
	WP5: Intervention package 2
Transition to tertiary education or work


	Age group
	19-25


	Key transition
	From secondary school to tertiary education or work. Transition to independent living.


	Setting
	Two options can be considered:
i. intervention in tertiary education or workplace settings; 
ii. intervention at the end of the secondary school cycle, to prepare young people for the coming transition.


	Actions involved
	Individual-based and group-based learning, online and in physical settings; use of behavioural monitoring devices; physical and digital environment changes, possibly in tertiary education and/or employment settings.


	Implementation countries
	All TBC, at this stage



	Intervention domains


	1. Health and digital literacy
	Co-creation of health and digital literacy programme with youth and relevant local stakeholders. Start from needs assessment, then develop an intervention plan, comprising of health literacy materials and resources, and a plan involving a mix of individual, self-administered sessions (via digital media) and group sessions delivered and attended in-person.
Components may include the following:
a) A health literacy component aimed at raising awareness of the risks young people are typically exposed to, and of the health conditions that may be linked to those. Literacy training will include identifying thresholds at which young people should be seeking help, and ways in which they can access appropriate services if they do decide to seek help.
b) Advanced digital literacy training, focusing on understanding the different ways in which contents accessed through digital media may impact their health. This will include raising awareness of how targeted marketing influences young people’s consumption choices, based on data collected from their own use of digital devices. Like in intervention package 1, digital literacy training will include a component on managing exposure to misinformation through pre-bunking and inoculation. Also part of digital literacy training, the intervention will empower young people who wish to seek help concerning health conditions from digital apps and devices, to be able to identify the benefits and risks of different commercially available options.


	2. Device-assisted behavioural monitoring and feedback
	Individual-level intervention component, requiring young people to volunteer to use wearables and other devices, for short periods of time or longer-term, to monitor aspects of their behaviour that can reflect or influence their health status. This behavioural intervention combines young people’s empowerment from access to a wider and richer information set, with targeted feedback delivered by the same devices based on the information gathered through monitoring. The feedback may be designed to include behavioural dimensions such as targets, commitments, peer comparisons, etc.
Behavioural monitoring dimensions may include the following:
a) Physical activity, from simple step counts to more detailed monitoring of physical activity patterns and intensity.
b) Sleep, rest and activity cycles monitoring, including duration and patterns of sleep, through actigraphy monitoring.
c) Eating patterns and diet monitoring, based on wearable cameras powered by AI image recognition algorithms, developed and tested in the current Horizon project CoDiet (activity led by Imperial)
d) Using the camera devices mentioned at point (c), it may be possible to extend behavioural monitoring to the use of addictive products (subject to developing appropriate additional AI image recognition algorithms). This dimension has not previously been tested or validated, and would require substantial development work, so it may not be suitable for this call.


	3. Healthy environments and nudges
	The environment in which this component of the intervention package will be delivered depends on the setting that is selected for the intervention (see relevant section above).
If the setting is tertiary education institutions or workplaces (option i. above), there will be scope for implementing measures aimed at improving the health-promoting nature of the physical environments in which young people in the relevant age group spend a large part of their time. On the other hand, if the intervention is to be mostly delivered in school settings, at the end of the secondary school cycle (option ii. above), environmental interventions and nudges will have to be based in digital environments, because the subjects of the intervention will disperse into multiple avenues at the end of secondary school.
Physical environment domains amenable to intervention in tertiary education and employment settings may include the following:
a) Food and physical activity environments, in the context of catering outlets, gyms and other physical activity facilities.
b) Availability of potentially addictive products, and environmental cues promoting their use.
c) Mental-health promoting environments, possibly to be created using the Act-Belong-Commit (ABC) framework or other relevant behavioural framework.

If, on the other hand, the focus were on digital environments, interventions may involve voluntary, self-managed, changes in digital device access and use settings (based on commitment), like those envisaged in Intervention package 1. Or, they could rely on apps designed to help young people take control in specific domains of health risk.




