
Practitioner’s
guide

English
version





Practitioner’s
guide



`the

Introduction

About EFDN                                    

About the Scoring for Health programme

Importance of movement, nutrition and behaviour

Social need and health impact

Monitoring and evaluation

Partnerships and funding opportunities

Marketing and communication

Lesson plan

How to plan your Scoring for Health programme

How to deliver your Scoring for Health programme

Advice from partners

Project partners 

Table of Contents

4 Scoring For Health – Teachers Manual 

6

7

8

9

11

12

13

14

15

17

18

19

25

2

3

4

5

6

1

8

7

9

10

11

12

13



5 Scoring For Health – Practitioners guide



 INTRODUCTION

Introduction
The focus of the Scoring for Health programme is to educate 
children aged 7–14 and their parents on the importance of 
adopting a healthy lifestyle, using sport as a medium. The 
original programme was coordinated by the European Football 
for Development Network (EFDN) and co-funded by the UEFA 
Foundation for children and the European Union through the 
Erasmus+ sports programme. The Scoring for Health programme 
was delivered by eight organisations from six different countries 
in Europe, over a three-year period from 2019–2022. 

Each Scoring for Health programme is a partnership between a 
professional football club and a cluster of schools, the majority of 
which have been identified as socially or economically disadvantaged. 
However, the programme is likely to have greater impact when other 
local or regional organisations  play an active support role, including 
housing associations, schools, other voluntary organisations, 
charities and local businesses. Going forward, the programme will 
be embedded as much as possible in ongoing lifestyle interventions 
in the municipalities of the football clubs involved.

Childhood obesity

One of the drivers behind the programme is the recent work by 
the World Health Organization (WHO), which shows that obesity 
in children remains an important public health problem in Europe. 
Childhood obesity is associated with a wide range of serious health 
and social consequences, including a higher risk of premature death 
and disability in adulthood.
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There are four overarching factors 
that contribute to the problem:
1. Poor eating habits;
2. Decrease in physical activity;
3. Increase in sedentary behaviour;
4. Lack of adequate physical environment or    
           secure spaces to play.

The programme aims to tackle this 
critical issue of childhood obesity 
through five principal goals:
- To encourage awareness of healthy lifestyles           
           among children and their parents;
- To allow participants to experience that sport 
           and exercise are healthy and enjoyable;
- To increase physical activity among children 
           (25% more meeting HEPA Guidelines);
- To promote healthy dietary behaviours based 
           on the guidelines for healthy nutrition;
- To improve children’s physical fitness. 

1
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about the efdn

about efdn
The European Football for Development Network (EFDN) is a 
group of community-engaged professional football clubs and 
associations. In almost every country across the continent, a 
growing number of football clubs and associations are showing 
their social responsibility by working in partnership with public, 
voluntary and commercial organisations to improve the lives of 
local people. These football clubs and associations, with national 
and international profiles, facilitate access to huge numbers of 
disadvantaged – mainly young – people, who are often hard to 
reach or are not motivated to participate in mainstream society.

Better cooperation between clubs and associations in each 
country over the last 30 years has led to the creation of the 
EFDN, which has enabled knowledge sharing on a much broader 
scale. As well as sharing best practices, the EFDN has organised 
European programmes on youth employment, education and 
broader social inclusion issues.
Furthermore, many of the clubs and associations have set up 
exchange programmes for staff, volunteers and participants to 
enhance the quality of their own local initiatives. These clubs 
and associations have a commitment to sharing knowledge, 
innovating and replicating programmes that have been proven 
to deliver positive outcomes for their participants. They believe 
that the key to their long-term success lies in working effectively 
across their own communities, countries and the continent. 

Community Champions League programme 

The EFDN believes that football has the potential to change lives, 
and that clubs and associations work best when they collaborate. 
The Community Champions League programme is an example 
of how this can be achieved. Working with the Football League 
Trust and a carefully selected group of European partners, the 
Community Champions League programme seeks to address the 
overarching European policies in the field of sport through the 
development of a consistent and measurable European model 
for the delivery of sport-inspired social inclusion programmes. 
The Community Champions League programme’s objectives 
are influenced by the guiding principles of the EU Work Plan on 
Sport:

>  To ensure a cooperative and concerted approach   
        among 
        project partners from EU member states in order to 
       deliver added value in the field of sport at EU level; 
>  To address the transnational challenges faced by 
       organisations seeking to deliver sport-inspired social 
       inclusion programmes using a coordinated EU 
       approach;
>  To use the power of sport (and football in particular)    
        to give impetus and prominence to the European 
       Commission’s work in this field;
> To provide clear and measurable evidence that can 
       contribute to future European policies in the field of 
       sport.

2
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About the Scoring for Health programme

About the Scoring  for 
Health programme

Scoring for Health encourages children aged 7–14 and their 
parents to adopt a healthy lifestyle and raises awareness of 
healthy nutrition. The programme runs for 20 weeks, during 
which time various activities are delivered by the participating 
football club in cooperation with local schools and health 
organisations. Schools selected to participate in the programme 
are often located in disadvantaged neighbourhoods or in areas 
where the national or regional health agency indicates that 
healthy lifestyle initiatives are needed. The programme starts 
and finishes with a sports event at the club’s stadium or academy. 

Programme kick-off

At the start of the programme, students sign a healthy lifestyle 
contract with their favourite players at the kick-off event. 
This contract is the promise to pursue a healthy lifestyle 
during the 20 weeks of the programme and beyond. 

Week by week

Every week, attention is paid to eating habits and physical 
exercise at schools in order to motivate students and teach them 
which types of food are nutritious and which types of food they 
should reduce or avoid. External stakeholders come to schools 
once a week to support the teachers with the delivery of the 
programme. The  students participate in classes on nutrition, 
cooking, healthy eating, physical activity, football games and 
sports sessions. 

Programme conclusion

At the end of the programme, students participate in the final 
event organised at the club’s stadium. Once participants have 
accomplished their second fitness assessment, first-team 
players or the team manager  thank the students for their 
participation, encourage them to stay fit and eat well, and make 
them aware that they can influence others in adopting a healthy 
lifestyle.
 
During the closing ceremony, the students receive a diploma, 
which acknowledges their successful participation in Scoring 
for Health. This gives the students physical proof of their 
participation, and they can proudly show it to their 
parents or classmates. 

3
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Importance of movement, nutrition and behaviour

Importance of movement, 
nutrition and behaviour

Despite various actions at European level to reverse the trend of 
obesity, the proportion of the population who are overweight 
or obese remains worryingly high in adults, children and young 
people alike. This trend is especially alarming for children aged 
5–17, and is primarily caused by unhealthy dietary habits. 
Lifestyle analysis has uncovered an imbalance: on the one side, 
excessive intake of saturated fats, trans fats, sugar and salt 
(coming from highly processed, energy-dense manufactured 
foods and sugar-sweetened beverages) combined with an 
inadequate and declining consumption of vegetables, fruits and 
whole grains on the other side. 

It has been widely and scientifically proven that obesity in 
childhood and adolescenthood has immediate implications on 
health, well-being and even social life. Without a personalised 
external intervention (nutritionist, doctor, physical activity 
coach, etc.) to target this vulnerable group, risk factors such 
as unhealthy lifestyles, inactivity and/or eating disorders could 
continue throughout adulthood. Promoting early-life nutrition, 
preventing childhood obesity and supporting the development 
of healthy dietary preferences from an early age are therefore 
crucial.

Child Obesity Surveillance Initiative 

To monitor and evaluate the development of these health issues, 
the Child Obesity Surveillance Initiative (COSI) was introduced 
as a uniform survey methodology in several European countries. 
In 2010, the COSI evaluated that around one-third of children 
in Europe aged 6–9 were overweight or obese – a significant 
increase from one-quarter of children in 2008 – although 
this proportion had stabilised by 2014. The COSI’s analysis in 
2014 demonstrated a higher prevalence of obesity in southern 
European countries and among groups of low socio-economic 
status. In addition, the 2013–2014 study of health behaviour in 
school-aged children showed that 15–39% of 11-year-old boys 
and 9–32% of 11-year-old girls are overweight or obese. 

Socio-economic factors

Whereas nutritionists defend the relationship between diet 
and health, socio-educational specialists link people’s diet and 
food preferences to social, economic, climatic and geographical 
factors, including their religion and customs. In other words, 

food and eating habits are also the expression of a multitude of 
cultural and social identities. Eating habits, or more specifically 
food consumption and nutrient intake, are influenced by 
socio-economic determinants. Indeed, the 2018 COSI results 
indicated that the most influential factor is education, 
followed by place of residence, household income, 
occupational status, ethnic group and wealth. Before any 
community-based health initiative is carried out, we need 
to take into account the high cultural diversity of Europe’s 
inhabitants, 
as well as their social and physical environment. 

As mentioned in the introduction, four overarching factors 
contribute to childhood obesity: 

1. Poor eating habits

In EU member states, only one-third of girls and and a quarter 
of boys aged 15 reported eating at least one piece of fruit daily 
However, there is a significant gap between European countries: 
between 19% and 81% of parents indicated that their children 
consume fruit every day, and a similar variation was found when 
they were asked about vegetables (between 9% and 74%). 
Regarding snacks and soft drinks, more than half of the parents 
surveyed said that their children would consume them 
“Never or less than once a week”.  

Moreover, as a result of social, cultural and environmental 
changes over recent decades, eating out and consuming 
ready-prepared meals have both increased. As a result, young 
people in Europe consume more food outside the home. 
This change in lifestyle has perhaps been adopted due to 
educational or professional issues: for example, the younger 
generation’s schools, workplaces (apprenticeships or 
traineeships) and/or hobbies are further away from their homes. 
Several studies have shown that eating outside the home 
correlates with higher calorie intake or poor nutritional intake in 
Europe. More fast-food and substantial amounts of 
sugar-sweetened beverages are consumed and marketed by the 
food industry instead of healthier choices. This impacts health, 
as studies have noted the relationship between increased 
out-of-home food consumption and the rise in obesity rates.

4
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2. Decrease in physical activity

Lack of physical activity is closely linked to the energy imbalances 
resulting in children becoming overweight and obese. On the 
flip side, physical activity benefits children’s physical and mental 
health. The WHO recommends children do at least 60 minutes of 
moderate-to-vigorous physical activity per day, but only a small 
proportion of children currently meet this recommendation. 
Encouraging families to walk or cycle to school would help 
considerably. Children should also be encouraged to play actively 
by taking part in activities like running, playing outside or playing 
indoor games that require movement instead of activities that 
require no physical exertion. Studies have shown a 50% decrease 
in the average level of physical activity for boys between the ages 
of 11 and 15. The results are even more dramatic for the girls: in 
most EU countries, 15-year-old girls do less than half the physical 
activity of 11 year-olds. And girls in Austria, Ireland, Romania and 
Spain show a decrease of over 60%. 

3. Increase in sedentary behaviour

Watching television and spending time on computers or video 
games have become popular pastimes for children and young 
people. These sedentary habits are now recognised as independent 
risk factors for several diseases, and are known to have harmful 
effects on the eating habits of children and young people. 
Their association with greater consumption of sugar-sweetened 
beverages and the constant exposure to online marketing for 
unhealthy products are unquestionably factors behind child obesity 
and non-restorative sleep, which negatively impacts children’s 
development and growth. 

4. Lack of adequate physical environment or secure 
spaces to play

Unfortunately, urban planning in many communities and 
neighbourhoods offers little to no safe spaces for children and 
young people to be physically active in their free time or on their 
way to and from school. When asked about barriers to being 
active, limited availability of space and equipment, 
personal health condition, school curricula and other 
competing pastimes are mentioned most often. 

Conclusion

Problems related to obesity and physical inactivity tend to start 
in childhood. Given that eating and physical activity habits are 
established at an early age, addressing the issue of healthy 
eating and physical activity during this period aims to help 
children and their families integrate and maintain healthy 
lifestyles throughout their daily lives. By learning and adopting 
healthy habits when young, the probability that such habits will 
be sustained into adulthood is greatly increased. Furthermore, 
the promotion of a healthy diet and physical activity during 
childhood not only contributes to better mental, social and 
physical health during this stage of life; it also improves capacity 
to perform daily activities and sets the basis for enhanced 
health, contributing to living better for longer. 

Success factors

To be the most effective, nutrition and physical activity 
programmes should:

>  Be personally relevant or awaken curiosity and interest;
>  Be clearly understandable for all participants e.g. 
       using concrete foods as examples (pasta) rather 
       referring to nutrients (carbohydrates, fatty acid, 
       saturated fat, carboxylic acid, etc.) in order to be 
       comprehensive and accessible for everyone; 
>  Portray consistent messages, emphasising the benefits 
       of changing habits and addressing barriers in order  
       to promote immediate and sustainable dietary/physical 
       activity changes. 

Importance of movement, nutrition and behaviour
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Social need and health impact

Social need and 
health impact

European football clubs already deliver a range of programmes 
that address one or more social issues. At the same time, the 
progression of obesity and sedentary lifestyles throughout the 
European population has dramatically increased, leading to 
national healthcare systems becoming overwhelmed in the 
near future. There is therefore a growing social need for a 
health programme targeting obesity and inactivity of 
primary school children in a fun, informal, sustainable way. 
Football clubs can fulfil this need. 

The problem

Digital and online marketing of products high in fat, sugar 
and salt affect children’s food preferences, dietary behaviour 
and intake, leading to childhood obesity. The danger of these 
persuasive techniques appears on multiple media, such as 
television or social media, which misrepresent the products’ real 
effects on health. It is therefore essential to make children aware 
of the true consequences of the consumption of these products 
– ideally by reducing their exposure to them. At the same time, 
the gap between different groups or social classes in society has 
grown over recent years. As a result, not everyone has access to 
sports/free-time activities that allow for physical exercise 
or fresh, natural and healthy food. 

The solution

Elite and grassroots football clubs have the power to touch a 
wide variety of people. Clubs can unite communities, act as 
spokespersons for healthy messages, and impact behaviours. 
he Scoring for Health programme therefore aims to target 
not only schoolchildren, but also to promote the programme’s 
educational messages, resources and methodology at home 
– having an indirect impact on the rest of the family and the 
community. The WHO has repeatedly suggested that school, 
food and nutrition represent the optimal trio on which 
educational health initiatives should be based. Schools are an 
appropriate environment to set learning and development 
opportunities towards healthy dietary habits, or to teach the 
skills to increase future nutrition literacy and capacity. In this 
way, school nutrition policies, courses or concrete activities 
(e.g. cooking workshops) and targeted external interventions 
in schools can improve knowledge, preferences and behaviour 
towards food. 

Scoring for Health clubs and 
schools will:
• Understand how to overcome barriers to   
           participating in sports;
• Have the tools to change unhealthy food 
           habits;
• See diversity as a means to explore 
           engagement with hard-to-reach populations;
• Develop transferable skills, methods and 
           approaches;
• Directly benefit and impact children and young 
           people in the wider community.

5
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To provide evidence of the impact that your Scoring for Health 
programme is having on the health and social well-being 
of participants, you can implement various monitoring and 
evaluation tools. We suggest you create two questionnaires: one 
to be filled in before participants start the programme and one 
to be filled in at the end. Be transparent about why you’re asking 
them to complete the questionnaires and what you intend to use 
the data for. Various physical condition indicators and health 
determinants will be measured, collected and calculated 
(weight, height, speed, balance, etc). This evaluation will provide 
an instant analysis of the child’s fitness, and offer a scientific 
basis for tracking their progress.

Data collection

It takes some time and effort to collect data from the 
participants, but it’s worth it. Collecting data allows you to 

provide participants with information on their progress, 
and indicate when they have been able to achieve their goals. 
Data collection is also essential to the sustainability of your 
Scoring for Health programme. When collaborating with 
potential partners such as health associations or sponsors to 
raise funds, you will be able to demonstrate how your Scoring for 
Health sessions are having an impact on the participants. 

When designing the questionnaires, make sure the questions 
are formulated appropriately for the age group. Otherwise, 
the children may not be able to answer clearly and the results 
may be unusable. If possible, fill in the questionnaires together 
with the children in small groups, taking time to go through the 
questions with them. In the appendices, you can find examples 
of pre- and post-programme questionnaires which are identical 
for both phases.

Monitoring and evaluation6

Monitoring and evaluation
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Partnerships and funding 
opportunities

Developing partnerships and funding opportunities are critical 
elements in supporting the creation of your Scoring for Health 
programme. Working with partners on the project can have 
massive benefits for your delivery, including extending the 
programme beyond the 20 weeks.

Programme partners

Programme partners are individuals, groups or organisations 
in the community that have an impact on the delivery of your 
Scoring for Health programme, or who will be affected by the 
outcome and objectives of it. They are primarily stakeholders 
who have a vested interest in the social impact of your 
programme. The examples of partners below can be very 
valuable to your programme delivery, as they can facilitate and 
increase the potential impact of your programme. Partners can 
also supply several resources that you may need during your 
sessions, such as equipment, facilities or health advice. It could 
also be a good idea to set up a Steering Committee, which can 
contribute to the stability of the delivery and objectives of the 
programme, ensuring sustainability for a shared version. 

Local government

Keeping local government and municipality informed about 
the delivery of your Scoring for Health programme can be a real 
opportunity. Your local municipality can help you with booking 
facilities, potentially at a reduced rate. They can also inform you 
about other organisations that could be interested in helping 
out.

Local communtity football and sports clubs

Partnerships with community football and sports clubs can 
be valuable due to their resources, such as staff members, 
nutritionists, coaches or sports psychologists. 

Business partners of the club

Football clubs have business partners who have different types 
of resources at their disposal – including financial. Club partners 
are also a source of incentives that could motivate students: 
for example, the class with the most improvement could win 
tickets for a game at the stadium. 

Health-related services/organistations 

Health organisations can be a crucial element of your 
programme. They can provide additional information related 
to nutrition and health. Moreover, you can invite them to 
contribute input for your sessions: for example, they can give 
you advice on the benefits of certain food groups. 

Sports equitments companies

Companies specialising in sports equipment might also be good 
partners for your programme. They could provide equipment to 
participants, such as sports kits, water bottles or materials for 
outdoor activities. 

7

Social need and health impact Partnerships and funding 
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Marketing and communication 

It’s a good idea to create informational content that is simple 
to understand. The goal is to increase awareness of the 
programme, promote the kick-off event, and raise awareness 
about the importance of healthy eating and exercise.

The Scoring for Health programme should be marketed to 
young people and their parents both through traditional forms 
of marketing, such as in local media, outreach and working 
through established local organisations, and through social 
media. Social media channels can be a really efficient tool 
through which to attract your target group, most of whom are on 
social media regularly, as well as potential programme partners. 
Alternatively, you could reach out via matchday programmes, 
by handing out flyers in the local area or by visiting schools and 
community centres.

Marketing and 
communication 8
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Lesson plan

Lesson plan
This section covers the 20 weeks of the Scoring for Health 
programme, lesson by lesson.

Lesson 1

In this first lesson, the teacher tells the class that the school is 
participating in the Scoring for Health project. The students 
learn about what the project involves and what’s expected of 
them over the coming 20 weeks – including agreeing on goals, 
both as a group and individually. The goals are defined and 
agreed in the first lesson and taken to the kick-off session the 
following week, where the contract is signed by the students 
and a football player from the participating football club. 
Students work together on their goals until the final lesson. Each 
week, the teacher and students will assess their progress against 
the group goal, and that progress will be visualised via a points 
system that each school develops for themselves. 

Lesson 2

The big kick-off event takes place in the second lesson, 
during which all the students and teachers meet in a large 
outdoor sports area. They do sports together and sign the 
contracts with the goals for the coming weeks. It’s also a 
good moment to give all the students a Scoring for Health 
t-shirt.

Lesson 3

After the official kick-off event the week before, the programme 
starts in lesson 3. The students have agreed on common and 
individual goals. In order to make the goals measurable, 
a physical activity test takes place during this lesson, which is 
repeated again at the end of the programme. There are three 
different tests to choose from – the 4ss Test, Cooper Test and 
Yo-Yo Test – depending on the resources available.

Lesson 4

A healthy breakfast ensures a good start to the day. In lesson 4, 
students learn what makes a healthy breakfast, and they look 
at the breakfast habits of the class. In order to make the lesson 
as effective as possible, a communal breakfast is provided. This 
allows the content of the lesson to be discussed and applied in 
practice. For this purpose, you should discuss in advance what 
makes up a healthy breakfast so that the students can all bring 
something to eat. There are several breakfast quizzes available 
that can be used interactively. 

Lesson 5

In this lesson, an inventory is made of the physical activity habits 
of the students, based on a  questionnaire that they filled in at 
home with their parents/guardians and later discuss in the 
classroom. A staff member should also give a lesson later in the 
week about games during playtime. The students learn more 
about healthy and responsible exercise, and are introduced to 
three methods to implement this: injury prevention, warming up 
and cooling down.

Lesson 6

In lesson 6, the students learn about healthy eating and 
conscious food choices. They discuss the Eatwell Guide, what 
makes food healthy, and which choices are responsible. 
The lesson prepares students for the following week, when they 
will visit a supermarket. The students also learn how to read and 
understand food packaging in order to make healthy choices. 
Ask students to bring in their own packaging to discover what’s 
in their food.

Lesson 7

The students visit a supermarket and are guided through the 
various aisles by a health service employee. The tour should be 
organised in groups so that all students can benefit. In addition 
to the fruit and vegetables aisle, the students should learn other 
skills and become more aware of their shopping habits. 

9
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Lesson plan

Lesson 8

In this lesson, students gain important information about 
healthy snacks: for example, by playing the sugar cube game 
(please see the teacher manual).

Lesson 9

In lesson 9, the students have the opportunity to play sports 
or games together outside – using limited resources. They can 
choose a game from the workbook to play with a staff member. 

Lesson 10

At the beginning of programme, goals were set individually 
and as a group. In this lesson, everyone discusses 
whether the goals have been achieved so far, 
to what extent they’ve been achieved and
 how to set future goals. With the help of 
the previously developed points system, 
progress for the class can also be 
tracked visually. 

 

Lesson 11

In lesson 3, the students took a physical activity test for the first 
time. In lesson 11, the students take the same physical activity 
test again. The challenge is to improve against the first test and 
to notice whether their fitness, health or mobility has changed. 
It’s best to let the students know one day before the test takes 
place.

Lesson 12

In this final lesson, the students go to a sports facility or large 
pitch in the community, where an announcement is made about 
which class has achieved the most points (or other measurement 
of success). The students also receive their diploma, which 
acknowledges their successful participation in Scoring for 
Health. 
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How to plan your Scoring for Health programme

How to plan your  Scoring for 
Health programme

For schools

Various criteria should be taken into account when selecting 
and contacting the schools to participate in the programme. 
Children in disadvantaged neighbourhoods should be the 
main beneficiaries, so it makes sense to select schools that are 
located in economically less developed areas. 

The programme should begin shortly after the start of the new 
school year, so you should make contact with the selected 
schools a few weeks before that to arrange the project 
coordination. In many cases, schools may prefer to leave the 
primary responsibility with the football clubs. 

In cooperation with the school, specific classes must be selected 
for the programme. The teachers can give advice on which 
classes or children would benefit most from participation. In 
addition, a decision must be made as to which age group to 
work with. Note that with younger children, a simpler approach 
is needed – especially when it comes to the questionnaires. 

Make sure you also check the location of the activities with the 
schools: Are there enough sports facilities available or do the 

activities need to be moved to another facility?  If necessary, a 
briefing can be given to teachers shortly before the programme 
starts. There is also a Teacher’s Manual that can be distributed. 

For football clubs

The participating football club should think about the best 
location for the kick-off event to take place. Locations around 
the stadium are particularly popular, as this naturally generates 
enthusiasm among the students. Note that the integration of 
professional players is part of the programme, and should be 
planned with plenty of time. 

After the classes have been selected, the club will have a good 
idea of how many coaches are needed. The coaches should 
receive a briefing before the start of the programme to help 
them understand the content and purpose of the project, which 
will ensure better implementation. 

Be sure to keep in touch with the coaches at all times so they 
know who to contact if they have any questions. 

10
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How to deliver your Scoring for Health programme

The coaches’ role

The coaches have the main responsibility for delivering the 
lessons, as they are best equipped to help the participants 
achieve their objectives. In order to achieve the best results, 
coaches must create a safe atmosphere for the students so that 
they feel comfortable and gain the full benefit from the project. 
Coaches also need to be able to fulfil the role of entertainer – to 
make the sessions approachable, fun and engaging – in order 
to help the participants stay motivated. The coach must have 
a good rapport, understanding and trust with children and 
adolescents, and ideally should be an excellent communicator. 

Smart goals 

The creation of goals with the participants is an important part 
of the delivery of the programme. The lesson in which the goals 
are determined should therefore be given a special focus by the 
coach. All coaches should engage with the students in order 
to set up specific and feasible goals for each of them – being 
careful not to set unrealistic goals. The goals can of course be 
adjusted by the students in cooperation with the coach over the 
course of the programme, in order to make sure that they are 
specific, measurable, achievable, relevant and time-bound. 

Parents and teachers

Another important factor for success are the parents and 
teachers. Integrating both profitably into the project is therefore 
crucial. Teachers can help with implementation because they 
know the students better. A parents’ evening or day can help to 
ensure that the parents also receive important information on 
the subject of healthy nutrition and exercise. After all, children 
spend a large part of their time at home and depend on their 
parents for the food they eat. The integration of parents can 
therefore be seen as critical to the programme’s positive impact 
over the long term.

Homework assignments

The students are used to being given homework from school 
and completing it by the next lesson. To keep the students 
engaged with the programme from one week to the next, it’s a 
good idea to set small homework assignments. For example: set 
movement tasks that the students are not yet very good at; this 
enables them to take initiative, learn something new, and create 
beneficial habits that could last a lifetime. 

How to deliver your Scoring for 
Health programme11
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Advice from partners 

Advice from partners

1. Make sure every child feels included by playing            
          games and activities in which everyone is able     
          and willing to take part.

2. Ask questions.

3. Use small groups to allow for reciprocal 
           learning. Gather feedback from teachers.

4. Use kinetic learning techniques.

5. Provide opportunities for the children to get        
          moving for half an hour every school day.

6. Invite interested schools to a general 
          information event.

7. Implement various other sessions in addition to 
          the 12 lessons.

8. Involve players from the first team (both male 
           and  female).

9. Maintain regular contact with the teachers.

10. Provide lots of contact moments with the
          students.

11. Plan well before the start of the programme.

12. Enlist the help of good coaches – the  
          programme’s success depends mostly on them.

13. Get feedback from schools/teachers/students. 

14. Be patient and trust the process.

15. Implement several small groups in one school. 

16. Ensure coaches are communicating effectively.

17. Provide participants with gifts.

18. Use extra videos via YouTube or film players.

19. Keep programme partners up to date.

20. Don’t play the same games/activities every week.

21. There is less space available in classrooms for 
           movement exercises.

22. Cooperation between the club and schools 
          could be more intensive.

23. If teachers actively stand up and encourage 
          children to participate, 
           a much larger group of children can be reached.

24. Don’t assume that teachers will send photos of 
          the lessons and that students will fill in the 
          questionnaires.

25. Long questionnaires with complicated questions 
          don’t work – bear in mind that projects take 
          place in deprived neighbourhoods. 

26. Never let the teachers take charge and change 
          he direction of the project.

27. Make sure you have sufficient support staff 
          (role models). 

28. Too much theoretical input at once is confusing 
           for students. 

29. Keep sessions short, fun and interesting.

30. Don’t wait for schools to respond until they 
           respond, but be proactive.

Partners who have already delivered the Scoring for 
Health programme shared their lessons learned.

12
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Challenges

Of course, any programme implementation brings challenges. 
Below are several of the key challenges experienced to date:

Cultural differences

There may be cultural or language differences in the class, which 
can be challenging to manage. The theoretical content should 
therefore be kept simple and understandable for everyone, no 
matter how well they speak the language. When it comes to 
outdoor games, care should also be taken to keep them simple. 
It’s important to keep them inclusive, as Scoring for Health is a 
programme that should be for everyone. 

Theoretical content

The theoretical part can be a challenge for coaches depending 
on their enthusiasm for the topic, but it is an essential part of 
the project. Coaches need to find a way to make the theoretical 
parts of the programme more approachable, to ensure students 
are able to retain as much information as possible. 

Cooperation between schools and clubs

Football clubs are dependent on cooperation and commitment 
from schools. Some schools lack the necessary understanding 

of the relevance of the subject, which means enthusiasm on 
the part of the schools can suffer. Good cooperation between 
schools and clubs is important for successful implementation of 
the Scoring for Health programme.

Questionnaires

In order to be able to draw conclusions from the project, a 
pre-programme and post-programme questionnaire was 
integrated, in addition to the physical activity assessment, in 
order to measure progress. During the implementation of the 
questionnaire, many schools encountered problems with the 
number and difficulty of the questions. The questions should 
be kept as simple as possible and, if necessary, be reviewed 
personally with the students.

Supermarket visit

For some schools and clubs, the visit to the supermarket turned 
out to be a challenge. Firstly, the logistics of getting all the 
students to the supermarket and creating added value posed a 
problem. Secondly, there were no suitable supermarkets in the 
immediate vicinity. The possibility of bringing the supermarket 
into the classroom was therefore introduced as another option.

Challenges
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Participant testimonials

Participant testimonials
“A number of our pupils really struggle to focus and 
engage in the classroom environment, but the Scoring 
for Health programme really grabbed and held their 
attention in a way that no other programme has before.” “What a fantastic programme! Our class loved 

participating and Friday mornings quickly became 
the highlight of their school week!” 

“It was cool that the coaches played a lot of games 
together with us.”

“The Cooper Test was the highlight!”

“The games with the food pyramid were really cool!”

“The kids are motivated to deal with the topic of 
nutrition due to the playful design of the sessions.”

“It’s great that the content of the lessons can be linked 
with school content.”

“Good programme: the competition motivates the 
children to deal with the topic of nutrition.”

“The children can learn important information about 
healthy nutrition and exercise in a playful way.”

“The children enjoyed learning new things and 
participating in the project on a weekly basis.”
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