetec, Barr, & Pajnkihar, 2020), of the fifteen studies using a randomised-controlled-trial

design, only four (27%) showed positive effects on student wellbeing. Given these results, schools need
training and support to select whole-school approaches that are likely to be effective in their context.
Once a suitable intervention is identified that matches their school-level strengths and needs, great
attention to and sustained care in its implementation is needed and sustained over time.
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5. HOW SCHOOLS CAN BEST SUPPORT STUDENT WELLBEING
USING A WHOLE-SCHOOL APPROACH

Clarity on which elements of existing wellbeing interventions are most effective is essential to providing good
value for the effort by schools and teachers required to enhance and support student wellbeing. This section
reviews the findings of the meta-analyses and systematic reviews from 2006-2020, as well as new articles
reporting on well-conducted trials of wellbeing interventions from 2016-2020, to distil key elements related to
effective whole-school student wellbeing interventions.

5.1. Adopt a Whole-School Approach

Whole-school approaches that feature multiple
components and target multiple groups within the
school community were shown to have a positive

In what ways does your
school climate support

impact, particularly for improving school climate, wellbeing?

reducing bullying and internalising problems .
(Goldberg et al., 2019; Mertens et al., 2020).

Multicomponent programs appear to be effective for improving attitudes about oneself and about others, for
reducing conduct problems, and reducing emotional distress, and for improving academic achievement (Durlak
et al., 2011). (See Case Study 3 of the Raising Healthy Children whole-school intervention.)

CASE STUDY 3: The Raising Healthy Children program

A trial of the Raising Healthy Children intervention (reviewed in Goldberg et al. 2019) with early primary students
in Seattle was effective in improving commitment to school and social competence according to teachers, and
academic outcomes according to parents (Catalano et al., 2003). Raising Healthy Children included a series of
workshops for teachers focused on improving classroom management and instructional strategies effective in
reducing academic risk. Topics included:

. Proactive classroom management

. Cooperative learning methods

*  Student motivation enhancement

. Interpersonal & problem-solving skills

. Reading strategies

Teachers in the program were extremely well supported in this professional learning. After the first year, monthly
booster sessions were provided. Teachers were provided a half-day leave to observe other project teachers using
the program, creating horizontal knowledge transfer, and likely increasing the sense of community effort. Teachers
attended 92.4% of the offered workshops. The parent component was also well implemented. A 5-session parent
workshop series was offered, as well as in-home problem-solving visits, with topics including family management
techniques and a program called “How to Help Your Child Succeed in School”. These were effective in involving
parents, with 53% of parents attending either a workshop or having a home visit. Additionally, a summer camp
program was offered for students with academic or behavioural problems. In-home services were also provided
for indicated students.

This intensive intervention highlights the potential for interventions that address the school and the home -
the two most important settings in children’s lives. But even with this intensive program, outcomes were not
consistently reported, with parents not reporting the same significant improvement in children’s prosocial
competence and other behavioural outcomes.
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Where whole-school interventions were less effective,
inadequate professional learning (a) may have been
provided to support SAFE intervention delivery (see
5.3), (b) may not have been delivered with enough
intensity or (c) been evaluated too early to show impact.
Durlak et al (2011) point out that program duration (how
long the intervention was delivered for) and intensity
of dose (how much was delivered) were two major
implementation factors affecting impact of social
and emotional learning interventions. Whole-school
interventions that include a teacher-led classroom
component must ensure they do not compromise on
the professional learning of those implementors.

Staged implementation support and the establishment
of a specific wellbeing or pastoral care implementation
team are also strongly recommended.

community
component were found to be more effective than
those without (Goldberg et al., 2019). Such community
partnerships may include linking with external support
services (e.g., youth mental health providers) to
facilitate student access to additional emotional and

Whole-school interventions with a

social wellbeing support where needed.

Figure 4: Bronfenbrenner® Ecological Systems Theory, Be You

For whole-school interventions, there is a risk that
the whole-school and family-focused components
will be inadequately planned and/or integrated into
the school activities (Durlak et al., 2011). Studies of
multicomponent interventions more likely to report

implementation problems (which were related to
lower effect sizes, as one might expect). Durlak et al
noted that many “multicomponent programs involved
either or both a parent and a schoolwide component,
and these additional elements require careful planning
and integration”. multicomponent
interventions are indeed more complex to implement,
and implementation support may be essential to
ensuring high quality interventions and outcomes for
students. But in-depth multicomponent interventions
that achieve successful implementation are best
(Mertens et al., 2020).

Whole-school

Establish Representative Leadership for A Whole-
School Approach. A whole-school approach for
wellbeing requires more than a few people to
champion it. Leadership that will be robust to changes
in staffing is essential. Lessons learned from the
failed “Tools for Life®” trial in the U.S. (Gonzalez et al.,
2020) highlighted that relying solely on the principal
to champion implementation is insufficient, and that
putting the effort onto a single staff member is not
wise, especially in light of potential principal and
staff turnover and workload. This finding focuses on
the need to ensure whole-school and community
ownership over the implementation the school efforts
through opportunities for collaboration and whole-
school promotion of activities. In the Friendly Schools
study, whilst Principal commitment and engagement
was crucial to demonstrate to staff its importance,
school implementation teams that used already
existing structures and roles such as pastoral care
teams were more sustainable in supporting ongoing
implementation (Cross et al., 2018).

Schools in the SEHER study, which had positive
outcomes, established acommittee withrepresentation
from school leadership, families, teachers and
students (Shinde et al,, 2021). The SEHER School
Health Promotion Committee was mandated to ensure
representation from the entire school community, with
the goal of driving the program and ensuring it was
implemented effectively and with local relevance. This
committee had responsibility for reviewing priorities
identified by students, with support and empowerment
from the school leadership. This approach provides
ongoing and robust support for the intervention and
is less likely to falter if a staff member leaves.
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5.2. Focus on Interventions with Evidence of Effectiveness

Choose an intervention that has robust evidence
behind it. Good intentions are necessary but not
sufficient to ensure student wellbeing. Although
interventions on average work to help students, not
all work and especially not in all contexts, nor will
all students be helped. Moreover, the challenge of
choosing an effective intervention is increased by
the misuse of the term ‘evidence’. Anyone may read
a study, develop a program and call that program
‘evidence-based’. But this does not mean it has been
tested and shown to work. Thus, the first step is
selecting an intervention approach that has a quality
evidence-base (tested within a randomised control
trial), and is not just “evidence-informed”, is a first
step toward effective wellbeing promotion. Reviews
of the success of interventions in improving different
wellbeing outcomes must be assessed and matched
to each school’s student needs to be of real benefit
to students.

One meta-analysis paid particular attention to the
content of the school-based interventions (Mertens et
al.,, 2020), with analyses to test whether the content
focus of the intervention mattered. Although the
analysesfoundthatinterventions had significant effects
overall, they found little reason to support specific
intervention targets. Specifically, they tested whether
studies addressing emotional regulation, assertiveness,
self-efficacy, self-control, insight building, cognitive
coping, relaxation, social skills, problem solving, or
resistance to negative peer pressure were more or
less effective. While no definitive patterns emerged,
they found that problem-solving skills were somewhat
better for social outcomes supporting wellbeing, and
personal insight was somewhat better for resilience
and social competence.

The Mertens et al (2020) meta-analysis also examined
whether specific instructional/pedagogic approaches
were related to stronger or weaker effects (Mertens
et al., 2020). Studies were coded for use of practise,
modelling, discussion, goal setting, self-monitoring,
use of multimedia resources, assignation of homework,
and didactic instruction. The type of instructional
approaches taken by different interventions did not
appear to berelatedtothe strength of the intervention’s
intrapersonal practising

impact. For outcomes,

was associated with better outcomes for overall
intrapersonal domain outcomes. For interpersonal
outcomes, none of the instructional approaches had a
robust effect overall. The only significant relationship
was in the use of multimedia (to introduce or reinforce
new social skills or understandings) in relation to
social competence.

This research suggests that selecting whole-
school interventions that are shown overall to be
effective in improving student wellbeing outcomes
is a good start with consideration of the setting
(e.g., primary or secondary school) and age group

or year levels (e.g., lower or middle primary) that

it was effective.

It is noted that most of the interventions reviewed
in these meta-analyses did not include a targeted
component for individual students requiring specific
support and used primarily universal delivery (to
all students) within the whole-school approach.
Further tailoring is then required by schools to match
particular intervention wellbeing outcomes that they
wish to improve in their students based on need.

Explicitly teach students developmentally
appropriate social and emotional skills. Further
insight on what might be important to focus on in
whole-school intervention comes from an analysis of
data from 20,360 students (Years 5-13) at 121 schools
in New Zealand, focused on understanding student
wellbeing and what schools can do about it (Lawes &
Boyd, 2017)2. Some of the teacher activities that were
most strongly associated with student wellbeing were
common teaching strategies: for example, teaching
students to manage their feelings and emotions,
developing a charter of shared classroom or school
values, and including a focus on social skills. Although
these items often reflect common teacher activities,
the potential impact may be increased if all teachers
systematically engaged in those activities with their
classes. The authors also highlighted three activities
that are not highly prevalent amongst the teachers:
use of role play or drama to support social skills and
interpersonal strategies, explicit teaching of conflict
resolution, and explicit teaching of bullying response
strategies.

2 Although this study was not a meta-analysis or randomised controlled trial, it was a unique analysis from New
Zealand that examined exactly issues pertinent to this review.
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Ensure interventions meets the SAFE criteria:
Sequential, Active, Focused and Explicit (Durlak et al.,
2011). The backbone of most wellbeing interventions
is classroom curriculum that supports children’s
social and emotional wellbeing via attitude, belief, and
competency development. In the Durlak et al. (2011)
meta-analysis, interventions were coded according to
four criteria derived from an extensive research base
on what procedures should cumulatively occur for
personal and social skill training to be effective. These
are the SAFE criteria:

a. Sequentially organised step-by-step activities
that are connected and coordinated in their
approach to skill development, ideally clearly
informed by child/adolescent development
understanding.

b. Active forms of learning that aim to support
specific skill development to promote
wellbeing.

c. Focused components with sufficient time
allocated to promote personal or social skills
supporting wellbeing.

d. Explicit targeting and explicit learning goals
for those focused, specific skills.

In total, 83% of the interventions reviewed were coded
as meeting these targets, and these were significantly
more effective in improving skills, attitudes, social
behaviour, reduced
emotional distress and conduct problems (Durlak et
al., 201D).

academic performance, and

5.3. Establish a Dedicated Leader and Team
to Drive Implementation

Ensure the implementation strategy will work for
your school. Although there is evidence that teacher-
led interventions can be effective (Durlak et al., 2017;
Fenwick-Smith et al., 2018), there is also evidence
that this approach can be challenging. In some cases,
a dedicated position of intervention facilitator or
coordinator with support of an implementation team
may be most effective (Shinde et al., 2018). This may
be most needed where the school cannot guarantee
collaboration across the school workforce.

In the SEHER trial (see Case Study 2), a staff member
who received training and allocated time was effective
in supporting student interventions. Although it
constitutes an extra cost to the school, principals
and teachers noted that the dedicated position
enabled full-time efforts to drive the interventions for
these students. This role operated under supervision
from the research team, with monthly meetings to
consolidate core skills of listening, assessing, enabling,
and building trusting relationships with the students
and other school staff. The dedicated coordinator
was able to liaise between the intervention leadership
committee (see above) and the school leadership
and teachers toward a shared understanding of the
program concepts.

Whilst other interventions have also reported
effectiveness with teachers implementing whole-
school activities (Durlak et al.,, 2011), these findings
point to important challenges to face directly if
teachers are to be the key implementors of whole-

school wellbeing beyond classroom components.

Find the Right People for the Job. The individuals
tasked with coordinating a whole-school wellbeing
initiative must have outstanding interpersonal skKills,
and be able to establish a rapport with students,
staff and families (Shinde et al., 2021). To the extent
that if the face of the intervention is seen as ‘going
through the motions’, insincere, or hard-done-by, the
intervention is unlikely to succeed. In the SEHER studly,
a key finding was the need for people who are friendly,
approachable and interested in the wellbeing of the
students, families and educators. The importance
of gaining the acceptance and support of the other
school staff also entails being able and willing to
organise regular meetings with staff, involve teachers
in planning and implementing of leading whole-school
activities, and assisting the principal in relevant duties.
Finding the right people for the role is paramount.

AISNSW WELLBEING LITERATURE REVIEW ©



Opportunities to Contextualise. It is important for
schools to ensure all materials and lessons are culturally
and developmentally appropriate to the strengths and
needs of the student body and target their needs.

Thisis especially important for Australian schools, given
that many evidence-based programs are developed
and trialled overseas or only in metropolitan areas.

Although the intervention developers often desire
strict fidelity to the intervention, teachers value the
option of making adjustments to improve relevance
to their students’ needs (Fenwick-Smith et al., 2018).
Teachers’ knowledge of the individual students can
enable them to find the most effective ways to bring
an intervention to life. Teachers understand students’
“lived experiences and current coping and help-
seeking strategies”, enabling them to support resilient
wellbeing outcomes (Fenwick-Smith et al., 2018).

Any adaptations to the intervention need to align
with the overall goals and outcomes, and the value
of rigorous professional learning so that this is
clearly communicated is critical. A take-away from
the unsuccessful trial of Tools for Life® was that the
teachers did not feel involved enough in the classroom
curricula to adapt the materials (Gonzalez et al,
2020). Unfortunately, the materials in that trial were
seen by the teachers as very inappropriate to the age
and cultural context of their students.

adaptation may push an
intervention into untested territory, meaning schools
or teachers are effectively trialling a new strategy. A
middle-ground can be achieved by ensuring that the
teachers have a deep comprehension of the aims
and strategies of the intervention and ensure that

adaptations are not ‘sneaking in’ their own priorities,

However, too much

but rather ensuring the evidence-based materials are
accepted and best suited to engage the students.
There is much debate in this balance of implementing
interventions with fidelity (as intended) and allowing
adaptions, there is growing evidence to suggest
that these adaptations may in fact improve the
quality of implementation and impact if monitored
closely (Lendrum, Humphrey, & Greenberg, 2016). An
opportunity to co-design and liaise with the program
developers or trainers is ideal.
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5.4. Prepare the Staff and School Early

Establish and publicise evidence and need for whole-
school intervention. Staff that see the relevance and
importance of the intervention are more likely to take
it seriously (Shinde et al.,, 2021). Such interventions
often create extra labour for the workforce, and their
commitment to the initiative and need to see the
relative advantage of changing their practice. Effective
leadership that cuts across school leadership and
teachers must be planned and even this phase requires
careful implementation. Shared understandings of the
problem and the approach to a solution are required.
For example, the Friendly Schools intervention starts
with student and staff surveys to determine needs,
readiness, attitudes and perspectives that will guide
not only the selection of strategies that address
identified needs but also barriers to successful
implementation (Cross et al., 2018). Often once staff
see the needs expressed by their own students and are
given an opportunity to tailor solutions, they are more
amenable to support the intervention and implement
practice change. There is a growing body of evidence
that recognises an initial stage of ‘getting ready’ for
implementation of a new intervention is a critical step
in preparing the school and staff to ensure successful
implementation (Kingston et al., 2018).

Establishing wellbeing as part of the mission of the
school may also be important to success. In SEHER
schools, schools where the school principal accepted,
supported and articulated the importance of the
program, were able to motivate other teachers to
support the program, and to enable financial support
for activities, increased the program’s success (Shinde
et al,, 2021).

Interviews from the failed Tools for Life® trial reaffirm
the need to stoke a “burning desire” amongst
educators to improve student social and emotional
wellbeing (Gonzalez et al, 2020). This requires
addressing potential ‘intervention burnout’ from
educators feeling like too many haphazard programs
have been launched but have not lasted.

As well, in the Tools for Life trial, teachers indicated
the training emphasised that the intervention was
“something you already do” which may have impeded
their understanding of how it may have been different
from what they were already doing (Gonzalez et al,,
2020). Whilst it is important in professional learning
to appreciate the expertise that teachers already have,
for some educators it may also be important to clearly
flag the new learning and new ways of working that
are being taught.



Ensure Meaningful, not Tokenistic, Whole-School
Action at Sufficient Dosage. Implementing a
wellbeing intervention can create a challenge for
teachers who already face a crowded curriculum. It is
common for educators to report difficulties in trying
to balance wellbeing with other academic demands
(Willis, Hyde, & Black, 2019). Interviews with Australian
teachers about this challenge unearthed metaphors
such as “juggling with both hands tied”, “walking
a tightrope between two pitching ships in a storm”,
and “a tug of war” to describe the tension between
strengthening academics and supporting wellbeing
(Willis et al., p.2667). In addition to explicitly teaching
SEL curriculum, teachers support student wellbeing
though their positive relationships with individual
students and opportunistic learning and support in
non-classroom settings such as the playground and
sporting field. Teachers at the secondary level were
more likely than primary teachers to report existing
wellbeing programs as tokenistic, ineffective, or not
supported by school leaders. (Willis et al., 2019).

One study reviewed was not effective in using KiVa
(a Finnish program) in improving student outcomes
(Axford et al., 2020). Much can be learned, however,
from failed trials. In this case, many schools were
found to have only put up the posters provided as part
of the KiVa program. Whilst posters may hold value if
they are visible reminders of whole-school activities,
posters are not a ‘sufficient program dose’ to make a
difference in students’ lives.

Interventions that are intensive - with daily or weekly
focus for several weeks may be more effective than
longer but less intensive interventions (Kumar &
Mohideen, 2019). When implementing an evidence-
based intervention, it is important to provide adequate
dosage of intervention strategies (Gonzalez et al.,
2020). The unsuccessful Tool for Life trial provided
12 classroom lessons, which were seen as too few
(Gonzalez et al., 2020). Moreover, those lessons were
reported to have “frequently required extra work and
creativity to execute [...] in a way that keeps students
engaged” (p. 51).

Establishing the need to teach SEL to improve student
wellbeing outcomes also means acknowledging
the need for sufficient time. Effective leadership is
required to ensure teachers feel empowered to focus
on student wellbeing, even if it means making it a
priority. Follow-up interviews with educators in the
unsuccessful KiVa trial indicated that many omitted
aspects of the KiVa content to fit it into the crowded
Thus, implementing the wellbeing
curriculum likely contributed to the ‘tug-of-war’ felt by
teachers (Willis et al,, 2019) in attempting to address
wellbeing on top of other academic content.

curriculum.

Train Often and Train Well. Schools should aim
to stoke a “burning desire” amongst educators to
improve student social and emotional wellbeing. The
goals of establishing the relevance and importance of
the targeted outcomes are paramount. SEHER schools
that had positive results were more likely to find the
resources to be relevant and important (Shinde et al.,
2021; Shinde et al., 2020).

Rigorous professional learning particularly for whole-
school interventions, is essential (Durlak et al.,, 2011,
Fenwick-Smith et al., 2018). Without such training for
those responsible for implementing the key messages
and skills (see next section), effective intervention
may be jeopardised and whole-school interventions
may fail to have the desired impact. For example,
the Raising Healthy Children study (Catalano et al,,
2003) found positive effects for school and social
competence and academic outcomes. In that trial,
teacher professional learning included a series of
workshops, and monthly booster sessions. It also
provided teachers with an opportunity to observe other
project teachers running the program. The horizontal
knowledge transfer between one’s professional peers
is rare in the literature on wellbeing trials, may provide
a potent mechanism for consolidating good practices,
eradicating poor practices, and engendering a sense
of community for the educators.
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5.5. Provide Meaningful Engagement with
Families

While the home environment is a major determinant
of children’s social and emotional wellbeing, evidence
indicates that schools can and do make an important
difference on top of the home environment for
children’s social development (Runions et al.,, 2014).
When teachers and parents can get on the same page,
positive outcomes can result even for very difficult
students (Sheridan et al., 2012).

Whole-school wellbeing interventions provide an
important avenue toward such goals. Interventions
that involved families are more effective in improving
the school climate than those that do not (Mertens
et al., 2020). Parent/carer involvement in their child’s
school varies widely, with low parent education, low
socio-economic status, and parental depression all
known risk factors for low involvement (Kohl, Lengua,
& McMahon, 2000). Consequently, some parents/
carers may not feel comfortable in school or welcomed
by the school and are reluctant to engage; whereas
other parents/carers may not have time to commit to
school activities. Some families find school ‘hard-to-
reach’ (Harris & Goodall, 2008).

Engage Families Early in Planning and Oversight.
Recruiting families in the early stages may help
ensure core parent-community champions (Shinde
et al., 2021). The SEHER program was exemplary in
involving parents/carers in a School Health Promotion
Committee that enabled community ownership and a
nexus for dialogue between the school leadership and
the parent community (Shinde et al., 2018). This was
a proactive process of asking parents/carers to put
ideas forward during the meetings. These champions
need to be empowered to have a non-tokenistic role
by inputting ideas for how things work, and seeing
those ideas come to fruition where possible.

o ——————————————————————————————————
AISNSW WELLBEING LITERATURE REVIEW ©

Have a Strong Hook. Workshops and programs should
be titled to maximise parent/carer interest. The Raising
Healthy Children intervention (Catalano et al., 2003)
used titles like “How to Help Your Child Succeed in
School”. What parent/carer does not want their child
to succeed in school? Although vague, this provides
an avenue to get an audience of parents/carers who
can then learn the value of wellbeing to school and
life success.

Consider Going to the Families. The Raising Healthy
Children intervention also included in-home visits to
families to support problem solving in the home (see
Case Study 3). This may not work for all schools, and
such targeted interventions may not be feasible. But
for some families, this level of support could be game
changing.

5.6. Create Meaningful Opportunities for
Student Voice and Engagement

Nothing About Us Without Us. If student wellbeing
is the aim, students need a voice to feel truly heard,
particularly in adolescence when the need for
autonomy is increasing. Provision of a meaningful
mode of obtaining student questions and concerns
and a meaningful and prompt response to those
guestions and concerns has been demonstrated to be
effective (Shinde et al., 2021).

In the SEHER trial, a Speak-out Box was provided for
students to raise issues, either anonymously, or as
an appeal for some one-on-one support (Shinde et
al.,, 2018). The overwhelming consensus of students
was that the success of the SEHER program was due
to the prompt action in response to their expressed
concerns, and the increased faith that engendered in
the facilitator and the program overall (Shinde et al,,
2021). Amplifying student voice in decision making
was key in those schools.



The Friendly Schools cyber-safety initiative has
also been able to effectively engage students in the
development of the intervention materials themselves
(Cross, Lester, Barnes, Cardoso, & Hadwen, 2015)

Supporting Students in Need. Providing a whole-
school wellbeing approach is important to the positive
development of all students. Such an approach should
recognise and play to the strengths of students
wherever possible, without neglecting individual
student needs. To support students who are at higher
risk, some effective interventions have built counselling
into the whole-school intervention. One meta-analysis
found that interventions with a targeted component for
students at risk for behavioural or emotional problems
were more effective than those without, in particular for
social and emotional adjustment outcomes (Goldberg
et al,, 2019). The SEHER program in India, for example,
provided problem-focused counselling for academic,
social or health concerns, with referral pathways for
more serious problems (Shinde et al., 2018).

AISNSW Triangle?

Figure 5: AISNSW Whole-school Approach to Wellbeing
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6. CONCLUSIONS

This rapid review aimed to answer two questions to
inform school actions to improve student wellbeing
outcomes:

How effective are whole-school student
wellbeing approaches in improving
student wellbeing outcomes and
academic performance?

What are the implementable elements and
characteristics of effective whole-school
approaches to student wellbeing?

The evidence is clear that whole-school approaches
to promote student wellbeing can be effective in
improving social, emotional, and academic outcomes.
Six relevant new studies were identified published in
the last five years. The Australian Friendly Schools
and the SEHER program in India have shown efficacy
in improving wellbeing-related outcomes, but two
other large-scale trials failed to show an impact.
This highlights the variance in how well interventions
work and reminds us that not all programs are
effective. Thus, it is imperative to consider factors
that are related to successful wellbeing interventions.
The nature of the intervention, and the way it is
implemented and sustained are of paramount
importance in determining whether students benefit.
The review of implementation factors associated with
successful student wellbeing interventions provided a
rich set of recommendations. Moreover, the science of
implementation of interventions in schools is growing
quickly to provide some guidance (Domitrovich,
Moore, & Greenberg, 2012; Lyon, 2017; Meyers,
Domitrovich, Dissi, Trejo, & Greenberg, 2019).

This review highlights six key learnings for
school practice to improve student wellbeing
though a whole-school approach.

Adopt a whole-school approach

Focus on interventions with evidence of
effectiveness

Establish a dedicated leader/champions

and team to drive implementation

Get school and staff ready for
implementation

Provide meaningful engagement and
support with families

Create meaningful opportunities for
student voice and engagement

o ——————————————————————————————————
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These learnings also support AISNSW'’s whole-school
recommended approaches. The first recommended
approach is already in progress through this report:
engaging in the processes of Utilising research
and evidence and Planning using evidence-based
tools. The other recommended approaches are also
supported by the evidence reviewed here.

Take a strengths-based approach and embed social
and emotional learning pedagogy. The effective
interventions share a common focus on building
students’ strengths via social and emotional learning.
Meta-analyses reveal that the specific focus of the
intervention may matter less than might be expected:
it may be that there are ‘many roads to Rome’. That
said, schools cultivating their own insight into their
students’ social and emotional processes, may be
particularly potent. Similarly, supporting (relevant)
social problem solving may be a valuable strength to
cultivate amongst students.

Use social capital and consult authentically with
staff and students. We all want to belong and feel
connected, and students no less to their peers and
teachers. For primary school teachers, establishing
trust with students is relatively straightforward; for
secondary schools, where teachers have less contact
with students, other strategies may be required. An
evidenced-based approach to doing this is to involve
the students early and often in decision-making. Many
of the effective interventions provide clear pathways
to increasing the students’ sense of connectedness
to the school community, for example by providing
ways for student voice to be heard and acted upon
meaningfully.

Seek opportunities across key learning areas and
audit the scope and sequence. Most of the effective
interventions reviewed featured an explicit teaching
component of SEL skills to students. The evidence is
clear that wellbeing interventions work best when the
educators involved have an opportunity to adapt the
intervention to their local context and particular needs.
Although teachers may not be experts in promoting
wellbeing, they are experts of their students’ needs
and strengths and in their curricular areas, including
seeking ways to integrate the intervention materials
into Key Learning Areas (KLAs) to facilitate their
implementation. Moreover, evidence
indicates that the wellbeing curriculum should be
SAFE: sequential, active, focused and explicit. This is
best accomplished by well-planned integration into

successful

KLAs and careful attention to the scope and sequence
of the classroom activities.
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Take a whole-school approach and incorporate
school ethos and values. The
evidence is clear that whole-school approaches

vision, mission,
that are well integrated into the school mission and
inform the school values can be successful if they are
well implemented. This should include whole-school
representation in leadership of the intervention,
bringing a range of school staff, families, students
and other community voices to the table. Given
the challenges in implementing multicomponent
interventions, implementation support is imperative,
as reflected in the next three recommendations.

Review policies and procedures and physically
map the updated scope and sequence. A key facet
of implementing whole-school approaches
structured review process to map the gaps at the

is a

school level. ldentification of gaps in policy and
practice then informs planning, not only of the
sequence of classroom activities and curriculum, but
of the entire process of establishing a whole-school
approach. There must be space in the school day—
and in the minds of teachers - to implement a whole-
school wellbeing initiative including any curriculum
involved (e.g. PDHPE). This process can help to ensure
teachers have the room to move such initiatives into
their day-to-day activities.

Provide ongoing and prioritised professional learning
and support. A key outcome from this review was that
programs to be implemented by teaching staff need
to be adequately resourced to provide intensive and
inspiring professional learning,and to establish ongoing
practices to sustain and continue to build strengths
in enhancing and supporting student wellbeing. The
SEHER program accomplished this through horizontal
knowledge transfer from shadowing other teachers
implementing the program.

Discuss staff wellbeing and utilise staff. The process
of making an informed decision about who will run
the intervention needs to be made (see 5.3) to ensure
success for the students and staff alike. Finding staff
who can serve as the facilitator of the intervention
can be helpful. Educators who are well trained,
motivated, and well supported by school leadership
may work better. Ensuring staff readiness, within a
context of overall staff wellbeing, is key to maximising
the likelihood of successful implementation of school
wellbeing interventions.

Support ongoing family education. Finally, the
evidence is clear that whole-school interventions
that work inclusively with families can be effective.
Messages and learnings delivered at school are most
likely to be effective if reinforced at home. However,

engagement with the home should be an early step,
not an afterthought. Including key parent/carer
representation on a wellbeing committee can work
to snowball support across the school community
for the initiative. Well-tailored messaging can bring
a significant percentage of parents/carers to the
school for key messages and workshops. Parent/carer
engagement must be proactive, respectful, culturally

safe and meaningful.

Guided by the research evidence, schools will be
better equipped to transform themselves into learning
communities able to fulfill the vision of the Australian
Student Wellbeing Framework: promoting student
wellbeing, providing a safe and connected setting
marked by positive relationships, so that students can
have the opportunity to achieve their fullest potential.

Limitations of this Review

As with any review, this report may not reflect all the
relevant whole-school interventions that have been
studied in the time frame examined. The process
of searching literature relies on the use of the right
words as search terms and a need to capture broad
and specific concepts which can be challenging. We
are confident, however, that our conclusions provide
a valid reflection of the current state of knowledge.
It is also true that valuable intervention strategies
may exist that are not currently part of ‘whole-school’
interventions. A limitation of a rapid review with time
constraints is that most meta-analyses and systematic
reviews do not provide enough detail of intervention
components or strategies to ascertain their true
learnings. These constraints also mean that studies
that are explicit and complete in their description
of implementation factors receive more attention
than those that do not. In this report, the SEHER
trial included an article solely describing factors in
implementation, and consequently that intervention is
highlighted heavily, which may lead readers to believe
it is superior to other effective interventions.

This review also highlights the challenges in the way
that interventions are defined and our definition of
whole-school (multicomponent and multileveled) may
exclude interventions from fields that did not meet
these criteria. For example, our review found little
evidence of meditation or mindfulness interventions.
Such programs may be at a stage of being trialled as
‘stand-alone’ trials and not yet part of larger systematic
reviews or are largely classroom-based and not whole-
school. Future studies may arise that provide a larger
base of whole-school strategies to support student
wellbeing.

AISNSW WELLBEING LITERATURE REVIEW ©
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GLOSSARY

Effective: Of an intervention that has evidence of
providing significant benefits to those who receive it,
based on the highest standard of evidence available
(e.g., randomised-controlled trial).

Evidence-based: interventions that are designed and
tested in well-conducted research trials that have
demonstrated that the intervention works to improve
outcomes compared to alternatives or usual practice

Evidence-informed: interventions that are designed by
developers who have assessed the evidence but have
not been tested in research trials to demonstrate that
it directly works to improve outcomes.

Internalising (problems, features, disorders): Related
to depression, anxiety and/or poor responses to
stressors.

Interpersonal: Outcomes related to capacities of an
individual to form and sustain positive relationships
with others, including understanding of social
situations, social norms and roles, and capacities to
respond appropriately. Specific outcomes may include
social competence, school climate, aggression, and

bullying. (Cf. intrapersonal)

“managing
attitudes

outcomes related to
feelings,
pertained to the individual self in which one can
experience competencies and problems”. Outcomes
included general wellbeing, resilience, self-esteem,
self-regulation, and

interpersonal)

Intrapersonal:

one’s own emotions, and

internalising problems. (cf.

Outcome: An outcome is a measurable individual or
group level change or benefit. For example, a student
outcome may be a decrease in reported experiences
of bullying, or increased attendance at school, or
increased help-seeking. Outcomes are different from
outputs, as outputs focus on what was implemented
to achieve a change in outcomes.

Randomised Controlled Trial: A research design in
whichindividuals or groups (e.g.,a school) are randomly
assigned to one of two groups: an experimental group
that received the intervention being tested, and a
control or comparison group that does not receive
that intervention.

School Climate: The experienced quality of
participation in a school community based on the

report of members of that community.

Social and Emotional Learning: The process by which
humans acquire and effectively make use of the
beliefs, attitudes and skills needed for understanding
and regulating one’s own emotions; establish and
achieve positive personal goals; experience and act
upon empathy for others; and establish and sustain
positive social relationships.

Targeted (e.g., intervention): Of an intervention that
is focused on individuals who are demonstrating high
levels of known risk factors for a negative outcome
or who are demonstrating high levels of a negative
outcome.

Whole-school: Of an
multiple universal components and which involves the
whole staff, parent/carers of students, and/or other
agents in the local community, resulting in a multi-
levelled intervention, that may or may not include a

intervention that includes

targeted component.

Universal: Of an intervention that is provided to all
students within a class or school. (cf. Whole-school)

Student wellbeing: Wellbeing refers to a positive sense
of self and belonging and the skills to make positive and
healthy choices to support learning and achievement,
provided in a safe and accepting environment for all
students.
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APPENDICES

Appendix A. Detailed Methods Used in The Review

This literature review aimed to inform the core AISNSW
wellbeing work to support schools, as well as the new
Compass initiative commencing in 2021 by providing
an overview of the current state of evidence for
whole-school approaches to student wellbeing. The
literature review will be shared with NSW independent
schools and used to support school-level practice
within the Compass initiative including a discussion
of findings in relation to current wellbeing definitions,
approaches and frameworks used
Specifically, AISNSW were interested in understanding
two questions through this review.

in  Australia.

How effective are whole-school student
wellbeing approaches in improving
student wellbeing outcomes and
academic performance?

What are the implementable elements
and/or characteristics of effective whole-
school approaches to student wellbeing?

Methods. To answer these questions, a rapid evidence
review methodology was approved, wherein the
literature was initially limited to findings from meta-
analyses and systematic reviews (MASR) over the last
15 years (2006-2020). (MASR are the highest synthesis
of evidence available.) This was supplemented with
a review of primary studies published in the last five

o ——————————————————————————————————
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years (2016-2020). Key policy and frameworks within
the Australian context were examined from the grey
literature and referred to in the discussions of the
literature findings.

As whole-school approaches to student wellbeing
are the focus of the review, education, health and
psychology
Databases that were most suitable to be included were
Web of Science, PsycINFO, PsychARTICLES, ERIC
and the Australian Council for Educational Research
(ACER) A+ Database. As well, to provide a rich search
of systematic reviews, the Cochrane/Campbell Library
were searched. These were considered highly likely
to meet the review goals of locating relevant MASR
(2006-2020) and new primary studies (2016-2020).

related databases were searched.

Search terms were defined in collaboration with
AISNSW. The core search terms were (well-being OR
wellbeing OR “well being”) AND (child* OR adoles* OR
youth* OR student*) AND (“whole-school” OR “whole
school”) AND (intervent* OR program* OR efficacy).
For the first phase, the additional limits were “(meta-
analys* OR meta analys* OR “systematic review”) and
the date window of 2006-2020 For the second phase,
a date window of 2016-2020 was set.

To further target the studies that met the needs of
the review, an eligibility criteria was developed with
AISNSW to guide the inclusion of highly relevant
articles (See Table Al).
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Table Al. Review eligibility criteria

Criteria

Included

Excluded

Population

Primary and secondary school
students (aged approximately 5-18
years)

Pre-school aged students; TAFE or
university-aged students

Study design

Meta-analyses and systematic reviews
2006-2020

Primary effectiveness studies
published during 2016-2020 with
rigorous experimental controls in
place (i.e., randomisation at the level
of class, school, or district)

Non-systematic reviewing including
scoping reviews, rapid reviews,
narrative reviews, review protocols

Primary studies prior to 2016
Study protocols

Dissertations, conference abstracts,
reports, book chapters, editorials and
opinion pieces

Studies under three-months

Self-paced implementation.

Intervention

Whole-school intervention (multi-
component, multi-levelled)

Targeted or individual student
interventions only

Peer-reviewed

Setting Studies conducted within formal Studies conducted in any of the
school settings following settings:
Studies conducted in demographically Other education settings (e.g. training
similar high/middle income countries centres)
Australasia, C da, UK, USA . .
(Australasia, Canada ) Community settings
Workplace settings
Hospital / clinical setting
Institutional setting (e.g. out-of-home-
care)
Low income countries
Outcomes Studies that focus broadly on holistic Studies that focus exclusively on
social, emotional, psychosocial student physical health outcomes
or academically relevant student (physical activity, healthy eating, drug
wellbeing outcomes, or broad level and alcohol use)
constructs that imply wellbeing (e.g.,
school climate)
Publication Published in English Published in any other language

Published in non-peer-reviewed
publications
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Results of Literature Search

The results of the search process are illustrated in
figures A2 (meta-analyses and systematic reviews)
and A3 (new research studies). The literature search
for meta-analyses and systematic reviews (MASR)
resulted in an initial 43 publications using the search
terms. Following title and abstract assessment, 39
were excluded. and four were selected for full-text
assessment. An additional four articles were identified
through the subsequent search, so that 7 articles
reporting MASR were available for review. For the
original research, 125 articles were identified (after
removing duplicates). Of these 89 were excluded as
not relevant to the review upon reading the abstract.
This left 27 articles for full review. Of these 21 were
excluded as not reporting on randomized-controlled
trials, leaving six articles for inclusion in this review.

PsycINFO: n =2 Web of Science:n =5
Cochrane: n =1 ERIC:n=0
A+ Database:n =1 PsycARTICLES: n = 35

Records identified through database
screening (28/12/2020)
n=43

Records identified after duplicates removed:
n=239

4 more articles located
in search for new

research 2016-2020

Full-text articles assessed for eligibility
n=43

Full-text articles excluded
Not meta-analysis/
systematic review: 36

Meta=analyses / systematic reviews included:
n=7

Figure A2. PRISMA diagram for literature search
process for whole-school interventions on student
wellbeing meta-analyses and systematic reviews
2006-2020
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27



PsycINFO: n = 23 Web of Science: n = 35
Cochrane:n =1 ERIC: n =21
A+ Database:n =0 PsycARTICLES: n = 62

Records identified through database
screening (28/12/2020)
n =141

Records identified after duplicates removed:
n =125

89 excluded by
abstract

Full-text articles assessed for eligibility
n=27

Full-text articles
excluded: 21

Articles included: n = 6

Figure A3. PRISMA diagram for literature search
process for whole-school interventions on student
wellbeing new studies 2006-2020

28

AISNSW WELLBEING LITERATURE REVIEW ©



6¢

© MIINTT FINLVITLIT ONIFGTTIIM MSNSIV

" S|[IMs ddualjisad, JO
apuel ‘sjusuodwod

"UoIUBAIDIU|
10 sBW02INQ {|00L

‘BUIA|OS Ws|qoJd ‘,2oudl|ISaJ
‘Juswiisnipe |jeuoyows
JnoiAneyaq Buidod ‘@ousbl||aiul
|[euollows (p) ‘Jusdss|ope-aud
‘PIIYD [00Y3s “PlIys ,Jusdssjope

n=u
|euld ‘aue4yd0)d

‘AoBJ9}l| UOIJOWS puUR SSaunjpuIw
‘sinoineyasq Buiysss-d|ay ‘Aoedliyye-41es
‘Buip|ing Ayjeduws pue ‘uollez||eldos
J29d ‘s||I¥s Buldod Bulpn|dul S103o0e)
3AI130910.4d JO uoljowold ay3 ybnoJyy
[ .AyisioApe JO S108))e Buibewep
93} SWODJDAO0 JO dZIWIUIW JudASId,,
03 uosJad e SMOJ|e 1.y S||IS JO 18S JO
Ajoeded e, se paulop aoual|isay [obe

wesboud ay3 |estedddy Spoyisin (2) ‘Jlooyos-sjoym ‘sjooyods ‘aseqwig 4O sJesk ¢|-G) uaup|iyd pabe-jooyds

1depe o3 uondo POXIA BIA SPOYIDW JO | ‘QUSPNIS ‘©DIAIBS Y3|eay |[00oYds QulPaIN AJewud 104 UOIJUBAJIDIUL Y}jeay |ejusw

{KIan19p Jayoes)] JuswIssasse ‘welboid (Q) ‘Bulagem [RUOIIOWS pue ‘PONANG | POsSND0J-9ousl|iSal |eSJoAlun ‘swelboad
papn|oul SeWo0231N0 JO Wy 9z15 9jdwes | [e1d0s ‘uoinowold yijesy |eiusuwi ‘@oUdI0S JO uoilowoud yjjeay |eiusw paseq (8102)
SAI3ISOd Y3m ‘9dAl Apnis ‘uolled0o ‘Yyjeay |equaw ‘uoiyowodd | gapA ‘O4NIDASH -|ooyos Asewlid ‘|esiaAlun ‘Buidoueyus e 1@ yyws
pajeIoosse s10joeH ‘oweN welboid yijeay ‘uoieonpa yieay (e) {/102-2002 -92UdI|I1SSJ JO MBIASJ D11RWBISAS ys -21IMuUsH

‘oouewoad dlwspedoe ‘9ouerWIOIad DlWapede

{SS9J3SIp |RUOIIOWS {SS9J1SIP |_UOIIOWSD 10NPUOD SINOIARYS]

£1oNpuUod {sunoiaeyaq 'S|O0YDS pue ‘sjuspnis {SopN3ijie Sewoo3N0 13S JuUspPNIs

‘|oOY2S-9|0ym {sepnjiie [sewod3ino ‘UOIJUBAJDIUI ‘SJUDISD|OPR ‘swelbold Jusuodwodiyinw ‘(|puuosiad

pue Jojeyioe) | 13S Juspnis ‘sweuboud ‘UaJp|Iyd ‘uollonNpaJ ssaJls |ooyds-uou ‘usyoeal) adA] Joieyl|ioey)

‘uoljejuswa|dwil jusuodwodijinw ‘Buldod ‘UoIIN|OSaJ 1D1j4U0D ‘swa|goad uoljejuswa|dwl pajiodad

.34VS,, pepn|dul ‘(Jauuosiad |jooyos ‘BUIA|OS Wia|qoJd ‘@ouabi||oiul ‘(s2130L4d J4VS) SIPWIO) UOIJUBAIBIU|

pal13uspl si03oey -uou ‘Jayoeal) adAy |euoijows ‘Ayredws ‘woaalsa jJuswdo|aAsp |rUOIIOWS pUe |RIDOS

uolyejuswa|dwi Aay Jojeyl|ioey iswsjqold | -}|8S ‘S||IMS |e1o0s ‘QuswdolsAsp 'sjoedisqy ,S1uspnis ajouwoid 03 swelboud paseq

‘paIpN1s sulewop e uolejuswas|duwi YinoA aalisod ‘uorjuasnaid uollelassIg -|O0YDS "SUOIJUBAIDIU| |BSIDAIUN

ul suieb juediIubIs payiodaJ {(sad130e4d ‘uoijowoud yijesy ‘s1asse ‘DUIIPBIN paseg-|00ydS JO SISA|euy-RI9N V
Yilm pajeioosse J34VS) s1ewuoy ‘@oualadwod ‘O4NI2Asd :Bujuiea] |eUOIIOWT PUR [BIDOS (LlLo2)
SUoljuaAJBluUl 73S uoljuUsAIBIU| ‘Buluies| |euollows pue |e1oos '/00Z - 0/61 ,S1uspnas Buioueyu3 Jo Joeduw| 8yl VIN | |18 >elng
sioyiny
sBuipulq Ay pop1029Y s|ieyaq SpioMAD) yoieas | sjieloq yosieas Sn204 / Wiy @ d|ML adAL 3PV

M3IASY pidey ayj Ul papn|du| SMaIASY D11_WAISAS pue sisAjeue-e3ajy JO M3IAISAQ "2V dlqeL




0g

© MIINTT FINLVITLIT ONIFGTTIIM MSNSIV

lomawely

‘((@enpesbispun
HO 1udsa|ope YO YnoA
JO PIIY2 JO uepnis) 4O

"10941(22UsI0S
pue 1senoo.id

‘uBISBP UOIJUBAIB]IUI |eo1324098y3 BulAuepun (9691102 YO A3ISIDAIUN Jejoyos 'SJUSpPN]S JUSISS|ope Uo []
BuiApnis {spoyisw Bulyoeal 30 916009 | POIONPUOD USSQ BARY }eY] SUOIJUBAISIUI
sJaydJeasal 0} {Aousnbauj/uoneinp WO00JSSe|D ‘SSe|D YO |00YDS)) ‘PaNANd Bul|ooyds aAI3Isod paseq-yibuauls
9dUeAd|aJ UleWw UOIJUBAJIDIU| SBUIpUl) | ANV (Welboidd ¥O uoijusAIalul HOl1Ssr ay3 dew pue malnal Aj|edi1ewalsAs (6102)
{MBIABJ JUBLIND uley (pasn ajdwes | O uoneonpa) ANy (Jejoeleyd ‘0Dsg3 "M3IADY BUIdODS e :SUOIjUdDAIDIU| UadpPIYOW
40 AN PRNWIT | (Pash sUBISeP Yyoueasay d0O syibuails YO oAlysod) | L '8l0OC - 000¢ Buljooyss aAllIsOd paseg-syibuaiis ds ® Jewny
‘'sdiyssaulied Ajunwuwod
pue Ajjuey pue ‘JUSWUOJIAUS pue soyla
"'SUOIJUBAJIDIUI [OOYDS ‘BUIYyOea) WNINJLIIND SSOUoR
‘9duewWIOIed 0O¢ Buiosjal S3I1IAI30€ JO 185 Pa]RUIPJO0D B PSAJOAUI
|OOYDS UO 309440 ‘G = U |euld ABU3 J| pOPN|DUl 8J9M SUOIJUSAISIUI
jueoIuBbIs ou (|| = ‘'soseqgelep |OOYDS B|OYAA "JUSWAO|9ASP |RUOIZOWD
p) Bulsijeuwiaul ‘(g 'swiie) paelelal uolzowoud pue |e1dos s,a|doad BUNOA pue uaJp|iyd
= p) uswisnfpe | ‘swoidwAs Buisijeutajul (490s9|0pY “HB'8) a|dwes pue yjjesy pue Buroueyus o3 yoeoudde jooyds sjoym e
|ednoiaeyaq ‘(zz ‘9ouewJojiad (.,uoneniens,, “6'9) Apnis pue uoI3eoNPa JO | Bulldope SUOITUBAIDIUL JO SSOUDAIFDDJD
= p) uswisnlpe |[ooyos ‘Juswisnipe (.uonuaaiolul, “6'9) weibodd | sbuel e + DY 9Y3 sulwielaq ‘sisAjeue-elaw e
[eUOIIOWd puUe | |ednojARYSQ Juswisnipe ‘(.dpPIM-|00YDs,, “B'9) |00YdS ® ‘sndoos :JUsWdO|9ASP |RUOIIOWS puUER |RIDOS
|BID0S J0J 108440 [euoljow® pue |e1oos 9loym ‘(,S||IXS |euozows,, ‘osequig Buioueyus 03 yoroudde |[OOYDS 8jOoym e (61l02) |e
juesIubIs ||lews :Sawo2INO Apnis “B'9) buleq||om JO abuey ‘O4ANIYD2ASHd | Buizdope SUOIJUSAISIUI JO SSBUBAIFDS4T VIW | 12 Buagp|oo
sioyny
sBuipul4 Ao) pop.Joday s|ielad splomAay yoJeas | s|ieyaq yoJess SN20- / WIY % 9311 adAL 3DIMY

M3IASY pidey ayj Ul papn|du| SMaIASY D11_WAISAS pue sisAjeue-e3ajy JO M3IAISAQ "2V dlqeL




® M3IINTH FINLVHTLIT ONIFEGTIIM MSNSIV
———— ——— —————————————————————————————————————————————————————————————————————————————————————————————

"M3IABJ 1USLIND Y]

Jo4 Aan jesnoeud
9|37 "Bulag||om

'9sn Ul Aj3us4ind SUOIUBAISIUI Bulaq|am
JO SBWO0DIN0 pue SJ13sIIa1orIRYD

‘@buel a3 pue Bulaq|em pueisiapun
SJ101eoNPa |O0YDS MOY A||edI1ewalsAs
BuliebiisaAul AQ S|OOYDS Ul SUOIJUBAISIUL
pue Bulaq|em jo sbulpuelsiapun O3

JO uoneNWJIoJ 'ZS = U |eul4 Ajlue|d swos BulIqg ‘Bulaq|om juspnis

JO Jusuwissasse Ul ‘0Ju| YoAsd 10944e AlaAizisod 03 Bulop Ajjusaind

AdU81sISU0D Jo ‘'sBulpuly ‘passalppe % sndoog 9Je S|OoYDS 1eyMm 8J40|dX3 'S|ooyds

Yoe| ‘bulaq||dm Jo pulag|am JO ulewop ‘Bulaq|am ‘(3senboud) Ul SUOIjUSAJISlUl Bulaq||am JO Ajljeal
salpnls Auew ul {uonjuanialul Jo 8dA1 | YO Bulag-|lam HO Buiag [|am,, oISE pue 214018YJ 8yl Usam1ag 109UU0ISIp 6102
uonIuBp JO XoeT | Bulaq|om JO uoliulag | ANV [O0YDS :AJUo 9]313 Ul ydoJeasS | ‘uolleonp3 +V Y3 Buluiwex3 :6ulaqg|[om PaXDIAA dS | |e 1o sueAs

'S109}J8 UOIJUSAISIUI J9XBAM JO

JobBuo0J1s 01 pajejal aJe eyl syusuodwod

UOIJUBAIDIUI PBIJIFUSPI M ‘SIBY3JO0 uey)

‘(@2usladwod S108JJ8 186U0J]S PIBIA SUOljuUBAISIUI

‘BUlA||Ng ‘uolssaubbe |eID0S ‘Wos3lsa-49s “Hd) 959Y3 JO sWoOs Aym JO Bulpuelsiapun

‘@1ewl|o jooyos SOW021N0 |euosJadiaiul JNO 9A0JdWl O] ‘SulewWOop (93ewl|D [00YDS

‘'sBulpul} p1jos ‘9ous3adwod |e1D0S pue -eJjul pue ‘(YinoA “6'9) |euossadialul pue (WSs31sd 4|8s

UJo2SIP 03 }NDIHIP | ‘Yljesy |enxas swajqo.d “uadssjope “B'8) sjuadssjope “6'9) |euosiadeliul ,SJuspnls a1e|NWIS O3

11 Bupjew ‘sBuipuly | Bulsljeulalul ‘Bulag|om ‘(uoiuaAIdlUl ‘uoijusaald Ol | WIe SUOIIUBAIDIUI PBSEC-|O0YDS [BSIDAIUN

(S = ¥) saipnis |eJausb ‘uolye|nbal “B'8) SUOIJUBAJIBIULI ‘(SSe|D | = N TTVYHLNID Aue|n ‘sisAjeue-e1sin v sulewoq

|eruswiIadxe SIESHUECICHIET ‘looyos “6'8) suonuaAIalul | ‘D1¥3 ‘PaANd |euosiadialu| pue |euostadediu|
-1senp pue (0/ = | ‘@dusl|Isal :sjusuodwod paseq-|ooyos 3121|9 0} ‘O4NI2Asd S1UBPN1S BullRINWIS SUOIIUBAIDIU] 0z0z |e
) 1D papn|ou| UOIJUBAIBIU| pasn aJam swa] yoJess ‘610C |1M1dVy oL paseg-|ooyos Jo syjusuodwo)d VIN 10 SUBLIBIN
sJoyiny
sBulpulH Ay pap.0day s|ierag spiomAay yoJesas | s|ieyaq yosess SN20- / WIY % 9311 adA] 3DV

M3IASY pidey ayj Ul papn|du| SMaIASY D11_WAISAS pue sisAjeue-e3ajy JO M3IAISAQ "2V dlqeL




43

® M3IINTH FINLVHTLIT ONIFEGTIIM MSNSIV
———— ——— —————————————————————————————————————————————————————————————————————————————————————————————

Ajajes |e1oos

109[8Y | ‘JusWIISN[pe |PUOIIOWS-0100S sjuaJed DUl A ‘papodal Jou eieq |02030.d 1Dy (8L02) |e 18 sualsy
Yoeouddy |[00YIS-9|OYAA

109ley |93 03 pJeH e se aJnyunN BulA|ddy,, 18y} 1e Assaw pue |eAs dJesasay uolldoy- N (8102) A1y 8 |O2INDI

109l0y e/u e/N "UI00JSSE|D BUO JO Pa||0J3uoduUn dAllRlIeND - N (6L0O2) | 19 SBUUD

Bulaq|om Juapnis
apn|ou| SOA SBA | 01 @oueA8|a4 40} S9D130RId |OOYDS SaulweXd A|30841p INg ON LOZ pAog 1 semen
aoueAd|a ‘PIV 35414 YyjeaH |elusiy Ajjenioe 1ng (uoizeonp3g

109fey | JO sswo021no 1Jodal ,ussod AJ|eaJ 10U 1ng A Alepuodas u| Bulaq|dpA) ISIM 40 AjUuo 1DY 1011d INg - A (9102) |e 12 J196pIy

1098y juens|ey sAes 31 0s - A elep ou / welBoid Bl owd YITNY 4O MSIAIBAO - N (6102) |e 18 uewyjoH

1080y A A Aluo |0d0304d 1D - N (6102) |e 19 seAeH seT
JuswaAdIyde / puoq Jayoes) wooJsse|d

apn|ou| -juspnis / Ayajes |ooyos Jojeonpa quaded - A 9417 J0J S|0O] - A (0Z02) |e 18 z8jezuoo
uoI30NJISUl SSe[D g

1o0ley juswebebus juspnis | poddns Jaad - Ajjeal 10N SS92ONS URWYSaIH - A (6102) |e 12 Ausuue|4

108ley e/u A jo01d - N (LLOD) 1B 38 Yuly|3

spnou| A A [le} s|ooyds @Allioddns / sjooyds Ajpusii4 - A (8L0OT) [e 318 ss0uD

1090y e/u e/u S|00YdS Ajpusli4 J8gAD UO SUOI08|4al - N sauJleg @ SSouD

1o9ley A A JUBSWJOIBASP UOIJUBAIDIU| - N (L102) |e 1@ o4e|D ‘Adueg

108ley A A Apnis esed - N ny Alayd

1080y | AlIAnoe |edisAyd/ Alelsip - N A wiopuel jou /1sen® - N (6L02) |e 18 Mulerieg

spnou| A A BAIM - A (020?) |8 18 ploixY

snjels jueAS|a4 BUlaq|I9M |ooyos 3|Joym 10y ERIVEYETEN |

UydJeas ainjesaliT Ul paied0T s9I211Y (0Z0Z-910Z) MON Paisiiioys Jo Alewwns LS

"}J40daJ ulew sy Ul pajussald sa|dilie ayj BuimaiAal Ul padojaAsp aJeM Jey] se|ge] |eluaws|ddns JO 38S e sapiAoid UOI3I8S SIy

S319VL AdVLIN3IWI1ddNS




g

® M3IINTH FINLVHTLIT ONIFEGTIIM MSNSIV
———— ——— —————————————————————————————————————————————————————————————————————————————————————————————

108ley uonInu g yjesy Ayd - N e/u |020304d 84n3n4 Y3 JO |ooyds AyllesH - N (9102) |e 1© 95pPoI00gd||IM
dlwepedse
108(0y {le1oosoud Bas ows - A | Ajuo Bululedy ysyoesy - N 1D¥ %20|q sJ4esh s|qipaJoul - A (0Z02) |e 18 uuerWIBPSIA
Jjuswabebus
dlwepede ‘swa|qoud SallIAIl0e
100l0y owd ‘ssaupalejal - A wooJsse[d 1snl - N uoIlUBAISIUI Buluied| BAIlRIDd00D) - A (8107) Y1950y 9 UIZIA UBA
|pnjoul A A (8L0O2) |e 3@ ®PUIYS UO sp[INg - A (020?) |2 39 e|BUIS
1o0ley e/u e/u oleuQ ul poddns HA 4O dn Buljeds - N (9102) voys
aJleuuonsany ayewl|D
SpN|du| |ooYy2S anjgpuoheg - A A SUOIIPUOD ¢ - A (8L02) |e 312 ®puUIYysS
«3381S
109ly e/u [1e, 4O 8SUSS Ul pasN spoylaw paxiw / ssipnis jolid g - N (6102) |2 18 850y
1o8ley e/u e/u [elelew |eliolips - N (9102) |e 10 Aayj0y
Josley N N sisyoes) ¢ 30|ld - N (0202) |2 39 Ysnghuo 1sod
1000y 100JIp 10N N paziwopuejun paydlew s|jooyds g - Isend (0Z0Y2) |e 19 150d
snjels JueAd|a4 Bulaq|daM Jooyds S|oymM 104 CRIVEIETEN|

ydJeas ainjesallT ul pa1ed0oT s3|d1MY (0Z0Z-910Z) MSN Paisi1ioys Jo Alewwns 1S




123

© MIINTT FINLVITLIT ONIFGTTIIM MSNSIV

‘paiou
SUOSSS| uoljejuswa|dwl ON

$9559004d UOIIRWIO) WD3)SD
-4|9S UO %3 Wo93sa-}|9s pajelal
-|o0oyds pue -199d U0 S109443

,UOIIDY 9AI}ISOd

/10T UIOYLIBA|IS

‘palou
SUOSS8| uolleluswa|dwi oN

‘uoneljije

Joad |eioosoud ‘1oadsad (A3ssuoy
suolyoeuslul |e1d0soud 3deduod
-}|9S {[0J3UOD-4|8S UO S309}47

(anoge
‘uelieaeg 99s) ,U0I10Y SAINSOd

|[O0YDS SN ueddn |

SLOC simeT

‘Ayreduis pue uoljesiwilolin

Bululel] aduajep
-J|9s JuspNIs pue doysxyiom
Jayoea) 8uo) J1SdVD UO SNd0j

[pe ows 20s / [pe

e/u ‘UOISSaIBBe UO $109443 | :UOIJUBAIDIUI |OOYDS-9|OYyM B JON Sj1uU8pNIs G-¢ apeIb GH$l | Yag - 600C Abeuo-
'SBWO023IN0 dlwepede ul Aluo
sdoysxJom suleb ypodad juased uedilubls

Bululesy Jualed ¢é.pullq, buiaq
10U sJaydeal 03 anp s3jnsal
2Je - $1094J9 pajen|eAs pue

paJanlap Yyloq siayoes|

10U 140dalJ p|Iyd 4noiaeyaq
[e1D0SI3UR Ul UOIIdNPaJ {|O00YDS
03 JUBWIHWWOD 1 92Ua32dWod
[e100S pajed Jaydes) ul suleo

uaJp(Iyd AyljesH Buisiey

s|jooyos Asewnid QL
1e Z g | SopeJb ul s3uspnis 'sN

[pe ows 20s/1snlpe
ysg '200¢ ouljeied

(2002 “|e 38 uoneN)
Sweiboid uoljusaaid aAI3109440
Jo sa|didulid,, 0] sedualis)ay

‘(sigeuued ‘sa11aieh|d [joyod|e)
95N 90ULISQNS 9J9M SBWO0INO

paJaAlop Jaydea]

'sa1b93eJ)s (Ajlwey Usad ‘syuspnis

‘looyas) Jusuodwodiynw
usap|IyD AyljesH Buisiey

s|jooyos Adewud Q| 3e
29 | Sepeub ul s1uspnis 'S'N 656

S00¢ umoig

9|QIUJ82SIp 10 Pajou
SUOSS9| UoljelusWa|dwi ON

‘passasse

10U BUISQ||9MA "JUBWBABIYDE
JlWBpede Uo 108)49 ON "UolleAlIoW
dSlWwapede pajel-iaydea) Buluies|
pJiemo] sapniilie paroidu|

'9U9-Y WOoJ epelb Jad suosss|
81NuUlW-0Z paduanbas +Q1|
"|O0YIS-9|0YyM JON "UOIJUDAIDIUI
jJuswdolansp Jajoeieyd g
|[PUOIIOWS-|RID0S ,UOI1DY BAINSOd

UOI109||0D B1BpP JO SOARM
8 JOAO ‘S|O0OYDS [0J3U0D paydlew

L / UOlUBAISIUL £ JO 1D '8-¢
sopelb ul sguspnis obediyd OLLL

$10Z uelieAeg

¢MOINDY SIY] 10) SUOSSOT

S}nsay

UOIJUSAIBU|

a|dwes

9JUdJ9j)oy

‘|e 18 B1agpP|OD AQ POMBIASY Se SaIpNIS ANenD YBIH JO MBIAIBAD °LS d|gel

MaIA3J pidel 8y} Ul papn|dul SMaIAaJ J13eWAISAS / sasA|eue-elaw Ul pajybiybiy salpnis UOIIUBAILU] "ZS




S¢

© MIINTT FINLVITLIT ONIFGTTIIM MSNSIV

‘ApN1s paledipul 8yl Ul PaJnseaw 10U Sem sWO0DIN0 SIY3 ‘Paledipul SW021N0 OuU aJaym ‘Ayzedw ]
'SwojdwAs [euoijowd g [e2IB0|0YIASH UoIIRINBaY-4|8S JNOIARYSY %@ UOIJ0UWT (UOIJRAIJON BuluIedT ¥ dIWBPLIY [Buldo) % 92Udl|IS8Y SpPN|dUl SBUWO0D3IN0 3|qISSOd "gN

‘Buidod »» 9ousl|ISal ul sbueyd

ON ‘uolle|nBaJ-}|9s Jnoireyaq
9 UOIJ0WD Ul JusuwaAoJdul|

(PZSL = U) S|O0YDS BSION G§
W0JJ SIUSPNIS Z JeBA 1O 1Dy

‘24njeu
Ul JooYoS-9joyMm JON Ioydes)
AQ pa| pue paseq-woousse|d
“SUIUOW / JOAO SUOISSS AYoam g

'S|1IMS Buldod aAlndepe dojanag

{suoIIeN]IS |N4SSD4IS WO Bsle Jey) swajqoud
95P0J09( SJUDAD BAIjRBBU pue Sal}ISIaApe
aJ1] AepAians yyim adod 03 Ayljige aseaudu|

(2l0T ‘us|oH)
spuali4 s,Addiz

'SWoldwAs |euoljows

9 |e2160|0YdAsd linoiaeyaq
% sdiysuolje|al \buidod g
9dUal|ISaJ Ul Juswaroldw|

'e-Z dpeio (g19 = u) 28geND
Ul S8SSe|D G§ JO 1D¥ 491sN|D

‘adnjeu
Ul JooYIS-9joYyM JON laydes]
AQ pa| pue paseq-woousse|d
“SYIUOW / JOAO SUOISSSS APjoam g

'S||IMS Buldod aAlndepe dojaanag

{SUOIIeN]IS |NJSSDIIS WOUY dsle jey) swajgoad
958429 ‘SJUBAS BAIjRBAU pue Sal}ISIsApe
aJ1] AepAians yyim adod 03 Ayljige aseaudu|

(lLoz “nojna)
spuali4 s,Addiz

‘Ayyedwa unoineyaq
%» sdiysuolnje|al \buidod g
92UBdI|IS84 Ul JuswaAoiduw|

‘pueldl| ul | DY ue
wouy ((£L = U) |043u0d ¢ ((¥8 =
U) UOIUSAJSIUI Q) S8sse|d ¢-2
|pel g JO sjdwes wopuey

‘2dnjeu
ul [ooY2s-ajoym JOoN ‘Iayoes)
AQ pa3| pue paseq-wooisse|d
“SUIUOW / JOAO SUOISSAS AYodm g

'S||1¥S Buldod aAlzdepe dojaaag

suoljeniis |nyssa4ls wod) asue jeyy swajqoud
9528409 SIUBAS BAIIRBBU pue Sal}ISIaApe
9J1] AepAians yjim adod 03 Ajljige asealdu|

(SLOT ‘®4e|D)
spuali4 s,Addiz

‘Ayyedws

‘swoljdwAs [euoijows g
|eoi6ojoydAsd ul ebueyd oN
‘uolje|nBaJ-}|as Jnoiaeyaq

9 UOIJ0Wd ‘UolleAlzoW
BuluJes| x olwepede Buidod
® 9dUBI|I1S8J Ul JuswaAo dwl|

' dpelo) - JedA
uollepuno4 pabe sjuspnis
ysi| 99/ 10y 491sn|D

‘adnjeu
Ul JooYoS-9joym JON Ioydes)
AQ pa3| pue paseq-woo4sse|d
“SUYJUOW / JBAO SUOISSS APoom g

‘Buew uols|oep pue |oJ3uod
-}|8S ‘s||IYS Buldod Buisealdoul Ag Bulaqg|em
|euoljoWwd pue yjjesy |pjusw aj30wold

(PLOT “[e 38 &4e|D)
spuali4 s,Addiz

JnolAeyaq
9 sdiysuolje|al ul sbueyd
ON 'SwoldwAs |euoljows
% |e2160|0YydAsd Buldod
9dUBl|ISaJ Ul Juswarosdw|

‘9 G sepel
‘(SZ¥L = U) spuelisyIoN 8yl
Ul S|00YS 05 4O 1Dy 493sN|D

‘adnjeu
ul JoOY2S-9J0yM JON 'SBI3IAIROR
[euollippe |euoi3do Yiim suoissas
paJanl|ap-J1aydea) paseq-sse|d BUo|
-Inoy App@em uoijednp yiuow /

"@duU8pIduUl pue
swoldwAs uoissaidap pue Ajaixue sonpay
'S||1XS Bulidod pue juswabeuew ssa.3s saArosdul|

(600¢ ‘Beeiy) Jied
uJe9T BUNOA UJedT

‘uolje|nbau-j|es
JnoiAeyaq @ uoljows Buidod
9 92UBI|ISSJ Ul JuswaAoJdw|

8- sopeio
‘SJUBPN]S ULdIBWY 651 1D

‘8Jnjeu ul Jooyds
-9/oyMm JON "Hadxa |eussixs AQ
paJoAllop ‘SSaU|NJPUIW UO SUOI}08S
994U3 Y3IM UOIIRINp SH98M Z|

"24N1NJ INOQE SBIIIOM
290NpPaY ‘SS4IS JO S1094J9 dAI3RBAU 8seaIda(]

‘Buiuollouny |e2160|oYdAsd sAoIdW| [SWIY

"(4SEW) UOIIONPaY SS8IIS Pased-ssaulnipuUlin

"(910¢ "ebuiqls)
uoI3oNJIsu|
SsauNJPUIN
paseg-|0oyos

LS9Wo021N0

ubisaqg

UOIJUDAID]U| JO sainjea4

Swiy UoljuaAIalu|

810Z ‘I 1@ YHWS-)2IMUd4 AQ POMBIADY SE SBIPNIS UOIJUSAISIU| 9dUdI|IS9Y AMIeND YBIH XIS JO MBIAIBAQ 'SS




© MIINTT FINLVITLIT ONIFGTTIIM MSNSIV

y 4 A

N OoN SOA s|ooyos AIepuodas g HIW Allunwwio?) eljedysny (0002) 1 18 UAM

N OoN ON U0Jeasay UOIDY '6-L SIedA uonowoid Hi puejuly (#102) e 39 expjejond

N ON ON ‘lle 32 el @ JON "9 ‘G Jeap 13s eljesNy (0007) Atea

N ON SOA sjooyas Asewld z/| BEN N (6002) wejjeH

N oN e/N ‘Ile 1€ [eli} B JON 'SIUBPNIS AIBPUODISS /GG HIW A3unwwo) 1N (8007) | 1@ 1¥aYoNQ

A SOA SOA aAoQe ' 995 asnoyajeo elesisny (+002) puog

N OoN AJUO |eSJBAIUN ‘ON SJUBPNIS 61S S|O0YDS Alewllid 13s eljedsny (1102) uolepn % pleulag

N oN SOA s|ooyos Alepuodas /| HIW A3lunwwio) e|jedysny (S002) @/AoQ ' UOSJIapUY

N OoN ON s|ooyos AJepuodss /| 13s eljedysny (5002) uosispuy
éopnjou| 10d élooyos-a|oym dnoig/6uines uoljuaAId| uoijed0T sodoualajoy
M3IADY D11RWAISAS |e 38 BUBAS U] Pa3lId SaIpNi1s Pa3dd|as JO MAIAIBAQD "#S




© MIINTT FINLVITLIT ONIFGTTIIM MSNSIV

A A
%G8 SI'O | 'S48Y3o 03 Bulle|al 104 Sa16831e]s 9AI1308})8 dO|SASP pue SSNISIP 03 Sjudapnis Joddns 03 (SgAQ “6°3) S82JN0SaJ |[eNSIA JO 8Sh ayeW |
%99 S1I'0 | 'S49ylo 03 Bulle|al o) so1691.11S BAI1109448 dOjBASP puUe SSNIJSIP 03 Sluspnis 1oddns 03 (SAQ “6°9) S92IN0SaJ |BNSIA JO 8sh ayew |
%L clLo 'S9JN3|ND JUSJBHIP JO SWIOU |RID0S BY3 940|dX8 SUapniIs
%S S0 ‘Juswisseley |enNxas pue ‘suinolAeyaqg Bulk|ing Jo sadA} Juslalip Jno} 8Yy3 8SIubodal 03 MOy Jybney ale sjuspnis

‘(s|eadde Jajsesip 34oddns 03 BUIYJOM JO ‘S108[04d |[PJUBWIUOIIAUS BUIOP ‘SUSZI}ID JOIUSS BUIMBIAISIUI

%085 SO ybnouyy AJoisiy Buiguswnoop “6°8) suszijid PaA|OAUl A|SAI0e 8C O} SJUSpPN3S a|geus jeyj seoualiadxs Bbuludes| dn 38s Aluenbad |
PAYA yANe) 'SJI9Y10 0} Bulle|al ul S||IYs J19yl dojoAsp 1yl S|eob 189S 03 SluapNnis ||e 96einodus |
%S6 6L0 'SI8Y3J0 0] ||oM 83ejau 0] Ajioeded Ssjuspnis pling eyl sAem Ul saibajelis Buiuies| aAl3eladood asn |

‘(UOI1BSIBAUOD BAIIRI0)SSI

%S9 z0 e p|oy 4o Bulk||Ng-199AD YiIm [esp 03 Moy “6°8) S3D1|Ju0D 3A|0Sa4 0} 8Sh P|N0D Ay} salbajells ad13oeld pue uJes| syuspnis
%G9 z0 "oARY Asy] SID1|JU0D Aue SAJOSaJ puk aJeys 03 SIUSpPNiS Jo) (BWI} S|241D 4O BWI} WIO4 “6'8) dWI] UOISSNISIP WOO0JISSe|D 3sn |
%G/ 120 "dOJ9ASP 03 SJUBPNIS 31| PINOM |[OOYDS SIY3 S||IYS |eJNOIARYSJ pue [eID0S 8yj UO SNJ0J e apNn|dul sue|d uossa| 4O WNNJLIND A
%99 ¢z 0 19430 yoes pjoddns 03 sjuspioul BUlA||ng 40 3213U0D Ul BulusAIalul JO sAem Jybney ale sjuspnis
'SinoiAeyaq
%98 SZ0 JO SON|eA SSe|D JO 39S pPaJeys e 03 JUSWHWWOD JO Jojeyd e dO|SASp 0} SJUSPNIS YIM YJO0M SIaydesa]l WIo4 JO WOo0ISSe|D
%SS S20 'S19Y10 0] Bulie|al J0J Sa1681e4]S SAI108))9 as130eld pue dojsAsp 03 sjuspnis 14oddns 0] ssiliAlloe ewelp 40 Aejd 8|04 asn |
%8/ GZ'0 | "(syuswaiels |, Buisn “6'9) SAem |euOI}R1UOIJUOD-UOU Ul SUOIJOWS pue sbuljday JIsy) Buibeuew Jo} salbalells 1ybney ale sjuspnis
:SIyl bulo Bulaq||o,
ESIHA BEIOP 12qllSM wayl bulaq|dM 410} Bulyoea
Hodal siayoes) juapnis yum
Auew MOH | uoOI3R|94402 4 UOSIedd Bulaq|em uspnis 03 saibajells Guiyoeal jo diysuolie|ay

(£10Z ‘pAog 3 sameT) Bulaq||om JUspNnis JO M3IASI pue|eaz MaN WO4) SWa)| 'SS




Y/
/4

The Association of Independent Schools of NSW



	Executive Summary
	1. Adopt a Whole-School Approach
	2. Focus on Interventions with Evidence of Effectiveness
	3. Establish a Dedicated Leadership Team to Drive Implementation
	4. Prepare the School and Staff Early
	5. Provide Meaningful Engagement with Families
	6. Create Meaningful Opportunities for Student Voice and Engagement

	1. What is Wellbeing?
	2. Why Should Schools Focus on Wellbeing? 
	3. A Rapid Review of Research on Whole-School Approaches to Wellbeing
	4. Whole-School Interventions Can Make a Difference
	4.1. Review of Meta-Analyses and Systematic Reviews
	4.2. Review of Recent Intervention Studies 

	5. How Schools Can Best Support Student Wellbeing Using a Whole-School Approach
	5.1. Adopt a Whole-School Approach
	5.2. Focus on Interventions with Evidence of Effectiveness
	5.3. Establish a Dedicated Leader and Team to Drive Implementation
	5.4. Prepare the Staff and School Early 
	5.5. Provide Meaningful Engagement with Families 
	5.6. Create Meaningful Opportunities for Student Voice and Engagement 

	6. Conclusions
	Limitations of this Review

	References
	Glossary
	Appendices
	Supplementary Tables

