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 Table 1. Participant groups and roles.
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Table 2. Interrelated sub-systems of preschool health promotion
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Table 3. Identified leverage points and Montessori-informed actions by Action Scales Model level
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Table 1. Participant groups and roles.

Academic experts in child health/education;
local policymakers
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Supplementary Table S1. Identified sub-systems within the

Sub-system
|

Educational environment and

relationships

Family engagement and
partnerships

Professional competencies and
leadership

Child development and
self-regulation

Health behaviours and daily
routines

Core focus

Pedagogical routines and the relational climate shaping daily
interactions and emotional safety.

Communication and collaboration with families and external
services to support shared health and wellbeing goals.

Leadership, staffing conditions, and professional capacities that
enable coherent implementation across the setting

Children's autonomy, self-regulatory capacities, and
developmental thythms linked to participation and behaviour
across the day.

Everyday routines related to movement, play, nutrition, and
outdoor/nature contact embedded in daily practice.

ntegrated preschool health promotion map

Key interacting domains

Quality of educator-child interactions; warm, attuned relationships; emotional
security; classroom climate; inclusive practices; prepared environment

Family participation; family-preschool communication; community
partnerships; shared expectations; health literacy alignment.

Leadership practices; staffing and ratios; professional development/coaching;
time protection; organisational support; shared vision

Child agency and participation; autonomy; self-regulation; co-regulation;
neurobiological thythms (sleep, appetite, movement)

Active play and physical activity; outdoor time; healthy eating routines;
transitions; nature contact; challenge-risk play; freedom within limits,

Note. Sub-systems summarise themes emerging from the integrated system map co-developed with expert and professional stakeholders.
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Table 3. Identified leverage points and Montessori-informed actions by Action
Scales Model level

Identified Leverage
Points (Co-
developed Actions)

Montessori-Informed
Guidelines

Systemic Relevance

Improve high-stress Practical Life: Involve Low leverage:
moments (arrivals, children in daily routines addresses
meals, toileting, (e.g., setting tables, self-  symptoms; fragile
Events transitions); ad-hoc care) to turn stressful without structural
wellbeing activities. transitions into and cultural support.
autonomous, calm
activities.
Protect Prepared Environment: Moderate leverage:
uninterrupted time Design orderly, shapes daily
for child-directed accessible spaces and conditions and
activity; organise the implement influences which
Structures . .
physical uninterrupted work feedback loops
environment to cycles to foster dominate.
reduce friction; independent
staffing stability. engagement.
Position wellbeing as Holistic Development: High leverage:
a core educational Shift the pedagogical reorients decision-
Goals aim; shared priorities goal from behavioral making and
for relational safety compliance to fostering legitimises resource
and daily rhythms. intrinsic motivation, joy, | allocation across the
and self-regulation. setting.
Shift control- Role of the Adult: The Very high leverage:
oriented educator transitions reshapes goals,
assumptions toward from a “"controller" of structures, and
Beliefs trust in children's behavior to an events; enables
competence; adult “observer” and guide durable system
role as co-regulator. who trusts the child's change.

capabilities.





