
	Work package number 
	4
	WP leader
	NIPH

	Work package title
	Multi-component intervention 1, Co-creation and planning: lower secondary school/early adolescence (age 12-18)

	Objectives
O4.1: Identify, select and adapt multi-component interventions targeting obesity, mental health diseases and addictions
O4.2: Explore to what extent meaningful youth involvement and co-creative processes with educators, health professionals and parents influence the successful or unsuccessful implementation of such interventions 

	Description of work
T4.1 Identification and selection of evidence-based intervention elements (NIPH). Z-HEALTH will implement multi-component interventions targeting adolescents aged 12–18 across four policy domains: (i) health and digital literacy; (ii) self-management of digital media use; (iii) healthy school environments and behavioural “nudges”; and (iv) resource- and service-oriented interventions. A review of interventions addressing the three target disease areas will be conducted using scientific and grey literature. Interventions will be appraised for effectiveness, quality and certainty of evidence, and relevance across the G1–G4 framework, with particular attention to scalability, contextual adaptability, and their potential to reduce social inequalities.
T4.2 Co-creation and involvement process at intervention sites (NIPH, PRESS).
Adolescents will be actively involved across all intervention packages to ensure relevance of content and delivery. In each country, Group Model Building (GMB) sessions will be conducted with adolescents, educators, parents, and health professionals, recruited via youth networks to ensure diversity and gender balance. These sessions will generate shared models of NCD risk behaviours and inform intervention adaptation. Given limited evidence on youth involvement, adolescents’ experiences of participation will be systematically documented.
T4.3 Developing intervention packages and implementation plans (NIPH, ICL, NYC, EHN, NIJZ). Interventions will be described in terms of theoretical foundations, core concepts, and underlying assumptions, and analysed using a systems perspective to identify mechanisms and leverage points for change. They will be iteratively adapted based on GMB outputs and youth engagement and adapted to the specific contexts of the participating sites to ensure that the interventions are contextually relevant, culturally appropriate, and responsive to the needs and preferences of the target population. A dedicated implementation plan based on specific needs assessment will be developed for each intervention (tasks 4.3.1-4.3.4 below). 
T4.3.1 The health and digital literacy intervention (ICL, NIPH) – A co-created health and digital literacy programme with youth and relevant local stakeholders. Involvement of school health services and community nurses (where relevant). Components may include the following: a) TUTCH (Teenagers understanding and taking control of their health) educational approach, developed by the CHOICE Foundation (SE) based on training medical students to deliver health literacy sessions to adolescents on mental health and addictions. b) Digital literacy sessions, focusing on access to health information through digital media. Understanding how AI algorithms affect the health-related information young people access. Managing exposure to misinformation through pre-bunking and inoculation. A component of the digital literacy programme will be designed to support domain no. 2 in the intervention package, described below. 
T4.3.2 Self-management of digital media use intervention (NYU) – An individual-level intervention component, requiring children (and their families) to volunteer to modify their social media settings in ways that will limit their exposure to “attention grabbing” and potentially addictive features of digital media use. These interventions will include the following: a) Content access management tool, hindering “infinite scrolling” which will prevent children from excessive exposure to social media content and from spending exceeding amounts of time on screens and digital media, thereby reducing exposure to potentially harmful health-related content. b) Sleep duration and attention controls, which would trigger a hard stop (not amenable to manipulation) on social media use at given times of the day and night. c) Notification frequency reduction tool, which would reduce the frequency of notifications, another key “attention grabbing” feature of digital media use, by delivering them in batches, thereby reducing the frequency of device pick-up and time spent on digital devices. 
T4.3.3 Healthy school environment and behavioural “nudge” interventions (EHN, ICL) - School-level intervention component aimed at creating a health promoting environment. The interventions will consist of a) Alignment with WHO policy guidelines and recommendations for school food environments related to direct food provision; nutrition standards; and nudges (portion size, nutrition information, food presentation and positioning). While not all schools would have canteens or directly provide full meals, there is probably sufficient scope for implementing food environment interventions that would have a meaningful impact on children’s dietary intakes. b) Food environment interventions that can be combined with physical activity interventions in addressing the first critical health area (overweight and obesity), provided that the required infrastructure investment is affordable and sustainable. c) Smartphone-free schools, following an increasing number of jurisdictions preventing children from taking their smartphones to school or using them while at school. 
T4.3.4 Resources and services intervention (NIJZ) - Environmental interventions aimed at empowering children to request and obtain safe advice and counselling from trained staff on health issues they may be experiencing or may be concerned about. The priority area in this domain will be mental health, and the intervention may rely on transferring and adapting the NIJZ approach developed in Slovenia with the “To sem jaz” mental health counselling website or similar resources in the other countries. Potentially, an AI-assisted version of NIJZ’s tool could be considered, for efficiency of deliver, while maintaining trained staff in control of the answers provided. The AI support algorithm could be trained using a database of questions asked and advice provided over the years (if available) in Slovenia. 


	Deliverables
D4.1 Systematic review M6
D4.2 Report on youth involvement in intervention development M12
D4.3 Health and digital literacy intervention description M9
D4.4 Self-management of digital media use intervention description M9
D4.5 Healthy school environments and nudges intervention description M9
D4.6 Resource- and service-oriented intervention description M9

Milestones
M4.1 Intervention packages and implementation plans finalized

Critical risks
Individual-oriented interventions are typically designed on the implicit premise that individuals possess a sufficient degree of agency to modify their behaviours in response to health-promoting initiatives. However, this assumption may not hold uniformly across populations. Such interventions risk disproportionately benefiting individuals who already possess the requisite social, economic, and environmental resources to enact healthier choices, as well as those residing in contexts where such choices are more readily accessible. Consequently, a critical concern is that individual-oriented approaches may inadvertently exacerbate existing social inequalities in health by systematically privileging more advantaged groups.




1.1. Objectives and Ambition
1.1.2 State of the art and Ambition	Comment by LOREDANA MARMORA: EC instructions for the whole section: Describe how your project goes beyond the state-of-the-art, and the extent the proposed work is ambitious. Indicate any exceptional ground-breaking R&I, novel concepts and approaches, new products, services or business and organisational models. Where relevant, illustrate the advance by referring to products and services already available on the market. Refer to any patent or publication search carried out.
	Comment by Arnfinn Helleve: Tips for writing section 1.1.2
About State of the art	About Ambition
	Outline the current level of knowledge in the research area and highlight how the project will progress the research ‘beyond the current state-of-the-art’.  
	Show that you master the state-of-the-art in your area: support your state-of-the-art review through key international bibliographic references – also cite the consortium (but not only!) to show that you are the experts in the field. 
	Aim to be effective rather than exhaustive in terms of citations. Remember that the state of the art section must be very closely focused to answering the question ‘why is this research important’ and ‘how will your research ideas solve the problem?’. 
	Therefore, when describing the State of the Art, focus on expressing the novelty that your project will bring. Describe the current situation, including innovative technologies and models, and emphasise your project’s steps to advance current knowledge and address real-world problems. 
	Do not come up with a long list. Emphasize where the project really will make the difference. 
	You could with a bold /text-box statement of how the project is progressing the area beyond the current state-of-the art
	Use up-to-date references! 		When writing about the ambition of your project, you should focus on conveying your proposal's unique value and specialism, emphasizing the new importance that your results or approaches will bring. Emphasise where your project will really make a difference. 
	Clearly explain the innovative potential of your project in terms of breakthroughs, new products, services, business, organisational models, or anything else in this context . You can also mention the innovative use of equipment, data used, technique, method, approach to investigate a piece of research in a novel way,
Questions to consider when formulating the section: 
	How is your project's solution compared to the current state of science and/or technology, existing solutions, products/services, or business models? 
	What is the added value or advantage of your solution? 
	Why will your solution be used? Why is your target group explicitly waiting for this solution? 
	Where will current knowledge/methodology be particularly enhanced? 
	What is particularly challenging: technological or societal challenges? 
	Are unique resources being used? 
	Where has something like this already been implemented? What is this project doing differently and what is unique about this approach? 
	What does the market look like, including the need for a new scientific solution for the scientific community? 
	Who else can benefit from your solution, such as policy makers, certain social groups, research, or standards and regulatory authorities? 

Adolescence represents a critical developmental period marked by substantial physiological, cognitive, emotional, and social transitions[footnoteRef:1]. For individuals aged 12–18 years, this stage is further characterized by key educational transitions, including movement from primary to secondary and subsequently to upper secondary education. These transitions are accompanied by increasing autonomy from guardians and expanding social contexts. While such changes provide important opportunities for personal development and identity formation, they also constitute a vulnerable phase in which health-risk behaviours may emerge. The development of behaviours associated with non-communicable diseases (NCDs) among adolescents is shaped by a complex interplay of individual, social, and environmental determinants. Schools provide a key setting for health promotion, offering a structured and potentially equitable platform to enhance health literacy[footnoteRef:2]. However, the conceptualisation and measurement of adolescent health literacy remain inconsistent[footnoteRef:3], limiting both the comparability of findings and the evaluation of interventions. In addition, the rapid expansion of digital media has amplified exposure to health-related misinformation, posing a significant challenge to effective health promotion and the development of critical health literacy skills[footnoteRef:4]. Addressing this issue requires innovative, context-sensitive approaches. Meaningful adolescent involvement in intervention design and implementation has been proposed as a promising strategy to improve relevance and engagement although empirical evidence remains limited[footnoteRef:5]. The Z-HEALTH project aims to strengthen adolescent health literacy by addressing misinformation and implementing intervention studies grounded in participatory, co-creative collaboration with adolescents, educators, health professionals, and parents. [1:  Mastorci, F.; Lazzeri, M.F.L.; Vassalle, C.; Pingitore, A. The Transition from Childhood to Adolescence: Between Health and Vulnerability. Children 2024, 11, 989. https://doi.org/10.3390/children11080989]  [2:  Masini, A., Salussolia, A., Anastasia, A. et al. Evaluation of school-based interventions including homework to promote healthy lifestyles: a systematic review with meta-analysis. J Public Health (Berl.) 34, 23–39 (2026). https://doi.org/10.1007/s10389-024-02239-6]  [3:  Khanal SP, Budhathoki CB, Okan O, van Teijlingen E, Sharma MK, Acharya J, et al. Systematic review of
health literacy and health promotion in school-aged adolescents. J Educ Community Health. 2023; 10(1):49-57. doi:10.34172/jech.2023.1982]  [4:  Ma, I., Sultan, M., Kozyreva, A. et al. Understanding the impact of misinformation on adolescents. Nat Hum Behav 10, 18–28 (2026). https://doi.org/10.1038/s41562-025-02338-8]  [5:  Flodgren G, Helleve A, Selstø A, et al. Youth involvement in policy processes in public health, education, and social work—A scoping review. Obesity Reviews. 2025;26(4):e13874. doi:10.1111/obr.13874] 
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1.2 Methodology 
1.2.1 Overall methodology	Comment by LOREDANA MARMORA: Describe and explain the overall methodology, including the concepts, models and assumptions that underpin your work. Explain how this will enable you to deliver your project’s objectives. Refer to any important challenges you may have identified in the chosen methodology and how you intend to overcome them.
	Comment by Arnfinn Helleve: Tips for writing section 1.2.1
This section should be presented as a narrative. The detailed tasks and work packages are described below under ‘Implementation’. 
	The methodology refers to the approach used in a project to achieve specific objectives and overall goals. Here you have to explain the concepts and fundamental assumptions, the models used and why they were chosen to reach the stated goals
	Be specific about the methods, techniques, approaches, and theories used. You need to provide enough information so that the evaluator:
•	can understand how you will tackle the problem 
•	can clearly see what is novel/interesting about your particular approach (analysis, concept, methods, techniques, etc.). 
•	can clearly see that your research project is feasible. 
	When describing the reasons why you have chosen a certain methodology/technique/approach, highlight  why this choice is the best to solve the problem you are addressing
	Quote the bibliographical references (or other elements, such as patents), on which your methodology is based.
	Especially in case of highly innovative methodologies, mention from which preliminary data the research will start (it can help to better understand the validity of the methodology as a whole and reassure the evaluators about the feasibility of the project). 
	Do not barely list the scientific methods/theories/techniques that you will use. Please note that this section is  not a ‘materials and methods’ paragraph, as found in a scientific article. Elaborate this part using a logical order. Preferably, we suggest you use a chronological approach when describing what and how you will do in order to reach the set research objectives.
	Insert precise references to the  ROs/WPs and to the planned Milestones. 
	Specify the different stages to be accomplished for performing the planned research (e.g. research, demonstration activities, piloting) and their timing. Particular attention must be paid to describe testing/experimentation/validation strategies of the results obtained. 
	Refer to any important challenges you may have identified in the chosen methodology and how you intend to overcome them during the project implementation. (this part should be consistent with what indicated in table 3.1e (under implementation).
	Lastly, with regards to the concepts, models and assumption it is important to state what the solution is of the project. Does the project provide a solution for a particular end user (the consumer, patient, professional, etc.)? For certain policies? For different disciplines? Who is asking for the outcomes and/or who is going to benefit from your solution(s)? Who is the target group? 

Health promotion initiatives targeting children and adolescents have been extensively studied over recent decades. However, the rapidly evolving digital environment has introduced a proliferation of alternative information sources, many of which may adversely influence adolescents’ health behaviours and perceptions. In response, Z-HEALTH will implement a set of integrated interventions across four key policy domains, with a strong emphasis on empowerment and self-management through class-based activities; changes in school environment; resources and services for individual use. The intervention approach will be consistent with WHO’s guidelines on Health Promoting Schools[footnoteRef:6], and with EuroHealthNet’s Schools4Health programme[footnoteRef:7]. Inclusiveness and sustainability will be key pillars of the intervention approach. First, a health and digital literacy programme will be co-created with adolescents and relevant local stakeholders, including school health services and community nurses where appropriate. This process will begin with a comprehensive needs assessment, followed by the development of an intervention plan comprising tailored health literacy materials and interactive, class-based sessions. Dedicated components will address digital literacy, with a focus on critically accessing and evaluating health information in digital media environments. Second, self-management interventions targeting digital media use will be offered to adolescents and their families who voluntarily participate. These programmes will support participants in modifying social media settings to reduce exposure to attention-capturing and potentially addictive features. Components will include tools for content access management, sleep duration and attention regulation, and notification frequency reduction. Third, interventions will address healthy school environments through a combination of food provision strategies, nutrition standards, and behavioural “nudges” (e.g., portion size, food presentation, and positioning). Where feasible and sustainable, these initiatives may be integrated with physical activity interventions. In addition, the feasibility of smartphone-free school environments will be explored. Fourth, resource- and service-oriented environmental interventions will aim to empower adolescents to seek and obtain confidential advice and counselling from trained professionals, with particular emphasis on mental health. This may involve adapting the Slovenian NIJZ “To sem jaz” digital counselling model to other contexts. All interventions will be developed through co-creative group model building workshops[footnoteRef:8],[footnoteRef:9] workshops involving adolescents, educators, parents, and health professionals at each site. These workshops will generate shared conceptual models of key drivers of NCD-related risk behaviours, informing context-specific intervention plans. Health equity considerations will be systematically assessed using a dedicated health equity audit tool[footnoteRef:10]. [6:  Making every school a health-promoting school: implementation guidance. Geneva: World Health Organization and the United Nations Educational, Scientific and Cultural Organization; 2021.]  [7:  EuroHealthNet (2024) Report on Policy and practice to strengthen the Health Promoting School approach across the
EU 31 January 2024]  [8:  Hovmand PS. (2014) Community Based System Dynamics. New York: Springer. 26. Baum F et al. (2006).
Participatory action research. J Epidemiol Community Health. ;60(10):854-857]  [9:  Savona, N et al (2021). Identifying the views of adolescents in five European countries on the drivers of obesity using group model building. European Journal of Public Health
31(2):391-396]  [10:  https://www.gov.uk/government/publications/health-equity-assessment-tool-heat ] 




1.2.2 Interaction with other projects	Comment by LOREDANA MARMORA: Describe any national or international research and innovation activities whose results will feed into the project, and how that link will be established.
	Comment by Arnfinn Helleve: Tips for writing section 1.2.2
	Provide an overview of national  and international projects related to your proposed project.
	Don’t only show that you are aware of these initiatives, but also explain how your idea builds on the results of these projects, and how to collaborate with them if they are still running. 
	In addition, indicate which partners are or have been involved in these projects. This will show that you will be able to efficiently build on the knowledge from these projects.
	Refer to your ambition section where you have stated how this proposed project goes a substantial step further in what is already known/done.
Questions to consider: 
	Are research activities or results from other projects included in or taken further in this project? 
	Which recent and ongoing activities, such as those from Horizon  Europe and other research programs, are thematically related to your project and pursue similar goals or apply comparable methods? 
	What existing national, EU-wide, and international projects exist from other institutions? 
	Do you have contacts with these initiatives or projects, such as through partners in the project? 
	Which findings, experiences, and results from these projects do you want to take up in your project? Are there synergies? 
	Can you use the findings or data generated from these projects, and how do you access them? 
	How do you ensure exchanges with these initiatives and/or projects are made? 

NIPH serves as the scientific coordinator of the JA PreventNCD[footnoteRef:11],[footnoteRef:12] and leads a technical work package[footnoteRef:13]. This initiative represents the largest European effort addressing risk factors for non-communicable diseases (NCDs) and cancer, aligned with the European Commission Healthier Together-EU Non-Communicable Diseases Initiative. JA PreventNCD includes over 25 countries and more than 100 governmental public health agencies which is unique opportunity for dissemination the Z-HEALTH project findings. NIJZ leads the sustainability work package, while EuroHealthNet contributes to dissemination, particularly towards policy decision-making. The project also features a dedicated Youth Advisory Group, highlighting its commitment to participatory approaches. NIPH previously coordinated the CO-CREATE project[footnoteRef:14],[footnoteRef:15] (Horizon H2020 GA-ID:77421) on youth-focused obesity prevention. The youth organization PRESS was a key partner. CO-CREATE developed innovative tools, including the Dialogue Forum Tool[footnoteRef:16], to support structured youth involvement in policymaking. Both JA PreventNCD and CO-CREATE have involved close collaboration with the WHO Regional Office for Europe, strengthening the scientific and policy impact of the project outputs.  [11:  https://www.preventncd.eu/ ]  [12:  Klepp K-I, Helleve A, Høstrup E, et al. Scaling up non-communicable disease prevention and health promotion across Europe: The Joint Action PreventNCD. Scandinavian Journal of Public Health. 2025;53(3_suppl):8-17. doi:10.1177/14034948251352040]  [13:  Helleve A, Gregório MJ, Bergsvik D, et al. Strengthening the use of regulatory policy measures for prevention of NCDs in Europe through the JA PreventNCD project. Scandinavian Journal of Public Health. 2025;53(3_suppl):27-34. doi:10.1177/14034948251374402]  [14:  https://cordis.europa.eu/project/id/774210 ]  [15:  Klepp K-I, Helleve A, Brinsden H, et al. Overweight and obesity prevention for and with adolescents: The “Confronting obesity: Co-creating policy with youth” (CO-CREATE) project. Obesity Reviews. 2023;24(S1):e13540. doi:10.1111/obr.13540]  [16:  Ulloa MA, Nesrallah S, Shafafi P, et al. Designing a youth-led Dialogue Forum tool: The CO-CREATE experience. Obesity Reviews. 2023;24(S2):e13611. doi:10.1111/obr.13611 ] 


 




