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Foreword and Acknowledgements

The idea to prepare this book to celebrate the 20th ETC-PHHP anniversary is best 
explained by a Lati n proverb ‘Verba volant, Scripta manent’. Twenty years is a long 
ti me, with many changes and challenges in both personal and professional lives of 
everyone. Since 1991, there have also been changes in the area of Public Health 
and in the development of a concept of Health Promoti on, in the models applied to 
practi ce, and in the professionalizati on of this fi eld, to menti on a few. This evoluti on 
has infl uenced the decision by the ETC-PHHP partnership of the need to document 
the many lessons learned over the years and how this has been incorporated into the 
development of the ETC-PHHP programme. This book summarises the history and 
refl ecti ons of the founders, teachers and parti cipants of this developmental process.   

So, we as the editors and authors of this book would like to express the grati tude 
and thanks

To all authors, particularly founders of the ETC-PHHP programme – our 
friends and colleagues John Asthon, Selma Šogorić and Bengt Lindström for 
their contributi ons, not only in writi ng the papers, but also for their eff orts in 
establishing and conti nuing the ETC network since 1991. Parti cularly Bengt 
Lindström who represents the enduring and continuing learning process 
represented through ETC.

To all authors – past parti cipants, who sent us their refl ecti ons, observati ons 
and experiences following their att endance at one of the annual summer 
programmes. The list of names is long but this book belongs to them and their 
contributi on is the best indicator of how the network is sti ll alive and eff ecti ve.

To our colleagues and friends for many years who are sharing our visions and 
give a great support in future development. Special thanks to Michel O’Neill for 
his valuable comments on papers prepared by past parti cipants and newcomers, 
with support from Elisabeth Fosse and Lynne Kennedy.

To all those who made the great eff orts to prepare this book in a very short 
ti me, especially Alma Šimunec Jović and Klaus Pluemer. They tried to combine 
personal responsibiliti es and professional duti es in order to make the book 
visually att racti ve and professionally interesti ng.

To the Ministry of Foreign Aff airs and European Integrati on, Republic of Croati a, 
for their fi nancial support to publish this book.

The purpose of this book is to illustrate key highlights and provide a ‘snap shot’ of 
the ETC-PHHP development, the experiences and the learning processes that have 
contributed to the past twenty years in Capacity Building in Health Promoti on. This 
book is dedicated to all present and future colleagues who have visions and enough 
enthusiasm and creati vity to face with a challenging future. 

Editors, Zagreb, 2011
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session is also used to introduce the group project work, by outlining recent or current 
knowledge of contemporary health promoti on issues and themes. All groups produce 
a fi nal internati onal project proposal around the special summer school theme so 
there is also a clear goal to work to (see practi cal arrangements). In preparati on for 
the face-to-face part of the Summer school all students are required to undertake 
the distance learning element and must write and submit a writt en report, combining 
informati on with theoreti cal discussion, within the context of parti cipants own prior 
experience or the social and cultural contexts of their country of work. 
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Distance Learning
The distance learning as described in another chapter in this book is criti cal in preparing 
students for the practi cal or group work element, ensuring all students have common 
baseline knowledge necessary to engage in producti ve dialogue on the subject matt er; 
thus facilitati ng acti ve parti cipati on and engagement in the collaborati ve learning 
process and achievement of the overall learning objecti ves.

Box 1: Distance Learning

A special part of the summer school includes the distance learning. 

Distance learning acti vity consisti ng of three acti viti es: 

 1) reading background literature; 

 2) writi ng a report; and 

 3) preparati on of country profi le, i.e. a joint oral presentati on from   
parti cipants coming from the same country.

During this distance learning phase the parti cipants improve their abiliti es in 
criti cally reviewing the main Public Health and Health Promoti on trends in their 
local and nati onal context and in a wider European and global perspecti ve. They 
describe and discuss health and health promoti on programmes in their own 
countries as well as the main challenges for public health, and they criti cally 
assess the relati on between these challenges and health promoti on principles. 

Students receive feedback on their essay from their tutor during the distance 
learning period and fi nal comments during the fi rst week of the course. Although 
it is not formally evaluated, the paper has to be completed and submitt ed 
in order to receive the full 8 credits (ECTS) associated with the course. The 
advantage of this part of the summer school is that parti cipants start the course 
very well prepared.

Box 2: Examples of Summer School Themes (1991-2000) 
1991 Valencia: Healthy Lifestyle

1992 Goteborg:  Promoti ng the Health of Children and Youth

1993 Valencia: Setti  ngs for Health Promoti on

1994 Liverpool: Strategies for Health in Europe

1995 Prague: Networks and Collaborati on for Health

1996 Prague: Innovati on in Educati on and Training for the New Public Health

1997 Cagliari: Health Promoti on and Research

1998 Wageningen: Parti cipatory Methods in Health Promoti on

1999 Liverpool: Health and Health Care

2000 Zagreb: Back to the Future
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Collaborati ve learning in the Summer School 
A key strength of the ETC summer school approach is the social and cultural 
diversity of the parti cipants and the interacti on and exchange of cultural 
experiences throughout the summer school. 

The ETC summer school is accredited and recognised as a European Master’s level 
programme for professionals with an interest in health promoti on and public health. 
It therefore att racts parti cipants from a diverse range of backgrounds including 
public health, health promoti on, health care, educati on, social work research, health 
management and health policy. The number of parti cipants is limited to 30. Most 
of the parti cipants come from European countries but the last 5 years we have also 
att racted parti cipants from countries outside the EU, such as Canada, USA and Eastern 
European countries. 

An important vehicle for sharing the social and cultural context of the diff erent 
countries represented by parti cipants is the preparati on of a ‘country profi le’ as part 
of the distance learning component. This can be an individual piece of work but 
where there is more than one parti cipant from a country or region we invite them to 
produce a collaborati ve presentati on, working mostly via email, or in earlier years, 
students would work together on their profi le during the initi al days of the programme. 
The country profi le presentati on, held in the morning programme during week one, 
typically includes some, but not only, populati on health data to illustrate the public 
health situati on in parti cipant’s countries. Over ti me we (ETC) have focused less on this 
‘hard data’ and discovered the benefi ts of focusing more on exchanging informati on 
about the diff erent social and cultural ‘nuances’ in the various countries. We also 
encourage parti cipants to include examples of nati onal health promoti on policy or 
practi ce. Some students use a comparati ve perspecti ve to illustrate the diff erences 
e.g. between Northern and Southern European countries; others emphasise parti cular 
social or cultural aspects that infl uence populati on health or well being in that country 
for example social determinants of health, extent of poverty and inequaliti es in society, 
cultural migrati on, or the specifi c characteristi cs of the politi cal party in power and 
how this aff ects health policy and practi ce. 

The principle aim of the group project work is for parti cipants, representi ng the diverse 
mix of social and cultural backgrounds and countries, to work together in a problem-
solving situati on. This encourages students to apply and appreciate the skills required 
to work according to the principles and strategies from the fi eld of Health Promoti on 
and from the student’s involvement in the summer school. Most parti cipants have 
many years of working experience and as such the group is an important resource in 
itself. On average the group size for the projects is six students per group. Each group 
has its own tutor who monitors the group work process and provides appropriate 
directi on and support. The purpose of the collaborati ve project is to result in a research 
proposal, combined with an acti on plan, relati ng to the topic of the summer course; 
this is something that can be applied in the real world. 
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In parti cular we are looking for good examples of interdisciplinary working and an 
intersectoral approach to current issues in health promoti on. Examples of the nature 
of projects are outlined below and in Table 1: 
• a collaborati ve research proposal for European or nati onal funding on a topic related 

to the course: 
• Health in all policies; 
• a research and / or acti on plan to initi ate and sustain community parti cipati on (CP) 

and intersectoral work (IW);
• a plan to develop instruments to measure the effectiveness of community 

parti cipati on and intersectoral work;
• a proposal to operati onalize and measure empowerment;
• etc.

Table 1: Examples of Project Titles including Aims (Years 2003, 2006)

Team members are required to work together to acti vely parti cipate in defi ning the 
‘problem’, write a team proposal including methods for data collecti on, formulate 
data analysis and synthesise conclusions and recommendati ons in order to come to 
consensus and understanding about what the project entails. At the end of the two 
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weeks the groups prepare a fi nal presentati on of the project outcome for the group as 
a whole. These fi nal presentati ons include a poster as well an oral presentati on. The 
experience shows that these presentati ons are very creati ve and that they symbolise 
a good process despite language, interdisciplinary or cultural diff erences that most 
groups experience.

Learning is both formal and informal but above all cooperati ve and collaborati ve in 
nature. This secures a learning environment that is conducive to trust and cooperati on. 
Although parti cipants must have a good level of English language to take part in the 
programme inevitably some students have bett er command of English language than 
others. This however is not a problem. Tutors create a supporti ve learning environment 
in which students feel safe to share experiences and explore innovati ve ideas but 
also over ti me parti cipants develop a mutual respect fro each other and support 
each other in arti culati ng these, regardless of the level of their English. Over ti me 
we have observed that this mirrors the inherently diffi  cult process of multi -agency or 
interagency working for health promoti on. Members of the group share the same goal 
but all bring diff erent skills, someti mes language (professional jargon) and perspecti ves 
to the meeti ng table. As health promoti on specialists when approaching a parti cular 
issue or task we someti mes forget what it is like to start a fresh or step back from the 
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discipline –to experience the ‘anthropological strangeness’ or a phenomenological 
‘bracketi ng of prior knowledge and assumpti ons’. This experience of the summer 
school provides each parti cipant with a unique opportunity to view a task from a 
fresh perspecti ve. This experience is very powerful for parti cipants. They have to slow 
down, refl ect, arti culate and marshal their arguments carefully and robustly in order 
that they eff ecti vely engage the support of the group. It is not suffi  cient to deliver a 
task at the end of the programme that is only applicable to one social and cultural 
society or context. It must be developed by and for the diff erent countries refl ected 
by the parti cipants in the Group. It is this concept that is unique and fundamental to 
the success of the group work project adopted by the ETC summer school. 

Role of tutors
Instructors are seen as designers of learning environments that improve on the quality 
of student learning rather than deliverers of content knowledge (Hernandez, 2002). 
The tutor’s role in the Summer school is one of facilitator and moderator. Tutors are 
not there to lead the process or provide a defi niti ve answer. They act as ‘sign posts’ 
and steer the process in a producti ve directi on. Initi ally they contribute to identi fying 
learning objecti ves and formulati ng problem statements – and ensure the chosen 
learning objecti ves are realisti c. They ask questi ons that sti mulate students to work 
on a problem in greater depth. Further, 
the tutor gives advice on how to collect 
information. And last, but not least, 
contribute to solving group confl ict. 

The ETC tutors are a small group of 
6-10 tutors, depending on the numbers 
participating in the Summer school. 
Many have been involved in ETC since 
the outset in 1991, either as a parti cipant 
themselves or as a tutor. New tutors are 
recruited over the years from parti cipants 
who have att ended the summer school 
and are therefore familiar with the values 
and concepts. New tutors who want to 
join the consorti um fi rst have to take part 
as a student to learn about the teaching 
and learning methods. The next year 
they work together with a member who 
already has some years of experience.

The tutors enjoy working together and are 
a strong and supporti ve team; they are 
not paid to parti cipate in the programme 
and most use their vacati on ti me from Concha Colomer, Maria Koelen,  Paolo Conto, 

Cagliari, 2003
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their full ti me employment. They are all highly experienced academics or professionals 
with experience of teaching who att end during the whole two weeks. All members 
of the Consorti um – the tutors- are involved in European health promoti on projects. 
As such they are involved in the process of group development and they are present 
during the discussions and morning lectures. 

Within the Group Work element of the summer school tutors have a parti cularly 
important role in coaching and facilitati ng learning. Here they act as facilitators by 
trying to clarify questi ons of the group and by helping out were necessary. They 
make sure the group feels ownership of the project and the challenge they want to 
deal with, that everybody is involved and that culture and language barriers can be 
overcome. They also try to facilitate that all knowledge available in the group is being 
used towards a situati on, which creates synergy: a group of people with diff erent 
talents and backgrounds can reach more than a single individual.

Group confl ict is a common occurrence in the group work element of the summer 
school but as the pedagogic literature suggests confl ict is widely acknowledged as a 
normal and inherent part of the process for eff ecti ve group work. The ability to manage 
confl ict requires a mutual understanding and respect of the diff erent contributi ons 
of a group and of a multi agency collaborati on (REF). This is practi sed and mirrored in 
the ETC summer school. Students therefore refl ect on the process experienced and 
value the opportunity to visualise and experience this in practi ce.   

6th ETC-Course Prague, 1996

Student’s responsibility
Students are expected to take an acti ve role especially during the project group work. 
The take responsibility to move through the stages of the process; refl ecti on upon 
and challenging principle ideas and concepts as the emerge in the group process
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Common responsibiliti es
Tutors and students are responsible for the group functi oning well, socially and 
academically. It is important that feedback is ti mely and constructi ve; evaluati on and 
refl ecti on and feedback should fl ow in both directi ons, both from the tutor to the 
students and from the students to the tutor. The group agrees at the outset some 
mutual expectati ons and ground rules. At the start of each subsequent session the 
group refl ects upon the group process. 

Summary and conclusion 
In conclusion, the key design elements of the ETC summer school are fairly simple but 
eff ecti ve. Unlike traditi onal programmes of study whereby the emphasis on delivering 
or ‘transmitti  ng’ detailed technical informati on to passive parti cipants, this model is 
acti ve adult learning style based upon the principles of cooperati ve learning. Unique 
to the ETC programme is the fusion of professionals, with exchange of rich and current 
ideas on Health Promoti on theory and practi ce, in a safe environment. The deeper 
learning occurs through the process of exploring, listening and engaging in dialogue 
with professionals (parti cipants and tutors) from broad and diverse social and cultural 
backgrounds. Moreover, the 2-week process itself off ers parti cipants insight and skills 
in being able to work across many diff erent languages and cultures, to master the real 
demands of working collaborati vely in multi -disciplinary subject (Health Promoti on) 
and multi -agency approach.
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From Knowledge and Facts to 
Refl ecti ons – the Turn to Competence
Orientati on in Distance Learning
Arnd Hofmeister

Abstract
In this paper I analyse the changes of the format of the distance learning part of our 
summer-courses since its introducti on in 2002. These changes refl ect the development 
of distance learning in the last decade: high expectati ons and disappointments about 
the possibiliti es of informati on and communicati on technologies especially for the 
internati onalisati on of study programmes; the successes of capacity building in health 
promoti on; shift s from a knowledge focus to personal refl ecti ons in higher educati on. 
This development mirrors and substanti ates the changes in pedagogical concepts in 
higher educati on and its turn from a focus on knowledge and curriculum development 
to a competence orientati on. 

1. Background: Why we started with distance learning,
The fi rst 10 years the ETC summer courses in public health and health promoti on lasted 
three weeks. In these three weeks parti cipants were on the one hand listening to 
lectures in the morning and working on individual projects in the aft ernoon. To imagine 
such a long period in the summer for a postgraduate training today sounds challenging. 
Only a few people would invest three weeks for such a course. Also for academics the 
ti ghter schedule in universiti es would not allow such a long period for an internati onal 
training course. Training and qualifi cati on had to become more ti me effi  cient (Umble 
et.al. 2003). Comparable summer schools in public health today oft en last only one 
week. These changes indicate the growing speed of life and the intensifi cati on of 
educati onal and learning processes in the 21st century. That has a lot to do with the 
technological revoluti on around informati on and communicati on technologies (see 
below). But the evaluati on of the summer courses in the end of the millennium made 
clear, that three weeks were too long and working on individual projects did not seem 
to be adequate anymore. This does not mean that the programme unti l then was not 
successful and appreciated but taking the evaluati on seriously – one of the defi niti ve 
strengths of the ETC-Consorti um – changes were necessary.

So with the turn of the century there was the decision to reduce the durati on of 
the course in the summer to two weeks and to replace the third week by a distance 
learning period before the actual summer course. Again this was possible for such 
an internati onal group mostly because of the technological revoluti on. Internati onal 
communicati on, cooperati on and co-producti on were made so much easier and 
quicker. So not only allowed the distance learning period students to prepare for 
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the summer course with the aim to create a similar knowledge base for all students, 
but during that phase students were supposed to develop competences in online 
communicati on and cooperati on with other parti cipants with whom they had to 
collaborate later on. Such competences have become since then central qualifi cati ons 
in all professions (European Commission 2010).

These changes in the structure of the summer school had also a lot to do with the 
changes in the availability of health promoti on knowledge. When the summer school 
was introduced health promoti on was sti ll a new approach and literature was not 
available everywhere. Therefore lectures about the basic concepts and strategies of 
health promoti on were sti ll an important way to build capacity. Three weeks with 
lectures and project work were necessary. With the turn towards the knowledge 
society (Heidenreich 2002), the digitalisati on of knowledge, and the development of 
the Internet the availability of literature and informati on increased. Especially for an 
internati onal learning project with parti cipants from all over the world the distributi on 
of informati on and literature via the Internet was a necessary preconditi on for the 
introducti on of the distance learning part. The parti cipants were organised in distance 
learning groups, tutored via the Internet, and essenti al readings could be provided 
online.

To conclude, the introducti on of the distance learning part is a reacti on of the ETC 
group towards the changes of the conditi ons of internati onal learning experiences 
regarding the increasing speed of learning as well as the development of informati on 
and communicati on technologies.

Methodologically this paper is a theoreti cally inspired experience based analysis 
of 10 years of distance learning in the context of the ETC summer schools in Public 
Health and Health Promoti on. The empirical basis are on the one hand the writt en 
distance learning tasks from 2002 to 2011, the evaluati on of the distance learning 
part by the students during and aft er the summer schools, and fi nally the evaluati on 
of the distance learning part by the tutors. We developed two kinds of evaluati on: 
one was the quality of the distance learning essays itself and the other one were 
group discussions during the preparatory meeti ngs for the next summer schools. At 
these meeti ngs we refl ected the relevance of the distance learning part for the last 
summer school. 

2. The development of the DL-Task
The distance learning element is from its beginnings unti l today divided into two major 
secti ons. The fi rst secti on entails an individual task, which comprises basic readings 
and refl ecti ons about health promoti on and the specifi c topic of the respecti ve 
summer school. It has to be completed by a writt en essay, which has to be handed 
in before the actual summer school. The second secti on includes the preparati on 
of the so-called “country-profi le”. This is a presentati on of the country during the 
summer school the respecti ve parti cipant is coming from. It is a joined presentati on 
of all parti cipants from the same country. The way we formulate these two secti ons 
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changed conti nuously in the last ten years. In this part I will describe and slightly 
interpret these changes based on our experiences and the evaluati on of the students; 
the second level interpretati on follows in chapter four.

Looking at the fi rst descripti ons of the distance learning element, it is evident that 
there was sti ll a focus on knowledge about health promoti on. The general learning 
aims and objecti ves included knowledge about the historical development of, and 
current practi ce in health promoti on and its criti cal appraisal, the student’s home 
country’s health promoti on policy and the health profi le of the student’s own country. 
Furthermore there were specifi c learning aims regarding the respecti ve topic of the 
summer school (e.g. mental health, globalisati on, social determinants etc.). The 
compulsory readings included the foundati onal documents of health promoti on and 
basic literature. The basic aim of this distance learning period was to create a similar 
knowledge base for all students before the actual start of the summer school.

The results of the essays and presentati ons were similar. Students reproduced 
the history of health promoti on summarising the main results of the WHO health 
promoti on conferences usually starti ng with the Alma Ata Conference on primary 
care. Especially with non-nati ve English speakers we had to check for copy and paste 
contents from the websites of WHO and of the provided literature but generally we 
had excellent papers, which were more or less similar. Also the country presentati ons 
resembled each other. Power point presentati ons dominated the scene and we learned 
all about mortality and morbidity rates as well as physicians per capita rati os from the 
respecti ve countries. In these fi rst years the students and the summer school team 
were mostly fascinated by the immense availability of knowledge in the internet, so 
we appreciated the essays and the presentati ons, but we also recognised, that the 
way in which the essays were writt en and the presentati ons were given not really 
corresponded to our intenti on of a health promoti ng learning experience. Problem 
based learning was seen as the approach and the reproducti on of knowledge fi t not 
really to it (Boud, Feletti   1997).

To improve the distance learning element we added additi onal tasks in which students 
had to refl ect their own experiences with health promoti on and discuss their home 
countries health promoti on policies in the light of the European Integrati on process. 
For the country profi les we asked students not to focus on public health fi gures and 
facts but more on their home countries culture and specifi c health promoti on projects, 
which related to the main topic of the summer school.

The form of the country presentati ons changed a lot and became a highlight of the 
summer schools. Each presentati on, whether done by an individual or by a group, 
was diff erent: from animated power point presentati ons, to culinary specialiti es, to 
songs, and dances. There was a defi nite change towards more interacti vity with the 
group. Parti cipants started to producti vely “compete” with more innovati ons in their 
presentati ons. However, the writt en essays not really changed that much. Since the 
essays always started with the reproducti on of the history and development of health 
promoti on, the personal and politi cal refl ecti ons remained in that frame and style. 
Our basic assumpti on was sti ll that the distance learning element should provide a 
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similar knowledge base in health promoti on in preparati on of the summer school 
and therefore we thought we had to ask students to reproduce that knowledge. But 
in our evaluati on discussions we started to doubt these assumpti ons. To give you an 
example: As an online tutor I received an email exchange between two students by 
chance (one of those emails everybody is scared to send unintenti onally), were one 
student was commenti ng the task, announcing that she would copy paste one of her 
“boring 1st semester MA-essays”. In our discussion of the essays, the evaluati on, and 
aft er such comments we decided that we should take a diff erent approach.

So it required major changes in the formulati on of the distance learning tasks. We 
changed from a more deducti ve approach to a more inducti ve one. We thought 
that parti cipants who decided for a summer school in health promoti on already 
had some fundamental knowledge or would acquire this knowledge while working 
“problem based” on a specifi c topic. We formulated a rather broad learning aim 
without too many specifi c objecti ves. Then we asked students to start with personal 
experiences and refl ecti ons about the specifi c topic of the summer school - whether 
“Salutogenesis”, “civil society”, or “life course” - and their personal connecti on to 
health promoti on. Only in a second step we wanted students to analyse their home 
country’s health promoti on policies and strategies. For the country profi le presentati on 
we now explicitly asked them to be innovati ve and try to give a fl avour of their home 
country’s culture and health challenge.

This major shift  made a diff erence regarding the results of the essays as well as the 
country presentati ons. While in former years students were sati sfi ed with a general 
feed back to their essays, the discussion of the experiences and “results” of the essays 
have now become an integral part of the programme. Students not only like to write 
about their own experiences but also want to share them with others. Since the focus 
of these essays is more related to the topic of the summer school, their results are 
of major importance for the programme itself to broaden the knowledge about the 
respecti ve topic, to involve students individually, and to provide a culturally divers 
perspecti ve on it.

The descripti on and fi rst level interpretati on of the changes in the way we formulate 
the distance learning element for the summer schools shows that it is increasingly 
important to involve parti cipants personally and to get away from traditi onal learning 
tasks with a focus on the reproducti on of knowledge. The paradox of the knowledge 
society is that knowledge in the sense of pure informati on is boring, because it is 
constantly available for almost everybody. To make knowledge interesti ng for and 
to parti cipants you have to develop a “personal” connecti on to it. In the knowledge 
society and its informati on overkill people need more and more a reason why they 
should acquire knowledge or listen to its provision. A personal encounter or an 
experienti al approach is therefore a good starti ng point. The preoccupati on that 
students might not learn and know enough about health promoti on before the 
summer school, if they not study it explicitly, proofed ungrounded. The inducti ve 
approach starti ng with personal experiences leads students without any directi on 
quasi automati cally to general concepts, content, and knowledge. The consequences 
for a general didacti cs will follow later.
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3. Distance learning, the development of Informati on and 
communicati on technology, and the internati onalisati on 
of learning

As already outlined above the development of informati on and communicati on 
technologies had also a severe impact on the summer school. It was somehow a 
preconditi on for the introducti on of a distance learning element but it also changed 
the way we looked at learning processes and its facilitati on. I will now briefl y outline 
the changes of knowledge development, its technological provision, and parallel to 
that the development of internati onal learning experiences.

The incredible availability of scienti fi c literature (for all those with “access” (RiŅ in 
2001)) is sti ll challenging the way we teach and learn. We as tutors and lecturers 
studied under fundamentally diff erent conditi ons. In the 1960s and 1970s the main 
sources of knowledge were books and lectures. These are the late years of the so-
called “Gutenberg-Galaxies” (McLuhan1962). There was no alternati ve either to listen 
to lectures or to read books and journal arti cles. However, the number of scienti fi c 
journals was sti ll very limited and access was mostly diffi  cult, photocopying was very 
expensive. Internati onal studying and learning experiences were rare and bound to 
elite or to conferences, which were also held less frequently. Students who went 
abroad sti ll studied with a famous professor or at a famous insti tuti on. 

In the 1980s and early 1990s this already changed. The number of journals developed 
with the number of conferences; the distributi on of arti cles, if not available at the 
insti tuti on itself, was sti ll bound to hard (photo-) copies send by mail. However, the 
producti on of knowledge increased exponenti ally, at the same ti me the “half-value 
period” of scienti fi c literature diminished (Kölbel 2002; Heidenreich 2002). The 
acquisiti on of expert knowledge was less and less bound to a face-to-face interacti on 
with an expert. The number of textbooks increased and at the same ti me the 
standardisati on of knowledge progressed. Learning shift ed more and more from the 
acquisiti on of positi ve knowledge to an orientati on-knowledge, the competence to 
know where to fi nd the relevant informati on. This requires a diff erent way of learning. 
Problem-based learning and experienti al learning gained more importance (Boud, 
Feletti   1997). Internati onal learning experiences during that period became more 
available (Kerr 1990), but internati onal telecommunicati on was sti ll an expensive 
challenge.

The ICT revoluti on challenged the whole way academic learning and teaching was 
organised (OECD 2001). We are sti ll in the middle of fundamental transformati ons 
because those who are teaching at the moment learned under fundamentally diff erent 
conditi ons and therefore oft en pity the loss of learning cultures of the so-called copy-
and-paste-generati on. The introducti on of full text online databases and electronic 
versions of textbooks, in which everybody can easily access complete texts already 
in an electronic version, not to forget websites like Wikipedia, make everything 
ready to be integrated into the own current text producti on. While in former ti mes 
summarising a textbook or a photocopied arti cle required own writi ng skills and helped 
to paraphrase texts and to reconstruct the train of thought of authors, it is easier 
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nowadays to produce a patch work of already writt en texts. Knowledge is available 
online in diff erently grained states: from raw data, over executi ve summaries, to 
comprehensive studies. In a situati on of growing complexity, where it becomes more 
and more diffi  cult for students to integrate knowledge, “to put together the reality 
bites to a complete whole”, copy and paste compositi ons without any argumentati on 
are common results in higher educati on essays. While for us as tutors in health 
promoti on who sti ll studied with a meta-narrati ve of emancipati on (Lyotard 1984), 
the integrati on of complex knowledge is easier; it remains diffi  cult for students today. 
With the end of the hegemony of that narrati ve, new ways of integrati ng knowledge 
for younger generati ons have to be developed.

All those who studied before the ICT revoluti on have to refl ect in their conceptualisati on 
of learning and teaching processes three fundamental changes: there is no dominant 
meta-narrati ve to integrate knowledge, the endless availability of knowledge requires 
a diff erent approach to learning, and fi nally learning processes require sti ll some kind 
of personal relati on. Looking back at the last decade of the development of e-learning 
these lessons have sti ll to be learned. 

When we developed the distance learning element we tried to use all new possibiliti es. 
We provided many readings as pdf-fi les hoping students would read them. We 
integrated our distance learning element in diff erent virtual learning environments 
with forums and download areas and expected students would start communicati ng 
with each other before the actual summer school. We build e-learning tutorials hoping 
that an email discussion would start.

Looking at our experiences it became clear, that using professional learning 
environments was not successful (e.g. blackboard, moodle, web-ct). The evaluati on 
showed two diff erent results. Parti cipants who were sti ll students were usually 
enrolled in one learning environment at their university. An additi onal one was too 
much to handle especially if it is only for a small summer school. For them as well 
as for professionals it is an additi onal hurdle to learn how to use another learning 
environment with its broad variety of possibiliti es and features. At the moment we 
are working with a small-scale platf orm, which provides only those features students, 
need. 

The online exchange of students before the summer school is sti ll very limited. It 
only takes place where communicati on and discussions in the e-tutoring groups are 
facilitated. Looking at the evaluati on we found three reasons. Firstly the parti cipants 
are either fullti me students or practi ti oners who have to do the distance learning 
parallel to their job. So their ti ming diff ers. Discussions online are only producti ve, if 
students work at the same ti me on similar questi ons. An answer to a comment aft er 
2 weeks is usually not relevant anymore. Secondly students respond more likely to 
comments and questi ons from people they personally know.  E-learning also requires 
somehow a personal relati onship either among learners and/or tutors. Finally we 
all have to manage a lot of communicati on, so nobody is looking for more unless it 
is necessary. This is reversely proofed by the fact that the communicati on among 
parti cipants increases aft er the summer school as friends and as professionals. 
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Looking at our experiences with the ICT revoluti on and comparing it with the general 
expectati ons for the internati onalisati on of learning and studying the conclusions might 
seem disappointi ng. Although the possibiliti es for a virtual internati onal exchange 
increased, they are not used in the expected way. The possibility of internati onal 
exchange does not moti vate students automati cally to start communicati on. If there 
is no defi nite facilitati on, exchange processes do not start only because there are 
faciliti es. The increasing availability of knowledge does not improve the quality of 
academic work. There are so many texts about any academic topic, that the pure 
provision of these texts is not helpful anymore. Clear comments why students should 
read a text and what is signifi cant about it are necessary. The quality of e-learning 
and distance learning is not consti tuted by the quanti ty of material provided but 
the quality of its organisati on. Finally to be successful e-learning requires intensive 
tutoring. There is no automati on in learning.

4. From knowledge and facts to competences and refl ecti ons 
In this part I will refl ect the development of the distance learning part of the summer 
school programmes in the light of major changes in the discourses on higher educati on 
in the European Union. These changes are characterised on the one hand by the Lisbon 
Strategy, which aims at the development of knowledge based societi es focusing on 
IC-Technologies and on the other hand by the Bologna Process which aims at creati ng 
one European space for higher educati on.

Looking at key words for European research and development projects in higher 
educati on in the last decade following the Lisbon Strategy in 2000 there was no way to 
be successful without an extensive use of ICT and of promises about shared e-module 
development. Nowadays web 2.0 technologies, second life or similar technological 
developments dominate the discourse. Self-directed learning or problem-based 
learning is regarded as the pedagogical approach. The reality is oft en more down 
to earth and disappointi ng. ICT technologies are only used for the provision and 
exchange of informati on but less for learning and co-producti on. Shared e-learning 
processes are only successful were they are strict ti me rules and very structured 
learning environments. Problem based cooperati ve learning processes are rather 
diffi  cult in such contexts. 

With the Bologna Process in the late 1990s a second trend in the EU began which fi rst 
focused on curriculum development. The idea of shared study programmes, common 
degrees and commonly used modules was dominant. These developments are sti ll 
on going but are complemented by programmes on competence development. In 
health promoti on and public health it started in 1998 with the “European Master 
in Health Promoti on (EUMAHP)” Project in which a shared core curriculum was 
developed and disseminated. Parallel projects in Public Health Nutriti on and Public 
Health Gerontology developed. All three were supposed to bring together their 
experiences in the “Public Health Training in the Context of an Enlarging Europe 
(PHETICE)” project. The development of a common core curriculum helped to establish 
Master Programmes in Health Promoti on in several EU countries, but due to the 



44

diff erent forms and degrees of professionalizati on of health promoti on curricula sti ll 
diff er a lot. The trend changed. It is now less the content or the study programmes, 
which are commonly developed, but rather the core competencies, which should be, 
acquired at diff erent qualifi cati on levels in health promoti on. Knowledge plays a minor 
role. It is more the applicati on of knowledge, its criti cal judgement, communicati on 
competences, and learning competences, which are in the centre of att enti on (see 
Dublin Descriptors). Current projects like CompHP are working in that directi on.

This turn to a competence orientati on in e-learning as well as in curriculum development 
is characteristi c for learning processes aft er the ICT revoluti on. In the light of these 
changes our experiences with the distance learning part of our summer schools are 
important for the future development in health promoti on training. To make health 
promoti on training a health promoti ng experience it is not suffi  cient to provide 
knowledge about the history of health promoti on even if it is told as an emancipatory 
story in regard to our understanding of health. The acquisiti on of knowledge should 
be an integral part of practi cal acti viti es, which connect the informati on pieces to 
a coherent whole, which is understandable and meaningful. This is usually realised 
in a problem based learning process with a lot of interacti on with fellow students. 
In distance learning this is more diffi  cult. IC-platf orms are useful for the provision 
of informati on. The organisati on of communicati on processes not to talk about co-
producti on processes requires a lot of organisati on and commitment. Since the learning 
relati on in such a summer course like in most distance learning programmes is for the 
ti me of the distance learning part rather ephemeral our soluti on to this challenge is 
the personalised approach. We are asking students to connect with the knowledge 
and practi ce of health promoti on via their personal experiences and refl ect them with 
a focus on the specifi c topic of our summer school. This strategy prepares them in a 
health promoti ng way for the summer school. Instead of focusing on the knowledge 

12th ETC-Course 2003, fi rst in cooperqati on with EUMAHP, Cagliari, Italy
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development we focus on the development of personal and social competences. 
Students build a personal connecti on to health promoti on theory and practi ce. The 
discussion about these experiences during the summer school with fellow students 
integrates this personal approach in a social context. The other learning experiences 
during the two weeks in the summer (see Pavelcovic in this volume) add the rest and 
make this learning process a coherent health promoti ng learning experience. It is the 
integrati on of personal, social, and methodological competences with knowledge that 
are important and allow students a comprehensive approach to health promoti on 
theory and practi ce. Distance learning alone could never provide the possibility 
to acquire these competences; only in a blended learning format it develops its 
strength. The mayor challenge of health promoti on training is the integrati on of these 
diff erent elements. ICT is a 
tool for learning and cannot 
replace social interaction 
and personal contact. The 
knowledge society requires 
more personalised contact 
and not less, like fantasies 
of automati on of learning 
by computer programmes 
might suggest. They might 
work for exercises to test 
knowledge but not for 
comprehensive learning 
processes.

5. Conclusion
Our experience with distance learning is quite counterintuiti ve. Although or because the 
ICT revoluti on allows endless access to knowledge, we have to ignore the temptati on 
of overkill with informati on. We should rather create opportuniti es for students to 
connect with knowledge and to fi nd their own pathways, which we accompany. If our 
aim is the training of criti cal thinkers who learn about health promoti on in a health 
promoti ng way the art and science of health promoti on pedagogy has to shift  the 
focus from knowledge to competence. Here personal, social and methodological 
competences should be integrated in learning opportuniti es. This requires a blended 
learning format. The distance learning as a preparati on should open the students for 
such integrati on processes and to let them and their experiences be part of that, but 
direct interacti on is the prerequisite for health promoti on learning. The narrati ve 
of empowerment which we tell each other in our summer schools and which helps 
to integrate the knowledge and practi ces of health promoti on follows a bott om up 
approach. We start with our personal experiences and integrate them in a second step 
in a social and in a third step in an organisati onal and politi cal context. At least unti l 

Tutors Meeti ng, Zagreb, 2006 
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now we are very successful with this strategy, but we are always open for changes, 
as health promoti on also is more a process than an outcome.
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Evaluati on
Gordana Pavleković, Klaus Pluemer

There is no doubt: the short-term courses or training programmes with the key word 
„health promoti on“ are present today on the European and world market. If you 
want to invest, at least, a fi nancial (oft en personal) input as well as your ti me (usually 
summer holidays), you are faced with questi ons on evidence-based eff ecti veness 
and effi  cacy of those programmes for your professional development and personal 
expectati ons. Therefore, evaluati on of any training programme, including the ETC-
PHHP course, is the key element for marketi ng the programme. 

Traditi onal issues in evaluati on are based on certain questi ons, like:

• Why should evaluati on be done?

• What should be evaluated?

• How to do evaluati on?

• Who is involved in evaluati on?

• When to start evaluati on?

• Responsibility for evaluati on?

• To whom is it addressed? 

On the other hand, evaluati on in Health Promoti on means „Not to prove, but to 
improve!“ or in short, „knowing whether a programme succeeds or fails is important; 
it is important to know why a programme succeeds or fails, but what is happening is 
much more important“. It means that evaluati on of the ETC-PHHP summer course is 
more complex when compared to other similar (nati onal) programmes.

Over the past twenty years of running this programme, we have used diff erent 
methods in assessing the quality of the ETC courses. Some referred to internal 
evaluati on made by course parti cipants, others to external evaluati on and, probably 
the most important, those made by organizers, tutors and lecturers.

Internal evaluati on: Assessment by parti cipants
This evaluati on is mainly based on process evaluati on with the aim to improve the 
quality of a training programme and to balance between expectati ons and fi nal 
outcomes. Two methods have been used: individual (anonymous) questi onnaire 
aft er the fi rst week of the programme, and fi nal evaluati on based on individual lett ers 
addressed to tutors. 

Example of assessment by parti cipants aft er the fi rst week of the 2006 ETC course 
in Zagreb.
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The CompHP Project

Developing Core Competencies, 
Professional Standards and Accreditati on 
for Health Promoti on in Europe
Barbara Batt el-Kirk 

The CompHP project aims to develop consensus on core competencies, professional 
standards and an accreditati on system for health promoti on practi ce, educati on and 
training that will positi vely impact on workforce capacity to deliver public health 
improvement in Europe. Funded by the European Agency for Health and Consumers, 
the CompHP Project is lead by Professor Margaret Barry of the Health Promoti on 
Research Centre, Nati onal University of Ireland Galway. The project commenced in 
September 2010 and will run unti l August 2012. 

The objecti ves of the project are:

• To identi fy, agree and publish core competencies for health promoti on practi ce, 
educati on and training in Europe.

• To develop and publish competency-based professional standards for health 
promoti on practi ce.

• To promote quality assurance through the development of a Europe-wide 
accreditati on system.

• To map competencies and standards in academic courses across Europe and link 
to  accreditati on for academic setti  ngs.

• To pilot competencies, standards and accreditati on with practi ti oners in a range 
of setti  ngs across Europe.

• To engage in consultati on with key stakeholders and disseminate informati on on the 
project outcomes throughout the 27 member states and all candidate countries.

Drivers for the development of the CompHP Project included:

• Quality assurance issues for practi ce, educati on and training identi fi ed within all 
health fi elds 

• Freedom of employment policies highlighti ng the need for agreed standards to 
facilitate employment across the EU,

• The workforce capacity required for promoti ng health as identi fi ed in European 
Union (EU) health strategies.

The work of the CompHP Project creates a new dimension in European health 
promoti on by establishing the means and methods by which agreed core competencies 
and quality standards can be implemented across Europe to sti mulate innovati on 
and best practi ce. The development of a Europe-wide system of competency-based 
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standards in health promoti on will provide a basis for building a competent and 
eff ecti ve health promoti on workforce capable of putti  ng into acti on the key prioriti es 
identi fi ed in recent European health strategies. The project takes a consensus building 
approach and aims to work in collaborati on with health promoti on practi ti oners, 
policymakers and educati on providers across Europe. 

Planned outcomes for the CompHP Project include:

• A shared understanding of, and consensus on, the core competencies required for 
health promoti on practi ce, educati on and training in Europe.

• Competency-based standards that will inform capacity building for professional 
practi ce in health promoti on across Europe.

• A template for a pan-European accreditati on system to accredit individuals and 
educati on and training providers using agreed criteria.

• Enhanced educati on and training programmes in health promoti on across Europe 
based on a shared understanding of the core competencies and standards that 
need to be incorporated into academic core curricula.

• The promoti on of workforce development and best practi ce in health promoti on 
through engaging practi ti oners and professional bodies in the development of 
quality standards and accreditati on systems.

• Greater cooperati on and coordinati on in health promoti on practi ce, educati on 
and training across Europe, promoted by an acti ve project consultati on and 
disseminati on process, leading to improved quality of practi ce based on agreed 
competencies and standards

The project uses a variety of parti cipatory methods to build consensus including;

• Delphi surveys

• Online questi onnaires

• Focus groups and workshops

• Online consultati on using discussion forums and social media such as Twitt er and 
Facebook

There are 24 CompHP project partners, of whom 11 are acti vely involved in the project 
workpackages while the remaining 13 contribute to the project as collaborati ng 
partners. The project partners represent a wide geographic spread Europe refl ect 
the diversity of health systems and levels of development of health promoti on in 
the region. 

The CompHP Partners are:

Workpackage leaders

• Health Promoti on Research Centre, Nati onal University of Ireland Galway (NUIG) 
which is the Coordinati ng Centre for the project 

• Internati onal Union for Health Promoti on and Educati on (IUHPE) 
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• University of Perugia, Italy   

• Royal Society for Public Health, United Kingdom  

• The Netherlands Insti tute for Health Promoti on, The Netherlands

• University of Cagliari, Italy

• University Rey Juan Carlos, Spain 

Partners

• Czech Republic Nati onal Insti tute for Public Health 

• Estonia University of Tartu, 

• Finland The Finnish Centre for Health Promoti on 

• Ireland Health Service Executi ve (HSE) Ireland 

The project builds on European and internati onal developments in developing health 
promoti on competencies, standards and accreditati on (1,2) and on research on health 
promoti on practi ce and training in  Europe  (3) and a scoping study on the feasibility 
of implementi ng a Pan European Accreditati on system for health promoti on (4) . 

Figure 1 Structure of the CompHP Project

The project is structured into eight units of work called ‘workpackages’.Three core 
workpackages, which run for the whole three years of the project, focus on the 
coordinati on and management (Workpackage 1) the disseminati on (Workpackage 
2) and evaluati on (Workpackage 3). The remaining workpackages focus on specifi c 
aspects of developing and testi ng the core competencies, professional standards and 
accreditati on framework.
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Progress 
The CompHP Project reached its half way point in March 2011 and is on target to 
meet its aims and objecti ves.  The fi rst year and a half of the project has been very 
producti ve with two major publicati ons completed, including the CompHP Core 
Competencies Framework for Health Promoti on Handbook and a comprehensive 
review of the internati onal literature on core competencies (5,6). In 2011 the focus 
is on the development process for two other handbooks - on Professional Standards 
and a pan-European Accreditati on Framework for Health Promoti on - both of which 
will be published in 2012. A survey on the fi rst draft s of these is currently underway 
with over 200 stakeholders in the health promoti on community in Europe, together 
with testi ng in academic and practi ce setti  ngs. Focus Groups, workshops and online 
consultati on will also provide opportuniti es for feedback on these documents.  

As well as producing the Handbooks, the process aspects of the project, and in 
parti cular on the lessons learned at each stage of progress, will be shared in a series 
of project reports, the fi rst of which will shortly be available on the project website.

Further informati on on the CompHP Project is available on the project website: htt p://
www.iuhpe.org/index.html?page=614&lang=en
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IUHPE Scoping Study on HP Workforce Capacity

Educati on and Training Needs in Low and 
Middle Income Countries (2010)
Barbara Batt el-Kirk, Margaret Barry

Aim 

The scoping study aimed to identi fy current capacity for Health Promoti on and the 
priority educati on and training needs for capacity development in low and middle 
income countries globally. 

Objecti ves
• To explore the terms most commonly used for Health Promoti on acti viti es

• To investi gate current capacity for Health Promoti on in relati on to existi ng policies, 
posts and funding

• To examine the range of Health Promoti on strategies employed and opinions on 
their appropriateness for best practi ce

• To assess opinions on the need for a dedicated Health Promoti on workforce with 
specialised training

• To investi gate existi ng educati on and training for Health Promoti on and opinions 
on the adequacy of this to build and maintain capacity for Health Promoti on

• To ascertain opinions on the relevance and cultural appropriateness of existi ng 
educati on and training

• To identi fy the main drivers for, and barriers to, educati on and training in Health 
Promoti on 

• To ascertain the availability of competency frameworks for health promoti on and 
opinions on the importance of accreditati on for Health Promoti on 

• To identi fy priority educati on and training needs 

• To gather opinions on access to information on Health Promotion by those 
undertaking Health Promoti on acti viti es 

• To assess opinions on existi ng strategies and assets in relati on to capacity building 
for Health Promoti on 

• To investi gate percepti ons of the roles of regional and global networks for capacity 
building in Health Promoti on 
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Context and Rati onale 
Supporti ng capacity building and training 
of the Health Promoti on workforce is a 
central to building the infrastructure 
required for promoti ng health at the 
populati on level. Supporti ng the capacity 
building, education and training of 
individuals, organisati ons and countries 
to undertake health promoti on acti viti es 
is identified as a main goal in the 
workplan of the IUHPE Vice President for 
Capacity Building Educati on and Training 
and this scoping study was undertaken 
to inform the processes required to 
meet this goal. 

In the fi eld of health, capacity has been 
defi ned as:

‘Capacity of a health professional, a team, an organisati on or a health system is 
an ability to perform the defi ned functi ons eff ecti vely, effi  ciently and sustainably 
and so that the functi ons contribute to the mission, policies and strategic 
objecti ves of the team, organisati on and the health system.’ (1)

Over the past two decades there has been a move away from the traditi onal concept 
of ‘capacity building’ focusing on technical training, to a more developmental approach 
refl ected in the increasing use of the term ‘capacity development’.  An informed 
and strategic approach to the development of the Health Promoti on workforce as a 
major element of capacity development is well established. There has also been a 
shift  in exclusively focusing on the needs and development of the individual worker 
to including the organisati onal and strategic context as key to achieving sustainable 
workforce development. The scoping study built on a number of models and 
frameworks which refl ect the infrastructural and strategic issues impacti ng on capacity 
and workforce development in health promoti on, (for example, WHO 2010 (2). 

Methods 
Sample

The sample identi fi ed for the study comprised all countries defi ned by the World 
Bank as having low, lower middle or upper middle levels of economic income (145 
countries) and these were grouped into the regions as defi ned by the IUHPE.

In collaborati on with the IUHPE Global Board members, contact details were initi ally 

‘Reach for the Sky’, Project Poster, Perugia 2005
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identi fi ed for respondents in 115 countries.  The fi nal number of countries included 
in the study was 107, as some contact details proved inaccessible.

Questi onnaire 

A questi onnaire was developed using a combinati on of closed and open questi ons 
and rati ng scales. The questi ons were designed to gather informati on on:

• the key points identi fi ed in a recent IUHPE report on capacity in low income 
countries (3), 

• issues on capacity development for Health Promoti on identi fi ed in the literature,

•  acti on areas identi fi ed in the Ott awa Charter (4), 

• the competency domains developed by the Galway Consensus Conference group 
(5).  

The questi onnaire was piloted by sending a draft  to one respondent from each of the 
IUHPE regions and, following revision, was made available to respondents via a link 
in an email to the Survey Monkey online research tool. 

Response

Despite repeated email reminders and an extension of the deadline for returning 
questi onnaires, the fi nal responses numbered 37 which gave a response rate of 35% 
from across 107 countries. 

Figure 1 Map of WHO and IUHPE region
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Key fi ndings include:

• The term most commonly used for health improvement acti viti es in the majority 
of countries responding was Health Promoti on.

• There was an identi fi able Health Promoti on unit or department in Ministries for 
Health in the majority of countries responding (78%) and dedicated posts with the 
ti tle Health Promoti on in slightly over half of the countries responding (58%).

• Health Promoti on formed part of overall health policies for the majority of countries 
responding. However, 11% reported having neither Health Promoti on policies nor 
Health Promoti on input into other policies.

• Funding was available from both governmental and nongovernmental sources for 
the majority of countries responding but was generally described as limited, project 
specifi c and not sustained.

• ‘Strengthening community acti on’ was rated as the Ott awa Charter ‘acti on area’ 
most frequently employed in Health Promoti on strategies.

• There was very strong support (94%) for a dedicated Health Promoti on workforce 
with specialised training in all countries responding.

• The majority of countries responding reported the existence of educati on and 
training for Health Promoti on and but also considered that the current provision 
was not adequate to build and maintain capacity for Health Promoti on.

• The currently available educati on and training for Health Promoti on was generally 
reported to be relevant and cultural appropriate.

• Less than a quarter of those responding had access to competency frameworks for 
Health Promoti on.

• 58% of respondents rated accreditati on for Health Promoti on as important or very 
important.

• The core competencies for Health Promoti on educati on and training which were 
rated as most important were ‘enabling change’ and ‘knowledge competencies’.

• ‘Basic foundati on level courses’ and ‘conti nuing professional development courses 
for Health Promoti on professionals’ were rated as the types of educati on and 
training most required.

• Health Promoti on practi ti oners, followed by primary care professionals, were rated 
as the highest priority target groups for training and educati on. 

• Face-to-face lectures and workshops were identi fi ed as the most useful methods of 
delivery for educati on and training for Health Promoti on, while distance learning 
through online courses materials was the least favoured method.

• ‘Strong leadership provided by key individuals and organisati ons’, followed by 
‘commitment of the existi ng workforce’ were rated as the most important the 
existi ng strategies and assets in relati on to capacity building for Health Promoti on.  

• The IUHPE was clearly identi fi ed as the organisati on which should take a lead role 
in educati on and training for Health Promoti on at regional and global levels, closely 
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followed by the World Health Organisati on.  

• ‘Supporti ng the establishment of regional and nati onal level training and educati on 
networks/ forums’ was rated as the priority acti vity  for  the IUHPE  in building 
Health Promoti on capacity, followed by ‘providing criteria for core competencies 
and professional standards’.

Conclusion
Despite a low response rate, the fi ndings of the study provide a ‘snap shot’ of current 
capacity for Health Promoti on and the training and educati on required to maintain 
and further build capacity in low and middle income countries across the IUHPE 
regions. The low response rate also limited in-depth comparison of fi ndings across 
the regions, but the diff erences identi fi ed indicate the need for further investi gati on 
to ensure that future workforce capacity development is appropriate for diff erent 
countries and contexts.

The opinions expressed by respondents on the roles which the IUHPE can play in 
supporti ng capacity development provide a useful basis for future strategies.

The report also includes a discussion of capacity development models and lists of 
educati on and training organisati ons globally. Recommendati ons for the future work 
of the IUHPE on workforce development, and on capacity development in general, 
are also included.
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The State of Health Promoti on Practi ce, 
Research and Training in France: 
Bett er Days Ahead?
Eric Breton, Jeanine Pommier, Marion Porcherie, 
Elara Lima, Agnes Gindt-Ducros, Ngosse Diop

Introducti on 
In contrast with other Western European countries, the health promoti on movement 
has made few inroads in the French public health landscape, a situati on that has 
been repeatedly brought to the fore by a number of central public health fi gures 
and agencies.

In this paper we present a succinct account of the state of practi ce, research and 
training in health promoti on in France through the lens of the guiding principles and 
acti on means stated in the Ott awa Charter.  More specifi cally, we review the public 
health insti tuti ons and policies supporti ve of the Health promoti on movement and the 
training programs off ered.  We conclude with a tentati ve predicti on of the evoluti on 
of health promoti on practi ce in France in the foreseeable future.

Methods
This account rests on three bodies of evidence.  First, using two databases (BDSP 
and EbscoHost Medline), we collected arti cles published over the 2000-2011 period 
in two peer-reviewed French public health journals i.e. Santé Publique and Revue 
d’épidémiologie et de santé publique.  All arti cles were retrieved using “health 
promoti on” or “Promoti on de la santé” as general search terms.  We also hand-
searched a must-read for practi ti oners albeit not peer-reviewed French journal: Santé 
de l’Homme. 

The second body of evidence consists in a census of the training programs in health 
promoti on/ health educati on off ered at the university level in France.  The programs 
were identi fi ed through two governmental websites, “Onisep.fr” and “inpes.sante.
fr”, and a general search of the Internet. Program coordinators were also interviewed 
to further document the content of the curriculum.

The third and last set of evidence comprises the core policy documents and mission 
statements guiding the main public health insti tuti ons in France.

We performed a content analysis of the data to appraise the extent to which the 
journal arti cles, training programs and the mission statements of the insti tuti ons 
are refl ecti ve of the principles and acti on means of the Ott awa Charter.  Experts well 
acquainted with health promoti on in France validated the results.
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Results
France’s Insti tuti onal landscape

It is no easy feat to render the complexity of the public health system in France.  It 
encompasses numerous organisati onal actors whose acti ons rest on a constellati on 
of sources of funding.

Nati onal level

All France’s public health insti tuti ons are accountable to the 100 nati onal public health 
objecti ves included in the 2004 Nati onal public health policy (République Française, 
2004). 

Mandated to implement the action plans and policies adopted by the central 
government, the Nati onal Insti tute for Preventi on and Health Educati on (INPES) is 
the main engine for primary preventi on program development and implementati on 
at the nati onal level.  Over the years, the Insti tute has made its mark in developing an 
enviable know-how in mass media campaigns.  Since its incepti on in 2002, the bulk of 
INPES resources have been invested in programs mostly resorti ng to health educati on 
and to the modifi cati on of social norms, leaving behind environmental interventi ons.  
INPES’ programs also poorly address the social determinants of health, a situati on that 
is no stranger to the restricti ve disease preventi on mandate defi ned by the legislati on 
that created the Insti tute (République Française, 2002).  Other agencies and ministries 
are also contributi ng to promoti ng health namely through social (e.g. childcare) and 
environmental policies (e.g. ban on smoking in public places).

Regional and local levels

In 2009, the regional public health landscape was signifi cantly transformed by the 
adopti on of a nati onal policy to regionalise public health program planning and 
implementati on (République Française, 2009).  The policy entailed the setti  ng up of 
26 Regional Health Agencies (ARSs), including 4 for the departments and territories 
out of conti nental France.  The ARSs bring under the same umbrella the administrati on 
of health care, medico-social services (e.g. handicap) and preventi ve services; they 
are now the main sources of funding for public health interventi ons at the regional 
and local levels.  They are also mandated to develop Regional Strategic Health Plans 
(PSRS).  As their fi rst plans are sti ll to be adopted, it remains unclear what weight 
will be given to health promoti on within the ARSs’ general business plans.  One can 
also only speculate on the impact ARSs will have on existi ng agencies such as the 
IREPS (Regional Authority for Educati on and Preventi on) and their local units: the 
CODES (Departmental Committ ee for Health Educati on).  Although, the IREPS and 
CODES have been common features of all regions and departments of France since 
the 1970s, they are NGOs, not governmental bodies.  With the regionalisati on, the 
ARSs are now supposed to replace a number of funding organisati ons to provide a 
signifi cant porti on of the money received by the NGOs.  However, and as a result of 
the reducti ons in government spending, the NGOs have already been subjected to 
signifi cant budget cuts that are likely to impact on their acti viti es.
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An important and recent trend that should also be mentioned is the growing 
involvement of local communal administrati ons in health.  Following the 2006 
nati onal urban policy, 237 urban health agencies (Ateliers Santé Ville) where created 
to address, in local populati ons identi fi ed as vulnerable, problems of access to health 
care services and also some core social determinants of health such as unemployment 
and housing (République Française, 2006).  The degree to which social determinants 
are targeted varies greatly amongst the citi es that answered the call to add health to 
their mandatory responsibiliti es.

Health promoti on training and research

No health promoti on PhD program is off ered in France and only seven master’s programs 
feature health promoti on in their ti tles, although they appear to focus mostly on health 
educati on methods and theories.  Five other master’s degrees were identi fi ed, of which 
three were obviously centred on health educati on whereas two feature the more generic 
terms “public health” in their ti tles.  Future analyses will show whether the latt er fi ve 
programs also address some of the other acti on means listed in the Ott awa Charter.

In spite of the large number of public health professionals intervening at the nati onal, 
regional and local levels, the IRESPs are the only public health organisati ons that 
clearly embrace the spirit of the Ott awa Charter and as such the only ones that could 
be said to strive for the development of health promoti on in France.  There is no 
formal professional organisati on devoted to health promoti on and that could be said 
to bring together practi ti oners and researchers in order to improve the professional 
identi ty in the fi eld.

As for research, only 15 eligible papers, published in the two aforementi oned peer 
reviewed journals, explicitly referred to the Ott awa Charter.  In the absence of a scienti fi c 
journal in health promoti on, researchers have no real arena for scholarly debates on 
the theories and concepts guiding health promoti on research and practi ce.

Discussion
Health promoti on appears to be sti ll in its infancy in France.  However a number 
of elements could facilitate its future development.  First, practi ti oners seem keen 
to acquire the basics of health promoti on principles and strategies as suggest the 
numerous requests the authors receive for conti nuous educati on.  Second, INPES has 
recently started to provide funding for local organisati ons to implement comprehensive 
school projects to improve physical acti vity in children and for a research chair in health 
promoti on at the EHESP School of Public Health in Rennes.  Last, the problem of the 
social inequaliti es in health has in recent years moved to the centre stage and is now 
considered as a public health problem on its own; a development that could call for 
acti ons on the social determinants of health.

It is noteworthy that many citi es in France have embraced the Healthy City movement 
and are linked together through a nati onal network that receives part of its funding 
from INPES.  However, the Republic is clearly lagging behind for what regards the 
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implementati on of comprehensive approaches to health promoti on in other life 
setti  ngs such as the schools and workplaces.  Even though the spirit underpinning 
the WHO Healthy School project is globally captured by a 2001 policy to promote 
students’ health, current practi ces are sti ll oblivious of this model of school (Gindt-
Ducros, 2006).

Although we are confi dent that our general account of the state of health promoti on in 
France is valid, our results should be appraised in the light of the two main limitati ons 
of our methodology.  Health promoti on practi ce was assessed mostly through the 
lens of public health insti tuti ons at the nati onal and regional levels leaving behind 
the work carried out by local NGOs and by agencies and ministries outside the health 
sector.  Moreover, our journal search has yielded a general account of the nati onal 
producti on but does not include French papers published in internati onal journals.

Conclusion
Despite the numerous reforms that took place over the last decade within the French 
health sector, there is no indicati on that health promoti on is going to make any 
signifi cant breakthrough within public health insti tuti ons at the nati onal and regional 
levels.  If such a thing was to happen it is more likely to be at the local level, where 
communal administrati ons could take the lead by integrati ng health promoti on as a 
legiti mate component of their mission.
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The Chair on Health Promoti on at the 
University of Girona as a Strategy for 
Capacity Building

Dolors Juvinyà Canal, Anna Bonmatí  Tomas, Carmen 
Bertran Nogue, Josep Olivet Pujol, Almerinda Domingo 
Roura, David Ballester Ferrando, Concepcio Fuentes 
Pumarola, Jordi Doltra Centelles

Introducti on
In its general orientati ons, the University of Girona (UdG), in Spain, menti ons its 
dedicati on to off er quality teaching, research and knowledge transfer. It also points 
out its social responsibility. The Chair is organized in Faculti es, Departments, Research 
Insti tutes and Chairs. A Chair is defi ned as a unity that promotes study and research 
by organizing refl ecti on, debate and diff usion acti viti es. It has a university academic 
structure but with autonomous management.  This duality allows recognizing its 
expert knowledge as it is recognized within the academic scope and at the same ti me 
it allows it to grow at regional, nati onal and internati onal level due to its autonomy. 
In 2008 a, Chair on Health Promoti on was created by the University of Girona with 
the support of Dipsalut, the Public Health organism of the Regional Council of Girona. 

This is the fi rst Chair on Health Promoti on within Spain and one of the fi rst ones that 
is specifi c in Health Promoti on at an internati onal level.

This descriptive article wants to show the process of the Capacity Building of 
Health Promoti on from the University of Girona by starti ng the Chair on Health 
Promoti on.

Objecti ves
The objecti ves of the Chair on Health Promoti on are:

• To create an adequate environment for health insti tuti ons of the region to specify 
and share their needs.

• To make health professionals sensiti ve to the importance of health promoti on.

• To promote good practi ces in the insti tuti ons incorporati ng health promoti on.

• To off er up to date health professionals training on health promoti on.

• To transfer health knowledge to the community.
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• To assess professionals and insti tuti ons on health promoti on areas.

• To give easier access to the informati on resources according to the specifi c 
needs.

• To organize seminaries, workshops and conferences.

• To develop a virtual training space.

Descripti on of the work done 
A few historical elements

At UdG, research on Health Promoti on (HP) started in the 90s as the doctoral thesis 
of one teacher of the University School of  Educati onal Sciences. In 2002 the Research 
Group on Health and Healthcare, affi  liated to the Nursing Department, was created. 
Health Promoti on was then included as one of the group’s lines of research. The 
Government of Catalonia as a consolidated research group acknowledged the Group 
in 2009.

Within the new framework of European Higher Educati on (EHEA), the creati on 
of a Masters in Health Promoti on was proposed in the mid 2000’s by the Nursing 
Department. It started during the academic year 2007-2008 and its 4th cohort is 
currently studying as a multi disciplinary study. 

Finally, in line with all the previous developments, the Nursing Department proposed, 
with the support of Dipsalut, the creati on of the Chair on Health Promoti on of the 
University of Girona that was approved by the Governing Council of the University in 
April 2008. A formal collaborati on agreement with Dipsalut was signed on that same 
year for a four year period, which has recently been extended unti l 2014.

Acti viti es of the Chair

The Chair on Health Promoti on of the UdG has fi ve types of acti viti es in its services 
portf olio: training, publicati ons, research, diff usion and transfer of knowledge.

Regarding training, diff erent conferences, seminaries, workshops and summer courses 
have been organized, targeti ng at the same ti me professionals, students and health 
technicians willing to increase their knowledge and share their perspecti ves on health 
promoti on.

As far as publicati ons go, the Chair counts on over 3000 entries of documentary 
resources, which have been donated to the Library Campus of Health Sciences of the 
University. It has also started its own editorial collecti on, its fi rst publicati on being the 
translati on of the book “Hitchhiker’s Guide to Salutogenesis”, and is in the process of 
creati ng a periodical bulleti n of health promoti on.

Regarding research, an Associati ons Guide of Mutual Help has been elaborated as 
part of the project “Girona, a cardioprotected territory”.

Finally, since its beginnings the Chair has wanted to promote the diff usion and transfer 
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of knowledge. Therefore, it has sti mulated the consti tuti on of the Catalan Network 
of Healthy Universiti es, as well as a Health Commission at UdG. In additi ons, it hosts 
the secretary of the Catalan Network of Health Promoti ng Hospitals and collaborates 
to diverse acti ons promoted by the Internati onal Union for Health Promoti on and 
Health Educati on (IUHPE).

It has also established a collaborati on agreement with the Pati ents University of the 
Fundació Robert of the Autonomous University of Barcelona, so as with the Lati n 
American Consorti um of Universiti es and Training Centers in Health Promoti on. 

Conclusions
Through the Chair on Health Promoti on of UdG, it is now possible to plan and evaluate 
acti ons and community programs, give visibility to the acti viti es carried out on training, 
scienti fi c diff usion or transfer of knowledge as well as to draw together and give higher 
profi le to the health promoti on acti viti es of regional the territory.

The acti viti es of the Chair have counted with the parti cipati on of local, nati onal and 
internati onal renowned experts and it is our objecti ve to promote and partake in the 
creati on of nati onal and internati onal health promoti on networks.

Finally, the has had the pleasure to participate and collaborate in numerous 
acti viti es organized by other partners, always with the objecti ve of creati ng synergies 
between diff erent players in the fi elds of health in general and health promoti on in 
parti cular.

For all of this we believe that Chair plays a very important role as a liaison between 
Lati n America and Europe in the area of Health Promoti on, especially in training and 
diff usion of Health Promoti on, networking and establishment of synergies. We also 
think that profi ti ng from the boosti ng of Mediterranean Area from the politi cal grounds 
we can add up from the Health Promoti on establishing alliances with insti tuti ons and 
Mediterranean professionals.   

Furthermore Chair infl uence and disseminate Health Promoti on within the same 
region, on the other side the insti tuti ons consider the Chair as an expert referent of 
Health Promoti on, and therefore a consultant in many health acti viti es.

We can then conclude that the Chair is a meeti ng point between professionals, citi zens, 
politi cians, at regional, nati onal and internati onal level which promotes networking 
in the fi eld of Health Promoti on.
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