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Abstract

Background: Health Promoting Schools (HPS) have emerged as a powerful framework to promote healthy behaviors in many
countries. However, HPS still present severa challenges, highlighting the excessive workload involved in the accreditation,
design, implementation, and evaluation processes. In this sense, aresource to facilitate the implementation processes may have
a positive impact on the support of HPS.

Objective: Theaim of this study was to describe the co-design processes undertaken and resulting learnings to develop the Red
Escuelas Promotoras de Salud (network of health promoting schools; REDEPS)-Gestion platform to facilitate the accreditation,
design, implementation procedures, and evaluation processes of the Aragon's Health-Promoting School Network.

Methods: The Double Diamond Design Approach was used to co-design this web-platform. The different stakeholders that
participated in this co-design, progressed through a 4-stage reflective phase, to discover, define, develop, and deliver the
REDEPS-Gestion platform.

Results: Participants agreed that the functions of the REDEPS-Gestion platform should permit the management of both the
educational centers and the administration such as accreditation processes, definition and review intervention projects, and
preparation and review of the different progress reportsto evaluate the HPS. Despite co-design being awell-established approach
to creative practice, especially within the public sector, some challenges emerged during the co-design process, such as engaging
and facilitating stakeholders’ participation or the complexity of combining theinterests of all stakeholders. Thisapproach allowed
us to identify the main barriers for future users and implement platform improvements.
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Conclusions: We hope that the REDEPS-Gestion platform will therefore be able to contribute to facilitating the implementation
of HPS. The Double Diamond Design Approach used to co-design thisweb platform was an efficient and feasi ble methodol ogi cal
design approach. The REDEPS-Gestion platform will facilitate HPS implementation in Aragon as well as all the processes

involving HPS. Future work will determine its effectiveness in improving HPS implementation.
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Introduction

The Health Promoting Schools Framewor k

The Health Promoting Schools Framework (HPS) is a very
promising framework that provides a comprehensive strategic
approach to the promotion of health in schools[1], involving a
school environment that is constantly strengthening its capacity
as a healthy setting for living, learning and working [2]. HPS
reflect aholistic approach that goes beyond individual behavior
sinceit also aimsto change the whole system by strengthening
the physical and socia environment, including interpersonal
relationships, school management, political structures, and
teaching and learning conditions[3]. Thisapproach can be seen
as the result of overcoming traditional school-based health
education, because it also implies amulticomponent framework
that emphasizesimprovementsin educational outcomesaswell
asphysical, social, and emotional well-being [4]. Internationally,
HPS have been reported to have small, but positive effects on
health behaviors and some aspects of social well-being [5].

Aragon's Health-Promoting School Networ k

Over the last decade, HPS have been implemented in many
countries and different regional networks have been established.
Spain belongs to the Schools for Health in Europe network
foundation (SHE), which provides its members with the
opportunity to further develop and sustain school health
promotion in each country. Nevertheless, Spain lacks anational
network, so each region has created its own. One of theseisthe
HPS network in the region of Aragon in northeast Spain
(Aragon's Health-Promoting School Network [ANHPS]). This
network recognizes and supports schools that prioritize health
and well-being as part of the educational curriculum, and
encourages the development and dissemination of
well-conducted interventions and specific activities [6]. In the
2022-2023 academic year, 215 accredited primary and secondary
schools were involved in this network. In total, 30 are private
schools, and the remainder are public schools. Together, they
represent 20.4% of Aragon’s total primary and secondary
schools [7]. In addition, 80.5% of teaching staff, 62% of
nonteaching staff, and 90.2% of school students participate in
the network. Theintervention programsimplemented in schools
focus on the following areas of interest: life skills, physical
activity, and nutrition [7].

https://www.researchprotocols.org/2024/1/€52110

Barriersand Challenges | dentified in the Aragonese
Context

Barriers and challenges have been found with respect to the
implementation processes of ANHPS. The main oneswould be
the excessive workload involved in the accreditation, design
and implementation processes, the lack of ongoing supervision
of heath promoting interventions, limited communication
between the public administration (PAd) responsible for the
ANHPS and the educational centers, and the need to evaluate
interventions [8]. In this study, participants signaled the need
to develop and use new evaluation and implementation tools.
Perhapsfor thisreason, the WHO (World Health Organization)
and UNESCO (United Nations Educational, Scientific and
Cultural Organization) initiative [1] of “making every school a
health promoting school” considers developing a web
application for HPS monitoring and evaluation. Considering
the above, it seems clear that there is a need for solutions and
additional support.

The Importance of Participatory Approachesin
Solving Problemsin Health Promoting Schools
Framewor k

Participatory approaches present the opportunity to do research
“with” rather than “on” participants. Capacity building and
community-level participation are important to enhance the
efficiency and sustainability of health promotion programs|[9].
The concept of “co-creation” has existed since well before the
1986 Ottawa Charter for Health Promotion, and it has been
described diversely as community engagement and
community-based participatory research [10]. In the context of
schools, cocreation refersto inviting the school community and
external stakeholders to participate in a design or
problem-solving process[11]. It isalso timely and key in school
health promotion practices[9].

Among al the existing methodologies available to us, the
Double Diamond Design Approach (DDDA) [12] has been used
to devel op service improvementsin health and social care[13],
patient-centered care in cancer treatment facilities [14],
organizational medical care [15], and in the design process to
co-devel op the Active Schools framework [16].

The aim of this study was to describe the co-design processes
undertaken and resulting learningsto devel op the Red Escuelas
Promotoras de Salud (network of health promoting schools;
REDEPS)-Gestion platform, to facilitate the accreditation,
design, and implementation procedures, and evaluation
processes of the Aragon's Health-Promoting School Network.
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Methods

Participant Recruitment and Organization

This process began in September 2020, with the establishment
of a steering committee (JZ, JJ, and GB-M) that met regularly
throughout the development process. This steering committee
was coordinated by the main researcher of the project. An
experience-based purposive sampling was used by the steering
committee, to identify different stakeholders' groups (DSGs)
and participants that could be involved in the process [17].
Stakeholders included those individuals who were targeted by
theintervention or policy, those involved in its development or
delivery, and those whose persona or professional interests
were affected (ie, al those with a stake in the topic). The
steering committee identified participants from 5 DSGs [(1)
Researchers (R): physical activity, nutrition, and addictive
behaviors, (2) Representatives of the administration of the
Government of Aragon, specifically from the Department of
Health and Department of Education (PAd); (3) Aragonese

Table 1. Key stakeholder characteristics (N=31).

Bermegjo-Martinez et al

network health promoting schools coordinators (ANHPSC);
(4) Aragon's Health-Promoting School Network’ teachers
(ANHPST); and (5) software developers, Table 1). Each
stakeholder group was coordinated by one of its members. At
least 1 member of the steering committee participated in the
meetings of all the DSGs (Table 1).

The DSGswere organized into 3 different structuresto develop
the different design phases of the web platform: afirst structure
that involved all stakeholders, meaning that all stakeholders
participated at the same time; a second structure (DSG) that
involved various stakeholder groups (researchers, public health
and education specidlists -PAd-, ANHPSC, ANHPST, and
software developer), meaning that these stakeholder groups
participated separately; and athird structure multistakeholders
group that included the software developer group and the
coordinators of the different stakeholders' groups.

The different structures were coordinated by the steering
committee. M ost meetingstook place through Google Meet due
to the COVID-19 pandemic situation.

Stakeholder groups Participants from each stakeholder ~ Proportion (%) of males/females ~ Approximate yearsin current professional
group, n role, mean

Researchers 17 47.1/52.9 15

PA G 6 16.6/83.3 25

ANHPSCP 2 50/50 2

ANHPST® 3 66.6/33.4 12

Software developer 3 100/0 7

Total 31 48.3/51.6 16

3PAd: public administration.
BANHPSC: Aragon's Health-Promoting School Network’ coordinators.
CANHPST: Aragon's Health-Promoting School Network’ teachers.

Study Design

The DDDA [12] was used to guide the co-design process of the
web platform (Figure 1). This methodology draws on recent
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discoveries on how to optimize both divergent (ie, creating
choices) and convergent (ie, making choices) creative thinking
processes [18]. The Double Diamond process consists of 4
phases (outline; Figure 1).
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Figure 1. The Double Diamond Design Approach used to devel op the Red Escuel as Promotoras de Salud (network of health promoting school s)-Gestion

platform.
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Discovery Phase

The stakeholder team explores problems or the target project
to understand the target challenge. A protocol to guide the
participation of the stakeholdersis agreed. Problems and needs
are explored, insights and user needs gathered, and ideas
generated (ie, creative process and divergent thinking).

Definition Phase

In this phase, the team builds possible ideas and solutions (ie,
prioritization of the ideas from the previous phase: convergent
thinking).

Development Phase

Solutions are created and explored (ie, concepts and drafts are
created and tested: divergent thinking).

Delivery Phase

The service is tested and evaluated (ie, the resulting content is
finalized and delivered: convergent thinking).

https://www.researchprotocols.org/2024/1/€52110
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The different phases of the process will be explained in the
following sections.

Cocreation Procedures

A meeting was initially held (1 hour 30 min) with al the
stakeholders. At that meeting, the objectives of the project and
the justification for the need to design and develop a web
platform to facilitate the management and eval uation of ANHPS
were presented by the steering committee.

The different stakeholders that participated in this approach
progressed through a 4-stage reflective process to discover,
define, develop, and deliver an innovative solution to aproblem
[19], with different tasks (A/B) per phase.

Table 2 presents the different phases, the work structure used
and the different stakeholder groups that participated.
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Table 2. Phases, work structure, and stakeholder groups.

Bermegjo-Martinez et al

Phases Work structure Engaged stakeholders
Discovery
1A All stakeholders All stakeholders
1B DSG? Researcher, software developer, PAdP
Definition
2A All stakeholders All stakeholders
2B MSG® At least one person representing each of the
following groups: researcher, software devel-
oper, ANHPSCY, ANHPST®, PACP
Development
3A DSG? Researcher, software developer, PAd
3B All stakeholders All stakeholders
Delivery
4A MSGE At least one person representing each of the
following groups: researcher, software devel-
oper, ANHPSCY, ANHPST®, PAd®
4B MSG® At least one person representing each of the

following groups: researcher, software devel-
oper, ANHPSCY, ANHPST®, PACP

3DSG: different stakeholders groups.

bpad: public administration.

°MSG: multistakeholders' groups.

4ANHPSC: Aragon's Health-Promoting School Network’ coordinators.
EANHPST: Aragon's Health-Promoting School Network’ teachers.

Each phase is explained in the following subsections.
Phase 1: Discovery Phase

Phase 1A (All Stakeholders)

The main objectives were to define the structure and functions
of the web platform based on the previously identified needs
and to specify thetasksto be carried out in the following phases
by each stakeholder group involved. In this phase, the objectives,
tasks, and calendar to be carried out by each of the stakeholder
groups were presented and discussed. This phase was
coordinated by the steering committee and developed through
a 2-hour meeting. All stakeholders participated.

Phase 1B (Different Stakeholders’ Group)

The main objective was to define the structure, components,
and functions of the web platform. Each group of stakeholders
(researcher, software developer, and PAd) solved these tasks
and prepared a final report. The duration of this phase was 6
months. Each of the coordinators from the different
stakeholders' groups were in charge of planning the necessary
meetings to resolve the tasks assigned. The average number of
meetings held by the different stakeholders’ groupswas 8, each
one lasting for 2 hours. The main conclusions of these reports
influenced the design of the platform and are described in the
results section.

https://www.researchprotocols.org/2024/1/€52110

Phase 2: Definition Phase

Phase 2A (All Stakeholders)

The main objective was to present the different final reports,
which include the structure, components, and functions of the
web platform. This phase was coordinated by the steering
committee and developed through a 2-hour meeting. Each
stakeholder group (researcher, software developer, and PAd)
presented its report with the results of the work from the
previous phase, for discussion. Subsequently, the proposals
were discussed to draw final conclusions. The conclusions of
this phase allowed us to begin the design of the web platform.
They will be explained in the Results section.

Phase 2B (Multistakeholders' Group)

The main objective was to develop version 1 (v1) of the web
platform and of the user guide (v1) following the agreements
and conclusions of the previous phase. These agreements and
conclusions were materialized by the software devel opers.

Theduration of this phase was 10 months, carrying out 18 work
sessions, amounting to a total of 40 hours. A member of the
steering committee acted as coordinator in all thework sessions.

Finally, this phase ended with a workshop (all stakeholders).
In this workshop, the steering committee presented and
explained v1 of the web platform and of the user guide, and the
different stakeholders spent 1 hour exploring the web platform,
and 30 minutes resolving any issues or problems.
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Phase 3. Development Phase

Phase 3A (Different Stakeholders’ Group)

The goal of this phase was to determine how usable the web
platform was for the stakeholder groups. This dimension was
evaluated using quantitative methods such as an online
guestionnaire answered by each of the members of the DSG.
The questionnaire was conducted remotely, and instructions
were received by participants by email, together with alink to
the website, as well as an online questionnaire that they could

Table 3. Subdimensions, indicators and items for usability evaluation.

Bermegjo-Martinez et al

complete in their own time. Completion of all the items on the
guestionnaire was mandatory. The platform usability was
evaluated through the following subdimensions: structure of
the web platform, coherence, visibility, user interaction with
theweb platform, and content clarity (eg, usability items: “Does
the platform present a clear structure that facilitatesits use and
meets the user's needs?’; Table 3). Furthermore, the
guestionnaire alowed us to add observations and suggestions
to improve these dimensions.

Subdimension Indicator Evaluation

Structure The contentsare well organized with awell-defined hi- «  Doesthe platform have aclear structure that makesit easy
erarchy. to use and meets the user’'s needs?

Coherence The design of the platform, its sections, links, and con- «  Isthe platform configured in alogical way to respond to
tent are presented in a coherent manner. the needs of each stage of the process?

Visibility The headings and different sections (colors, saturation, «  Doesthe platform contain pleasing and attractive formats,
and contrast are adequate for quick reading). colors, and fonts that make it easy to use with different

devices?
Visibility Themenuiseasily visible and accessible, and the plat- «  Isthe menu easily accessible and identifiable?

form allows the user to know where they are at any .

given time, or what section they arein.

Platform interaction The platform isintuitive to use.

Does the menu always remain visible to the user?
o Doesthe user aways know where he/she is on the plat-
form?

« Istheplatform sufficiently intuitive that it does not require
previous training to use if the user manual is followed?

Platform interaction

Clarity

(Objective measurement)?. After logging in, the number
of clicks needed to find the information within the plat-
form is no more than 3.

The platform hosts clear, direct, and simple content,
containing no irrelevant or superfluous information.

Is the content of the platform relevant and presented in
simple and easily understandable language?

8A|l indicators are evaluated by all stakeholders, except objective measurement, which is only assessed by IT developers.

BNot applicable.

Phase 3B (All Stakeholders)

In this phase, the results of the usability test were analyzed and
discussed in order to discover if the original requirements were
met.

These results were shared and discussed during a 2-hour work
meeting, reflecting on the progress and the state of ideas
compared with thework of v1. Similarly, suggestionsfor future
improvementswere made and considered. | n addition, different
work meetings were held with the various stakeholders to
identify priority changesto this version.

Phase 4: Delivery Phase

Phase 4A (Multistakeholders' Group)

Thegoal of this phase wasto apply theimprovementsidentified
in phase 3B and to create v2 of the web platform (atotal of 20
hours invested).

https://www.researchprotocols.org/2024/1/€52110

Phase 4B (Multistakeholders' Group)

The goal of this phase was to create a new user guide (ie, v2)
to facilitate the use of the new web platform version (2 two-hour
work sessions).

Phase 5 (al stakeholders) took place at the end of phase 4b,
holding awork session where v2 of the platform and the user
manual were presented to all stakeholders involved in the
project.

Ethical Consider ations

This study is part of a research project called Health Impact
Assessment Project in school population, supported by the
Ministry of Science, Innovation and Universities of the Spanish
Government  (PID2019-105822RB-100). The co-design
processes were approved by the Ethics Committee of Aragon
(Comité de Eticadelalnvestigacion delaComunidad de Aragon
[Research Ethics Committee of the Community of Aragon;
CEICA], C.P. - C.I. PI20/357) and the ethical principles of the
Declaration of Helsinki were followed. Participation was
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voluntary and information on meetingswas provided in advance.
Written consent was given to record the group sessions.

Results

Overview

The different phases of the co-creation process following the
DDDA model alowed us to obtain different partial results,
which we present below.

Discovery Phase Results (Phase 1)
In this phase, different issues were agreed upon:

(2) the level of involvement and participation of the different
stakehol ders throughout the process.

It was also agreed that, in line with the work of Pollock et a
[20], the level of involvement and participation of the different
stakeholderswould be co-designed throughout the process, thus
entailing maximum participation level. This fact makes all
members of the development team equal, facilitating their
participation in al development phases.

(2) the definition of the basic operation rules for the
stakeholders, and the tasks to be carried out by each of the
stakeholder groups during this phase.

Asaresult of the definition of the basic operation rules, it was
agreed to appoint a coordinator for each stakeholder group, to
schedule regular meetings of each of these groups, and plan the
tasks to be carried out by them. These tasks were to review
updated scientific evidence on their topics of reference, and to
draft a report on the requirements and needs that the platform
should meset.

(3) the main characteristics that should be considered in the
design and development of the web platform.

Bermegjo-Martinez et al

These main characteristics were:

1. Platform usability: the web should offer a user-friendly
platform on which al the procedures could easily be carried
out (ie, accreditation, design and implementation of the
programs, and eval uation process).

2. Communication platform: the web should offer a
communication platform through which the previously
named users could sharethe necessary information to carry
out the different procedures.

3. Platform structure and functions: the structure of
REDEPS-Gestion should alow the performance of the
following actions explained in Textbox 1.

(1) Each educational center should be able to carry out a
diagnostic evaluation (self-check) based on previously defined
standards and indicatorsincorporated into the platform; (2) PAd
should be able to check and give feedback to each educational
center based on the results of the self-check; (3) each educational
center should be able to carry out the accreditation process to
be recognized as an HPS; (4) the PAd should be alowed to
review the documentation provided by each educational center
for the accreditation process and should decide whether or not
to provide accreditation; (5) each educational center should be
able to consult the result of its accreditation process; (6) if the
educational center were accredited, start to define the HPS
project for a 3-year period (acycle); (7) the PAd should be able
to review the projects defined by each HPS; (8) every academic
year, each HPS should prepare a progress report, and during
the third year, a fina report should be delivered through the
platform; (9) the PAd should be able to review the different
progress reports; and (10) based on the review reports prepared
by the PAd, each HPS should be able to request the renewal
accreditation as a HPS, starting a new 3-year cycle. All these
actions, which are part of the process and HPS life cycle, are
implicit in the platform.

Textbox 1. Reguirements of the REDEPS (Red Escuelas Promotoras de Salud)-Gestion platform.

«  Each educational center should be able to carry out a diagnostic evaluation (self-check) based on previously defined standards and indicators

incorporated into the platform.

«  Public administration (PAd) should be able to check and give feedback to each educational center based on the results of the self-check.
. Each educational center should be able to carry out the accreditation process to be recognized as an health promoting schools (HPS).

«  The PAd should be allowed to review the documentation provided by each educational center for the accreditation process and should decide

whether or not to provide accreditation.

«  Each educational center should be able to consult the result of its accreditation process.

. If theeducational center were accredited, start to define the HPS project for a 3-year period (acycle).

The PAd should be able to review the projects defined by each HPS.
Every academic year, each HPS should prepare aprogressreport, and during thethird year, afinal report should be delivered through the platform.
The PAd should be able to review the different progress reports.

Based on the review reports prepared by the PAd, each HPS should be able to request the renewal accreditation as an HPS, starting a new 3-year
cycle.

All these actions, which are part of the process and HPS life cycle, are implicit in the platform.

https://www.researchprotocols.org/2024/1/€52110
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Definition Phase Results (Phase 2)

The end results of this phase were the materialization of v1 of
theweb platform (ie, definition of the different stages, processes
and responsible agents involved in the platform; Table 4) and
the different itineraries, one for PAd and another for the
educational centers (Figures 2 and 3).

Bermegjo-Martinez et al

The stages and processes previously described (Table 4)
determinethe structure and functions of the web platform, which
include 2 different itineraries depending on the user (PAd role
and ANHPSC role). These itineraries are specified in Figures
2and 3.

Table 4. Final stages, processes, and responsible stakeholders of the web platform v1.

Stages Processes

Responsible agent

Self-check The self-check form allows the educational center to make a diagnostic evauationin - A NHPSCS
relation to the different standards and indicators previously defined from the Global

Standards and indicators (WHO®and UN EscoP [1]; Multimedia Appendix 1).

Review of theself-check form. Self-  14psd checks the self-check of the educational centers. The web platform assignsa ~ ANHPSCS, PA®
check score score to the self-check and the educational centers review the score obtained.

HPSY accreditation process Thisincludes several steps. First, each educational center must enter its general data. A NHPSCS
Second, the application form must befilled out. Third, accreditation requirements (the
educational center must compl ete the accreditation requirementsrequested by the web
platform itself). Finally, adocument is generated, including all the requirements re-
guested to carry out the accreditation process.

Review of the documentsfor accred- e pad® verifies that each educational center has correctly satisfied al the accredita PAd®

itation provided by the educationa  on requirements.

centers

Educational centers consult there-  Each educational center can check if it has been accredited. ANHPSCC
sult of the accreditation process

Definition of the project Each HPS® designs its project for three years. ANHPSC®
Progress report Each HPS? prepares an annual progress report. ANHPSC®
Review of progress reports Review of progress reports submitted by each HPSY. Analysis of the degree of com-  PAd®

pliance of the project.

Renewal as HPS Depending on the degree of compliance achieved by the project, the PAd® will once  PAd®
again recognize the educational center as H psd

New project definition If an educational center has been renewed as HPS', it redefinesits project for thenext  ANHPSC®

3 years (new cycle).

AWHO: World Health Organization.

PUNESCO: United Nations Educational, Scientific and Cultural Organization.

CANHPSC: Aragon's Heal th-Promoting School Network’ coordinators.
9HPS: hedlth promoting schools.
®PAd: public administration.

https://www.researchprotocols.org/2024/1/€52110

RenderX

JMIR Res Protoc 2024 | vol. 13 | €52110 | p. 8
(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS Bermejo-Martinez et &

Figure2. Educational centersitinerary: structure, functions, and processesin Red Escuel as Promotoras de Salud (REDEPS; network of health promoting
schools)-Gestion (itinerary 1). HPSC: Health Promoting Schools Coordinators.

REDEPS-Gestion structure (Schools) REDEPS-Gestion functions

Main menu Secondary menu Processes involved in each section

This section allows schools to do a self-check to see if
[ New self-check ] requirements to be a Health Promoting School are met.
— It also allows the health promoting schools’
[ My self-checks ] coordinators to see the results of previous self-checks

(access to self-check history).
In this section, health promoting schools’” coordinators
can see the data of their own school (number of
] students and teachers involved in their project, contact,
years of experience as Health Promoting School, etc.).
- They can also: 1. consult the requirements to be
accredited as Health Promoting School; 2. apply to be a
Health Promoting School; check the result of the
request (if the public administration have approved the

incorporation).

[ My general data

Accreditation requirements

o Accreditations

e [ Accreditation request result ]

In this section, each Health Promoting School defines its
J project by selecting the standards and indicators that
P are going to be worked on, and therefore, to be

evaluated depending on evidences provided. HPSC can
also consult the history of projects and results of their
educational center. The standards and indicators in
their entirety can be viewed and downloaded.

Download complete standards

Health Promoting [ Project definition
School Project [

In this section access to documents of good practices

[ DOCUMENS renoSito ] based on scientific evidence that help centers to design,
P v P ry plan, implement, and evaluate health promotion

projects will be available.

Figure 3. PAditinerary: structure, functions, and processesin Red Escuel as Promotoras de Salud (REDEPS; network of health promoting schools)-Gestion

(itinerary 2).
REDEPS-Gestion structure (Public administration) REDEPS-Gestion functions
Main menu Secondary menu Processes involved in each section
In this section, the public administration can access to
[ Add users ] the complete list of users (schools), status and basic
[ . ] information. They can also add or erase users if
View users
necessary.
In this section, the public administration can access the
e [ In self-check process ] data of all educational centers, whether they are health
promoting schools or not. They can also review the self-
e [ In accreditation process ] ‘ check carried out by the centers, the request for
Educational — accreditation as Health Promoting School, certify the
centers In the process of joining accreditation, and see all the information on the
REDEPS-Gestion (already accredited school.
acc.n?dlt.ed but  pending  of In this section, the public administration can review the
verification) project of the different Health Promoting Schools
Accredited separately, the minimum standards and indicators and
those that have been selected, as well as the evidence

and reports provided regarding their compliance and
; self-assessment. Finally, they can provide feedback and

@ Health Promoting — their own evaluation to each school to promote its
School Project improvement. In addition to the abowe, the public

administration can download all the information of the
educational centers.

In this section access to documents of good practices
Repository [ Documents reposito ] based on scientific evidence that help centers to design,
p y plan, implement, and evaluate health promotion

projects will be available.
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Itinerary 1. Defined Structure, Functions, and Final
Processesfor Educational Centerson the Web Platform

The main objective of the first itinerary (Figure 2),
corresponding to the educational centers, is to establish some
commitments and objectives to improve health promotion in
the educational center and context, involving the largest possible
number of agents, providing evidence, and self-assessing. The
main sections of the itinerary with their respective processes,
presented in table 2, are the self-check section, the accreditation
section, the project definition and evaluation section, and the
consultation repository (support documents for evidence-based
practice in health promotion).

Itinerary 2. Defined Structure, Functions, and Final
Processes for PAd on the Web Platform

The second itinerary is associated with the PAd role.
REDEPS-Gestion provides them with the ability to access
information uploaded by the ANHPS, to review, analyze, and
evaluate it and provide feedback and help when required. This
itinerary (Figure 3) contains the following main sections: user
management, HPS management (situation within the process),
HPS project review and eval uation section, and finally, the only
common section for both itineraries, the document repository.
The preparation of standards and indicators to define and
evaluate the intervention programs of the Aragonese health
promoting schools based on the proposal of SHE [21], WHO,
and UNESCO [1]. Thefinal set of standards and indicatorswill
serve as a reference for educational centers to define their
projects, and for PAd to guide and evaluate them (Multimedia
Appendix 1).

Development Phase Results (Phase 3)

In this phase, an evaluation of v1 of the platform was carried
out by the different stakeholders. This first platform version
was eval uated making an assessment of the degree of usability
of platform v1 (yes, no, or sometimes).

The usability dimension obtained total fulfilment of 73.75% of
theindicators.

Delivery Phase Results (Phase 4)

Based on the modifications identified in the previous phase,
this phase entailed incorporating the changes to configure v2
of the platform and the user guide (Multimedia Appendix 2).
Subsequently, this new version was presented to the different
stakeholders.

Discussion

Principal Findings

This study describes the co-design processes undertaken and
resulting learnings to develop a web platform to facilitate the
accreditation, design, implementation procedures, and evaluation
processes of the Aragon's Health-Promoting School Network.
The REDEPS-Gestion platform was devel oped to achieve this
objective.

Although HPSisavery promising framework, previous studies
have identified barriers for the implementation of health
programsin the context of HPS, such as the management of the

https://www.researchprotocols.org/2024/1/€52110
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different processes involved [22]. It seems clear that thereisa
need to provide solutions and support to facilitate these
processes. Facilitating the HPS management (eg, accreditation
and implementation) and eval uation processes can help to ensure
the availability and improvement of institutional capacity (ie,
educational centers and public administration), and to ensure
the efficacy and sustainability of interventions.

The platform offers educational centersthe possibility of finding
out if they meet the requirementsfor accreditation and can apply
to join. From the platform itself, educational centers will be
able to define their project based on some standards and
indicators offered by this resource. It also offers aresponsible
administration of HPS, as well as a review and evaluation of
the projects presented by the different schools. REDEPS-Gestion
aso favors more fluid communication between both
stakeholders.

Usahility iscommonly recognized as one of the most important
factors in the quality of information systems [23]. The results
indicate that more than 70% of those responsible for the
administration and the agents of the educational centersconsider
that the platform presents a clear structure and responds to the
needs of the HPS implementation processes. Based on the
suggestions or remarks added to the questionnaire,
improvements were made to thefollowing aspects: (1) the colors
of the platform were changed, scroll bars were added to some
screens to speed up navigation, or the platform menu was
changed to make it permanently visible, (2) alerts and warning
windows, including relevant information, were incorporated
for educational centers, and (3) some documents hosted on the
platform that were essential for the accreditation process and
project definition were modified. In addition, and to facilitate
itsuse, 2 support elementswere created, acompl ete user manual
and training, mainly through video tutorials and face-to-face
sessions.

Co-design approaches have become an integral part of various
fields of public health, health education, and health promotion
research. Severa studies have already reported the efficacy of
the use of co-design procedures [24-26], and that research
co-design can benefit researchers [27]. These approaches have
the potential to allow the production of deeper knowledge by
incorporating the different perspectives and experiences of key
actors closely related to the subject of the research [28].

Some challenges have emerged during the co-design process
of the REDEPS-Gestion platform. Although engaging
stakeholdersisincreasingly encouraged in co-design processes
[29], our findings show that this may be difficult. We believe
that a common understanding of each stakeholder’s motives
was important for the success of the project. In the
implementation of the DDDA, the motivations of each of the
participating stakeholders must be considered, as, on some
occasions, we were able to verify disagreements between the
representatives of the administration, the educational centers,
and the researchers. Because of its difficulty, and despite the
fact that, to allow for a high degree of engagement and
interaction [30], we invited different stakeholders to take part
in meetings rather than interviews or surveys, which are the
most common methods used to engage stakeholders [31], the
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research team identified engagement and facilitation as key
challenges. This may be because the meetings method entails
too much time on behalf of stakeholders[32], especially because
the DDDA requires divergent processes where different ideas
are generated that need to be discussed and agreed upon. This
can be time consuming. Therefore, the leadership of the
meetings and the coordination of tasks by the steering committee
is very important. In this sense, Tollyfield [33] describes how
facilitation in co-design projects catalyzes receptive contexts
that encourage engagement by creating a positive environment
with mutual respect and egqual partnership. Researchers who
want to use co-design must be prepared for the extra time
required, and the need for skills concerning engagement,
communication, facilitation, and the negotiation and resolution
of conflicts [34].

L essons L earned

Several important |earnings arose from this study. The DDDA
is not asimple approach to guide the process of creating aweb
platform, particularly when the participation of different agents
and interests must be combined in the development of the final
product. One challengeidentified was how to increase the degree
of commitment of the different stakeholders. The work
approaches throughout each stage of the process were fit for
purpose, taking into consideration the needs of the HPS context
and stakeholders involved, because they focus on the main
aspects to be considered when developing a project, that is,
defining and creating boundaries around problems as the aim
is to create solutions. They also favor a dialogue between
thinking styles, divergent creation/discovery and convergent
analysis, synthesis, and decision-making. However, this process
can take too much time. The importance of having a steering
committee that coordinates the development of the different
phases and the role of coordinator to lead the work of each
different stakeholders' group. The fact that the research project
leader participated in the steering committee as well asin the
different meetings or work sessions proved to be of great value.
This contributed to increased awareness of and support to the
project. The complexity of the different tasksthat comprise the
convergent and divergent processes of this approach requires
that meetings or work sessionsbe held in person. Most meetings
(during the phases 1A, 1B, 2A, and 3B) took place through
Google Meet due to the pandemic situation. Thissituation made
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the development of the different phases and tasks even more
complex.

Strengths, Limitations, and Future Directions

The main strengths of this study were that through thiswebsite,
all the processes to be carried out by both educational centers
and the administration to implement HPS would be facilitated
and the cocreative process used in the development of this
website has allowed usto provide solutionsto the main barriers
identified by the different stakeholders with responsibility for
the implementation of HPS.

However, the study is subject to some limitations. The main
limitation is that the web platform is specific to the context of
the region of Aragon (Spain), although it provides auseful tool
that could be used in the different Spanish regions that
implement HPS. Future research is needed to investigate how
thisweb platform can be applied to another Spanish context. In
co-design processes, it isalso known that moretimeisrequired
to advance, since amultitude of stakeholdersareinvolved. This
isalimitation, especially when the duration of the projects and
their funding is insufficient.

In the near future, further improvements are expected to be
incorporated into the platform. First, feeding a repository of
materials, documents, and resources for teachers that guide
educational centersinthedesign of health promotion programs,
using best practices and evidence-based practices. Second,
through the platform, the authors expect to incorporate the
possihility for HPS studentsto be able to complete self-reported
instruments that evaluate different health behaviors. These
changes detected in health behaviors could help to further
evaluate the effect of health promoting interventions carried
out.

Conclusions

The REDEPS-Gestion platform will facilitate the
implementation of HPS in Aragon. The DDDA used to
co-design this web platform was an efficient and feasible
methodological design approach, but several limitations and
considerations must be taken into account when using it. Future
work will determine its effectiveness in improving HPS
implementation.
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