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Preface

How did the idea for this book come about? Who are the handbook’s editors?

Between 7 and 11 April 2019, the 24th World Health Promotion Conference,
organized by the International Union for Health Promotion and Education (IUHPE),
was held in Rotorua in New Zealand. The theme of the Conference was "WAIORA:
Promoting Planetary Health and Sustainable Development for All." The theme
called for reflection on the methods, the content, and the competencies on how to
teach and learn health promotion in the scope of higher education institutions, as it
is a contemporary theme that requires analysis of how we have been conducting
health promotion topics in our universities.

In this sense, a group of Brazilian colleagues submitted to the Conference's
Scientific Committee an abstract for a workshop called "Let's share how we teach
health promotion to undergraduates?" which was accepted by the Scientific
Committee into the Conference Program. The intention was to open a dialogue with
university lecturers from different countries (1) to share what teaching methodolo-
gies we university lecturers use in our undergraduate health promotion classes; (2)
to discuss which competencies in health promotion we seek to achieve as a result of
our teaching-learning processes; and (3) to produce a brief report that makes it pos-
sible to indicate research opportunities in the field of teaching-learning processes in
health promotion for undergraduate students.

The workshop format made explicit the interactive intention of the activity, as it
was suggested to organize conversation circles giving opportunity to all participants
to express themselves about the teaching-learning processes with emphasis on the
objectives (1) and (2), as stated above. The co-organizers were given the task of tak-
ing notes of the main discussion points. The workshop’s term of reference aimed to
achieve the following learning goals: (1) to learn about different experiences
adopted by colleagues from other countries and institutions to improve our teaching
toolbox; and (2) to critically analyze what professional profile in terms of health
promotion we wish to produce by our teaching-learning process in the face of the
changing world context.
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Fig. 1 Photo of the group that attended the workshop on 8 April 2019, entitled "Let's share how
we teach health promotion to undergraduates?", Rotorua, New Zealand, 2019.

We did not imagine we could count on such a wide participation, but we were
positively surprised with a room filled with 42 researchers in attendance from dif-
ferent countries such as the Philippines, England, Indonesia, Israel, Canada,
Australia, New Zealand, Singapore, and Brazil.

Each participant was encouraged to share content, methodologies, competences,
and specificities, as well as the anguishes they carry, in a rich exercise of innovating
in the different courses offered to various health professions. Additionally, discus-
sion was held on courses in other areas of knowledge that have a strong interface
with an expanded health concept, including fields such as architecture and urban
planning.

Figure 1 shows the group of people from different countries and backgrounds.
All concerned about teaching topics to expand the concept of health.

The level of enthusiasm and participation prompted a proposition to create an
IUHPE working group on teaching health promotion. The receptivity of the [UHPE
leadership to the Working Group on Teaching and Learning Health Promotion has
enabled creation of this book, the International Handbook of Teaching and Learning
in Health Promotion: Practices and Reflections from Around the World.

We, the editors and Springer, are pleased to make this handbook available to all
those who want to make the craft of teaching and learning in the field of health pro-
motion a tool that contributes to a more just world, that respects human dignity, and
that adopts urgent measures to contain the climate crisis ravaging humanity. The
COVID-19 pandemic has exposed the urgent need for the imperative search for such
interdisciplinary, interprofessional, and intersectoral measures.

We, the editors, are from seven different countries (Canada, Belgium, Brazil,
Israel, New Zealand, the United Kingdom, and Taiwan), and we are all university
lecturers in ten different settings.

We worked in collaboration with the following:
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Editors-in-Chief (Drs. Marco Akerman and Ana Claudia Germani), who have
signed the publication contract and have been the editors responsible for all com-
munication with Springer

Associate Editors (Drs. Stephan Van Den Broucke, Shu-ti Chiou, Lislaine
Fracolli, Sylvie Gendron, Diane Levin-Zamir, Kate Morgaine, Jilia Aparecida
Devidé Nogueira, Alfredo Almeida Pina de Oliveira, Dais Gongalves Rocha, and
Jane Wills), who have helped the editors-in-chief handle the chapters and organize
each section of the handbook

Managing Editor (Andressa Anastacio), who was responsible for organizing all
the material included in the complete manuscript of the book

We would like all readers to feel free to make contact with the members of the
book's editorial board. For that, we provide, below, full names, email IDs, and
names of our universities.

We keep talking!

Marco Akerman
marcoakerman @usp.br
School of Public Health
University of Sao Paulo
Sao Paulo

Brazil

Ana Claudia Camargo Gongcalves Germani
ana.germani @fm.usp.br

School of Medicine

University of Sao Paulo

Sao Paulo

Brazil

Stephan Van Den Broucke
stephan.vandenbroucke @uclouvain.be

Faculty of Psychology and Educational Sciences
Psychological Sciences Research Institute
Catholic University of Louvain
Ottignies-Louvain-la-Neuve

Belgium

Shu-Ti Chiou

shuti.chiou @ gmail.com

College of Medicine

National Yang Ming Chiao Tung University
Taipei

Taiwan
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Haifa

Israel
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University of Otago
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julianogueira@yahoo.com
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Brazil

Alfredo Almeida Pina de Oliveira
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Dais Goncalves Rocha
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University of Brasilia
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What Has Been Written About “Teaching and Learning
in Health Promotion”

In a brief review of what has been researched and written about “teaching and learn-
ing health promotion” within higher education institutions, we found items on the
subject in a search of the NIH/PUBMED website with this search strategy (teaching
[Title]) AND (health promotion [Title]) AND university OR higher education.

Although health promotion may be included as a keyword, often, the focus is,
however, on public health or health education. There are also several recent papers
and reviews on implementing the health promoting university that includes teaching
and training in health promotion (e.g. Suarez-Reyes & Van den Broucke, 2016).

Several papers discuss the importance of, and content for, a health promotion
curriculum for professions other than health (e.g. Furber & Ritchie, 2000) and for
specific professions (e.g. for nurses, Mooney et al. (2011), Whitehead (2007); for
doctors, Matthews et al. (2020), Maguire et al. (2017), Wylie and Leedham-Green
(2017); for occupational therapists, Morris and Jenkins (2018)). Others even claim
for an interdisciplinary workforce (e.g. Botchwey et al., 2009).

Many studies focus on the health behaviours of students but are descriptive stud-
ies of the behaviours or perceptions of university students concerning health-related
issues, and few examine how these can be developed through teaching (e.g. Wills &
Kelly, 2017).

Papers on the teaching of health promotion reflect their historical, political, and
sociocultural context. It was discussed as early as 1982 in relation to teaching dis-
ease prevention (Lewis, 1982), but by the 1990s, Kelleher (1996) and O’Neill
(1998) both argued that one of the challenges for teaching health promotion was
that it lacked distinct disciplinary boundaries and therefore related content.
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Interestingly, articles published well after the Ottawa Charter in 1986 were still
arguing for the need to include the values, principles, content, and fields of action of
the New Health Promotion in curricula, and yet still expressed difficulties in imple-
menting them (Poskiparta et al., 2000). At the turn of the century, there were
attempts to integrate health promotion with community perspectives (Moch et al.,
1999; Moshe-Eilon & Shemy, 2003), and more recently, a focus has been on how to
teach evidence-based health promotion (Liabsuetrakul et al., 2017). Reflecting the
shift to market-based economies, there are several papers on how competences and
competency frameworks could, and possibly should, inform curriculum develop-
ment so as to clarify professional expectations (Dean et al., 2014; Donchin, 2002;
Madsen & Bell, 2012; Mereu et al., 2015).

Following the American College Health Association and the Practices for Health
Promotion in Higher Education (https://www.campusdrugprevention.gov/sites/
default/files/ ACHA_Standards_of_Practice_for_Health_Promotion_in_Higher_
Education_October2019.pdf), a few studies have focused on innovation in peda-
gogy and the need for more interactive and dialogic teaching (e.g. Willis et al.,
1994) or the potential for using service learning (Reising et al., 2008). A review by
Sadeghi and Heshmati (2019) of health education methods highlights the paucity of
specialists in higher education, and perhaps, consequently, their studies are about
teaching health professionals rather than health promotion.

There are a few case study papers on health promotion curricula developments
(e.g. Duarte-Cuervo (2015) from Colombia; Idler et al. (2016), from Germany;
Munoz and Cabieses (2008) from Chile; Poskiparta et al. (2000) from Finland), but
as the next section highlights, a significant gap in the literature is contemporary
critical reflection on where, how, and what should be taught in relation to health
promotion.

What Is New in Our Book?

Publishers have many books on teaching and learning methods for health education/
health promotion focusing on patients, families, and communities, or, more specifi-
cally, to develop needs and assessment capacity. We have not found any book spe-
cifically for lecturers teaching health promotion for undergraduate students or
postgraduate studies in the courses of the health professions.

This book is about teaching and learning health promotion in the health profes-
sions undergraduate and postgraduate courses as well as other professions. It is
suitable for related fields as Architecture, Urban Planning, Social Protection, Public
Policy, International Affairs, Demography, etc. This book intends to share analyti-
cally what teaching methodologies we university lecturers from different countries
use in our health promotion classes and other educational scenarios. It aims to dis-
cuss the competencies in health promotion we seek to achieve as an outcome of our
teaching-learning processes and to indicate research opportunities in the field of the
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teaching-learning process in health promotion for undergraduate and postgraduate
students.

The handbook contains a description of the context of the experience and char-
acteristics of the participants/students, professions, and courses involved; theories
and methodologies used in the teaching-learning process; duration and frequency of
activities; forms of assessment; results achieved, and challenges faced; analysis that
includes the principles, pillars, competencies, or approaches to health promotion;
and potential applicability of the experience in other contexts. This book is a lively
and rich interchange of teaching- learning in health promotion ways between uni-
versity lectures from different countries, involving different health professionals.

This is a unique book in that a university lecturer can read about the achieve-
ments, obstacles, and alternatives, which others have found to provide effective and
attractive methods of teaching-learning health promotion, considering cultural sen-
sitivity. Many say that active learning methodologies make university teaching more
effective and attractive to students. But where to find someone willing to share their
experiences as teachers in this regard? In this book, you will find colleagues willing
to do this.

This book then follows up on the same concerns of the already published studies
to improve our teaching effectiveness, bringing these concerns together in a system-
atized way by in organizing seven thematic sections:

I. The Health Promotion Curriculum
II. Making Health Promotion Relevant to Practice
III. Pedagogies for Health Promotion
IV. Special Topics for Health Promotion
V. Health Promotion Assessment and Quality Assurance
VI. Health Promotion as a Transformational Practice
VII. Students’ Reflections

As you browse through the book, you will see that each of these sections is intro-
duced by editorial notes highlighting the importance and content of each.

The World Changes and Demands Us to Change

This book opens dialogue with faculty from five continents (America — South,
Central, North — Africa, Asia, Europe, Oceania) of the world (25 countries) who are
authors of the chapters published here mediated by the 12 editors who are from
Brazil, Belgium, Canada, Israel, New Zealand, the UK, and Taiwan.

Argentina — South America
Australia — Oceania
Austria — Europe

Belgium — Europe

Benin — Africa

Nk e =
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Brazil — South America

Canada — North America

Colombia — South America
9. Cuba - Central America

10. France — Europe

11. Ireland — Europe

12. Israel — Asia

13. Italy — Europe

14. Mexico — North America

15. New Zealand — Oceania

16. Norway — Europe

17. Puerto Rico — Central America

18. Portugal — Europe

19. South Africa — Africa

20. Spain — Europe

21. Switzerland — Europe

22. Taiwan — Asia

23. UK — Europe

24. Uruguay — South America

25. USA — North America

% N o

The editors and authors of the chapters share their experiences aligned with the
principles of health promotion. It encourages a dialogue between teaching and
learning practices carried out locally and the possibilities of application and trans-
formation from local to global reality, recognizing cultural differences and
similarities.

Readers will be provided with real-world examples of empowering, participa-
tory, holistic, intersectoral, equitable, and sustainable teaching/learning strategies
that aim to improve health and reduce health inequities. The book is intended for a
range of readers, including education and training providers, health professionals
motivated to learn more, and public and private sector healthcare students. We
believe that even civil society could join us in developing a common language and
shared understanding and teaching of the key concepts and practices used in health
promotion, locally and globally.

At the end of each chapter, you will find “Take-Home Messages” that reinforce
the Handbook character and offer you six triggering questions for dialogue and
reflection on the book’s theme.

They are:

e What is your view on health promotion?

* What is the institutional and political context of your experience (participants,
professions and courses involved, duration and frequency of activities)?

*  What theories and methodologies are used in the teaching-learning process?

*  What forms of evaluation are applied, results achieved, and challenges faced?

* What principles, pillars, competencies, or approaches to health promotion under-
lie your teaching and learning plan?
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*  What could others learn from your experience? What is localized and what is
“generalizable”?

We wish you all a good reading and fruitful reflections. Help spread the word that
the teaching-learning process in health promotion is an effective, lively, engaged,
and motivating way to contribute to the development of better professionals who are
aware of the current challenges to expand the possibilities for producing better liv-
ing conditions for all living beings — plants, animals, and humans — on Planet Earth.
Let’s also spread the word for the expansion of the concept of health in the current
era of sustainable development!
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This part of the book focuses on the curriculum for health promotion, and in so
doing, it highlights the ongoing challenge of differentiating health promotion as a
discrete discipline. Health promotion is rooted in public health and is often seen as
part of it, and yet what this section highlights is how it represents a radical shift from
traditional public health curricula. The key distinguishing element is that health
promotion is value driven and concerned with empowerment, equity and participa-
tion. It seeks to understand what contributes to health and to develop positive health
for all, paying particular attention to those disadvantaged and to addressing the
wider determinants of health. It tries to create participatory engagement, whether
this is with individuals, students or communities, which enables those people to take
control over the determinants of their own health.

This part includes six chapters. Two of the chapters are describing new initia-
tives — the first undergraduate programme in Switzerland (Chap. 3) and the first
masters’ programme in Francophone Africa (Chap. 4). Chapter 5 describes another
new initiative which is a collaboration between Latin America and Europe to
develop an online masters’ programme. Chapter 6 outlines some of the issues and
challenges facing the provision of health promotion education in the UK. Chapter 7
describes the programmes and health promotion modules at the University of the
Western Cape, South Africa. Finally, Chap. 8 presents the experience at Curtin
University (Australia) and the importance of close engagement between academic
staff, industry stakeholders and students during health promotion course reviews.
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Each of the countries in this part point to the importance and necessity of a
skilled health promotion workforce. Each of the universities providing an education
in health promotion seeks to differentiate it from other healthcare courses that often
sit alongside them in faculties of health. Whilst these courses such as medicine,
dentistry, physiotherapy, occupational therapy and so on have clear regulatory
requirements and career pathways, this is not the case for health promotion. The
chapter on the UK (Wills, Sykes, Trasolini) shows how the descriptors of courses are
rarely about health promotion alone and frequently aligned with public health. In
Switzerland, the undergraduate course described here (Biehl, Meyer, Nordstroem) is
called Health Promotion and Prevention; the Latin America/Europe collaboration
course described here (Bertolotto et al.) is called Health Promotion and Social
Development; and the course at the University of Western Cape is part of a master’s
course in public health (Nyembezi, Delobelle, Mohamed). Wills, Sykes and Trasolini
highlight some of the risks associated with a lack of visibility for health promotion
in nomenclature. Naidoo and Wills (2010 p. 7) distinguish health promotion as an
area of practice, way of working and a field of study or discipline. The latter is dis-
tinguished by its focus (the promotion of health); its knowledge base (drawing prin-
cipally from social sciences); its value base (empowerment, equity, participation,
collaboration); its codes of conduct and ethics; and its history and traditions.

In this part of the book, examples are offered of courses and their curricula from
the UK (Wills, Sykes, Trasolini), Switzerland (Biehl, Meyer, Nordstroem),
Francophone Africa (Houéto et al.), South Africa (Nyembezi et al.), Australia
(Blackford et al.) and a collaboration between Europe and Latin America (Bertoletto
et al.). Whilst each chapter describes different courses and at different levels and not
all are singularly about health promotion, there is a remarkable similarity in the
issues that are highlighted demonstrating that there is a shared understanding and
unique identity of health promotion.

Many of the debates in these chapters mimic those mechanisms by which other
professionals assert and exercise authority: the need to develop expert or specialist
skills and knowledge and the establishment of certified levels of competence. What
marks out all these health promotion courses is, however, their commonality of
purpose. Whilst many other professional groups’ values are articulated in codes of
conduct about acting professionally, the beliefs, values and attitudes that underpin
health promotion are articulated in the Ottawa Charter. The Ottawa Charter high-
lights three key health promotion strategies: advocacy to create the essential condi-
tions for health, enabling people to achieve their full health potential and mediating
between the different interests that influence health. It is the values of empower-
ment, social justice and participation that provide the conceptual, emotional and
intellectual foreground for the development of a curriculum for the teaching and
learning of health promotion. This is clearly expressed by Bertolotto et al. in Chap.
5 who describe a European/Latin American collaboration as underpinned by “an
approach based on equity, equality, human rights and diversity of experiences”.
Chapter 7 describes the inception of public health and health promotion in South
Africa with a vision to “contribute to developing policy-makers and implementers
who are knowledgeable and skilled in the principles and practice of public health,
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whose practice is based on research, influenced by informed and active communi-
ties, and implemented with a commitment to equity, social justice and human dig-
nity”. The tension or balance between an academic and professional orientation is
highlighted in several chapters. Blackford et al. describe the evolution and process
review of Bachelor of Science Health Promotion curriculum between 2002 and
2021, including different stakeholders. An important emphasis on best evidence and
science is providing the framework for practice alongside a skills-based preparation
for practice with several courses using the Comp HP framework to define the con-
tent through its definition of core knowledge and skills (Dempsey et al., 2011). The
nature and scope of health promotion practice is briefly distinguished in these chap-
ters. They suggest a difference between those courses in Northern countries where
students are described as going on to careers in settings for behavioural interven-
tions such as addictions or promoting physical activity and where communication
skills are privileged. Students on courses in the South are more likely to come from
another profession (e.g. medicine, midwifery) and go on to work in communities,
and skills in project planning are emphasised. At all levels, there is an emphasis on
students gaining practical experience through placements or internships, and these
are a key feature of the courses described. Not only does this develop skills and an
understanding of practice, but it can also help forge a professional identity as
described in Chaps. 3 and 5.

Each of the courses outlines the participatory and empowering nature of the ped-
agogy that underpins the curriculum which is further explored in Part III. Teaching
and learning is described as interactive with varied assessment types and with, in the
case of Switzerland, South Africa, Australia and the Europe/Latin America collabo-
ration in Chap. 5, a flexible approach to delivery including online, the provision of
which is also discussed in Part IV.

Reflection by students and by staff is considered essential to develop and provide
courses that are relevant to needs and which students consider how to apply learning
to their work and life experiences. Chapter 7 outlines the principles of andragogy
and the ways in which adults can be helped to learn. At UWC, there is a focus on the
real world and examples of good practice in partnership working, community par-
ticipation and health promoting settings.

Three of the courses here are relatively new and still in the process of evaluating
their outcomes. They have all been developed in collaboration, either to draw from
the expertise and experience of others or purposefully to, as in the case of Chap. 5
and the Europe/Latin America iProms course, challenge the “hegemony of European
knowledge”. These outlines of health promotion curricula make reference to estab-
lishing a community of practice. This is not only in forging future professionals who
share values and views about the ways that health can be improved but also in the
notions of knowledge, knowing and knowledge sharing that create that shared iden-
tity of health promotion.
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Introduction

In this chapter, the undergraduate program in health promotion and prevention
(HP!) at the Zurich University of Applied Sciences (ZHAW), School of Health
Professions, is portrayed. Launched in 2016, it is the only program of its kind in
Switzerland and has attracted attention as an innovative program for a young profes-
sional field. By the summer of 2021, the third cohort of students is graduating.
While societal interest in HP is growing, its significance and recognition as a profes-
sional field have yet to be consolidated. Referring to the German-speaking part of
Europe, to date, there has been no clarification of roles, competencies, or profes-
sional training and ethics in HP — in other words, no clarity about the profession of
HP practitioners (Bals & Wulthorst, 2008; Biehl, Gerlinger, et al., 2021; Gopel,
2006; Streckeisen, 2013; Walter, 2015). The undergraduate program builds on a
vision of HP referring to the Ottawa Charter: HP focusing on socio-environmental
determinants of health on a community level has the potential to support the most
vulnerable groups in society. Health is produced in the environment where people
live and work, which leads to the fact that health can be promoted in these environ-
ments via multiple stakeholders, e.g., families, schools, workplaces, or health pro-
fessionals and in specific by HP practitioners. HP is seen as the field of action of
public health (PH) with greatest practical relevance and therefore the need for spe-
cial competencies in HP (Faltermaier & Wihofszky, 2011). HP focuses on promot-
ing protective factors for health and creating supportive environments, whereas
prevention focuses on reducing risk factors for health (Hurrelmann et al., 2018).
Both concepts aim for maximum health gain and are understood as complementary
fields of action within PH.

As outlined, HP is still in the process of being professionalized. In this process
the IUHPE is the driving force in that it promotes the dissemination of evidence-
based knowledge to the HP community and the advocacy for HP (Van Den Broucke,
2020). There have been great achievements for HP since the Ottawa Charta, e.g., its
own concepts and values, a specific competency framework (CompHP) (Dempsey
et al., 2011), university programs, handbooks, journals, conferences, an expanding
accreditation system for HP practitioners and programs, and the implementation of
HP in political health agendas (e.g., SDGs, national laws on health promotion and
prevention) (Nutbeam, 2019; Ruckstuhl & Ryter, 2017; Van Den Broucke, 2020;
WHO, 2017). Besides these achievements and enablers of professionalization of
HP, some barriers have been recognized: a lack of institutional structure, no sustain-
able financing, competing interests in the health sector and beyond, a lack of visibil-
ity of HP, or the complexity of HP conceptualization (Barry et al., 2020; Barbara
Battel-Kirk & Barry, 2019a; Van den Broucke, 2021). Moreover, the need for a
stronger HP workforce is justified by a still lacking quality of HP practice (Barbara

!'To our understanding, health promotion and prevention are complementary fields of action within
public health who both aim for maximum health gain. In this chapter, we use the abbreviation HP
referring to both health promotion and prevention.
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Battel-Kirk & Barry, 2019a; Golden & Earp, 2012; Reisig et al., 2016) and lacking
HP practitioners (Hommes et al., 2020; Paccaud et al., 2013). There is a growing
call for action of the HP community and workforce to further implement HP in
practice, research, and politics IUHPE, 2021).

This undergraduate program at the ZHAW in Switzerland tries to ensure an ideal
teaching-learning setting for HP, focusing on great practical training opportunities
(work placements), skills training (research methods, project management, and
communication), and an interprofessional training involving other health profes-
sions. This program in HP wants to contribute to the professionalization and capac-
ity building by training professionals for a research-based, practice-oriented, and
interprofessional approach to HP. This chapter depicts the undergraduate program
in HP regarding its context and the program concept. Experiences with 5 years of
program implementation are described including major challenges, visions for
future steps, and transferability to international contexts.

Institutional and Political Context

Professionalization processes, especially in HP, depend on the political and institu-
tional contexts. Switzerland has about 8.5 million inhabitants in four different lan-
guage regions. Despite a very high life expectancy and a good health status of the
population in Switzerland, there are certain challenges for the healthcare system,
such as noncommunicable diseases (NCDs), mental illnesses, and an aging society.
Diseases and health behaviors are very unequally distributed in Switzerland.
Furthermore, there is an unequal distribution of resources and unequal access to
health services. There is also a lack of epidemiological data on certain diseases and
their consequences in Switzerland, which is the basis for deriving needs-oriented
measures (BAG & GDK, 2016; De Pietro et al., 2015). The main responsibility for
PH lies within the 26 different cantons (16,000 to 1.5 million inhabitants), whereas
the national level has mainly coordinating tasks. Overall, there is a need for experts
such as HP practitioners who can address these described challenges and advocate
for health equity.

In Switzerland, HP was pushed forward in 1990 by establishing the foundation
“Health Promotion Switzerland.” The main aim was to tie in and coordinate can-
tonal activities in HP. Since 1996, the foundation has been financed by the compul-
sory health insurance of every citizen in Switzerland with 2.40 CHF per year. In
2018 this amount was doubled to 4.80 CHF per year to better deal with rising NCDs
and mental health issues (BAG & GDK, 2016; Schuler et al., 2016). “Health
Promotion Switzerland” is the national representative of HP, advocating for HP,
initiating, financing, coordinating, and evaluating programs (Oggier, 2015;
Ruckstuhl, 2017). This progress is only achievable in collaboration with other main
stakeholders of HP, like health leagues (e.g., cancer, AIDS), health insurances, the
Federal Office of Public Health, and the 26 Swiss cantons. Since 2000, every canton
has been represented in the national “Consortium of Cantonal Delegates of Health
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Promotion” (VBGF) to further coordinate HP activities at the regional level in every
canton (De Pietro et al., 2015). This consortium is an important stakeholder for the
professionalization of HP as it advocates for HP at national and regional levels
(Miiller, 2020). Further important stakeholders in the field of HP are different
NGOs. Their work is financed by the public administration as well as by private
donations. Moreover, the Swiss School of Public Health (SSPH+) founded in 2005
is to be mentioned as a stakeholder for the professionalization of HP, which today
consists of 12 Swiss universities promoting postgraduate education and research in
PH (SSPH+, 2021). Finally, “Swiss Public Health,” a professional association
founded in 1972, is mentioned due to their engagement for PH professionals and
advocating for PH. HP is part of this association and is constituted as a specialized
subgroup of the association (Public Health Schweiz, 2021).

Despite this institutionalization of HP in Switzerland as a strong enabler for the
professionalization of HP, there are also barriers to be faced, three of which are to
be mentioned here: First, there is a massive lobby (mainly from the alcohol and
tobacco industry) combatting capacity building of HP (AWMP, 2008). This was
demonstrated when in 2012 a draft law on HP was rejected (De Pietro et al., 2015;
Ruckstuhl, 2017). Second, the expenditures on HP in Switzerland are below
Organisation for Economic Cooperation and Development (OECD) average. 2.4%
of all health expenditures are spent on HP compared to an average of 3.1% in the
OECD (De Pietro et al., 2015). This demonstrates the medical orientation of the
health system in Switzerland. And last, the structure of the political system in
Switzerland consists of very different 26 cantons. They are responsible for their
local health system, but the concrete solutions to deal with this responsibility are
very different. Cultural and political reasons have led to 26 different approaches to
reach PH.

HP Workforce in Switzerland

There are only a few studies on the HP workforce in Switzerland. About 10,000
people work in the field of PH, 40% of them in HP, without calculating HP in the
workplace setting. Only 1/3 completed a professional training in PH or HP, and
therefore a majority are lateral entrants to this field of action (M. W. Frank et al.,
2013; Paccaud et al., 2013). There is a lack of a young professionally trained PH
workforce in Switzerland, which includes HP (Bucher & Meyer, 2013; M. W. Frank
et al., 2013; Heusser & Weihofen, 2014). In 2020, a situation analysis identified
specific recommendations for the work profile of the cantonal delegates of HP. The
analysis indicates a great lack of personal and financial resources of HP at the can-
tonal level (Miiller, 2020).
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Professional Training in HP in Switzerland

In Switzerland, first educational programs in PH started in the 1990s. A great vari-
ety of PH-related programs ranging from sport sciences to health sciences were
established at undergraduate and postgraduate level as well as in continuing educa-
tion programs at different universities and institutions (Heusser & Weihofen, 2014;
Ruckstuhl & Ryter, 2017). PH-specific programs are only available via continuing
education programs and a specific PhD program offered by the SSPH+ (Heusser &
Weihofen, 2014). The same was the case for specialized programs in HP, which
were only available via continuing education programs mainly established at uni-
versities of applied sciences at departments of social work. In 2016, the first under-
graduate program in HP was established at the ZHAW, which is the subject of this
chapter. The ZHAW is Switzerland’s largest multidisciplinary university of applied
sciences, with over 12,000 students. The School of Health Professions of the ZHAW
is arenowned center for teaching, continuing education, and research in the German-
speaking context. The university offers undergraduate programs in occupational
therapy, midwifery, nursing, physiotherapy, and HP as well as some postgraduate
programs. The undergraduate program in HP is run by the Institute of Public Health.
To comply with international standards of HP, the undergraduate program is based
on the CompHP (Dempsey et al., 2011). This competency framework is an essential
development in the professionalization of HP, because it enables transparency, com-
parability, and quality assurance of HP education, practice, and policy (Barry et al.,
2012; Barbara Battel-Kirk & Barry, 2019b; Dempsey et al., 2011).

The establishment of the undergraduate program at the ZHAW was an important
milestone in the professionalization of HP and PH in Switzerland (Ruckstuhl,
2017), even though further developments in the professional education of PH and
HP are necessary, e.g., foundation of undergraduate courses in the Romandy (French
part of Switzerland) or postgraduate courses in HP and PH.

This short description of the institutional and political situation of HP in
Switzerland is of relevance for contextualizing the undergraduate program in HP
described in this chapter. In the following section, the undergraduate program in HP
at the ZHAW is portrayed.

The Undergraduate Program in HP at the ZHAW

The Major Hallmarks of the Program

The program (180 ECTYS) is offered as a full-time (3 years) and part-time (5 years)
study program and qualifies for a Bachelor of Science in HP. It accommodates 66
full-time equivalents per year. The number of part-time students amounts to approx-
imately 25% of the total enrolled students. The program encompasses modules of
six different subject areas: (1) theory and foundations of HP (33 ETCS), (2)
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communication and transformation (30 ECTS), (3) consolidation and transfer (42
ECTS), (4) scientific work and research methods (24 ECTS), (5) practical training
(incl. work placements) (36 ECTS), and (6) interprofessional training (15 ECTS).
The professional competencies of the undergraduate program are formally expli-
cated by the CanMEDs model, as this is the general framework for all study pro-
grams at the School of Health Professions of the ZHAW (Frank, 2005; Ledergerber
et al., 2009). To comply with international standards of HP, the CompHP was inte-
grated content wise in the seven professional roles of the CanMEDs model (see
Fig. 3.1).

As mentioned before, teaching and learning HP as a complex professional profile
is a great challenge to both lecturers and students. To ensure the interdisciplinary
approach of HP, lecturers with various professional backgrounds are involved in the
undergraduate program teaching different modules, e.g., social workers, psycholo-
gists, sociologists, and ethnologists. Most of the core team of about 15 persons
involved in the undergraduate program do have either practical experience in HP or
a research-oriented background in HP.

Students Enrolled in the Program

To ensure a certain level of maturity and work experience in a health-related field of
action, the undergraduate program in HP has a twofold admission procedure. On the
one hand, prospective students with a baccalaureate must pass a two-part aptitude
assessment: a written cognitive test and an oral test for social and communication
skills. Based on the results of the two tests, a ranking list is made, according to

e As Experts, graduates assume professional leadership for the planning,
implementation, and quality assurance of population-based health promotion or
prevention interventions.

o As Communicators graduates engage adequately with different reference
groups of the population to address health promotion and prevention.

e As Collaborators graduates actively engage in interprofessional teams.

e As Leaders graduates conduct evidence-based health promotion and
prevention interventions and evaluate their effectiveness.

o As Health Advocates graduates apply adequate strategies to promote health
equity.

e As Scholars, graduates commit themselves to lifelong learning and the
development, dissemination and application of knowledge in health promotion
and prevention.

e As Professionals graduates continual reflect their practice and promote the
professionalization of the professional field of health promotion and prevention.

Fig. 3.1 Shortened version of the professional competencies of the undergraduate program in
health promotion and prevention at the ZHAW based on the CanMEDs model and the CompHP
framework
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which the 66 study places are allocated. On the other hand, work experience within
a so-called extended health sector of a minimum of 2 months duration is a prerequi-
site for those who want to enroll into the program. This may consist of positions
within a care institution, a pedagogic institution, or within fitness or sport. It may
contain work experience with patients, clients, pupils, or customers in the widest
sense. Before completing the undergraduate program, students have to have
12 months of work experience in total, out of which 8 months must be completed in
this extended health sector. The remaining 4 months may be from any work
experience.

The students are quite heterogeneous regarding educational background and age.
About 2/3 do have prior vocational training and work experience, mainly in the
health sector (e.g., nursing, pharmaceutical assistants) or in the economic sector
(e.g., business administration, retail). Other students directly enter the study pro-
gram after graduating from High School. The students are quite homogeneous
regarding gender (mainly female), place of residence (German-speaking part of
Switzerland, mainly close to Zurich), and nationality (mainly Swiss, some Italian
and German). Further details on students of the undergraduate program in HP are
described in Table 3.1.

Methodological Approach in the Teaching-Learning
Setting of HP

Being part of the ZHAW, the undergraduate program in HP is committed to train
professionals who are both familiar with the practical aspects of the field and well
trained in a research and evidence-based approach to HP, as well as being embedded
in the School of Health Professions, which means being part of a wider academiza-
tion process which has taken place in health professions in Switzerland since 2006
(Oggier, 2015; Ruckstuhl, 2017). The School of Health Professions at the ZHAW
runs five undergraduate programs, which are all based on a competency-based con-
cept of education defined in seven professional roles (see Fig. 3.1 for HP)
(Ledergerber et al., 2009; Spiegel-Steinmann et al., 2021). Thus, the content of the

Table 3.1 Sociodemographic data, number of students and dropouts in the undergraduate program
in health promotion and prevention at the ZHAW in Switzerland

Form of Median age at
Year of | Number | study Number program Prior
study of program of beginning vocational
cohort |students | (full-time) |dropouts |Gender (female) | (min—max) training
2016 46 46 (100%) |5(11%) |36 (78%) 23 (19-38) 27 (59%)
2017 36 33 (92%) 5(14%) | 31 (86%) 23 (22-29) 23 (64%)
2018 52 46 (88%) 7(13%) |48 (92%) 23 (20-45) 33 (63%)
2019 57 45 (79%) 3 (5%) 51 (89%) 24 (18-39) 46 (81%)
2020 59 47 (80%) 7(12%) |51 (86%) 23 (19-39) 40 (68%)
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program is aligned with a focus on three clusters of methodological approaches: (1)
practical training, (2) skills training (research methods, project management, and
communication), and (3) interprofessional training. This mixture of competencies
and methodological approaches shall ensure graduates being able to conduct pro-
grams based on the setting approach including behavior change programs and pro-
grams focusing on structural prevention elaborated with participation of the
community.

In order to comply with constructive alignment, different modules focus on dif-
ferent formats of assessments to reach the learning outcomes/competencies of the
undergraduate program. As collaboration is an important competence in HP, many
assessments must be passed in group work. Depending on the subject, different
assessments are applied in different terms of the program, e.g., oral presentations,
written term papers, epidemiological factsheets, and applying research methods,
e.g., interviews, focus groups, and surveys. At the same time, individual work is
produced, e.g., reflection reports, written exams incl. multiple-choice or open-ended
questions, and the bachelor thesis, which is usually written in relation to the work
placements. Generally, the teaching-learning setting is supposed to follow the prin-
ciples of HP. This means the lecturers are committed to creating a supportive envi-
ronment for students and enabling participation and empowerment in the courses
and the program where applicable. Moreover, it is a special interest to promote
social equity and therefore promote students with greater challenges, e.g., mental
health issues or reconciliation of family and studies.

The following sections focus on the main methodological approaches of the
teaching-learning setting within the undergraduate program in HP.

Practical Training

HP as the field of action within PH with the most practical relevance needs to be
taught and learned in a setting enabling practical experiences. Practical training
permeates the entire program. As outlined, most lecturers have extensive experience
as practitioners in the field of HP (e.g., addictions prevention, workplace HP,
community-based HP) or research-oriented experience in HP. This practical back-
ground of the core lecturers as well as of external lecturers from the practice ensures
high practical relevance of the theoretical perspectives and skills training in the
undergraduate program in HP. This enables networking and discussions between
students and experts in HP from the beginning of the program. In the first term,
there is a module which offers students the opportunity to visit three to four organi-
zations in the HP sector. This is their first insight into HP practice and the starting
point to network with experts in the HP field in Switzerland. In the second term of
the undergraduate program, various partner organizations are presented in order to
give students insight into the variety of target groups, strategies, organizations, and
employees of the HP field.

During the first years of the undergraduate program, a major effort has been
made to build a network of partner practice organizations in the HP field, to be able
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3 terms
university
incl. practical
training

2 university Bachelor’s

incl. bachelor degree in
thesis HP

terms work |
placement

Undergraduate program in HP in full-time: three years, 180 ETCS

Fig. 3.2 Graphical structure of the undergraduate program in health promotion and prevention at
the ZHAW in Switzerland

to offer work placements to students. In 2021, we will have more than 80 partner
practice organizations in various fields of HP who offer work placement positions
to students. The work placements take place in the second half of the undergraduate
program lasting between 6 and 9 months depending on the workload of the job posi-
tions. Starting in the third term of the undergraduate program, students are continu-
ously prepared to choose their work placements and apply for them, which is seen
as a great opportunity to practice future application procedures in the real job mar-
ket. More than 800 h of work placement within the undergraduate program at one
practice organization enables a deep insight into a specific field of HP and the tasks
of the HP practitioners. Students are coached and supervised both by lecturers of the
undergraduate program and mainly by their practical educator within the practice
organization. Agreement on specific aims of the work placements and their evalua-
tion relies on the competency framework of the undergraduate program based on the
CompHP (Dempsey et al., 2011). To ensure theory-practice transfer, students come
back from the work placements to university for their last term before graduating.
Figure 3.2 shows the approximate structure of the undergraduate program in HP.

A special feature of the practical education is the recently started Center for
Therapy, Training and Consultation (Thetriz) on the campus of the School of Health
Professions at the ZHAW. The Thetriz was launched as a common center for all
undergraduate and postgraduate programs at the School of Health Professions and
offers the opportunity of practical training on campus. Thetriz is open to the public
and offers treatments, consultations, and workshops to patients and clients. Students
are involved as observers and are given the opportunity to learn and test professional
and interprofessional situations under the guidance of experts. Moreover, students
in HP at the end of the program will, for example, elaborate community-based HP
projects; conduct, e.g., workshops on stress reduction; or launch programs for vari-
ous vulnerable groups depending on the demands of the community and practice
organizations.

Skills Training

Another methodological approach to teach and learn HP is the strong focus on skills
training necessary for HP. Therefore, communication skills as well as research
methods are central competencies (Dempsey et al., 2011). Communication modules
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are rolled out throughout the whole undergraduate program including public com-
munication, interpersonal communication, health communication, and social mar-
keting and communication management in projects. Furthermore, the
interprofessional training also focuses on interprofessional communication. For
example, students participate in workshops, where they train interpersonal commu-
nication, such as motivational interviewing and negotiation skills. In some of the
workshops, professional actors are engaged for the skills trainings. Moreover, they
also practice written communication skills to specifically train target-group-oriented
language. Communication skills are the basis of adequate acting in HP, either in
behavior change programs or programs on structural prevention.

Extensive focus is upon students’ capacities to develop and manage evidence-
based projects. The undergraduate program thereby not only aims at enabling future
HP professionals to make a sustainable impact but also promotes the reputation of
the professional field in general. Teaching in research methods is part of both inter-
professional training and profession specific classes. Quantitative and qualitative
research methods are taught not only theoretically but are also applied by students
or students are active participants in research projects. Especially in the bachelor
thesis, students have to prove good knowledge of a scientific approach to the HP
themes. Most of the theses are based on empirical studies conducting interviews,
focus groups, or small surveys which directly contribute to quality assurance of HP
practice in Switzerland as most bachelor theses are elaborated within the work
placements.

To effectively work in an evidence-based way in HP following the Public Health
Action Cycle, students also gain knowledge in evidence-based project management
and evaluation methods. Several modules that are connected to the research meth-
ods modules focus on teaching and practicing procedures and tools for planning,
implementing, and evaluating evidence-based projects in HP.

Since the start of the undergraduate program in 2016, a project has investigated
the professional identity formation of the undergraduate students of HP at the
ZHAW. Therefore, students are asked to complete an online survey at three mea-
surement points throughout their undergraduate program. In addition, focus groups
are conducted with the students at the beginning and end of their undergraduate
program discussing their professional identity formation in HP. This approach
enriches the program in two perspectives. On the one hand, students are actively
involved in a research project and experience different research methods relevant to
the field of HP. On the other hand, the results of the continuing online survey and
focus groups enable deep insight in students’ promoting and inhibiting factors of
professional identity formation within the undergraduate program of HP, which is
part of a continuing evaluation process of the undergraduate program (see Biehl,
Wieber, et al., 2021). Further results will be published in the upcoming years.
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Interprofessional Training

Communication and cooperation with various disciplines and professions in the
sense of “learning with, from and about one another” is an integral part of all inter-
professional training (Spiegel-Steinmann et al., 2021). Thus, in addition to subject-
specific modules, students of all undergraduate programs at the School of Health
Professions participate in interprofessional modules. These account for roughly 1/8
of the undergraduate program in HP. The reason for this high percentage of interpro-
fessional modules is not only the promotion of mutual understanding among the
different professions but also a conviction that health professions in the course of
academization need to be interlinked. For HP, this interdisciplinary education sup-
ports future competencies of intersectoral and multidisciplinary collaboration,
which is central in HP (Gagné et al., 2018; WHO, 1986).

For this purpose, the School of Health Professions has developed its own concept
for interprofessional training, WIPAKO®. It facilitates the acquisition of communi-
cative and social competencies as a prerequisite for good collaboration between
health and medical professions. Mutual understanding and insight into different per-
spectives is the core of interprofessional training, the benefits of which are seen both
among students and staff. Organized through joined responsibilities between the
different professional undergraduate programs at the School of Health Professions,
WIPAKO® was developed with a focus on shared expertise within the different
health professions (Spiegel-Steinmann et al., 2021). Some of the themes covered in
the interprofessional training are managing demanding communication settings,
interprofessional collaboration in various (care) contexts, exchange on ethical issues
in the interprofessional discourse, collateral leadership, and research methods.

Challenges During S Years of Program Implementation

Despite all challenges faced, we can conclude from oral and written feedback within
evaluations of modules and the focus groups conducted that the undergraduate pro-
gram so far can be valued as a success for most students, lecturers, and practice
organizations. Students and lecturers are widely satisfied with the learning out-
comes and results of the different assessments. Commonly great feedback is also
derived from the practice organization regarding the work placements, which seems
to be very adequate for both students and practical organizations. Moreover, we
have anecdotal knowledge of many graduates who are successfully employed in the
HP field, e.g., addiction prevention, community-based, or workplace HP. Some of
them are already in leading positions in the HP field. After graduating, many stu-
dents also entered postgraduate courses in Switzerland or abroad which further pro-
motes the professionalization of HP in Switzerland.

While the HP undergraduate program has attracted the interest of many students
and professionals, we envision a greater impact for the education sector and the HP
field. After 5 years, we have devoted ourselves to build on lessons learned so far and
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to take the program some steps further. For the current process of consolidating and
developing the program, we have identified three areas of attention: form of study,
employability, and the complexity of teaching and learning HP. The focus groups
conducted with all study cohorts allow important insights in students’ perspectives
on the undergraduate program. At the end of each following section, we outline the
transferability of our challenges to international contexts.

Form of Study

Nowadays, many students find themselves in situations where they want or must
combine studying with a part-time job. Therefore, the population of people who are
interested in the undergraduate program in HP consists both of prospective full-time
and part-time students. So far, the demand for an opportunity to study and work at
the same time has been met by an offer of two types of study models, a full-time
program with a total length of six terms and a part-time program with a total length
of nine to ten terms. Recent registrations confirm the trend toward a continuously
strong interest of the latter. Among the applicants for the fall 2021, 25% apply for
the part-time program. For details of the number of students enrolled in the under-
graduate program, see Table 3.1.

However, accommodating the two types of study models within one undergradu-
ate program has proven to be costly regarding personal resources. While students
from both study models have been mixed in the classroom, accommodating the
part-time model in the schedule of the program is a complex matter. As a result, the
schedule and workload of the part-time model have varied over the terms, which has
caused bottlenecks for students in their work life. Furthermore, the average dropout
throughout the first 5 years has been at 9.5% for the full-time model and at 26.5%
for the part-time model. The percentages must be taken with caution, since it is a
small number of students (n = 250), but they seem to indicate that the part-time
model has not been as satisfactory or convenient for the enrolled students. Even if
there is reason to believe that there might be different reasons for this, on our part,
we have committed ourselves to attempting to improve satisfaction regarding study-
ing part-time.

In order to improve this situation both in terms of student flexibility and satisfac-
tion, as well as saving on staff resources, the undergraduate program in HP as a
whole will be revised in terms of a “flex model,” accommodating both full-time and
part-time students in a more flexible program. In the envisioned flex model, the
program will be divided into three segments or phases: basic modules which form a
starting phase, where basic modules offer an introduction to the field of HP; the
completion phase, where work placement and bachelor thesis are at the core; and an
intermediate phase between these two, where the main part of the professional and
interprofessional knowledge and skills is acquired. In the latter, modules may be
studied in a flexible order and at an individually adjustable pace. The vision is built
on some pillars, yet to be defined in detail: No definite study duration is set. Thus,
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within a flexible span of time, students are given the possibility to plan and distrib-
ute their workload along their personal life situation. To a large extent, teaching will
be done with flipped classroom didactics, where students engage in explorative and
inquiry-based learning (Akgayir & Akcayir, 2018). The program offers a variety of
compulsory electives, where students can engage in topics of their choice.

Today, students can make only very few choices within the set of compulsory
elective courses in the interprofessional part of the curriculum. In effect, students
acquire a standard bachelor’s degree with generalist competencies. The program
thus demonstrates a clear school-based approach. While this ensures broad knowl-
edge of HP and suits some students, others have a clear interest in specializing in
more specific areas, settings, or target groups. To encourage personal preferences
within the HP field and to empower students to more self-directed learning, the
vision for a flex-program has been developed. The challenge will be to offer a stan-
dard program while at the same time opening up for more space and opportunities
to form one’s education in accordance with one’s own preferences with regard to
content and form of study. Students will be given choices with regard to content,
study pace, learning methods, and examination. This way, they also choose whether
to cover more topics and thus to obtain a broader education or to delve deeper into
a specialization area of their choice. These adaptations are in line with the principles
of HP as a basis for the undergraduate program. The university wants to ensure a
healthy environment for their students and enable more participation and empower-
ment processes by planning their individual study schedules.

This shift toward more self-directed learning is transferable to universities offer-
ing undergraduate and postgraduate programs in HP in the global north, who deal
with similar societal and institutional contexts. Therefore, the experience within our
program contributes to the international discussion on the ideal teaching-learning
setting for HP education.

Employability

The main challenge within the practical field of HP is to gain recognition for a still
unknown profession. In our experience, there is a high awareness of future career
possibilities among young people, and their choice of education programs is clearly
led by or accompanied by a concern for future employability. The focus groups
conducted with all study cohorts at the beginning and end of their program reveal a
certain amount of anxiety about their future job possibilities. Some students obtain
job contracts at the work placement, which has a promoting effect on professional
identity formation also for their fellow students. Others fear bad job opportunities
after graduating (Biehl, Wieber, et al., 2021). These insecurities have been revealed
in similar studies in the field of HP (Karg et al., 2020; Walter, 2015). Karg et al.
(2020) suggest supporting and coaching the students during their program to build
their specialist profile within the HP profession during the undergraduate program
and thus to promote their job opportunities. The new and partially unexplored job
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market in HP in Switzerland demands flexibility, self-branding skills, and profiling
from new graduates. During the undergraduate program in HP at the ZHAW, stu-
dents develop very generic skills in interpersonal and public communication or
research methods, which can also be adapted to other work sectors. This is also
appreciated by the students. During the preparation for the work placements, stu-
dents are given some coaching on application skills, which is also helpful for their
future job applications. In addition, there is a specific module within the under-
graduate program called “professional education,” where students specifically focus
on the distinction of their competencies in HP comparing similar professions of the
wider PH workforce. Within the module, job advertisements in HP are examined
regarding their specific competency profile preparing the students for their future
job situation and supporting their professional identity formation in HP.

Surveys with graduates of undergraduate programs in HP in Germany reveal
good employability (Sachs & Hochschule Neubrandenburg, 2014). These graduate
surveys are elementary for analyzing the job situation of the future HP workforce
and are the basis for supporting students in the transfer from student to professional.
In the near future, these graduate surveys are also planned with our graduates in HP
to better evaluate the employability of the graduates.

In this regard, the undergraduate program in HP forms a “special” case among its
fellow undergraduate programs at the School for Health Professions. While job
opportunities and careers are quite set in health professions, HP graduates have to
be proactively engaged in their career. While possibilities of specialization are
many, they have to find and specialize in a profile of their choice. When students
compare themselves with students in the nursing program, for instance, their career
prospects naturally appear less certain. Furthermore, for many job occasions, HP
graduates have to compete with graduates from other professions (e.g., social work,
teaching, psychology).

Literature indicates low publicity and low workforce capacity of the HP profes-
sion in many countries worldwide (B. Battel-Kirk et al., 2009; Barbara Battel-Kirk
& Barry, 2019b; Van den Broucke, 2021). Raising awareness and publicity of the
HP profession promotes capacity building and contributes to better employability of
graduates of HP programs. The undergraduate program is internationally connected,
so is the School of Health Professions at the ZHAW. By addressing this pressing
issue in Switzerland, we contribute to raise publicity and capacity building of the
HP profession also internationally. Further international collaboration with the
IUHPE and German speaking countries would foster these professionalization pro-
cesses of HP and raise employability in longterm.

Complexity of Teaching and Learning HP

The professional profile of HP is hard to capture for students of undergraduate pro-
grams (Biehl, Wieber, et al., 2021; McKay & Dunn, 2015; Zocher, 2013). Core
elements like the holistic perspective on health focus on populations instead of
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individuals, intersectorality and strategies like advocating, mediating, or enabling
make it a very complex professional profile as recognized in the literature (Biehl,
Gerlinger, et al., 2021; Keshavarz Mohammadi, 2019; McQueen et al., 2007
Tremblay & Richard, 2014). This complex nature of HP is underlined by the fields
of action proposed by the Ottawa Charter (WHO, 1986). Of course, this complexity
is not easy to grasp for undergraduate students and explains their confusion about
professional responsibility and the scope of their future profession. The results of
the focus groups conducted at the ZHAW indicate that some students can handle
this complexity, which becomes clearer in the course of the study program. The
great variety of HP is even seen as an asset by most students. . Some students are
overwhelmed by this complexity and therefore are dissatisfied with their profes-
sional choice (Biehl, Wieber, et al., 2021).

Being part of the School of Health Professions means being in a context with
expertise in different healthcare settings. The school is committed to an integrating
and broad health sciences perspective, which is an extremely stimulating home base
for the undergraduate program in HP. However, in one sense, the HP perspective
constitutes a different perspective with divergent foci, teaching, and learning meth-
ods. From its start, the program has strongly focused on a PH perspective with an
emphasis on socio-environmental determinants of health. Students are primarily
trained in working on an organizational level, addressing stakeholders and policy-
makers since the primary focus of HP are communities instead of individuals.
Mostly, the program educates for structural change and policymaking, focusing on
environments, societal and financial structures. Clients may be individuals, groups,
or organizations within different settings. Only partially students deal with personal,
face-to-face interaction. Skills on an interpersonal level, such as coaching or consul-
tation, are only a marginal aspect of the undergraduate program in HP. However, a
need came up by students and some lecturers to put more focus on these skills as
part of the HP competencies regarding behavior change interventions. Moreover,
focus groups revealed that students often imagine a different professional profile
within HP, referring to working more directly with the target groups. At the ZHAW,
School of Health Professions, a gap between an individualistic and a public health
perspective on the role of HP practintioners is evident.

There is a need to elaborate a clear vision and common understanding of the
professional profile of HP among the lecturers at the whole university and the stu-
dents and within policy and practice of HP in Switzerland. It is challenging to
implement a new undergraduate program in HP with team members with different
professional backgrounds. Establishing a common vision of the undergraduate pro-
gram in HP takes time and involves a reflection process within the team. Therefore,
the CompHP is assumed to be a very suitable tool to promote a common under-
standing of competencies of HP practitioners. As an educational institution, we do
have to contribute to this publicity of the professional profile of HP. These activities
advocating for HP should be supported by the workforce and by institutions of HP
like a specific professional association of HP, which does not yet exist in Switzerland.

This complexity of learning and teaching HP is surely comparable to similar
educational institutions teaching HP worldwide. Therefore, the measures taken
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within the HP program at the ZHAW are comparable to other educational institu-
tions. CompHP can help to foster a common understanding of HP and specific com-
petencies of HP practitioners. Further investigations on teaching and learning
settings in HP programs are necessary to find solutions to achieve best learning
outcomes and a strongly identified HP workforce.

Conclusion

Five years after the implementation of the first undergraduate program in HP in
Switzerland have revealed both success and challenge. Students and lecturers are
widely satisfied with the learning outcomes, and practice organizations commonly
give great feedback regarding the work placements. Nevertheless, major challenges
were revealed during the implementation of the undergraduate program regarding
form of study, employability of graduates, and complexity of teaching and learning
HP in an undergraduate program. These measures taken of the undergraduate pro-
gram in HP at the ZHAW in Switzerland can surely be relevant and transferable to
other cultural contexts conducting an undergraduate program in HP.

Special attention is currently drawn to the form of study program and an ade-
quate didactic methodology to teach the complexity of HP, which will allow stu-
dents to form their professional identity in HP. To ensure more self-directed learning
opportunities in the future, we plan to adapt the program to a more flexible form as
described section “Form of Study”. Restrictions following the COVID-19 pandemic
opened up ways of flexible and more online-based learning. By extending the con-
cept of flipped classrooms, where students individually gain knowledge prior to the
in-class lecture either by reading texts, watching eCasts, or the like, we promote
students’ empowerment and self-directed learning. This implies an understanding
of the teaching and learning setting, where the lecturer is seen as coach and modera-
tor rather than as a mediator of knowledge. Enabling more options for specialization
within the undergraduate program will ease students’ successful transfer to the
labor market as suggested in the literature.

Ensuring a supportive learning environment for HP, we further advocate raising
publicity and quality assurance in practice and policy of HP in Switzerland and
internationally. We therefore promote the exchange and discussions between stu-
dents, graduates, and practice on social media platforms, meetings at conferences,
engaging in professional associations related to HP, and the establishment of an
Alumni network. Within these networks, we plan to ease the foundation of a profes-
sional association in HP in Switzerland. Furthermore, we want to strengthen the
international profile of our undergraduate program by publishing on our experi-
ences with the teaching-learning setting in HP, by extending the collaboration with
international study programs in HP and therefore strengthening HP in Switzerland
and internationally.

Table 3.2 brings our reflection on the six triggering questions suggested by the
Editors.
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Table 3.2 Authors’ reflections on the six triggering questions suggested by the Editors

Questions

Take-home messages

What is our vision
about HP?

Referring to the Ottawa Charter, HP focusing on socioeconomic and
socio-environmental determinants of health on a community level has
the potential to support the most vulnerable groups in society. Health is
produced in the environment where people live and work, which leads
to the fact that health can be promoted in these environments via
multiple stakeholders, e.g., families, schools, workplaces, health
professionals, etc. HP practitioners are specialized in supporting these
environments advocating for health, mediating between stakeholders,
and enabling health in the communities reflecting on participation and
reducing health inequity in the community. HP is seen as the field of
action of PH with greatest practical relevance and therefore the need for
special competencies in HP. HP focuses on promoting protective factors
for health and creating supportive environments, whereas prevention
focuses on reducing risk factors for health. Both concepts aim for
maximum health gain and are understood as complementary fields of
action within PH

What is the
institutional and
political context of
your experience
(participants,
professions, and
courses involved,
duration and
frequency of
activities)?

The undergraduate program in HP started in 2016 and is the first
undergraduate in HP in Switzerland yet. Up to then only 1/3 of
professionals in HP were specifically trained in HP, instead are mostly
lateral entrants to the field of action. Educational training was only
possible via continuing education programs usually containing 10-60
ECTS. HP in Switzerland is quite well institutionalized, led by the
national foundation “Health Promotion Switzerland” and the Federal
Office for Public Health and therefore is also anchored in health
politics. Overall, the implementation of the undergraduate program in
HP at the ZHAW can be seen as a milestone in the professionalization
of HP in Switzerland and in the long term promotes quality assurance in
practice, research, and policy of HP. The program (180 ECTS) is
provided as a full-time (3 years) or part-time (5 years) program to a
maximum of 66 students. In 2021, the third cohort will graduate

Which theories and
methodologies are
used in the teaching-
learning process?

The outlined learning outcomes are based on the CompHP to ensure
international transferability of HP competencies. The focus is on a
threefold methodological approach, consisting of (1) practical training,
(2) skills training (research, project management, and communication),
and (3) interprofessional training

(continued)



32

Table 3.2 (continued)
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Questions

Take-home messages

What kind of forms of
assessment are
applied, results
achieved, and
challenges faced?

To comply with constructive alignment, different modules focus on
different formats of assessments to reach the learning outcomes/
competencies of the undergraduate program. As collaboration is an
important competence in HP, many assessments must be passed in
group work. Depending on the subject, different assessments are applied
in different terms of the program, e.g., oral presentations, written term
papers, epidemiological factsheets, and applying research methods. At
the same time, individual work is produced, e.g., reflection reports,
written exams, and the bachelor thesis, which is usually written in
relation to the work placements. Experiences with 5 years of program
implementation have revealed challenges, e.g., adapting the form of
study to the current trend of flexible education, enabling more
self-directed learning opportunities, and promoting better employability
of the graduates. By providing a supportive learning environment for
HP, the program contributes to publicity and quality assurance in
practice and policy of HP in Switzerland and internationally. For
continuous evaluation, a research project was set up at the beginning of
the undergraduate program in 2016 which investigates the professional
identity formation of the future HP practitioners. Online surveys and
focus groups reveal great evaluation results to continuously adapt the
undergraduate program

Which principles,
pillars, competencies,
or approaches to
health promotion do
you base your plan of
teaching and learning?

The professional competencies and learning outcomes of the
undergraduate program in HP are generally based on the CompHP to
comply with international standards of HP. The professional roles
referring to HP are described in seven roles are named (1) experts, (2)
communicators, (3) collaborators, (4) leaders, (5) health advocates, (6)
scholars, and (7) professionals. Generally, the teaching-learning setting
is supposed to stick to the principles of HP. This means the lecturers are
keen on creating a supportive environment for students and enable
participation and empowerment in the courses and the program where
applicable. Moreover, a special interest is to promote social equity and
therefore promote students with greater challenges, e.g., mental health
issues or reconciliation of family and studies

What others could
learn with your
experience? What is
localized and what is
“generalizable”?

Five years after the implementation of the first undergraduate program
in HP in Switzerland have revealed both success and challenge. The
program was designed with two forms of study, enabling students to
study full-time or part-time. Current trends toward flexible education
are planned to be adapted, as well as enabling more self-directed
learning and opportunities for individual specialization. Measures in
this direction will further raise the employability of program graduates
and contribute to promoting and embedding the complexity of HP as a
professional profile in policy and society. These measures taken can
surely be relevant and transferable to other cultural contexts conducting
an undergraduate program in HP
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Introduction

The African region of the World Health Organization (WHO), after the adoption of
the first health promotion strategy in 2001, followed by implementation guidelines
in 2002, found in 2011 that member countries had made little progress in adopting
and implementing health promotion (WHO, 2011). This finding confirmed the
results of a study conducted in the region in 2005, which is particularly acute in the
French-speaking part of the region (Gnahoui-David et al., 2005). In a mini review
focusing on the HP status in the African region, Houeto and Valentini (2014) showed
that HP is not well-known, and this is more crucial in the Francophone part of the
region. They stressed that there still is room for HP development in the region, and
the key approach is capacity building for the formation of a critical mass of profes-
sionals mastering the concept. While we are approaching the deadline of 2030 for
the SDGs, it is crucial to put forth interventions that could contribute to this end in
the region (Houeto & Sambieni, 2016). It is based on this goal that a team of profes-
sionals through the International Francophone Network for HP (REFIPS) chose to
set up an international online Master degree course in French in collaboration with
academic institutions in the developed world.

Description of the Context

Much progress has been made in the field of health with many benefits for the well-
being of the populations. However, the failure of primary health care (WHO, 1978,
2008b) and the situation of non-achievement of the Millennium Development Goals
(MDGs) (UNECA, AU, ADB and UNDP, 2015) by the vast majority of developing
countries in general and those of the African region in particular are a sign of a cer-
tain need to strengthen the health systems (Sharp & Milium, 2015).

From the perspective of the disease focus, countries in the African region have
failed to implement primary health care (PHC) and the MDGs, for not addressing
the root causes of health and well-being (UNECA, AU, ADB and UNDP, 2015;
WHO, 2008b, 2014a). The SDGs are doomed to the same fate if health systems do
not change their strategy (Frenk et al., 2010).

The African region has made significant progress in the adoption of health pro-
motion by Member States since 2001 (WHO, 2001, 2002). However, in addition to
the political will of Member States, little progress has been made at the individual
state level. This was confirmed by the Ouagadougou Declaration of April 2008 for
the revitalization of the primary health-care strategy (PHC) (WHO, 2008a) and the
WHO progress report on the implementation of the regional health promotion strat-
egy of July 2011 (WHO, 2011). One of the reasons for this situation is undoubtedly
the lack of competent human resources in health promotion, which is particularly
prominent in the Francophone region (Houeto & Valentini, 2014). While it is pos-
sible to find training institutions focusing on health promotion in the Anglophone
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part of the region, there is no one in the Francophone part offering this kind of train-
ing (Houeto & Sambieni, 2016). Africa as a region has in itself some cultural par-
ticularities which cannot be ignored, and offering health promotion training in each
particular context — Anglophone, Francophone — will have an added value that con-
tributes to better address the health issues in the region. It is in this perspective that
the University of Parakou, through its School of Public Health, initiated to the
African countries a Master’s degree program in health promotion — the first of its
kind in the Francophone region — for the optimization of the performance of public
health strategies and policies (Houeto & Sambieni, 2016).

Health promotion is not well-known in Francophone Africa. Understandings of
health are very much set within the biomedical vision (Dever, 1976). But it seems
that with the COVID-19 pandemic which has, in a particular way, tested the best
organized health systems in even the most developed countries, some health profes-
sionals are changing their perspectives on health and the health issues. Our pro-
gram, in taking advantage of this situation as a “game changer,” puts an emphasis
on the necessity for the health systems in the region to adopt an approach that looks
at the individual before the disease onset, instead of primarily focusing on the dis-
ease and giving less consideration to the people’s living conditions (Frenk et al.,
2010). This is something we noticed gained the attention of many applicants to our
program.

In order to make this program different and radical, collaboration was sought
with internationally recognized experts in the field, particularly those from the
Université du Québec a Montréal (UQAM) and the University of Geneva (UniGe)
and also support from the International Francophone Network for Health Promotion
(REFIPS) which is the Francophone branch of the International Union of Health
Promotion and Education (IUHPE). REFIPS was actively involved in looking for a
complementary funding that led to the collaboration with the Francophone
Universities Agency (AUF).

The Program

Aims and Objectives

This program aims to produce African experts in health promotion trained in their
own environment in order for them to better understand the particularities that are
specific to it and that contribute to the development of health and well-being of
populations on a continent that needs it so much. The training is organized taking
into account the specific needs of each participant through a personalized structur-
ing in order to allow everyone to acquire the necessary skills in health promotion to
improve their practices. More specifically, the online Master’s degree in Health
Promotion aims to provide the learner with the necessary skills to:
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1. Organize health projects and programs on the basis of action on the social deter-
minants of health

2. Develop the skills of a community development catalyst in their own context

3. Build a necessary and indispensable partnership with communities and other
health and non-health sectors

4. Plan activities with a view to empowering communities in order to reduce social
inequalities in health and ensure sustainability

5. Evaluate the processes as well as the results of interventions from a community
empowerment perspective

6. Carry out permanent advocacy to rallying all stakeholders to health action on the
basis of the social determinants of health

7. Influence the reorganization of the health system in the direction of action on the
social determinants of health and the achievement of the objectives of health and
well-being of the populations

The Target Audience

This program is intended for all persons wishing to contribute to the improvement
of the health and well-being of populations and primarily for:

e Medical doctors, dentists, pharmacists, medical assistants,

* Sociologists and medical anthropologists

* Psychologists

* Engineers (biomedical analysis, biochemistry, chemistry, medical imaging)

e Agricultural engineers

* Senior technicians (baccalaureate + higher education) in nursing and obstetrics,
public health, hygiene and sanitation, environment, urban planning, education
science, nutritionists, dieticians, university-level development professionals cor-
responding to the profiles of socio-anthropologists, communication specialists,
and all other social science fields

Applicants must have an undergraduate degree in any of the abovementioned
fields with 2 years of professional experience.

Application includes the following documents: a letter of application addressed
to the Director of ENATSE; a curriculum vitae of the applicant; legalized copies of
the applicant’s university diplomas; a birth certificate of the applicant; three letters
of reference from the applicant’s supervisors or former lecturer; a letter of motiva-
tion from the applicant not exceeding two pages; transcripts of grades from the
previous cycle; a legalized copy of the certificate of nationality; an ID photo of the
applicant; and a certificate of competence in the English language issued by an
accredited center.

Applications were to be submitted on the AUF platform, https://foad-mooc.auf.
org/-Master-M1-M2-en-promotion-de-la-.html. The flyer of the course proposed
addresses of persons to contact when one is in need of more detailed information.


https://foad-mooc.auf.org/-Master-M1-M2-en-promotion-de-la-.html
https://foad-mooc.auf.org/-Master-M1-M2-en-promotion-de-la-.html
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Table 4.1 Distribution per age groups, occupation, and professional experience of applicants

(N=218)

Variables Frequency Percentage
Age groups

[20-25] 9 4.13
[25-30] 51 23.39
[30-35] 49 22.48
[35-40] 55 25.23
[40-50] 47 21.56
>50 7 3.21
Occupation

Civil servant 61 27.98
NGO employee 58 26.61
Private sector employee 36 16.51
Students 18 8.26
Lecturer 10 4.59
Unemployed 8 3.67
Others 27 12.38
Professional experience
1 year 16 7.35
1-3 years 45 20.64
3-5 years 46 21.10
5-10 years 67 30.73
More than 10 years 44 20.18

Characteristics of the Participants

At the end of the recruitment process of the first cohort (2020-2021), the total num-
ber of applicants were 218 with 157 males (72.02%) and 61 females (27.98%).
Table 4.1 is related to the distribution per age groups, occupation, and professional
experience of applicants, and Table 4.2 is related to the distribution per countries
and regions of applicants. The selection procedure permitted 127 applicants for the
course. Finally, 97 effectively confirmed their application. Tables 4.3, 4.4, and 4.5
show the characteristics of those 97 students enrolled for the course after the selec-
tion procedure. The AUF gave four scholarships amounting to half of the school
fees to one female from Cameroon and three males from Benin, Cote d’Ivoire,
and Togo.

A specific focus on the professional profiles of students involved in the course
shows an important diversity from health professionals such as medical doctors,
nurses, and midwives to managers, hygiene and sanitation specialists, civil society
organization specialists, etc. (see Table 4.4).
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Table 4.2 Distribution per countries and regions of applicants (N = 218)

. Houéto et al.

# Regions Countries Frequency | Percentage
1 West Africa Benin 55 25.22
2 Burkina Faso 17 7.80
3 Cote d’Ivoire 12 5.50
4 Guinea 10 4.59
5 Mali 12 5.50
6 Niger 1 0.46
7 Senegal 11 5.05
8 Togo 7 3.21
Sub-total 125 57.34
9 Central Africa and The Great Lakes | Burundi 8 3.67
10 Cameroon 20 9.17
11 Chad 9 4.12
12 Congo 5 2.29
13 DRC 17 7.80
14 Equatorial Guinea | 1 0.46
15 Gabon 1 0.46
16 Rwanda 2 0.92
Subtotal 63 28.90
17 Eastern Africa Djibouti 2 0.92
18 Maghreb Algeria 2 0.92
19 Morocco 2 0.92
20 Tunisia 2 0.92
Subtotal 6 2.75
21 Indian Ocean Comoros 1 0.46
22 Caribbean Haiti 17 7.80
23 Americas USA 1 0.46
24 Western Europe Belgium 1 0.46
25 France 2 0.92
Subtotal 3 1.38
Total 218 100

DRC Democratic Republic of Congo, USA United States

Courses Involved

The Master’s degree in Health Promotion covers the traditional areas of public
health (e.g., Biostatistics, Epidemiology) with a specific focus on, among others,
history of health promotion; social determinants of health (SDH); health inequali-
ties; principles and values of health promotion; health in all policies (HiAP); health
impact assessment (HIA); settings approaches (workplaces and markets, schools/
universities, cities and towns, hospitals); health promotion and disease control
(communicable and noncommunicable); community-based participatory action
research (CBPR); health promotion and community development; health promotion
policy and planning; risk communication and community engagement (RCCE);
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Table 4.3 Distribution per age groups, occupation, and professional experience of students
enrolled after the selection procedure (N = 97)

Variables Frequency Percentage
Age groups

[20-25] 3 3.10
[25-30] 18 18.56
[30-35] 26 26.80
[35-40] 20 20.62
[40-50] 28 28.87
>50 2 2.05
Occupation

Civil servant 35 36.09
NGO employee 27 27.84
Private sector employee 28 28.86
Students 1 1.03
Lecturer 2 2.06
Unemployed 4 4.12
Professional experience

1 year 8 8.25
1-3 years 8 8.25
3-5 years 19 19.59
5-10 years 36 37.11
More than 10 years 26 26.80

Table 4.4 Distribution of students enrolled after the selection procedure per professional profiles

(N=97)

Variables Frequency Percentage
Medical doctors 46 47.42
Nurses 10 10.31
Midwives 5 5.16
Lab technician 4 4.12
Social worker 4 4.12
Pharmacists 3 3.10
Managers 3 3.10
Communicators 3 3.10
Sociologists 3 3.10
X-ray technician 3 3.10
Public health technician 3 3.10
Environmental health technician | 2 2.06
Lecturers-medical doctors 2 2.06
Librarian 1 1.03
Pharmacy assistant 1 1.03
Psychologist 1 1.03
Physiotherapist 1 1.03
Dentist 1 1.03
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Table 4.5 Distribution of students enrolled after the selection procedure per countries and regions

# Regions Countries Frequency | Percentage
1 West Africa Benin 41 42.27
2 Burkina Faso 7 7.22
3 Cote d’Ivoire 3 3.09
4 Guinea 7 7.22
5 Mali 4 4.12
6 Senegal 3 3.09
7 Togo 1 1.03
Subtotal 66 68.04
8 Central Africa and The Great Lakes | Burundi 5 5.16
9 Cameroon 8 8.25
10 Chad 2 2.06
11 Congo 2 2.06
12 DRC 3 3.09
13 Gabon 1 1.03
Subtotal 21 21.65
14 Eastern Africa Djibouti 1 1.03
15 Indian Ocean Comoros 1 1.03
16 Caribbean Haiti 7 7.22
17 Americas USA 1 1.03
Total 97 100

DRC Democratic Republic of Congo, USA United States

evaluation in health promotion; and mental health promotion. Table 4.6 shows the
detail of the courses involved.

Theories and Methodologies Used
in the Teaching-Learning Process

In order to be in line with the Galway Consensus Statement (Allegrante et al., 2009),
we organized several meetings among the partners, both pedagogic and technical, in
order to deliver a program that really fits in the core competencies of health promo-
tion and also be well organized online (as it is our first experience). The techno-
pedagogue among us plays an important role through an agenda of a series of two
webinars for lecturers on how to prepare and deliver courses online. Also, AUF
personnel, in charge of the technical aspect of e-learning, organized webinars with
lecturers and the students initiating them with the use of the created platform before
we could start the courses.

The training, centered on the learner, aims at the acquisition of tools, techniques,
and methods of health promotion and their concrete and effective use in practical
situations. The teaching is given according to the interrogative and discovery
method, with alternation of the following learning techniques: lectures, interactive
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exercises, simulations, case studies, role plays, animated pedagogical resources,
seminars, field activities, individual/group work (see example of group work in Box
4.1, individual exercises in Box 4.2). Students also had an internship in a “com-
pany.” In regard to the internship, we valued more settings like municipalities for
they are more required in the production of health of populations (WHO, 2016). At
the end of the process, a dissertation will be prepared by each student and publicly
presented online before a jury.

Box 4.1 Example of Group Work
Students, in groups of maximum five members, were to translate into French
each chapter of two books of Michael Marmot. The objective is to be familiar
with discussions related to health inequalities around the world authored by a
health promotion expert and former Director of the WHO commission on
Social Determinants of Health.

Marmot M (2015). The Health Gap: The challenge of an unequal world.
Bloomsbury, London, UK.

e GI: Introduction (p1-21)

e G2: Chap. 1: The Organization of Misery (p22-48)

e (G3: Chap. 2: Whose Responsibility? (p49-76)

e G4: Chap. 3: Fair Society, Healthy Lives (p77—-110)

e G5: Chap. 4: Equity from the Start (p111-142)

e G6: Chap. 5: Education and Empowerment (p143—-169)
e G7: Chap. 6: Working to live (p170-198)

e G8: Chap. 7: Do Not Go Gentle (p199-227)

e  (G9: Chap. 8: Building Resilient Communities (p228-255)
e GI0: Chap. 9: Fair Societies (p256—289)

e GII: Chap. 10: Living Fairly in the World (p290-326)
e GI2: Chap. 11: The Organisation of Hope (p227-346)

Marmot M (2004). Status syndrome: How your place on the social gradi-
ent directly affects your health. Bloomsbury, London, UK.

e GI3: Introduction (p1-12)
e (GI4: Chap. 1: Some Are More Equal than Others (p13-36)

e GI5: Chap. 2: Men and Women Behaving Badly? (p37-61)

* G16: Chap. 3: Poverty Enriched (p62-82)

e GI7: Chap. 4: Relatively Speaking (p83-105)

e GI8: Chap. 5: Who’s in Charge? (p106-141)

e G19: Chap. 6: Home Alone (p142-168)

* G20: Chap. 7: Trusting Together (p169-195)

e G2]: Chap. 8: The Missing Men of Russia (p196-221)

e (G22: Chap. 9: The Travails of the Fathers ... and Mothers (p222-246)
* (G23: Chap. 10: The Moral Imperative and the Bottom Line (p247-266)
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Box 4.2 Examples of Individual Exercise

e Explain the common thread between the Lalonde Report, the PHC
Declaration, Health for All 2000, the MDGs, and the SDGs.

» List the global health promotion conferences up to 2016 and their respec-
tive themes.

e Show the importance of the three main axes of the report of the WHO
Commission on Social Determinants of Health (SDH) in rallying the non-
health sectors in achieving the objectives of improving the health of
populations.

e Describe the concept of the social gradient, and show why it is important
in health programs and projects to achieve better outcomes.

* Describe the relationship between the social determinants of health and the
reduction of social inequalities in health.

* Explain, in the context of the implementation of a project, the mechanisms
for reducing social inequalities in health.

* Analyze the Mexico 2000 Declaration on Health Equity.

e Analyze the 2012 WHA resolution WHAG65.8 on social inequalities
in health.

Duration and Frequency of Activities

The duration of courses is according to their specific credit. Table 4.6 shows the
number of synchronous sessions (...) and the allocated time for each course from
the theoretical sessions to individual student’s work. The internship duration is for
a minimum of 6 weeks.

Forms of Assessment

The assessment process is continuous with a final exam. Each teaching unit is evalu-
ated and credited when the requirements for evaluation are met. Individual and
group work are credited also and count for 20% and 30%, respectively. Students
also have the opportunity to fill a form just at the end of each course in order to
assess the lecture process by the lecturer. We are currently working on the results in
order to give feedback to the lecturers before they start the second year of the train-
ing. Our commitment to this is that we do it on a regular basis next year and get back
to each lecturer closer to the period he/she finishes the lecture.
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Results Achieved and Challenges Faced

When considering the students’ participation in the synchronous sessions, it varies

from a minimum of 71 to 93 from the beginning in October 2020 to March 2021.
We undertook an evaluation with the students in March and came up with the

following main impressions and issues for the period covered by the program:

e The distance learning format suits them.

e The level is high, and they are satisfied with the training and the quality of the
lecturers.

e They realize the lack of professionals in the field of health promotion at the coun-
try level.

e Their motivation is high to do their best and to participate in changes in their
countries to improve health and provide the community with the means and con-
ditions to improve their health.

e They believe that what is important is to focus on the social determinants of
health and social inequalities in health.

e They appreciate the multicultural experience that the training offers, with stu-
dents coming from all over Africa.

Analysis

The burden of disease in the African region has something to do with the lack of
professionals knowing fully how to address the SDHs as has been recognized by
several authors (Houéto & Valentini, 2014; Houeto & Sambieni, 2016; Nyamwaya,
2003; WHO, 2012). We are asking the same question as Gebbie et al. (2003) put it,
“who will keep (Africa) healthy?” It is important to provide the region with profes-
sionals who are aware of the importance of the approach that maintains and improves
the health of populations and which is based on the principles of social justice,
attention to human rights and equity, and evidence-informed policy and practice and
that addresses the underlying determinants of health (UN Platform on Social
Determinants of Health (ILO, UNDP, UNFPA, UNICEF, WHO, UNAIDS), 2012).
Such an approach places health promotion as the central tenet of all health initia-
tives (CAPH, 2016).

According to Houéto and Valentini (2014), many professionals in the franco-
phone region use the term health promotion without its values and principles as
stipulated by the WHO (1998). That is one of the reasons why we decided to imple-
ment a genuine health promotion course based on its values and principles such as
a social-ecological model of health that takes into account the cultural, economic,
and social determinants of health; a commitment to equity, civil society, and social
justice; a respect for cultural diversity and sensitivity; a dedication to sustainable
development; and a participatory approach to engaging the population in identify-
ing needs, setting priorities, and planning, implementing, and evaluating the
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practical and feasible health promotion solutions to address needs (Allegrante et al.,
2009; Gebbie et al., 2003; WHO, 1998). For instance, we have a close collaboration
with Sir Michael Marmot in translating two of his books, The Health Gap and The
Status Syndrome, into French in order to allow our students to get familiar with
some important materials that already exist in English.

The curriculum we developed (see Table 4.6), as an international team of experts
in health promotion, considered the Galway Consensus Statement in defining the
competencies required to engage in health promotion practice which include
(Allegrante et al., 2009):

1. Catalyzing change — Enabling change and empowering individuals and commu-
nities to improve their health.

2. Leadership — Providing strategic direction and opportunities for participation in
developing healthy public policy, mobilizing and managing resources for health
promotion, and building capacity.

3. Assessment — Conducting assessment of needs and assets in communities and
systems that leads to the identification and analysis of the behavioral, cultural,
social, environmental, and organizational determinants that promote or compro-
mise health.

4. Planning — Developing measurable goals and objectives in response to assess-
ment of needs and assets and identifying strategies that are based on knowledge
derived from theory, evidence, and practice.

5. Implementation — Carrying out effective and efficient, culturally sensitive, and
ethical strategies to ensure the greatest possible improvements in health, includ-
ing management of human and material resources.

6. Evaluation — Determining the reach, effectiveness, and impact of health promo-
tion programs and policies. This includes utilizing appropriate evaluation and
research methods to support program improvements, sustainability, and
dissemination.

7. Advocacy — Advocating with and on behalf of individuals and communities to
improve their health and well-being and building their capacity for undertaking
actions that can both improve health and strengthen community assets.

8. Partnerships — Working collaboratively across disciplines, sectors, and partners
to enhance the impact and sustainability of health promotion programs and
policies.

In order to assure the quality of this program, in accordance with AUF and all the
three collaborating Universities, we developed quality assurance mechanisms and
some materials adapted from experiences elsewhere to be used on a regular basis.
For instance, the culture here in the region is not to evaluate lecturers after they have
delivered their courses. We rephrased some terms and changed some of them in
order for those involved in our program to accept that evaluation from students after
their lectures. In discussing with the lecturers, it was important to explain the crucial
role that plays this evaluation by students for it gives the opportunity to, for instance,
reframe the course by integrating aspects that can make it clearer for students’
understanding.
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The African region has many possibilities to improve the health of its population,
and we are confident in the fact that a critical mass of professionals trained with the
ecological model of health which allows to develop interventions with the ecologi-
cal view and approach (Dever, 1976) will help achieve the international goals ahead,
e.g., the SDGs (UN Platform on Social Determinants of Health (ILO, UNDP,
UNFPA, UNICEF, WHO, UNAIDS), 2012). Actually, the distance learning format
is very crucial in helping with the enrolment of many health professionals who do
not necessarily need to leave their job before being enrolled in this program. Because
of their experiences on the ground, many health professionals can realize through
this program a means to address most of the challenges they are facing, and this
prompts them to apply. This is particularly obvious when considering the profile of
the applicants who are in the majority of medical doctors. According to them, this
program will help them get expected results in the improvement of the health of the
populations for which they are working because it is clearer for them now that
health cannot be improved by the health sector alone but in strong collaboration
with the other non-health sectors in order to address the SDHs.

The Potential for Applicability of the Experience
in Other Contexts

The lesson learnt from this program at this stage is that partnership is key in building
a strong agenda like this. We benefited a lot from the expertise of our partners, and
we must also say that another important issue is actually the confidence among each
other that we built from a long individual collaboration in working together. With
the importance to be given then to collaboration among institutions as we managed
to set up in this program, universities, health promotion professional association,
and technical distance learning institution, we are on the way to achieve consistent
results. It is to say that anyone who tries to build such a partnership is about to
achieve similar results.

Conclusion

The situation we are facing in the African region in regard to the health situation of
the population is clearly manageable in addressing the SDHs. In order to do so, we
need a critical mass of professionals mastering what HP is all about through its
values and principles with the international standards. We are committed to add our
little contribution to its development in order that countries could count on compe-
tent human resources that help improve the health of the populations.

Table 4.7 brings our reflection on the six triggering questions suggested by the
Editors.
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Three-Pronged Move: An Academic Experience Integrating
Knowledge and Experiences in Health Promotion
Jrom the Southern and Northern Hemispheres

This chapter covers the genesis and development of the iPROMS, Master’s Degree
in Health Promotion and Social Development, as well as the learnings gathered
from its implementation. This health promotion course has been offered since
2013 in Spanish and online by the Institut de Santé Publique, d’Epidémiologie et de
Développement (ISPED) at the Université de Bordeaux, France, and the Faculty of
Health Sciences at the Universidad Pablica de Navarra (UPNA), Spain.

From the outset, the academic experience that is presented here was shaped as a
triangular prism involving faculty members from the UPNA, the ISPED, and a
group of Latin American faculty. It was intentionally structured around a demo-
cratic and reciprocal exchange between diverse perspectives involving public health
and health promotion knowledge and practices in the South and in the North.

The work that informed this chapter took place within the context of the
COVID-19 pandemic, a social and health emergency with global but differential
impacts that are creating—and aggravating—inequalities and gaps predominantly
affecting the most vulnerable social groups. Such a scenario seriously constrains
social interactions, currently characterized by the so-called social distancing mea-
sures, making even more evident the value of using remote platforms to facilitate
academic exchange and collaboration.

This chapter was prepared from a perspective that is interdisciplinary and inter-
cultural and seeks to integrate diverse professional voices and trajectories, resulting
in a perspective that reflects the complexity of health promotion field.

This manuscript was written 10 years after the conception of the academic expe-
rience described below. Despite the numerous constraints, a constructivist way of
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understanding this academic experience was maintained, consequently fueled by
greater motivation, creativity, and productivity. Such a particular way of co-produc-
tion and transmission of knowledge seeks to produce new insights and contributes
to the resignification of the teaching of health promotion.

The integrated and critical approach intended to break with the northern hemi-
sphere hegemony in the field of public health and health promotion. This was done
by integrating in the Master’s Curriculum experiences, knowledge, and references
from the Latin American region. This goal has been achieved, according to the evi-
dence provided by the evaluative views of the successive cohorts of the master.

Aimed at training public health and health promotion professionals, the aca-
demic proposal is based on a concept of health promotion as an opportunity for
social transformation that seeks to surpass rhetoric. Limited not just to a political
and technical tool, this strategic movement captures a vision of equity with a focus
on human rights and community participation. In other words, a health promotion
approach integrating ethics, dialog, and practice. It is also aimed at transforming the
complex determinants that shape people’s citizenship, quality of life, and health-
illness continuum, all this, for all people, without exclusions or discrimination.

The experience began to take shape in 2009 with the launching of two online
professional study programs (University Diplomas) in health promotion offered by
the ISPED. Firstly, it aimed to generate a basis for knowledge integration and cross-
learning among teachers, authorities, and students and, secondly, to strengthen sen-
sitive dynamics and attentive listening to questions and challenges arising from the
biographies of students and the teaching team itself, an indelible mark of the way
this interdisciplinary and intercontinental team works. The launching of the mas-
ter’s degree in 2013 creatively capitalized on these efforts by reformulating the aca-
demic program and working modalities while keeping a virtual learning format.

The first section of this chapter describes the main features of the processes that
shaped the Master’s experience, in all its possible diversity and uniqueness. The
second section explains the key components of the pedagogical proposal, in particu-
lar the challenge of pursuing an academic relationship integrating the experience of
the southern hemisphere, avoiding hegemonic positions and based on mutual respect
and creative dialogue. The last section introduces some of the lessons learned as
well as pending challenges and opportunities for scaling up the experience in differ-
ent scenarios.

There will certainly be new material in the future to continue the conversation
and reflection on health promotion academic training, its contents, formats, and
relationships. Our understanding of health promotion is such a field of citizen par-
ticipation and social change, and, finally, on how to take advantage of an experience
that is still in progress to make, in an open and transparent way, an argument for
continuing dialogues without borders on healthier, fairer, and more equitable
societies.
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The Process Leading to the Creation of the Master iPROMS

The proposal for the creation of an international training program in health promo-
tion in Spanish and online was born in 2008 at the ISPED as a strategic opening
toward the Latino- American region and strongly supported by the presidency of the
University of Bordeaux. The development of an academic proposal centered on
health promotion also responded to the interest in addressing a field of public health
not sufficiently covered in existing international public health training programs.

The key assets for the development and success of the project were (1) the expe-
rience and resources developed at the ISPED, with more than 10 years of experience
in distance education, in national and international training courses targeting coun-
tries in Asia and Africa and (2) the previous experience of delivering a Master’s
Degree in Health Promotion and Social Development offered in face-to-face modal-
ity by the ISPED since the early 2000s. The latter already involved Latin American
lecturers participating in various relevant health practitioner networks in the region.

The project also benefited from cooperation and governmental funding from the
regions of Aquitaine in France and Navarre and the Basque Country in Spain and
aimed toward the creation of an international master’s program involving university
institutions from the two countries. The team in charge of developing the project
also invited and integrated the participation of professionals on both sides of the
Atlantic.

This team defined a dual approach to develop the project: (1) to create an original
academic proposal, which would ensure dialogue and the transfer of the culture and
experience in health promotion of countries from the South and the North and (2) to
carry out a long-term vision for a gradual integration of an international training
proposal based on the active involvement of a Latin American teaching team into
the ISPED and an integration of the ISPED teaching team into the Spanish partner
university.

This working modality led to the gradual development and integration of the
institutional, conceptual, and human aspects of the academic project (see Fig. 5.1).
After several exchanges with Spanish institutions and academic teams in 2010 and
2011, the ISPED established a partnership with the Department of Health Sciences
of the Faculty of Health Sciences at the UPNA. A European Master in Health
Promotion and Social Development, the Master iPROMS, was subsequently devel-
oped. Its accreditation by the corresponding agencies in France (2013) and in Spain
(2014) ultimately facilitated the obtainment of an official Degree valid in both
countries.

The ISPED team comprised five lecturers based in the Southern Cone of Latin
America. This team prepared an academic proposal based, on one hand, on a critical
perspective focusing on the political and social dimension of health promotion and,
on the other hand, on a pedagogical approach founded on the principles of active
distance education techniques.

The contribution of this team started with the creation, in 2009, of previous
health promotion study programs implemented by the ISPED and entitled “Principles
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of intervention in health promotion” and “Methods and practices in health promo-
tion.” The program related to the management of public policies in the specific field
of health promotion benefited from the experience of personal and institutional col-
laborations in Latin America, which contributed to an international and intersectoral
perspective that integrated the fields of health, education, and social development.
The Latin American team’s contribution was formalized through a service contract
for a renewable period of 4 years, assigning the courses content copyright to the
ISPED and committing the team members to deliver these courses, initially as a part
of the aforementioned professional study programs in health promotion and, from
2013, as part of the Master iPROMS.

Currently, the Master iPROMS is advertised as “a postgraduate course jointly
proposed by the Public University of Navarra (UPNA) and the University of
Bordeaux. Students who have completed the program will have an official double
degree from both universities. It is taught in Spanish and via an online teaching
platform. The program aims to train competent health professionals in the fields of
health promotion and social development with special emphasis on project coordi-
nator profiles and to provide support for the methodological design, formulation,
management and evaluation of interventions in prevention and health promotion, in
social and community intervention, and in local development projects” (http://www.
isped.u-bordeaux.fr/FORMATION/Masters-DUs-DIUs/Masters/
Master-2-Promotion-de-la-Sant%C3%A9-en-e-learning-en-espagnol).

Key Factors in the Development of the iPROMS

Thirteen years after the launching of this academic project, a critical analysis of the
experience points to four key factors that have facilitated its development:

* A favorable context and strategic orientation for the development of an interna-
tional training program involving Spain, France, and Latin America by the
University of Bordeaux

* A collaborative strategy of national and international institutional alliances, both
in terms of its construction modality and breadth of criteria

* An integrated academic proposal that places health promotion in the field of
public health and social development

* An innovative pedagogical project that combines classical and constructivist
approaches built upon the critical paradigm and led by a teaching team highly
committed to its shared vision with an understanding of the issues to be covered
and also associated challenges


http://www.isped.u-bordeaux.fr/FORMATION/Masters-DUs-DIUs/Masters/Master-2-Promotion-de-la-Santé-en-e-learning-en-espagnol
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Structuring Axes of the Pedagogical Proposals: Three
Constituent Elements That Define the Training Proposal Can
Be Distinguished, Each of Them Integrating Three
Structuring Axes

1. A balanced academic collaboration between Europe and Latin America, inte-
grating diverse backgrounds and expertise on both sides of the Atlantic

2. A virtual teaching and learning modality based on a curriculum that is grounded
on critical thinking and permeable to emerging challenges and new advances in
knowledge

3. A critical orientation toward action and social change

A Balanced Academic Collaboration Between Europe and Latin
America: Diverse Disciplinary Backgrounds and Expertise
on Both Sides of the Atlantic

The quality of the relational dynamics between the engaged institutions and actors
offered the conditions for a fruitful academic collaboration and comprised the first
structuring axis. These conditions consolidated an indispensable relationship of dia-
logue, trust, and respect between the Latin American professors with a perspective
forged in the South and the ISPED and the UPNA, as host universities. This rela-
tionship represented an intentional deviation from the conventional hegemony of
European knowledge over that of the Latin American region. It also challenged
stereotypes and stigmatization of populations belonging to other latitudes as a phe-
nomenon affecting not only Latin America citizens and migrants. The shift from
sudacas to subjects of rights implicit in this collaboration on both sides of the
Atlantic Ocean is not a minor issue, resulting in a view from equity and diversity of
experiences (pejorative denomination in Spain for those who come from South
America).

Diversity permeated the construction of the master’s curriculum and became a
core component of the program. This takes on new relevance in light of today’s
complex political scenarios, such as the devastating consequences of forced popula-
tion displacements, the rise of conservative and fundamentalist movements in the
European context, and the discriminatory practices toward migrant populations, a
situation that is not alien within the Latin American context. Increasingly conserva-
tive administrations and the rise of anti-human rights movements seem to confirm
these trends. Within this context, the master’s educational proposal represented an
affirmation of the value of diversity as a human wealth in all fields, including aca-
demia. The design of a relevant curriculum that integrates the diversity of back-
grounds and expertise of the teaching team is a second key component of the
proposal. The training program developed by the Latin American lecturer’s covers,
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Table 5.1 A common critical perspective on six curricular modules

Module # Content

1 Introduction to health promotion

2 Associative strategies and intersectorality
in public policies for health promotion

3 Health promotion policies

4 Popular education for health promotion

5 Health promotion in the school environment: the Latin American experience,
from ideas to action

6 Health promotion and youth health

Table 5.2 The European modules from UPNA and ISPED

Module # | Content
Introduction to public health

Prevention of diseases
Communication in health

Research methods

Project planning and management.

Evaluation and health promotion programs

Individual health promotion

[c-BEN Rle N RV B S ROSRE SR

From “classical” epidemiology to social and
community epidemiology

in six modules (see Table 5.1), the practical, theoretical, and strategic aspects of
health promotion. This includes public policies, as well as the programmatic chal-
lenges of intersectoral action for health, community approaches, effective local
action, and social participation. In addition, other elements of the curriculum
address specific fields such as school health or adolescent and youth health, com-
pleting the contribution from the Latin American team.

Eight other modules from the European teaching team from the two partner uni-
versities complete the program. This second set of modules (see Table 5.2) incorpo-
rates the basic principles and foundations of research in public health, communication,
and preventive interventions, as well as other specific modules on methods and tools
for the design, implementation, and evaluation of public health and health promo-
tion interventions, in this case, from the European perspective.

This curriculum adopts an interdisciplinary approach to health promotion. This
is reflected both in the background of the teaching team and enrolled students, pre-
senting very diverse educational profiles and professional careers related to life sci-
ences, health, public health, and social sciences. The educational environment
proposes a balance of knowledge and power, avoiding possible “imperialist views”
between different disciplines. Particularly noteworthy and interesting is the rela-
tionship between social sciences and health sciences, between the biomedical and
the social model of health. Such a friendly and constructive dialogue has also been
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reflected in the exchanges and cross-learning dynamics established between the
teaching team and the students.

Another key aspect is the translation of experiences generated in the Latin
American region into the master’s contents, references, and authors including the
critical reflection process on the complexity of HP in specific contexts. This dimen-
sion is closely related to the specific profile of the master’s audience, mainly profes-
sionals with varying degrees of work experience and previous training in health and
health promotion.

This critical dialogue between the experiences of the South and the North can be
seen in the resonance of the curricular contents among these professionals. This is
particularly evident for those from Europe, who are inspired by and apply or adapt
the approaches, methods, and tools specific to the Latin American context to their
course assignments and their master’s thesis having incorporated community-based
and popular education approaches inspired from the Latin America tradition: assign-
ments targeting pregnant mothers or gypsy communities in Toulouse, migrant
groups in the Basque Country, or older adults in other settings in France, or by
including social participatory strategies in the designing of projects, or integrating
interactive didactics in training activities, or focusing in the local civil society orga-
nizations’ critical role in the implementation of community projects.

All these aspects are considered as key dimensions of any health promotion pro-
cess to be implemented with specific groups in Latin America. All this supports the
relevance of the ISPED strategic movement to an open dialogue between the Latin
American perspective of health promotion and the European hegemonic approaches
found at an academic and political level.

A Virtual Teaching and Learning Modality

Offering a master’s degree in health promotion in a virtual modality represented, at
the time, a clearly innovative proposal. In 2013, although there were already some
other distance training programs, the offer of an online master’s degree in health
promotion was very limited, if not nonexistent, both in the Latin American region
and in Europe. This master’s learning modality, together with a high level of aca-
demic excellence, explains the interest that arose in both regions. At this time,
enrolled students come, in similar proportions, from both sides of the Atlantic (see
Fig. 5.2). The diversity of students’ background represents a benefit as it takes into
account the continuous training demands of professionals already engaged in the
labor market regardless of their place of residence. They also contribute to the
democratization of access to formal knowledge and continuous development.

Total admitted 2013 to 2020 60
Total graduated 2014 to 2020 44 (73.3%)
Number admitted 2020 19
Mean number of admitted 2013 to 2020 10
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Fig. 5.2 Admissions to and graduations from iPROMS, by origin of students, 2013-2020. Figures
are absolute numbers; percent graduated calculated excluding latest promotion (2020), who will
graduate at the end of 2021

Total admitted from Spain and Latin America ‘ 64 ‘ (81.0%)

Within this virtual environment, which is flexible in terms of calendar and con-
nection schedules to the online teaching platform, the Latin American team has
introduced some innovations conducive to mutual learning (including for the facul-
ties, students, and institutions) following a dialogic and participatory process.
Synchronous exchanges have been added through various platforms and social net-
works, group, or individual sessions, and taking into account conflicting students’
time schedules, the learning needs of each module, and the specific profile of each
master’s cohort. These virtual conversations, “face to face” and in real time, have
made it possible to deploy all the potentialities of group learning, making the most
of the diversity of experiences and training backgrounds to efficiently address the
complexity of health promotion actions in specific contexts. This distance learning
modality, essentially asynchronous—but with synchronous encounters responding
to the cohorts’ internal dynamics and the evolution of the different modules—had a
positive impact not only on the learning process but also on students’ motivation,
particularly for the production of final assignments and the master’s thesis through
individual tutoring sessions.
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A Critical Orientation Toward Action and Social Change
as a Basis for a New Perspective That Transforms
Unequal Realities

The conception of health promotion as an action-oriented discipline aimed at social
change is another substantive aspect of the master’s program. This approach focuses
on health promotion practices with different populations or in different environ-
ments and aims to train professionals who can participate in processes of change
from a critical perspective. Indeed, the master’s degree incorporates tools for critical
action for social change allowing an examination of health promotion practices to
understand the factors that influence success. In this sense, the training promotes
collaborative, multisectorial, and transversal action, fostering citizen participation.

In line with this approach, the master’s program incorporates health promotion
values and principles of action aimed at transforming the unequal realities that
affect people’s living conditions. This critical approach goes beyond traditional dis-
courses that fail to challenge enduring inequality and social injustice and thereby to
transform the world and the institutions. Precisely because of this discursive risk, it
is essential to make of this critical review a momentum of individual and collective
reflexivity, so that the professionals enrolled in the master’s program can under-
stand, relate, and properly use health promotion resources and tools, starting by the
attempt to integrate them critically (and not at all mechanically nor merely for-
mally) in the process of elaboration of the final master’s thesis. A critical first step
for each student will be therefore to anticipate, and certainly confront, the challenge
that will come a little later from the application of this critical view in concrete
professional practice.

Among the different cohorts, the number of professionals motivated to reformu-
late the experiences that dissociated them from the reality of the field and left them
isolated in the discursive sphere have been noted, in particular their final thesis
where they were able to develop projects and interventions in different settings. As
expressed by students in forum discussions and course final evaluations, this aca-
demic experience allowed for the recognition and application of the most powerful
discourse to generate a new perspective. A perspective materialized in new ways of
conceiving the design, implementation, and evaluation of health promotion inter-
ventions allowing to put forward concrete actions to tackle the social determinants
of health, to name health inequities, and/or to visualize gender and diversity
approaches. It is a matter, then, of highlighting the need to operationalize health
promotion discourse to act on specific populations, environments, and situations.

Lessons Learned, Challenges, and Future Scenarios

In this section, we point out aspects related to the development and sustainability of
the master’s program, as well as its validity as a training program with a strong
networking and development goal. It is well established that a success criterion for
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an academic program is based on quality and sustainability. This involves taking
into account a permanent process of adjustments, based on internal and external
evaluation mechanisms. It requires critical analysis for oxygenating and perma-
nently nurturing the project in relation to its contents, methodological approaches,
bibliography, and interactive tools including individual and group tutoring sessions
and online forums. Likewise, the sustainability of a project is a result of contextual
factors such as available funding, institutional support, and the capacity to take
advantage of technological development in order to attract and maintain the interest
of students.

In addition to students’ inputs on the master’s program and its learning outcomes
by means of an online questionnaire administered to the students at the end of each
curricular module, the dynamics that have sustained this proposal over the last
10 years are not separated from the strong connection created between faculty mem-
bers and students. Considering professional and generational trajectories, they both
have the possibility of choosing what kind of training activities they are interested
in, which scientific fields, and which domains of investigation and collaboration.
The possibility of fostering a close bond between faculty and students, of intertwin-
ing and interweaving aspects of their personal and professional experiences in an
environment of honesty and warmth, generates an affective asset that favors a col-
lective learning process. Working with relatively small groups makes it possible to
generate a learning climate that is better targeted, more attentive, and inclusive than
other teaching and learning experiences.

The master’s program enrolls between ten and fourteen students each year,
almost at the limits of its economic sustainability. This situation reflects an approach
that is proposed as most appropriate for a training program in health promotion, in
which the learning process is not limited to the acquisition of knowledge or the
accomplishment of a number of exercises that are fixed to binary responses, true or
false, or similar, but mainly underpinned by a critical reflection on experiences and
problems that involve more in-depth exchanges between students and the faculty.

Fundamental to the process is an intensive week of face-to-face sessions taking
place in one of the partner universities in Europe. During this particular week of
classes, participants engage face to face with their fellow master’s students and
faculty, share their learnings, build bridges, and get closer to the faculty members.
This key learning phase contributes to creating a mystique that is relevant in an
academic program that addresses social and community aspects and has been appre-
ciated by students as part of an integral training process.

Jorge Luis Borges recalls that ancient navigators, when they set out to discover
unknown worlds and fantastically idealized treasures, carried with them maps that,
while being precarious and imperfect, were complemented by having on one or two
cartographers on board to record encountered pitfalls and identify the most suitable
routes. Perhaps today it is necessary to have a cartographer onboard, a cartographer
that is capable of understanding and informing decisions, recognizing progress, and
also recording the landscape of questions and uncertainties that we need to address
in order to understand where we are going.

Notwithstanding the particular value of online teaching and learning in this par-
ticular context, it is also important to consider aspects that often go beyond training
but influence it.
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The search for bonding referents, which are often demanded by students to
diminish the fear, uncertainty, isolation, and loneliness that can be experienced in a
distance education program, should be appreciated and taken into account. At this
point, some of the quality aspects mentioned above should be complemented with
tools that bring warmth and nearness to the teaching and tutoring work. The aca-
demic program must not only be flexible but also offer the greatest possible inter-
connection between the different resources and virtual tools.

Academic Training (Academic Oriented) vs. Professional
Training (Practice Oriented)

An important debate for post-graduate training programs in health promotion is
related to the type of orientation: professional vs. academic. As far as this training
experience is concerned, notwithstanding the need to develop a professional work-
force, we wanted to strengthen the research component. Up to date, this research
component has only been incipient and hinders the possibility of subsequent aca-
demic developments, such as scientific publications and doctoral itineraries. Along
these lines, the opportunities for students to opt for a research orientation in their
master’s should be expanded. This would entail strengthening links with research
teams and PhD programs at partner universities, as well as reinforcing pedagogical
and competency-based approaches to research, scientific writing, and
communication.

In accordance with perspectives that the master’s program seeks to promote, the
capacity of the alumni to access, generate, and utilize evidence becomes particu-
larly relevant. It highlights the need to strengthen and update the body of knowledge
and practices of health promotion based on both scientific and social evidence. This
is a favorable field for training, which can enrich the curricular program by continu-
ously introducing new content through a combination of applied research, change-
oriented practices and knowledge development and sharing.

Questioning Hegemonic Approaches and Confronting
Teaching Models

The proposal has integrated specific contributions defined as non-hegemonic in
terms of language (the program is in Spanish) and based on a North-South dialogue
aimed at integrating and stimulating heterogeneous contributions. The master’s
degree is bred from its European roots as a conventional training program in public
health and preventive medicine with a particular focus on clinical approaches to
prevent illness and to promote health. This is consistent with the different students’
profiles enrolled every year (health, social sciences, education). The discussion sur-
rounding different pedagogical models, approaches, contents, accreditation pro-
cesses, and student profiles shows the need to tailor content according to the type of
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training proposed, integrating health promotion and disease prevention approaches
from Europe and Latin America and to recognize existing differences in their
respective focus and curricular content and, at the same time, to see how to harmo-
nize both approaches in the master’s program.

Learning Achievements

The learning experience over the last 13 years (including the professional study
programs and the master’s degree) has resulted in a continuous process of adapta-
tion and evolution that is based on an intentional sensitivity to changes in the con-
text and the needs of students. This process can be appreciated through the revision
of the master’s syllabus over the years, both through individual and institutional
adjustments. This is essential to avoid discursive and theoretical inertias which fre-
quently take place in more rigid institutional and academic formats. One of the most
important dimensions of the learning and teaching modality is the process of perma-
nent revision of the Master’s program to remain responsive to the needs and inter-
ests of students but also to teachers’ proposals on new emerging issues. Thus, this
updating process has two main sources: (1) the advance in knowledge, new prob-
lems, and new evidence and (2) the new knowledge resulting from students’
demands and from interactions with and within the group. However, a flexible cur-
ricular model had always to guarantee the basic academic proposal as a conceptual
and ethical hardcore.

Such flexibility results from a dialogic relationship between professionals, stu-
dents, and teachers allowing attentive listening that leads to a sensitive reformula-
tion of the master’s syllabus. This has been a constitutive element of the master’s
program from the very beginning and has translated into many opportunities to
expand faculty-student relationship beyond diachronic exchanges.

One of the main challenges of health promotion today is to transform its rhetoric
into tangible strategies of social and community transformation. Within the virtual
framework, there is an ongoing dialogic relationship with regard to the contents and
working method which avoids the dilemma of “all virtual.” This encourages the
construction of belongings and community ties grounded up to a virtual environ-
ment and a virtual world.

For this reason, following the Borgen orientation, in this proposal, we experi-
enced, in many moments, the role of the cartographer, close and available, motivat-
ing and challenging, in face-to-face virtual sessions, individual, or group,
accompanying the integral learning processes, which include recognizing and work-
ing on uncertainties, fears, loneliness, and resistances. The pedagogical challenge
ahead is how to incorporate and manage this key new dimension of the role of the
online teacher in an online-only proposal without falling into an “on-demand”
dynamic or the traditional role.
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Thinking in Terms of Community

The potential development of a community of learning and practice is to be high-
lighted as a current challenge: analyzing what could have been done in this regard
and expanding future possibilities to advance this. For such a cooperation and learn-
ing environment to function, it is necessary to have an institutional perspective that
develops a strategic plan and defines both a vision and a roadmap.

A community of practice and learning generates, in addition to knowledge, pos-
sibilities for the development of competencies related to care, mutual help, and the
sharing of experiences, learning, and intervention resources. Currently, there is a
WhatsApp group that adds integration to this project. The idea of forming an alumni
network should be further pursued and supported.

Conclusions

Integrating knowledge and experiences from the Southern and Northern hemisphere
within a shared vision and even contribution has been key to this health promotion
training and development program. This approach has generated a common land-
scape of opportunities and resources of meaningful use by a process of mutual
knowledge and exchange of conceptual frameworks, methods, and tools applied in
the two hemispheres which is key to tackle the health promotion professionals’
challenges of the twenty-first century (see Fig. 5.3).

When we consider the deepening of asymmetries and inequalities that have been
crudely evidenced by the COVID-19 pandemic, this becomes vital. The production

Latin America Europe (France-Spain)

Fig. 5.3 The Master iPROMS as a three-pronged move
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Table 5.3 Authors’ reflections on the six triggering questions suggested by the Editors

Questions

Take-home messages

What is our vision about HP?

HP is an opportunity for social transformation that seeks to
surpass rhetoric. Limited not just to a political and technical
tool, this strategic movement captures a vision of equity with a
focus on human rights and community participation. In other
words, a health promotion approach integrating ethics, dialog,
and practice. It is also aimed at transforming the complex
determinants that shape people’s citizenship, quality of life, and
health-illness continuum, all this, for all people, without
exclusions or discrimination

What is the institutional and
political context of your
experience (participants,
professions, and courses
involved, duration and
frequency of activities)?

The creation of an international training program in health
promotion in Spanish and online born in 2008 at the ISPED
was a strategic opening toward the Latino-American region and
strongly supported by the presidency of the University of
Bordeaux. The participants responded to different disciplines
related with health and from different geographic contexts

Which theories and
methodologies are used in the
teaching-learning process?

An innovative pedagogical project that combines classical and
constructivist approaches built upon the critical paradigm and
led by a teaching team highly committed to its shared vision
with an understanding of the issues to be covered and also
associated challenges

What kind of forms of
assessment are applied, results
achieved, and challenges
faced?

The systematic attitude of critical reflection on the complexity
of health promotion in specific contexts and taking into account
the globalized scene. Stimulation of a critical dialogue between
the experiences of the south and the north can be seen in the
resonance of the curricular contents amongst the participant
professions

Which principles, pillars,
competencies, or approaches
to health promotion do you
base your plan of teaching and
learning?

Communication in health

Research methods

Project planning and management
Evaluation of health promotion programs
Advocacy

‘What could others learn with
your experience? What is
localized and what is
“generalizable”?

The dynamics that have sustained this proposal over the last
10 years are not separated from the strong connection created
between faculty members and students. Considering
professional and generational trajectories. The possibility of
fostering a close bond between faculty and students, of
intertwining and interweaving aspects of their personal and
professional experiences in an environment of honesty and
warmth, generates an affective asset that favors a collective
learning process. Working with relatively small groups makes it
possible to generate a learning climate that is better targeted,
more attentive, and inclusive than other teaching and learning
experiences. It becomes difficult to establish a limit between
what is localized and what is generalizable. Each cohort of
students have their own characteristics that could make this
experience more restricted to confined spaces and others that
could be part of a scaling-up process
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and distribution of healthcare supplies and vaccines, as well as the primacy of econ-
omistic approaches to the response to the pandemic that denies health as a public
good, confirm a mercantilist conception of healthcare that is dominant in many
countries, contradicting to the values of universal access to healthcare for all.

In this context, the countercultural perspective of the Master iPROMS remains
valid and necessary. It creates a space that allows professionals from different coun-
tries to think about their reality in a globalized world from critical and action-
oriented perspectives.

Table 5.3 brings our reflection on the six triggering questions suggested by the
Editors.

Acknowledgment Wendy McGovern (Cambridge, New Zealand) — English translation.
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Background

In the last few decades, there has been a huge cultural shift in the ways we think
about health, from not being ill or having access to medical care to a fundamental
human right to be well or fulfilled. Health promotion (HP) is the field of activity,
disciplinary area and approach that has been at the forefront of shaping this thinking
and connecting to most of the core concepts that now inform approaches to health
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and healthcare: participation, involvement and engagement, empowerment and con-
trol, person-centredness and equity and social justice.

The development of HP in the UK over the past 50 years makes a fascinating
study reflecting the dominant political ideologies and changing views on health as a
medical and social goal. It merits particular attention because there is little existing
documented history and within health and social care, its development is particu-
larly unusual. The origins of HP in the health education movement of the 1970s in
the UK led to rapid expansion in the next decade. An emerging and flourishing
discourse followed with 22 published models examining its nature in the 1980s
(Rawson, 1992). While there was both concern and a shared understanding over the
prevention of disease, there was little consensus about what was meant by the pro-
motion of health. The policy environment was not politically receptive to the prin-
ciples of health promotion enshrined in the Ottawa Charter (1986). National policy
over 50 years envisaged health promotion as giving the public information to lead
healthier lives with the focus on the prevention of disease and injury reflecting the
domination of welfare discourse by neoliberal consumerist values. In the 1980s,
many of those working in health promotion thus saw themselves as proposing and
disseminating an alternative agenda for action for health (e.g. Adams & Slavin,
1985). Historical accounts bear witness to a movement of committed activists, shifts
in thinking about health including the need to assess all policy for its impact on
health and major achievements in targeted and culturally sensitive programmes for
specific segments of the population, e.g. older people, young people, women,
migrants, people with a disability and people with a long term condition (e.g.
Berridge et al., 2006; Wills et al., 2008).

Specialised health promotion is an internationally recognised occupation and
field of activity, but it has had a chequered history in the UK reflecting the dominant
political ideologies and changing views on health as a medical and social goal
(Duncan, 2013). Until 2013, primary care organisations had departments called
health education, then health promotion and, latterly, health improvement. Their
activities included helping organisations such as schools to focus on health, devel-
oping local strategies to tackle key issues such as alcohol use as well as developing
the skills and abilities of individuals, communities and groups and training profes-
sionals to tackle health issues. In recent years, these activities became subsumed
under an umbrella of public health and moved to local government with job titles of
Health Improvement Specialist replacing that of Health Promotion Specialist.
Public health is said to include three domains of practice: service improvement,
health protection and health improvement; however, health promotion was not men-
tioned. In England, specialised practice is aligned to a voluntary register called the
UK Public Health Register (UKPHR) (https://ukphr.org/) which has a set of stan-
dards for practitioners (https://ukphr.org/wp-content/uploads/2019/07/UKPHR-
Practitioner-Standards-2018-2nd-Ed.pdf):

1. Practising professionally, ethically and legally
2. Using public health information to influence population health and wellbeing
3. Assessing the evidence for public health interventions and services
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4. Protecting the public from health risks while addressing differences in risk expo-
sure and outcomes

5. Implementing public health policy and strategy

6. Collaborating across organisations and boundaries to deliver the public health
function

7. Planning, implementing and evaluating public health programmes and projects

8. Communicating with others to improve health outcomes and reduce health
inequalities

Neither the terms health promotion nor health improvement are mentioned, and the
standards for practice illustrate the merging with public health. It could be, that as
McQueen (2007) states: that health promotion concepts and principles have become
so instilled into the practice of public health they may not need distinguishing. But
then as McQueen also questions: one must examine carefully why there is or is not
“a name on a door”.

In March 2021, the government in England proposed a new Office for Health
Promotion to replace the previous lead body Public Health England. Within a few
months, the name was changed to Office for Health Improvement and Disparities.
The new body sits within government aiming to embed good health across the work
of the whole government and health service.

Health Promotion in Universities in the UK

Academic health promotion plays an essential role not only in preparing students
for practice and in workforce development but also in developing the theory behind
practice. Against the dominant medical paradigm, it also plays a crucial role in
defending health promotion, developing the evidence base to show whether and
how it works and creating and maintaining health promotion as a social movement
with a radical purpose. The universities’ initial role in the UK was to develop this
discourse, often within wider fields of sociology or social policy, yet in contrast to
its development in other countries and to the emergence of other “semi-disciplines”
such as social work or nursing, it has not been established as a disciplinary area
in the UK.

To help identify if health promotion is a field of study with a specific knowledge
domain, we conducted a rigorous search in 2021. This showed that there are 29
universities of 130 in the UK offering 43 courses in health promotion at undergradu-
ate level and only four that include health promotion in the award title and always
linked with either Public Health, Physical Activity or with Social Care. Ten univer-
sities offer a postgraduate award with health promotion in the title, eight of whom
link it with public health. In addition, one university has a postgraduate Masters in
Education, Health Promotion and International Development, and another has a
postgraduate Masters in Global Mental Health with Specialism in Health Promotion.
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Is this difficulty in locating a discrete university course simply an issue for the
UK? We used the search engine “hotcoursesabroad” to conduct a similar search at
universities in Australia. Through this, we found seven universities in Australia of
which the University of Queensland in Australia is listed as having 16 health promo-
tion courses. Not one of these courses is discretely about health promotion — those
with health promotion in the award title were linked with disease prevention sug-
gesting that the situation in the UK is replicated elsewhere.

The establishment of Professorships in health promotion is another recognition
of a discipline base, and that one could hold expertise in an area of knowledge. A
search for Professors of Health Promotion on Google found one currently in the UK
and a Professor of Health Promotion and Public Health. By contrast, Dalhousie
University in Canada alone has nine Professors of Health Promotion. They are,
however, all located in a School of Health and Human Performance within the
Faculty of Health Professions where the majority of research relates to kinesiology
and leisure. Similarly, in the UK, there are other Professors with affiliation to the
discipline of health promotion but who have other titles, e.g. Health and Sustainability
or Healthy Communities or Health and Wellbeing. This lack of visibility, according
to McQueen (2007), not only signals the lack of a disciplinary development but also
heralds the idea that health promotion is an area that cuts across disciplines. Thus,
teaching about obesity, for example, allows for the drawing from epidemiology in
the describing of the disease burden and psychology and the understanding of eating
behaviours, sociology and the social construction of fatness, social policy and the
impact of legislative actions and to human geography and the influence of obeso-
genic environments and many more disciplinary perspectives.

If health promotion is not a discipline, is it then a profession? Most universities
describe their courses in relation to a job market and employability which include,
for example, as programme coordinators or commissioners for local public health,
health project coordinators for voluntary sector organisations, young peoples’ wel-
fare or sexual health advisers in a college or primary prevention setting. Only one
university, however, refers to a competency framework [Public Health Skills and
Knowledge  Framework  at  https://www.gov.uk/government/publications/
public-health-skills-and-knowledge-framework-phskf].

Content of Health Promotion Courses

A scoping review of courses at undergraduate and postgraduate levels in the UK that
includes health promotion in the award had the typical content presented in
Table 6.1.

In a typical postgraduate degree, MSc Health Promotion courses often offer only
one to two modules with health promotion in the title, the others being research,
public health statistics or epidemiology. There are few courses which offer more
than two health promotion modules in their curriculum. Health promotion modules
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Table 6.1 Typical content of health promotion courses

Undergraduate Postgraduate

Lifestyle issues Principles of health promotion

Environment and health Approaches and methods

Foundations in health promotion

Communicating health Evidence and communication. Health communication
information
Contemporary issues Health and society

Life stages development | Health policy, politics and social justice. People, power and
communities. Policies for the twenty-first century

Working in teams Implementing change in public health and health promotion.
Developing programmes and evaluation

are, in some cases, offered as optional modules alongside core modules that are
aligned to public health.

In contrast to the health promotion courses offered prior to the twenty-first cen-
tury when, for example, the MSc Health Promotion at London South Bank
University had two of the six modules on health promotion theory, current courses
lack a paradigm building of health promotion. Several courses have modules that
refer to “principles” or “foundations” of health promotion, but none suggest an
examination of its theoretical and epistemological foundations.

The analysis of academic provision confirms how health promotion has become
subsumed by the positivist discipline of public health or health psychology that does
not have an articulated values base (Wills & Woodhead, 2004). As Tremblay and
Richard (2014 p. 380) state: “Health Promotion has not been differentiated suffi-
ciently from similar fields to have found its place politically and academically”. If,
as McQueen argues, health promotion is more “a field of action” than an ideological
stance or “‘ethos”, then the cardinal principles of participation, empowerment, social
justice and positive health (Rootman et al., 2001) and the stories of individuals and
communities about their everyday experiences of health would need to be centre
stage. Yet the current academic provision risks these values getting lost against the
aim of describing and analysing the disease burden.

In order to better understand what a health promotion curriculum might be for
the mid-twenty-first century and on the 70th anniversary of the International Union
of Health Promotion and Education, we organised a witness seminar. This is a well-
recognised form of oral history, where people associated with health promotion
come together to collectively recount, discuss and record their memories and their
views of the future. A number of witness seminars have been conducted by the
Wellcome Trust History of Twentieth Century Medicine Group. Witness seminars
exploring aspects of the history of UK public health have addressed the Black
Report (Berridge & Blume, 2003) and public health and health promotion in the
1980s and 1990s (Berridge et al., 2006). It is recognised that the accounts that par-
ticipants give are based on their memories, sometimes of events that occurred some
years before.
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The ten participants were all UK academics who are teaching or have taught
health promotion over many years. They were asked about the changes they had
seen in the teaching of health promotion over their career; their views on health
promotion as a discipline; and its curriculum and their views about the health pro-
motion education of the future. The themes arising from this discourse are cap-
tured below.

What Is Distinctive About an Education in Health Promotion?

The positioning of health promotion within awards that also have Public Health in
the title was highlighted by participants and was attributed to a changing political
landscape in the UK and the loss of health promotion in the “general discourse
around health roles”. Several of the participants pointed to a change c. 1990 when
the terminology shifted in England to “health improvement”. One participant
pointed out that there had never been a lead agency for Health Promotion in England
until March 2021 when an Office for Health Promotion was set up by the govern-
ment, but this swiftly had a name change.

I think Canada’s had similar issues around whether you're talking about public health,
whether you're talking about population health, whether you're talking about community
health, whether you're talking about health promotion. I don’t think we’re unique.
[Participant 1]

One of a handful of academics who offer a course at postgraduate level in health
promotion contrasted it with public health which she characterised as being about
“data”. Another participant offered a multidisciplinary public health course and,
although describing it as having a health promotion focus, similarly referred to
health economics, epidemiology and advanced statistics as distinguishing it from
health promotion. Another participant in describing a course in “the health promo-
tion tradition” outlined its features:

We always had epidemiology there, although not at a very sophisticated level, we always
had a lot of community, some of our filming and so on and face-to-face work was about
community. We always had stuff on policy and developing healthy policies, we always had
stuff on environment and sustainability, and we always tried to address issues of different
population groups to vulnerabilities, and mental health, for example. So it was a very broad
brush course [Participant 2]

A participant from Scotland who leads a course in Health Sector leadership
remarked that:

1 think a lot of our graduates go into leadership roles across the whole sector, so in the care
sector, housing, transport, planning. So a lot of the work we do definitely is of a health
promotion nature, but it’s not labelled as that, it’s just labelled as kind of generic, good
practice. [Participant 3]

For some of the participants, retaining a distinctive focus and award in health pro-
motion was very important, but one participant argued that:
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...do we try to almost fight for health promotion remaining in the language, or is it about
the values, distinctiveness and content being integrated into public health or whatever else
the language might be... [Participant 1]

Is It Values That Make Health Promotion Distinctive?

All of the participants agreed that there is a common set of values and principles that
inform health promotion of empowerment and community working and a focus on
reducing inequalities. This lens of social justice is one that contrasts health promo-
tion with what is in the UK, a more dominant discipline of public health. One par-
ticipant contrasted this as the political tradition of health promotion v. the technical
tradition of public health:

In health promotion it’s been very difficult to ignore the fact that what people want to do is
they want to change a community at health policy level, they want to experiment and they’re
willing to try. You know, I think what public health has done is to try and push back against
that in terms of the need for evidence and the emphasis, the over-emphasis, in my view, of
evidence to some extent, and the need for technical competence, and that seems to me to
have been a tension throughout. [Participant 2]

Participants saw the pandemic as epitomising the operationalising of the values of
health promotion: addressing the inequalities that led to the disproportionate burden
of disease falling on the poor and BME groups; the evidence of community involve-
ment and participation as communities mobilised and offered mutual aid, collabora-
tive working across the health service, local government and the voluntary sectors;
and the inextricable links between how people are treated and how we are treating
the planet in the whole paradigm of One Health zoonoses. One participant reminded
that the reason in the past that people wanted to study health promotion was because
they had come from a background of community activism — whether in women’s
health, LGBTQ+ campaigning or Black rights.

1 think that in the future we’re going to have far more people wanting to do health promo-
tion courses that are going to be coming from a community activist base. So therefore, in
our curricula we have to focus on activism, not just community action but activism, and
what we mean by activism and what does this mean in terms of enabling political change.
[Participant 4]

What Should Be Included in an Education
in Health Promotion?

There was a consensus that the Ottawa Charter provided a basic framework for a
curriculum and acts as a reference point for the ways in which courses are structured:

1 think that the Ottawa Charter still provides a really important framework for guiding any
curriculum. I think that there are some things which have happened in the last 30 odd years
where we need to shift and strengthen, and I guess that’s probably reflected in the kind of
aligning with sustainability in a number of courses, but I think the focus on equity and actu-
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ally the focus on wellbeing in, I would say, its true sense rather than the fairly superficial
happiness sense that wellbeing is often talked about these days, is something that health
promotion brings. [Participant 1]

There was an awareness that there are some changes and developments since 1986,
and this is evidenced in the alignment of health promotion with sustainability:

The convergence of health, well health of people, health of places, health of the planet, is
crucial. Although the seeds of that were there in the Ottawa Charter and the language of
sustainability wasn’t even around in 1986, so clearly there are things that need to shift, and
1 think the language health in all policies, I mean, it talks about ‘healthy public policy’, but
actually there have been, I would say, significant evolution in what health in all policy and
governance for health requires. [Participant 1]

Just as participants outlined a tension in university courses between those aligned
with public health and those remaining as a discrete health promotion offer, so they
also outlined a tension between academic study of the theoretical basis of health
promotion and those courses that are vocational and oriented towards employment.
Most participants felt that they wanted their courses to be academic, allowing for
discussion and debate on concepts and theories and developing students’ levels of
scholarship and research skills, but felt pushed towards vocational elements.

There was a strong feeling that a course in health promotion should be applied.
It should have a clear link to practice:

There’s always been a feeling that we've got to raise awareness without necessarily giving

the students the specifics of what the applied version of these ideas actually are and what
the nature of policy making is, for example, and the political nature of that. [Participant 4]

Because those studying health promotion, particularly at postgraduate level, come
from a range of backgrounds, often with a training in another occupation such as
nursing, midwifery and occupational therapy, and are usually studying part time
alongside their dominant professional training, there is a need to socialise students
into a different discipline. The space and direction in the curriculum for reflection
are thus essential. For several of the participants, providing placements allows stu-
dents to gain an understanding of the breadth and opportunities for health promo-
tion practice across sectors, for example, within urban planning, to put a health
promotion lens on or alongside other lenses.

Students go out and experience interacting with members of the public around health pro-

motion issues, and also very much embed themselves with working within the third sec-

tor..... partnership working and advocacy are really key components, but they’re skills and
competencies in health promotion. [Participant 5]

Should an Education in Health Promotion Be Linked
to Competencies?

Only one of the participants’ courses was said to be mapped against a compe-
tency framework — the ITUHPE core competencies and professional standards for
health promotion (https://www.iuhpe.org/images/JC-Accreditation/Core_
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Competencies_Standards_linkE.pdf). The other participants did not claim that their
courses linked directly to an area of professional practice:

1 think the competencies side of things, I think competencies are clearly really important,
but when it comes to skill based competencies, it’s much easier to attach those to a course
if it does have a strong vocational or career path that’s clear; if it doesn’t, then it’s actually
quite hard I think to base it... well not to base it around competencies but to be sure that
those competencies are going to be the right ones going forward. [Participant 1]

All of the participants offered courses at postgraduate level but eschewed under-
graduate level because of the lack of a clear career path into health promotion
practice:

[ think the problem at undergraduate level is around the career trajectory for health promo-
tion for an undergraduate, typical student just isn’t there, and therefore it’s really difficult
for us to offer a BSc in Health Promotion or a BA in Health Promotion because the govern-
ment want to see outcomes around employability, and I just think that’s a really difficult
thing for us to do because it’s not explicit enough, as we all know at the moment.
[Participant 6]

Where to Now: A Curriculum
for the Mid-twenty-first Century

Participants felt strongly that planetary health should be part of an education in
health promotion but expressed concern that its current attention should not “drive
to the margins the focus on health inequalities”.

There were mixed views about the benefit of a discrete health promotion course
or whether it can achieve greater prominence in a basket of other courses. Several
participants described their courses having large numbers of international students
for whom the award title and focus on health promotion was not seen as unattractive
or not useful. Those participants who had taught internationally also had not expe-
rienced the challenges in presenting and promoting health promotion:

In x university, you didn’t have any problems with this, there was like a bit of blue water
between health promotion and public health and it was easily understood.

Working in South Africa, in all the health promoting settings, especially around the
schools, health promotion was just so easily understood in terms of the values that we’ve
been discussing. [Participant 7]

The participants concluded that rather than considering the content of the curricu-
lum, the focus should be on how health promotion is presented:

1 feel that the health promotion, the breadth, the depth, the skills that are collaboratively
brought together through health promotion, you know, would be a huge asset in terms of
tackling some of the big, as we used to call some of them, wicked issues, but some of the
major problems and issues around mental health etc. that we are now going to be dealing
with for the next many years. So I don’t want to say ‘rebranding’, but I want to say strength-
ening or visibility or something about the understanding of what health promotion.
[Participant 2]
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Conclusions

This review yielded no consensus on whether health promotion should sit alone or
in a basket of other courses. Without a consensus, there is no template for a curricu-
lum or how content should be organised. As long as health promotion sits alongside
some other discipline, such as public health or psychology, then the focus on
enablers of health and the whole government approach will be lost.

Fifty years ago in 1972, three UK universities were asked to provide health edu-
cation specialist training by the then Department of Health with students studying
full time on bursaries. There was a consensus amongst those taking part in this
review that university education is now market-driven and that means it is about
preparing students for employability. This review had much talk of the values under-
pinning health promotion, but without a competency framework that reflects those
values and principles, there is nothing against which to package a marketable course.

This might be a moment of change for health promotion in the UK. The pandemic
has spotlighted the importance of health promotion and enabling people to increase
control over their health by adopting protective actions, supporting and mobilising in
their communities and contributing to policies (Van den Broucke, 2020). The UK
hosted the UN Climate Change Conference (COP 26) in 2021 which focuses atten-
tion on how human health is affected by planetary health and the contributions of
health promotion interventions such as active travel and healthy sustainable diets.
The Black Lives Matter movement has focused attention that the intersection of the
social determinants and race must be addressed (Leitch et al., 2021).

Table 6.2 brings our reflection on the six triggering questions suggested by the
Editors.

Table 6.2 Authors’ reflections on the six triggering questions suggested by the Editors

Questions Take-home messages

What is our vision about HP? The chapter concludes that most provision in the
UK is based or informed by the Ottawa Charter

What is the institutional and political Most courses are not discrete health promotion

context of your experience (participants, | courses but are part of public health. They are
professions and courses involved, duration | mostly postgraduate and attract students from a
and frequency of activities)? range of other professional backgrounds,
predominantly nursing

Which theories and methodologies are Mostly they draw from social sciences rather than

used in the teaching-learning process? biomedical sciences and so psychology, education,
communication

What kind of forms of assessment are Not discussed

applied, results achieved, and challenges

faced?

‘Which principles, pillars, competencies or | Most courses are not competency based; one is

approaches to health promotion do you based on the Galway Consensus

base your plan of teaching and learning?

What could others learn with your The chapter makes the argument that health

experience? What is localised and what is | promotion as a discrete discipline may disappear. Its

“generalisable”? distinctiveness needs to be maintained. This lies in

its values and commitment to social justice
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Vision for Health Promotion

Our vision for health promotion is to create a professional and competent workforce
with the appropriate skills and knowledge to address the basic social, economic and
political causes of ill-health through advocacy and lobbying of government and
policymakers and includes intersectoral interventions and involvement of various
stakeholders at different levels of society including communities themselves. Health
promotion should have a wide range of strategies aimed at improving people’s
health. This is a departure from the earlier emphasis on disease prevention and as
such should be part of the responsibility of a range of professionals. The focus
should be on positive health and on prevention which responds to the ethics and
morality to which our society might aspire.

Institutional and Political Context of the University
of the Western Cape

The University of the Western Cape (UWC) is well-known for its struggle against
apartheid and its continued fight against discrimination and disadvantage in South
Africa. UWC has played a key role in the transformation to a democratic dispensa-
tion, and one of its primary foci for the future is “to help build an equitable and
dynamic society”. Apart from disseminating knowledge that is “relevant to the chal-
lenges of a modern world and transforming society”, it also aspires to be an agent of
change (UWC, 2021).

Only “Coloured” students were allowed to enrol when UWC was first estab-
lished in 1960. They were offered limited training for lower- to middle-level posi-
tions in schools and other civil service institutions catering for the Coloured
community. However, in 1982, the university formally rejected the apartheid ideol-
ogy on which it was established, adopting a declaration of non-racialism and “a firm
commitment to the development of the Third World communities in South Africa”.
In 1987, UWC aligned with the mass democratic movement to become “an intel-
lectual home of the left”, with curriculum renewal, innovative research and outreach
projects. Important social and policy issues, which had been swept under the carpet
by the apartheid government, came under scrutiny. The university provided access
to an increasing number of African students with its “open” admissions policy.
Despite severe constraints, students from disadvantaged communities graduated in
numbers, equipped to make a professional contribution to the new democratic South
Africa. President Nelson Mandela praised UWC for having transformed itself “from
an apartheid ethnic institution to a proud national asset” (UWC, 2021).

Against this background, the UWC School of Public Health (SOPH) was envi-
sioned by one of the UWC Vice-Chancellors, Prof Jakes Gerwel.
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The Origins and Ethos of the School of Public Health

The visionary Jakes Gerwel advocated passionately for the development of South
Africa’s first SOPH. He saw the need for UWC to focus on public health research
and practice that would lead to improvements in people’s health and policy. The
SOPH was established in 1993 as a Public Health Programme under the leadership
of Prof. David Sanders. It was the first institution to offer a Master’s of Public
Health (MPH) in South Africa. Since its inception, SOPH has established itself as a
significant pioneering initiative in public health with a national and ever-increasing
continental influence. Prof Sanders’ legacy as a founder of the SOPH is well recog-
nised for his considerable contributions to UWC and the field of public health in
general, both locally and internationally.
The vision of SOPH is:

To contribute to the optimal health of populations living in a healthy and sustainable envi-
ronment in developing countries, particularly Africa, with access to an appropriate, high
quality, comprehensive and equitable health system, based on a human rights approach.

Its purpose is to strengthen education and research in public health and primary
healthcare and to build capacity in the health services.

When the Public Health Programme was established in 1993, public health edu-
cation in South Africa was concentrated in university medical faculties and did not
cater for the broad range of allied health professionals working in health, welfare
and education services. Incidentally, UWC has a Community and Health Sciences
Faculty but does not include a medical school to train doctors. The SOPH is situated
in this faculty, which also includes the Departments of Occupational Therapy;
Physiotherapy; Social Work; Natural Medicine; Human Ecology and Dietetics;
Sport, Recreation and Exercise Science; Nursing; and Psychology.

The newly democratic South Africa was also beginning to address the inequities
in the public health system which it had inherited. This meant addressing the
extremely unequal provision of health services along racial lines. Developing public
health education for multidisciplinary health and social sector professionals in the
country was an important contribution towards achieving this goal. Transforming
the health sector from a largely curative, hospital-based service to a high-quality,
equitable, comprehensive community-based system required health practitioners to
engage in new roles and to develop new skills. This then became the SOPH’s man-
date to fulfil.

By 1994, a part-time Master’s programme was delivered during teaching blocks
offered through short courses in winter and summer schools and independent study
periods. However, in the context of the crisis of human resources for health in
Africa, the training programmes of health professionals in crucial public health
roles was not envisioned to disrupt the provision of health services. Therefore, there
was acknowledgement that training with greater flexibility was needed: “New strat-
egies had to be found to not only bring training opportunities to health workers, but
also to train them while in post, using their own work situation as the practical arena
in which to implement the theoretical concepts mastered” (Sanders et al., 2001:
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824). This implied access to study opportunities while working, and distance educa-
tion, as offered at SOPH, offered the potential to do exactly this (SOPH &
UWC, 2009).

From 2000, the SOPH offered a multi-level programme which allowed health
and welfare professionals to enter at levels suitable to their prior qualifications, to
work and study at the same time and at their own pace and to graduate at a point
which suits their own needs and abilities.

Public Health Programme

The SOPH contributes to much-needed public health education and training by
offering:

* A multi-level postgraduate programme which includes a combination of distance
learning and contact sessions

e Short courses offered by staff and visiting experts at annual winter and sum-
mer schools

* In-service training of practitioners in the field through participatory research and
service development as well as commissioned short courses (SOPH &
UWC, 2011)

The teaching staff also familiarise themselves with regulations and policies that
affect the work of public sector staff, enabling them to choose topics that are rele-
vant to the public sector as well as their training plans and to design content which
meets the expressed need.

Postgraduate Programme

The postgraduate programme consists of three courses and qualifications:
* Postgraduate Diploma (PGD) in Public Health (NQF' Level 8)

— Six compulsory modules delivered over 1 or 2 years (fast track with all six
modules in 1 year for the former, or slow track with three modules per year
for the latter), with health promotion being one of these modules

e Master of Public Health (MPH) (NQF Level 9)

— Six compulsory modules (which includes health promotion and two research
methodology modules), two elective modules chosen by the student, and a
mini thesis

e PhD in Public Health (NQF Level 10)

"National Qualification Framework.
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Short Courses

Winter and summer schools, which are contact sessions, are held annually with
most courses having a duration of 1 week. They have been held since 1992 and are
probably the largest continuing education programme in public health in Africa.

Winter school courses are open to actors in the broader health and social sectors
who would like to undertake stand-alone short courses as part of their continued
professional development, thereby providing opportunities to gain additional skills
in current public health issues and practice. In addition, these short courses provide
contact time for the SOPH postgraduate students. The summer school on the other
hand is meant only for the postgraduate students (SOPH & UWC, 2017).

The short courses attract people from diverse professional and geographical
backgrounds, which offer excellent opportunities for exchange of knowledge and
experiences. Course convenors work deliberately with participants’ experience and
expertise, which provide rich resources for shared learning. The convenors also col-
laborate with colleagues from the Department of Health as well as civil society in
offering these courses, which provides a different perspective on the topic under
discussion.

Participants

The programme attracts students not only from South Africa but also from other
African countries and beyond. The PGD in particular is aimed at health and social
development managers, supervisors and educators who want public health knowl-
edge and skills to transform their sector without necessarily having to do formal
research, and practitioners trained in other disciplines, but now working in public
health. It is appropriate for practitioners at local, district, provincial and
national levels.

The MPH program is designed for a range of health professionals and those
working in the health and social development field. It is particularly designed to
support middle- to senior-level managers, who work at district, provincial or
national levels, and staff of non-profit organisations and other academic research
institutions.

Public sector staff as well as community-based structures contributing to health
are regarded as primary audiences for the winter school (and our other educational
programmes). Around 10-20% of winter school participants are SOPH postgradu-
ate students from South Africa and beyond, with the balance being members of the
public working in a range of settings and conducting health-related work, e.g. policy
specialists, lab technicians, health economists, quality improvement specialists,
pharmacists, fieldworkers, primary healthcare nurses, doctors, teachers, administra-
tors, community health workers, dieticians, health inspectors, social workers, occu-
pational health workers and teachers (SOPH & UWC, 2017) (see Box 7.1).
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Box 7.1 Winter School Participants of the Health Promotion Course

* SOPH Postgraduate students

 Staff from South African state health departments (national, provincial and
municipal)

 Staff from other South African state departments (e.g. social development
and education)

» Staff from state departments and civil society organisations from other
countries

* Members and staff of local civil society organisations

 Staff working in private/for-profit health-related services

* Local academics/researchers

* Academics/researchers from other countries

The students live and work mostly in Southern, East and West Africa. For exam-
ple, in 2017-2018, as in previous years, 52% of students were from South Africa,
47% from other African countries and 1% from overseas (see Fig. 7.1) (SOPH &
UWC, 2019).

Health Promotion Modules

The course “Health Promotion for Public Health” has been part of the postgraduate
programme of the UWC SOPH since its inception. The course subscribes to the
goals of SOPH:

...to contribute to developing policy-makers and implementers who are knowledgeable and
skilled in the principles and practice of public health, whose practice is based on research,
influenced by informed and active communities, and implemented with a commitment to
equity, social justice and human dignity.

The course is offered as a module at Postgraduate Diploma in Public Health (120
credits) level and Health Promotion for Public Health II for the Master of Public
Health (180 credits) level.

The difference between the modules at the two levels is that at MPH level, the
content, although similar to the PGD level, has more depth and requires more criti-
cal thinking and analysis. Both are offered as a semester module in which students
need to complete certain tasks set out throughout the module guide and partake in
discussion forums with their fellow students as they work through the module. The
submission of assignments serves as summative assessment.

The following health promotion elective modules were also offered in previous
years as part of the MPH:
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Our Global Reach:
Geographical origins of our students
2017 -2018

Somalia
1

Rwanda

Swaziland
1

Fig. 7.1 Geographical location of UWC SOPH students for 2017 and 2018. (Source: SOPH
annual report, 2017/2018)
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* Health Promoting Schools: Putting Vision into Practice
e Health Promoting Settings: A Partnership Approach to Health Promotion
e Alcohol Problems: A Health Promotion Approach

Unfortunately, these electives are currently not offered as module convenors are
not available. However, a revision of the Health Promoting Settings module is being
planned with a focus on Healthy Cities, which will also include aspects of the Health
Promoting Schools module offered as an elective for students.

Health Promotion Teaching and Learning

Since its inception, SOPH realised that teaching health practitioners and members
of civil society organisations, most of whom are mature adults, required an approach
that would facilitate the ways in which they learn. In his book The Modern Practice
of Adult Education: From Pedagogy to Andragogy, adult education theorist Malcolm
Knowles (1980) popularised the concept of “andragogy”, which he defined as “the
art and science of helping adults learn”. According to Knowles (1984), adult learn-
ers tend to be more self-directed and task or goal-oriented than traditional students;
therefore, it is important to frame learning strategies in a way that allows them to see
the benefits as directly relating to their academic career and work (see two examples
of why our students want to study public health in Box 7.2). We use the six princi-
ples of adult learning identified by Knowles in the teaching and learning process for
our Health Promotion course (see Table 7.1).

One approach that has gained traction in higher education institutions is the cre-
ation of an authentic learning environment, which is integrated into the adult learn-
ing process and draws on real-world examples and activities, enabling students to
make connections between theory and professional practice (Pillay, 2017). Even
though educators view authentic learning from different perspectives, many believe
that exposing students to this type of learning enables them to deal with the messi-
ness of real-life decision-making required in the workplace (Smith & Parker, 2011).
In our teaching and learning process, we apply the nine elements of authentic learn-
ing as outlined by Herrington et al. (2010).

Element 1: Provide authentic contexts that reflect the way the knowledge will be
used in real life Our course is created around real-world social conditions that have
relevance for health promotion interventions, allowing students to actively engage
in the learning process. In 2020, the students proposed to discuss COVID-19 as part
of the tasks during Zoom sessions. The first task related to the social determinants
of COVID-19, while the other task related to types of health promotion approaches
that are applied to mitigate the spread of COVID-19.

Element 2: Provide authentic tasks Our students engage in various tasks, which
include the following: First, during summer and winter school, students select their
own public health topic and develop health promotion programmes centred around



7 Health Promotion Teaching and Learning at the University of the Western Cape... 95

Box 7.2 Examples of Why Our Students Want to Study Public Health

I am a Medical Laboratory Technologist working
in the Lesotho Ministry of Health. My responsibilities
include diagnosing and monitoring disease processes by
examining and analyzing a variety of biological
specimens, relay results to clinicians and establish quality
assurance programs to monitor and ensure timely, reliable,
and accurate results. Studying public health will improve
my knowledge in health care and enable me to care for
patients especially in vulnerable communities living in
remote and mountainous areas.

issues relevant to their own experiences and/or interests. Furthermore, they work in
groups as they would in a real-world situation. Second, students are provided an
opportunity to reflect on their own experiences through tasks which are integrated
across study sessions in the module guide (see Annex). These tasks are linked to the
final assessment which consists of developing a health promotion program using the
Ottawa Charter as a framework.

Element 3: Provide access to expert performances and modelling of processes We
expose students to a range of experts, including lectures by guest speakers and
webinars/seminars. At the summer and winter school, we invite experts to share
their experiences on diverse topics, e.g. Health in All Policies; Evaluation in Health
Promotion; Communication for Health Promotion programs; Working in
Partnerships and Community Participation; Health Promotion Settings; and
Advocacy. Most importantly, our course is designed to encourage peer sharing of
information, skills and activities.
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Table 7.1 The six principles of adult learning used in the health promotion course

Principles of adult learning

How the principle is used in our teaching-learning

Self-concept

As people mature, they become less
dependent on others and more
internally motivated and self-
directed. They are able to take
responsibility for their own learning

Even though we prepare and provide a study schedule,
students are allowed to set their own learning goals

Experience

Adults bring life experiences
and knowledge to learning
experiences

We provide opportunities for students to reflect on their
knowledge and experiences and integrate it with what
they are learning. At the end of the course, PGD students
submit a reflective report, sharing their experiences and
observations

Students draw on relevant life and work experience as a
learning resource. Therefore, we encourage peer
discussion and learning

Different experiences of students ensure diversity

Relevance

Adults need to know why they need
to learn something (what the goals or
outcomes are)

We provide opportunities for students to identify their
learning needs and gaps in their knowledge

Through Padlet and during summer and winter school,
students share their reasons for learning, e.g. need to
know, improve qualifications and to gain practical skills
in health services delivery

We inform our students from the outset (and constantly
remind them) what is expected of them and what they
should know, do and value, by the end of the learning
experience

We are transparent about the learning outcomes and
expectations and provide assessment tools and rubrics

Readiness to learn

Adults are interested in learning
about subjects that have immediate
relevance to their jobs or personal
lives

Most registered health practitioners are required to earn a
specified number of Continuing Professional
Development points each year to remain registered with
their professional boards

Our learning content is relevant to the needs and
expectations of students

We organise learning and assessment around real-life/
authentic tasks that are practical and relevant to their
daily work/life

Orientation to learning

Adults are interested in learning
knowledge and skills for immediate
application. They become more
problem- and less subject-centred

Our content focuses on real public health issues and is
based on authentic, relevant learning

Students need to participate in group activities and
discussion forums which require problem-solving and
application of health promotion concepts

Motivation to learn

Adults are more motivated by
internal rather than external
incentives, e.g. by the need for
self-esteem, recognition, better
quality of life/work, self-confidence
and self-actualisation

We use self- and peer evaluation and other relevant
assessment methods to help students reflect on what they
are learning and to reinforce internal motivation

We provide comprehensive feedback timeously
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Element 4: Provide multiple roles and perspectives Our authentic tasks provide
students with an opportunity to examine public health topics from different perspec-
tives. Working in group during summer and winter school is a way of encouraging
this. In addition, students are encouraged to rotate roles such as being a scribe or
presenter, subsequently improving their skills, confidence and preparedness in real-
world settings.

Element 5: Support collaborative construction of knowledge Group diversity in
terms of knowledge and experience contribute positively to the learning process. We
encourage students to constructively comment on other groups’ presentations.
Students also post reflective commentaries on discussion forums.

Element 6: Promote reflection There are various activities built into the course to
promote reflection (see Box 7.3). For example, students reflect on their context and
engage with peers. For PGD, students are expected to write a reflective report. We
encourage them to take notes in a study diary reflecting on how they applied learn-

Box 7.3 Instructions for Discussion Forum: Analysing Health Promotion
projects in terms of the Ottawa Charter
This Discussion Forum is designed to help you engage with the Module guide
and prepare for Assignment 2. It is about the application of the Ottawa Charter
action areas and strategies in Health Promotion projects. We hope that you
will find this a comfortable space to engage with your colleagues, share ideas
and learn constructively. One of the principles of adult education is that active
participation stimulates greater learning.

You are expected to engage in critical reflective practice.

Part I: Reflecting and learning on your own post

(a) List which action areas and strategies have been employed in each of the
readings.

(b) Explain briefly why you have classified them in this way.

(c) Think about one project in your own context, and analyse and classify it
in the same way.

Part 1I: Reflecting and learning by engaging with peers

Read through your colleagues’ posts and choose at least two posts (name
two colleagues so that we can see which posts you are referring to), and
explain why you have found them particularly interesting and/or how they
have challenged your thinking in Health Promotion. Please use this space
constructively. After this, you are encouraged to continue to engage so that a
dialogue develops with your colleagues. You are welcome to do a number of
posts, but we expect you to do at least one post in Part I (i.e. your responses to
the three questions) and one for Part II (your engagement with two other col-
leagues in the class).
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ing to their work and life experiences and how learning changed their thoughts and
behaviour. At the end of the module, students submit their reports, and lecturers
provide feedback.

Element 7: Promote articulation to enable tacit knowledge to be made
explicit Authentic tasks create opportunities for students to “present and defend
their arguments in appropriate forums” (Herrington et al., 2010). Working in groups
allow students to talk to each other and, in doing so, explain public health and health
promotion concepts to the group. In addition, the online discussion and group ses-
sions provide opportunities for students to present their ideas and to debate and
defend arguments. Consequently, students also develop and improve their presenta-
tion and writing skills.

Element 8: Provide coaching and scaffolding by the teacher at critical times The
distance learning programme is supported by an integrated online Learning
Management System (iKamva), which offers various educational technologies to
facilitate interactive engagement between students and convenors, including asyn-
chronous online discussion forums as well as synchronous chat rooms. The module
guides, readings and additional resources are uploaded onto the system. Students
also submit their assignments and receive feedback from the lecturers on the same
system. In addition, Zoom online sessions are used to give feedback. These sessions
are organised in view of COVID-19 which has dramatically changed the higher
education system, including at SOPH. The blended online learning strategy is con-
sidered the most practical method to adapt to a new way of teaching and learning as
it combines the advantages of synchronous and asynchronous strategies. As a result,
there is a transition from face-to-face summer and winter school to online learning.
We use synchronous meetings in a virtual classroom using video communication
platforms such as Zoom and Google Meet. For group activities, we use Google
Jamboard because it allows students to collaborate using a virtual whiteboard. To
further improve engagement during online sessions, we use web-based applications
such as Mentimeter for synchronous activities, such as polls (e.g. choosing and vot-
ing for a health issue for group work) and questions that need real-time input (e.g.
what are your expectations of the week?).

Element 9: Provide authentic assessment of learning within the tasks Our authen-
tic assessment of learning is embedded into the course where students are assessed
throughout the course and receive feedback on tasks completed and submitted. We
use the revised Bloom’s taxonomy (Anderson et al., 2001) of cognitive skills to
assess academic literacy skills (see Fig. 7.2). During winter school, students and
participants receive certificates and Continued Professional Development points.
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| Examples of learning outcomes |

Justify a stand or decision

Im critique, weigh

"J. Draw connections among ideas Diff t
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Fig. 7.2 Revised Bloom’s taxonomy of cognitive skills and examples of learning outcomes

Formative and Summative Assessment

There are formative and summative assessments for each module. Rubrics for the
two assignments are based on the learning outcomes and are shared with the stu-
dents (see Annex). The formative assessment is the first assignment that students do
to assess their understanding of health promotion concepts. The marking criteria for
the first assignment are based on four areas, namely, (a) showing the understanding
of theories and concepts underlying health promotion; (b) evidence of applying
these concepts to address a specific health topic; (c) critical analysis by giving the
strengths and limitations; and (c) academic rigour. It is recommended that students
submit a draft to allow feedback before submitting their final assignments. If a stu-
dent obtains a mark of less than 50% for the first assignment, he/she may rewrite
this assignment once. Students must attain at least 50% to proceed to the second
assignment.

The summative assessment, which is the second assignment, assesses students’
ability to operationalise health promotion theory and concepts. In the summative
assessment, it is also recommended that students should submit a draft. Students
must obtain at least 50% in their final assignment to pass. No rewrites are given for
the summative assignment. However, in 2020, the UWC Senate amended the assess-
ment rules, and students who obtained less than 45% of the summative assignment
qualified for supplementary examination, viz. a resubmission of their second assign-
ment. PGD students are also assessed through ePortfolio assessment. A complete
ePortfolio contains six module reflections including the Health Promotion module.

In Fig. 7.3, we present the 5-year throughput between 2016 and 2020. The pass
rate for PGD students ranged from a low of 68% to a high of 98% and for MPH
students from 78% to 98%. Students may query their results if they fail a final
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Fig. 7.3 Health Promotion pass rate (2016-2020). (Source: Creation of authors)

assignment, in which case another SOPH staff member will moderate the result. If
the student is still not satisfied, the assignment will be reassessed by the external
examiner. All summative assessments are moderated by external moderators.

One of the challenges faced by students of the SOPH module on health promo-
tion is time management, as they must juggle work, spending time with family and
studying. The programme offers flexibility by providing the opportunity to extend
deadlines for submission of assignments within a reasonable time. Although stu-
dents have become more digitally literate over the years, Internet access for online
teaching and learning remains a challenge. The South Africa Government has nego-
tiated with leading mobile network operators to zero-rate institutional Learning
Management Systems (incl. iKamva) for as long as lockdown restrictions are in
place. However, this differs from other African countries, and some students fail to
attend online sessions or submit assignments. A third challenge linked to online
learning is the lack of communication when students do not understand parts of the
module content or what is required of them, sometimes resulting in poor outcomes.
Students are encouraged to communicate via email, telephone, WhatsApp, Zoom,
Google Meet, Skype or face-to-face whenever possible. Finally, academic rigour
remains a challenge for assessment. Even though UWC offers full digital library
services with a plethora of easily accessible online scholarly articles and e-books,
students’ assignments generally lack engagement with the academic literature.
There are also challenges with language, scholarly presentation and inconsistent
referencing. We however encourage students to improve their academic rigour by
commenting on errors in our feedback, referring them to appropriate resources, and
also by allocating marks for it.

Competency-Based Approach

The action areas and principles of the Ottawa Charter form the basis for teaching
and learning health promotion in the SOPH curriculum. These action areas (healthy
public policy, environments, skills development, health services reorientation and
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community outreach) also constitute themes of global health promotion confer-
ences and are aligned with global health topics, such as the social determinants of
health and the Millennium and Sustainable Development Goals. Importantly, cur-
rent issues (e.g. HIV, adolescent health, non-communicable diseases) are used as
subjects for module assignments to put theory into practice, which is a crucial aspect
of teaching and learning health promotion at the SOPH as outlined above.

The course is known for its practice-oriented approach and its strong focus on
strengthening health promotion competencies. This focus was illustrated by a round
table organised in 2014 at the SOPH, which gathered stakeholders from academia,
government and civil society working in the field of health promotion. The aim of
the round table was to reflect, and initiate discussion, on core health promotion
competencies for South Africa, which was urgently needed (Onya, 2009). The dis-
cussion was informed by a mapping exercise on existing health promotion training
curricula in South Africa that assessed the type and level of training, its target audi-
ence, format and content. Higher-education institutions were found to offer aca-
demic training, but short courses for practitioners were also made available by
academic institutions for the benefit of government and civil society.

The round table raised the need to match training with the skills needed in prac-
tice, as well as the need for standardisation of health promotion, intersectoral col-
laboration and integration of health promotion in the training of different
occupational groups. Also highlighted was the need to focus on the values of health
promotion and skills development required for advocacy. A plea was made to
develop training programs in partnership with civil society and strengthen service
learning to upgrade existing cadres of practitioners. Participants agreed that health
promotion as a profession should be guided by job descriptions and based on acqui-
sition of competencies in line with the level of practice. Curricula should be devel-
oped for practitioners in different categories and linked to NQF entry levels into the
profession, and training should also be developed outside academic settings and
based on real community needs.

Recommendations from this round table were submitted to a Ministerial task
team that established the scope of practice for entry-level health promoters to join
ward-based outreach teams in view of the re-engineering of the Primary Healthcare
(PHC) strategy in South Africa (Onya, 2015). In addition, health promotion qualifi-
cations are now accredited by the Health Professional Council of South Africa
(HPCSA), a development that was long anticipated and has strengthened the profes-
sional identity and credibility of health promotion as a discipline in South Africa.

Discussion on core health promotion competencies for South Africa was
informed by the experience of CompHP, a European Union-funded project imple-
mented between 2009 and 2012, which aimed at developing core health promotion
competencies, professional standards and accreditation mechanisms for quality
assurance in education, training and practice of health promotion. The project was
informed by the different domains of the Galway Consensus Conference Statement
(Barry et al., 2009), which were assessed through extensive global consultation,
albeit dominated by Western health promotion experts, and resulted in the develop-
ment of a core competencies framework (see Fig. 7.4) which consists of eleven
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Fig. 7.4 The CompHP core competencies framework for health promotion. (Source: Barry
etal., 2012)

domains, including the three health promotion strategies; project cycle management
skills; leadership and communication; and a strong knowledge and values base
(Barry et al., 2012).

Participants of the round table agreed with the core health competency domains
outlined in the CompHP framework and Galway Consensus Conference Statement,
focusing on skills development for negotiating partnerships, community-based
needs assessment, advocacy and social mobilisation. Due attention was also given
to acquiring the needed communication skills and knowledge around the core prin-
ciples of health promotion. Cultural competency and health literacy were also found
to be important, over and above the core competency domains identified in existing
frameworks. These findings reinforced the pillars of the health promotion curricu-
lum at the SOPH and were already implemented as part of working with communi-
ties and people on the ground (e.g. traditional and religious leaders) and embedded
in the approach of working in local partnerships, but were used to further strengthen
the teaching and learning in health promotion.
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In addition, digital literacy has become an important competency due to the
impact of COVID-19 and its impact on remote teaching and learning. The transition
to digital literacy was already explored by SOPH through its collaborative work
with other universities in sub-Saharan Africa in the years prior to the pandemic, in
which emerging opportunities for expanding access to, and delivery of, postgradu-
ate training in public health for people working in or managing health services and
systems were explored (SOPH & UWC, 2016). Different distance-based delivery
models were assessed, including web-based and e-learning technologies, with a
focus on workplace learning and creating authentic learning opportunities for stu-
dents as outlined above.

Lessons Learnt

The distance learning nature of the curriculum at SOPH makes it accessible to those
who want to study health promotion no matter where they are but lack the time or
ability to attend classes, either because of work or other commitments. What is use-
ful is that the students can use the experiences from their contexts or countries in
their own learning while applying the general concepts and principles of health
promotion in daily practice. The experience of distance learning also facilitated the
transition to digital literacy years before other programs are now forced to switch
from classroom-based contact sessions to online sessions due to COVID-19. Based
on a series of workshops held in 2015, and as part of its ongoing work with sister
institutions in Africa and the global South, SOPH, for example, developed a set of
guidelines for development and design of teaching materials for distance learning
(SOPH & UWC, 2016). The implications in terms of assessment, monitoring and
evaluation of such programs were also piloted at an earlier stage and crucial lessons
learned in terms of how to successfully switch from face-to-face to distance teach-
ing and learning in postgraduate public health education.

Building capacity in public health education for Africa without disrupting health
services has also been a tenet of the SOPH since long (Alexander et al., 2009). By
focusing on adult and workplace learning, and using materials written in an interac-
tive format applied to common problems encountered by managers and practitio-
ners in daily practice, the opportunity is offered for health professionals to study at
a postgraduate level while remaining in post, which is essential to reducing the cost
of study for such professionals, as well as for the sustainability of health services
(Sanders et al., 2008). Students stand to gain considerably from this pedagogical
model, because it facilitates the immediate application of theoretical concepts and
models to situations in their real-life work arena (Sanders et al., 2001).

Qualitative evaluation of the postgraduate program at SOPH showed consider-
able impact at different levels, with graduates being perceived to have gained
knowledge and being able to contribute significantly to their workplace and beyond
and presenting feelings of enhanced self-efficacy and public health knowledge and
skills (Zwanikken et al., 2016). There was also evidence of a shift of focus from a
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curative to a more preventive and promotive action in their work, which was cor-
roborated by peers and supervisors. Much of the impact described was hence in line
with the aims of training in public health education and health promotion and could
inform similar models of postgraduate teaching and learning elsewhere.

Promoting digital transformation is now firmly embedded in African institutions
and advocated along a 12-point agenda, which includes transformation and embed-
ding of digital fluency in structural and organisational culture; investing in digital
infrastructure/online design competencies; technology-mediated learning modali-
ties; pedagogical changes; twenty-first-century skills; holistic student support; and
interventions to address the digital divide (Tiyambe Zeleza & Okanda, 2021). In
addition, attention needs to be paid to digital safety and security, the barriers expe-
rienced by international students; issues of collaboration and partnership; and
research anchored in technological infrastructure. As Zeleza and Okanda correctly
point out, this agenda should help transform African universities into active players
in digital transformation unleashed by the Fourth Industrial Revolution and acceler-
ated by the COVID-19 pandemic.

Table 7.2 brings our reflection on the six triggering questions suggested by the
Editors.

Table 7.2 Authors’ reflections on the six triggering questions suggested by the Editors

Questions Take-home messages
What is our vision Our vision for health promotion is to create a professional and
about HP? competent workforce with the appropriate skills and knowledge to

address the basic social, economic and political causes of ill health
through advocacy and lobbying of government and policymakers and
includes intersectoral interventions and involvement of various
stakeholders at different levels of society including communities
themselves

What is the institutional | The University of the Western Cape (UWC) is well-known for its

and political context of | struggle against apartheid and its continued fight against

your experience discrimination and disadvantage in South Africa. UWC has played a
(participants, key role in the transformation to a democratic dispensation, and one of
professions and courses | its primary foci for the future is “to help build an equitable and
involved, duration and | dynamic society”. Apart from disseminating knowledge that is
frequency of “relevant to the challenges of a modern world and transforming
activities)? society”, it also aspires to be an agent of change. The School of Public
Health (SOPH) was established in 1993 as Public Health Programme
under the leadership of Prof David Sanders. His legacy is well
recognised for his considerable contributions to UWC and the field of
public health in general, both locally and internationally. The course
module ‘Health Promotion for Public Health” has been part of the
postgraduate programme of the SOPH since its inception. The module
is offered at Postgraduate Diploma in Public Health (PGD) level and
for the Master of Public Health (MPH) level

(continued)
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Table 7.2 (continued)
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Questions

Take-home messages

Which theories and
methodologies are used
in the teaching-learning
process?

Our course module approach is practical, requiring students to relate
information to their individual context and reflect on personal
experiences as they work through the module. Reflective learning and
practice are therefore encouraged where students share their
experiences and thereby learn from each other. We use adult learning
and authentic learning in our course. A set of academic literacies are
applied to all the modules in the programme. Learning outcomes for
each module as well as the university’s graduate attributes are adhered
to. The distance learning programme is supported by an integrated
online Learning Management System (iKamva), which offers various
educational technologies to facilitate interactive engagement between
students and convenors, including asynchronous online discussion
forums as well as synchronous chat rooms. The module guides,
readings and additional resources are uploaded onto the system.
Students also submit their assignments and receive feedback from the
lecturers on the same system. In addition, the Zoom online sessions
are used to give feedback

‘What kind of forms of
assessment are applied,
results achieved and
challenges faced?

There are formative and summative assessments for each level.
Rubrics for the two assignments are based on the learning outcomes
and are shared with the students. The formative assessment is the first
assignment that students do to assess their understanding of health
promotion concepts.

One of the challenges faced by students of the SOPH module on health
promotion is time management, as they must juggle work, spending
time with family and studying. Although students have become more
digitally literate over the years, internet access for online teaching and
learning remains a challenge. A third challenge linked to online
learning is lack of communication when students do not understand
parts of the module content or what is required of them, sometimes
resulting in poor outcomes. Students are encouraged to communicate
via email, telephone, WhatsApp, Zoom, Google Meet, Skype, or
face-to-face whenever possible. Finally, academic rigour remains a
challenge for assessment

Which principles,
pillars, competencies or
approaches to health
promotion do you base
your plan of teaching
and learning?

The action areas and principles of the Ottawa Charter form the basis
for teaching and learning health promotion in the SOPH curriculum.
These action areas also constitute themes of global health promotion
conferences and are aligned with global health topics, such as the
social determinants of health and the Millennium and Sustainable
Development Goals. Importantly, current issues (e.g. HIV, adolescent
health, non-communicable diseases) are used as subject for module
assignments to put theory into practice, which is a crucial aspect of
teaching and learning health promotion. The course is known for its
practice-oriented approach and its strong focus on strengthening health
promotion competencies. This focus was illustrated by a round table
organised in 2014 at the SOPH, which gathered stakeholders from
academia, government and civil society working in the field of health
promotion. The aim of the round table was to reflect, and initiate
discussion, on core health promotion competencies for South Africa,
which was urgently needed

(continued)
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Table 7.2 (continued)

Questions Take-home messages

What could others learn | The distance learning nature of the curriculum at SOPH makes it
with your experience? | accessible to those who want to study health promotion no matter
What is localised and | where they are, but lack the time or ability to attend classes, either
what is because of work or other commitments. What is useful is that the
“generalisable”? students can use the experiences from their contexts or countries in
their own learning while applying the general concepts and principles
of health promotion in daily practice. The experience of distance
learning also facilitated the transition to digital literacy years before
other programs are now forced to switch from classroom-based contact
sessions to online sessions due to COVID-19

By focusing on adult and workplace learning, and using materials
written in an interactive format applied to common problems
encountered by managers and practitioners in daily practice, the
opportunity is offered for health professionals to study at a
postgraduate level while remaining in post, which is essential to
reducing the cost of study for such professionals, as well as for the
sustainability of health services
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Introduction

Health promotion is generally considered a relatively young field of practice, with
its major growth occurring in the latter part of the twentieth century. However,
scholars trace its mention in the literature to around 1917 in the United States and
describe health-promoting practices in ancient civilisation (Raingruber, 2017;
Madsen, 2016). In its modern context, health promotion emerged as a distinct disci-
pline in 1986 from the development of the Ottawa Charter for Health Promotion at
the First International Conference on Health Promotion (World Health Organization,
1986). Burgeoning interest led to increasing professionalisation with the establish-
ment of formal institutions, academic programs and scholarship, and developing
competencies to ensure priority components of effective health promotion were
included in practice, education and training (Battel-Kirk, 2016). Australia has made
significant contributions to the health promotion profession and discipline, estab-
lishing well-recognised competency frameworks and educating and training practi-
tioners. This chapter presents an overview of competency development in Australia
and usage in learning and teaching in Western Australia, with a focus on processes
involved in developing and delivering contemporary health promotion courses.

History of Health Promotion in Australia

The advancement of health promotion in Australia followed a similar trajectory to
Europe, the United Kingdom, New Zealand and North America, flourishing from
the 1980s. The establishment of national frameworks and institutions reflected
growing recognition of the role of health promotion as a critical contributor to
Australia’s health and wellbeing (Smith et al., 2016). For example, in 1985, the
federal government’s Better Health Commission recommended more attention to
the role of health promotion by reorienting health systems towards health promo-
tion, greater intersectoral action and a national health promotion entity
(Commonwealth of Australia, 1986).

In 1987, VicHealth (the Victorian Health Promotion Foundation) was estab-
lished, followed in 1991 by the formation of Healthway (the Western Australian
Health Promotion Foundation). Through respective Tobacco Acts, both organisa-
tions used (until 1997) taxes on tobacco products to fund tobacco control campaigns
and buy out tobacco sponsorship of sport and the arts and ban outdoor tobacco
advertising (VicHealth, 2021; Schang et al., 2011; Healthway, 2021; Cordova,
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2003). Whilst no longer in operation, foundations were also created in South
Australia (Foundation SA) and the ACT (HealthPact) in the 1990s (Howat
et al., 2001).

This period also marked a growing interest in the formation of a member-based
organisation for health promotion practitioners. In 1985, the Western Australian
Professional Health Educators’” Association (WAPHEA) was instituted.
Subsequently there was interest from across Australia in a nationally representative
organisation. This led to national constitution as the Australian Association of
Health Promotion Professionals in 1990. In 1999, the Association assumed its cur-
rent identity as the Australian Health Promotion Association (AHPA®).
Jurisdictional Branches were formed, with the first established in Western Australia
in 1992. Activities established included national conferences, the Health Promotion
Journal of Australia, local and national events, networking opportunities, mentor-
ing, advocacy and partnerships, state-based Health Promotion Scholarships,
Aboriginal and Torres Strait Islander Health Promotion Committee, Thinker in
Residence, Health Promotion Ethics Project and Professionalising Health Promotion
Project. In 2020, AHPA celebrated its 30th anniversary and enduring contribution to
a healthy, equitable Australia and advancement of health promotion as a critical
discipline and profession (Howat et al., 2001; Blackford et al., 2022; Crawford
et al.,, 2019; Jones-Roberts et al.,, 2014; Australian Health Promotion
Association, 2021).

Australian health promotion competency frameworks were developed in the late
1990s and early 2000s, which later informed the International Union for Health
Promotion and Education (IUHPE) Core Competencies and Professional Standards
for Health Promotion (Competencies and Standards) (International Union for
Health Promotion and Education, 2016) used globally. Health promotion learning
and teaching evolved alongside the development of the health promotion competen-
cies in Australia, particularly Western Australia, with national leadership emerging
from teaching and research academics at Curtin University, a large metropolitan
University, in the 1980s.

Australian Health Promotion Competencies

Early identification of Australian health promotion competencies was undertaken
from 1989 to 1991 by the first university-based health promotion research centre in
Australia, Curtin University’s Centre for Health Promotion Research (later the
Western Australian Centre for Health Promotion Research and now the Collaboration
for Evidence, Research and Impact in Public Health). Their initial work was
informed by the health education competencies identified in the United States in the
early 1980s (Henderson & Mclntosh, 1981; National Task Force on the Preparation
& Practice of Health Educators, 1985). New South Wales developed initial compe-
tency frameworks in the early 1990s, which provided some guidance for best-
practice health promotion practice (NSW Health, 1994).
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Concurrently, a competency project was being undertaken in Western Australia
(van Asselt et al., 1994; Howat et al., 1994). In 1996, Australia’s National Health
and Medical Research Council reviewed health workforce infrastructure recom-
mending a more comprehensive approach to workforce development in health pro-
motion due to the identification of relatively limited capabilities for health promotion
in the overall public health workforce (National Health and Medical Research
Council, 1996; Howat et al., 2001). Towards the end of the 1990s, the National
Public Health Partnership (NPHP) formed a Health Promotion workforce group
with AHPA to develop recommendations on strategic directions for health promo-
tion workforce development (Howat et al., 2001; National Public Health
Partnership, 2000).

Recognising the need for unified health promotion professional standards, Howat
et al. (2000) commenced a project to determine competencies required for those
working in health promotion. Working with the Public Health Association of
Australia, the National Heart Foundation and the Health Department of Western
Australia, a modified Delphi process and workshops with practitioners developed
63 health promotion competencies. Competencies were grouped into the following
categories: needs assessment, planning, implementation, communication, knowl-
edge, organisation and management, evaluation and use of technology (Howat et al.,
2000). These competencies informed the development of the Australian national
competencies in the early 2000s (Shilton et al., 2001, 2003, 2008a, b), subsequently
revised to become the Core Competencies for Health Promotion Practitioners in
2009 (Australian Health Promotion Association, 2009).

Competencies relevant to European countries were concurrently developed, and
together with the Australian competencies, they informed the 2008 Galway
Consensus Conference (the international collaboration on the development of core
competencies) (Barry et al., 2009; Shilton, 2009) and the resulting IUHPE Core
Competencies and Professional Standards for Health Promotion (Dempsey et al.,
2011). Since 2012, the discipline of health promotion has been strengthened by
introduction of the ITUHPE European Health Promotion Accreditation System,
which sets international competency and accreditation standards (Battel-Kirk,
2016) and has had strong uptake in Australia. To date, five universities across
Australia have received accreditation from IUHPE for undergraduate and postgrad-
uate health promotion courses; and IUHPE has endorsed AHPA® to manage the
individual health promotion practitioner registration via their National Accreditation
Organisation.

The History of Health Promotion Learning and Teaching
in Western Australia

Curtin University is a pioneer in health promotion education in Australia. In 1980,
Curtin University first offered health promotion as a specialist area at the postgradu-
ate diploma level. This 1-year full-time course could be undertaken part-time and
was offered in the evenings to accommodate full-time employees. The
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diploma-level course educated Australia’s first health promotion practitioners who
were graduates of related degrees (e.g. health and physical education teachers,
nurses, allied health professionals). Additionally, the course also met the require-
ments of the first year of a Master of Health Sciences. Also in 1980, an undergradu-
ate health promotion unit was embedded for the first time within the health science
degree. A specialisation in health promotion (comprising several units) was offered
in a Bachelor of Health Sciences degree in 1984. A full 3-year Bachelor of Science
(Health Promotion) (BSc Health Promotion) was first offered in 1987 and was avail-
able later by distance learning.

Alongside its health promotion teaching program, Curtin staff fostered a pro-
gram of health promotion research, providing students with contemporary learning
experiences and evidence-informed knowledge and skills through the teaching-
research nexus. The team contributed to the development of health promotion schol-
arship around health promotion concepts and definitions (Howat et al., 2003).
Higher degrees were offered from the 1980s via a Master of Health Sciences and a
Doctor of Philosophy providing a range of health promotion research opportunities.
In 1986, Curtin University established the first university-based health promotion
research centre in Australia, the WA Centre for Health Promotion Research (CHPR)
(later named WACHPR). Now the Collaboration for Evidence, Research and Impact
in Public Health (CERIPH), the centre houses a multidisciplinary research team
within the Curtin School of Population Health.

In 1989, a grant from the Australian Federal Government enabled the develop-
ment of the postgraduate diploma as the first health promotion distance-learning
course, providing capacity for delivery throughout Australia. Learning materials
would arrive by post in heavy envelopes full of bespoke written modules, audio
tapes, photocopied readings and assignment information. Completed assignments
were posted to the university, marked and posted back to students. Lecturers were
available to students for telephone appointments. Health promotion higher degree
by research opportunities via a Master of Philosophy and a Doctor of Philosophy
have been offered since the 1980s.

Through the 1990s, Curtin University developed the most extensive range of
health promotion courses in the southern hemisphere. Courses were offered face to
face and by distance learning (Howat et al., 2000). The initial offering of a
Postgraduate Diploma in Health Promotion was extended to include a Master of
Health Promotion and a Master of Health Communication with a ‘nested’ Graduate
Certificate in Health Promotion. The Master of Public Health offered a health pro-
motion major. Postgraduate enrolments peaked during this time period, reflecting
the growth and recognition of health promotion as a professional discipline, and
practitioners and professionals in related professions pursuing formal health promo-
tion qualifications. The availability of courses via distance learning facilitated this
growth and the concomitant rise in graduate employment in health departments and
non-government organisations.

As the health promotion profession matured in Western Australia with increasing
numbers of practitioners with postgraduate qualifications, attention turned to
expanding Curtin University’s undergraduate course offerings in the early 2000s. A
4-year honours degree and 4-year double degree were offered, the double degree
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combining health promotion with a complementary degree (i.e. nutrition, work-
place health and safety, Asian studies, business and humanities). During this time,
paper-based distance education units were transformed to be offered fully online,
with all courses available to domestic students worldwide.

Mapping Early Australian Competencies to Curtin Health
Promotion Courses

Curtin health promotion courses were the first in Australia to map and embed health
promotion competencies into the curriculum. The 63 competencies established in
the early Australian competency framework (Howat et al., 2000) and the subsequent
reviews influenced all Curtin health promotion course developments. In 1994, after
the initial competency identification, undergraduate and postgraduate courses were
reviewed. All units were assessed to determine its contribution to student develop-
ment of health promotion competencies (Maycock et al., 2004; Howat et al., 2000).

Maycock et al. (2004) described the process which involved mapping competen-
cies, identifying gaps, gathering feedback from students and recent graduate and
seeking advice from health promotion practitioners working in industry. This was
the first time such a comprehensive course competency mapping process had been
undertaken in Australia. It resulted in the explicit linking of competencies to unit
content; development of new units; refinement of existing units; changes to unit
sequencing to enhance scaffolded competency attainment; an emphasis on compe-
tency development via fieldwork; and a focus on skill attainment via interactive case
studies and problem-based learning (Maycock et al., 2004). This course review has
continued on an annual basis with additional competency feedback provided at
Advisory Board and unit-specific meetings from major Western Australian employ-
ers of health promotion practitioners. Activity explicitly fostered reflective practice,
and students recorded competency development in a personal portfolio (Maycock
et al., 2004; Howat et al., 2000).

In 2002, the portfolio process was formalised, and students began to document
and map their own competency development as they moved through the course
(Hazell et al., 2004; Maycock et al., 2004). The ‘evidence guide’ used by students
to document their competency attainment was developed through consultation with
the vocational training sector (Hazell et al., 2004). This evidence guide was concep-
tualised as a planning tool for students, to assist graduates present skills to future
employers (Hazell et al., 2004).

Evolution of Curriculum

Health promotion courses at Curtin University have been through numerous itera-
tions since the 1980s. Continuous curriculum review and re-development have
maintained contemporary courses closely aligned with health promotion
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competency developments. This section presents an overview of the latest BSc
Health Promotion (the Course) review as a case study.

Course Overview

The present Course is a 3-year (six semester) undergraduate coursework program
aimed at students who want to develop the knowledge and skills for addressing
health issues and promoting health. Students learn how to identify the health needs
of individuals, groups and communities, and plan, implement and evaluate health
promotion interventions incorporating a range of strategies including community
development, advocacy, social marketing, healthy public policy and environmental
supports. The curriculum is designed to foster graduates who possess the skills,
knowledge, values and ethics required for health promotion practice (whether in
service delivery, research or policy) as outlined in the Competencies and Standards.

The Course provides a comprehensive program of study, which includes inter-
professional learning in the first year, followed by health promotion specialisation
in the second and third years. Units offer blended learning (a combination of online
and face-to-face learning) and integrate both theoretical and practical elements into
learning outcomes. The theoretical content incorporates physical, psychological,
political and social sciences to develop a comprehensive understanding of health
determinants. The practical elements comprise fieldwork visits, on-campus project
implementation and a 100-h professional placement in the final year of study.

In 2016, the Course was the first in Australia to receive accreditation with the
IUHPE system. The Course underwent substantial review and renewal in 2019/2020
to better align units with the [UHPE competencies and contemporary health promo-
tion principles, and a new course structure commenced in 2021. The following sec-
tions provide an overview of the course review process undertaken by teaching staff,
a summary of the key curriculum changes and competency assessment methods
embedded in the new course structure.

Course Review Process and Outcomes

In 2019 academic staff undertook a comprehensive review of the Course introduced
in 2015 (refer to Table 8.1) to revise alignment with the Competencies and Standards
in preparation for re-accreditation in 2021. The course review progressed through
three phases:

1. Analytics: Review of course data.

2. Review: Health Promotion Courses Advisory Board meeting; focus group with
health promotion students (n=8); video interviews with key industry stakehold-
ers (n = 8); external referencing of standards with a partner university; and work-
shops (n = 3) with the Health Promotion teaching team.

3. Transformation: Establish new units and transform the course structure.
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Table 8.1 Evolution of BSc Health Promotion curriculum between 2002 and 2021

2002 2015 2021

Year 1

Semester 1

Emergency Medical Care Introduction to Public Health Introduction to Public Health

Health Science
Communication

Health Promotion

Introduction to Psychology

Health Promotion Principles
and Values

Human Biology Foundations for Professional Foundations for Professional
Health Practice Health Practice

Psychology Foundations of Biostatistics and | Imagining Health in Social and
Epidemiology Cultural Contexts

Semester 2

Alcohol and Other Drugs

Promoting Physical Activity and
Injury Prevention

Preventing Non-Communicable
Diseases

Epidemiology Imagining Health in Social and | Foundations of Biostatistics and
Cultural Contexts Epidemiology

Human Biology Human Structure and Function | Human Structure and Function

Psychology Indigenous Cultures and Health | Indigenous Cultures and Health
Behaviours Behaviours

Year 2

Semester 1

Injury Control

Alcohol and Other Drugs

Health Promotion, Equity and
Social Justice

Mental Health Promotion

Promoting Mental Health and
Social Inclusion

Health Promotion Methods

Health Promotion Methods

Health Promotion Planning

Health Promotion Planning

Cancer Control

Cancer Control

Health Care Systems in
Australia

Semester 2

Nutrition and Health

Fundamentals of Public Health
Nutrition

Health Promotion, Media and
Advocacy

Physical Activity and Health Promotion in Action Health Promotion in Action
Health

Professional Practice Health Promotion Methods Promoting Mental Health and
(Health Promotion) Social Inclusion

Epidemiology

Introduction to Epidemiology

Epidemiology — From
Principles to Practice

Year 3

Semester 1

Health Promotion Methods

Health Promotion in
Challenging Contexts

Health Promotion in
Challenging Contexts

Health Promotion Planning

Evidence and Effectiveness in
Health Promotion

Evidence and Effectiveness in
Health Promotion

(continued)
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Table 8.1 (continued)

2002

2015

2021

Professional Practice
(Health Promotion)

Professional Practice in Public
Health

Professional Practice in Public
Health

Option Applied Research and Applied Research and
Biostatistics Biostatistics

Semester 2

Evaluation of Health Health Promotion, Media and Applied Public Health Practice

Promotion Advocacy

Health Promotion and the
Media

Health Promotion Leadership
and Identity

Health Promotion Leadership
and Identity

Settings in Health
Promotion

Health Partnerships, Politics and
Power

Health Partnerships, Politics
and Power

Professional Practice
(Health Promotion)
Or

Research Project

Option

Global Public and Planetary
Health

Review course data

Advisory Board meeting
Student focus group
Stakeholder interviews
External referencing of
standards

Teaching team workshops

Establish new units
Transform course
structure

Fig. 8.1 BSc Health Promotion course review process

Figure 8.1 provides an overview of the full comprehensive course review process,
with each data input explained below.

Health Promotion Courses Advisory Board

Part of the course review process involved engaging with the Curtin Health
Promotion Advisory Board (the Advisory Board). The Advisory Board is a repre-
sentative, consultative body comprising relevant University staff and representatives
from industry, government, the community and professional associations. The
Advisory Board advises on changing trends, needs and priorities relating to Health
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Promotion; develops links with industry, government and the community; contrib-
utes to the general promotion of the discipline; and considers new courses and
course review changes and accreditation.

Feedback from the Advisory Board on the course structure indicated that a
revised course would require a stronger focus on commercial and political determi-
nants; rural content and geographical perspectives; the Sustainable Development
Goals; community development; global perspectives; and partnerships across sec-
tors. In addition, more specific health promotion content in the first year of the
course was welcomed. This feedback was reviewed during subsequent teaching
team workshops.

Student Focus Group

Feedback was sought from final-year students (n=8) via a focus group. Students
were asked about their impressions of the Course, their identity as health promotion
students, feedback on practical activities and placements and suggestions for
improving the Course. Students provided the following feedback: a need for further
opportunities to engage in practical activities throughout the course; some units are
fun but too simple and repetitive (e.g. content-focused units); certain concepts need
to be introduced earlier in the course rather than being left until the final year (e.g.
intersectionality; paternalism; healthism); and knowledge and skills related to
health promotion identity need to be introduced earlier in the course. Data from the
focus groups informed staff workshops.

Stakeholder Interviews

In-depth interviews were conducted with industry stakeholders (n = 8) to gather
course feedback and recommendations to improve the curriculum, which were con-
sidered in subsequent teaching staff workshops. Three groups of stakeholders were
defined for the consultation exercise: (i) academics teaching into health promotion
courses in Australia; (ii)) members of the AHPA® National Accreditation
Organisation and IUHPE accreditation committees; and (iii) health promotion prac-
titioners and managers working with health promotion graduates. Stakeholders
were asked about their views on emerging issues and challenges for health promo-
tion, ideal practitioner attributes for addressing key challenges and suggestions for
improving placements and practical opportunities for students.

Stakeholders identified the following future issues and challenges for health pro-
motion: partnerships across sectors; equity; climate and health co-benefits; ageing
population; and health promotion identity and workforce. The following practitio-
ner attributes were suggested as vital to address these key challenges: a solid under-
standing of the need for a comprehensive approach to interventions; data analysis
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skills; theoretical knowledge; an ability to work in a multidisciplinary team; strong
advocacy skills; an understanding of the health sector; cultural awareness; and criti-
cal thinking and reflection skills. Stakeholders suggested that placements and prac-
tical opportunities should be provided earlier in the course and have a stronger focus
on cultural immersion; and there should be longer placements or more throughout
the course. In addition, students should be offered greater variety in placements and
host organisations throughout their course.

External Referencing of Standards

External referencing of standards was undertaken with a partner university offering
a similar undergraduate course. Examples of final-year student assessments were
reviewed by staff at the partner university, with a focus on standard of work, scope
of task and relationship to health promotion competencies. Assessment tasks clearly
aligned with the relevant graduate attributes for the unit and health promotion com-
petencies; and the overall student achievement standards were met satisfactorily.

Workshops with Teaching Staff

Three workshops were conducted with health promotion teaching staff during the
review process. The focus of Workshop 1 was to review the 2015 course structure
mapping against the Competencies and Standards; analyse student focus group
data; review feedback from the Advisory Board; and review course and unit perfor-
mance data. This information was used to conduct a Strengths, Weaknesses,
Opportunities, Threats (SWOT) analysis for the Course (see Fig. 8.2) and to gener-
ate initial ideas for changes to the course structure and individual units.

The review’s main focus was to scrutinise all unit syllabi, unit learning outcomes
and assessments to ensure relevancy and currency for industry needs, based on
inputs from the review phases. After triangulation of data during the review process,
teaching staff developed a new course structure and proposed revisions to individual
units during Workshop 2. Workshop 3 finalised new unit titles, syllabi and unit
learning outcomes and developed an implementation plan for the course. A sum-
mary of the key course changes is provided in the next section.

Summary of Course Changes

The Competencies and Standards provided a benchmark for the Course to maintain
its accreditation, ensuring students graduate having achieved the expected graduate
attributes as set by IUHPE. The latest course review included careful mapping and
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Strengths

Accredited by [UHPE

Practical components of the course create job-
ready graduates

Good reputation of the program among
industry

Strong history of health promotion at Curtin —
considered a leader within WA and Australia
Teaching staff involved in health promotion
both nationally and internationally — e.g. three
staff are AHPA® Board members
Flexibility/agility of staff

Course is fully online

Sound enrolment base

Weaknesses

e Lack of marketing, particularly to east
coast prospective students

o Compression of health promotion
content due to interprofessional first-
year curriculum constraints

e Difficulty obtaining accurate course
data

e |Insufficient workload allocation to
adapt to new innovations to online
content

Opportunities

Marketing opportunities:

o Students undertaking Health Studies in
their final 2 years of high school

o Mature age market

o Other fields needing health promotion
skills

Course delivery at offshore campuses

Professionalisation of health promotion

workforce more broadly makes Curtin course a

leader — potential marketing/recruitment

opportunity

Additional double degrees could be created

outside of the School of Population Health e.g.

other faculties

Stackable degrees combining undergraduate

health promotion with a postgraduate

component could be created

Threats

e |mportance/value of health promotion
within public health and beyond poorly
understood

e University-wide pressure to cut units
and availabilities presents challenges
for accreditation needs and best
practice

Fig. 8.2 SWOT analysis of the BSc Health Promotion course

consideration of these competencies throughout the review process, to ensure units
meet these requirements. A review of unit sequencing, content, assessments and
pre- and co-requisites was part of the review process.

To support current and emerging local and global challenges to health promo-

tion, along with new global targets and new theory, individual units were revised
and updated to provide a more contemporary experience for students. Key course
changes included:

* Re-mapping against the Competencies and Standards to ensure graduates have
the opportunity to meet the requirements of contemporary health promotion
practice

e A greater focus on concepts (e.g. equity, social justice, social inclusion) rather
than specific content areas (e.g. alcohol and other drugs, cancer, physical activity)
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e The introduction of a first-year health promotion principles and values unit to
strengthen the health promotion identity of students throughout the course

* A stronger focus on planetary health, climate change and new global directions
such as the Sustainable Development Goals

* Enhanced leadership and global citizenship content, with professional partner
links strengthened by the new structure that incorporates a capstone practice
experience

e Increased work-integrated learning and practical opportunities throughout
the course

e Improvements in online learning delivery to meet the needs of wholly online
learners

These changes are reflected in the evolution of the Course curriculum from 2002
to 2021 (Table 8.1). Outcomes of the most recent review are represented by the
changes from 2015 to 2021 as shown in Table 8.1.

A significant change to the Course since 2002 is Indigenisation of the curricu-
lum. This is a vital step in ‘closing the gap’ between the life expectancy and health
outcomes between Indigenous and non-Indigenous Australians (Lowitja Institute,
2021). Since 2011, all students enrolled in Curtin University’s Faculty of Health
Sciences (which includes Health Promotion) complete a specialised Indigenous cul-
tures and health unit in their first year of study. This unit is predominantly managed
and co-taught by Aboriginal and Torres Strait Islander staff. Additionally, students
can develop intercultural awareness and global perspectives through assignment
choices, case studies, fieldwork placements and Indigenous cultural advisers and
health practitioners who provide guest lectures and interactive sessions for students
in several units throughout the course. Four of the teaching staff have completed the
Cultural Awareness Program with Curtin’s Elder in Residence, Wadjuk Noongar
Elder Professor Simon Forrest, three of whom became ‘Koordas’ (‘Friend’ in the
local Noongar language) in the Faculty of Health Sciences. These staff work closely
with the Indigenous Engagement Team within the Faculty of Health Sciences to
support and promote Indigenous student engagement. Incorporating Indigenous
knowledges and perspectives ensures that students (both Indigenous Australians
and non-Indigenous) develop an understanding of culture and diversity within local,
national and global Indigenous populations; the impacts of specific policies and
historical events on Indigenous Australians; and the effects of these policies on
health, illness and disability and healthcare access. The development of cultural
competence to enable respectful engagement with local First Nations Peoples and
other diverse cultures is a required university-wide graduate capability. Health pro-
motion graduates are further prepared to work in respectful and equal partnership
with Indigenous communities to promote health.

Another significant change to the Course has been improvement in the online
delivery of units and content. Whilst online and distance education has been available
to students for several decades, fully online courses have increasingly incorporated
interactive online tutorials, discussions and meetings with the rapid advancement of
supporting technologies. Unit Coordinators write dedicated and bespoke Blackboard®
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content for online students in addition to the content delivered for internal students
during face-to-face teaching. Staff work with the university learning engagement team
to create presentations and videos using a green screen equipped video studio and use
several tools/platforms to enhance student engagement. Examples include Blackboard
Collaborate™, discussion boards, online meetings (group and individual) using vid-
eoconferencing and Cisco Webex® for live streaming of presentations, seminars and
group discussions. This strong focus on online delivery ensured that Curtin health
promotion courses were well placed to respond to the online learning requirements
during the COVID-19 pandemic.

Embedding and Assessing Competencies

It is critical to prepare graduates to be globally employable and to monitor students’
core competency development by embedding assessment into the curriculum across
the 3 years of the BSc Health Promotion course. This section presents an overview
of the current methods used to assess student achievement of the Competencies and
Standards.

Work-integrated learning is a focus of the Course. Units provide links to diverse
opportunities to ensure that students develop the skills necessary for the workplace.
The Course incorporates a fieldwork placement that provides students 100 h with an
agency or organisation to undertake ‘real-world’ health promotion action.
Additionally, key stakeholders from industry provide guest lectures in many units,
and students participate in site visits to key health promotion agencies, authentic
assessment and work-integrated learning to mirror workplace tasks. An outcome of
the latest course review was introducing an assessment series to enhance health
promotion identity and monitor student achievement of the Competencies and
Standards across the course. This assessment series is presented in Case Study 1.

Case Study 1: Passport to Practice

The Passport to Practice assessment series provides an example of work-integrated
learning and authentic assessment. The assessment series examines student devel-
opment of the Competencies and Standards across the 3 years of the Course. Across
three units, students explore their knowledge and skills within each of the nine
competency domains and measure the development of global citizenship through
course progression.

Students commencing the Course enrol in a unit in their first semester of study
which introduces them to the principles and values of health promotion as a theo-
retical foundation for contemporary practice, policy and research. Students are
introduced to the Competencies and Standards and learn about how they form the
criteria for practitioner registration and course accreditation. The Passport is
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introduced as a major assessment piece for the unit. Students are presented with the
opportunity to chart their own competence for health promotion through a series of
practical and reflective activities relevant to the Competencies and Standards.
Students begin by mapping their existing knowledge and skills, followed by devel-
oping a plan to participate in practical and reflective activities to enhance their com-
petencies, both inside and outside of the classroom (examples include development
of Twitter and LinkedIn profiles for professional networking, cultural awareness
and diversity training sessions, volunteering with a range of health promotion
organisations and webinars). Teaching staff guide students to select activities that
complement the concepts they are learning in the unit, to enhance their existing
health promotion knowledge and skills. Students can choose from a list provided or
“go their own way” provided they can demonstrate the relevance of their activities
to contemporary health promotion practice as articulated in the Course.

Part of the assessment involves future gazing, whereby students plan for further
competency development in subsequent years. Students build on this assessment in
their second year of study, which provides students with a practical introduction to
the health promotion cycle and teamwork, followed by a capstone unit in their final
semester of study, focusing on developing leadership skills and reinforcing their
sense of identity. Students are required to accumulate additional activities for their
Passport in each of these units, which builds upon the previous year of practical and
reflective activities. Activities include speechmaking, study tours, advocacy sub-
missions and a range of research activities. As a culminating activity in the final
year, students undertake a series of assessment designed to test a mature grasp of
competencies, including through oral defence of health promotion concepts and
their understanding of how the Competencies and Standards form the basis of the
profession and discipline. They assume the identity of a health promotion practitio-
ner and engage with peers and teaching staff in a community of practice. Teaching
staff look for evidence of improvement in knowledge and skills within each of the
nine competency domains across the three units and work collaboratively to ensure
activities and assessment are scaffolded and appropriate through regular team
reflection and quality improvement.

Through this assessment series, students are introduced to the practice of why
and how to demonstrate continued professional development to maintain practitio-
ner registration with IUHPE once they have graduated. This series allows students
to put lifelong learning into practice early and demonstrate that they are ready for
practice after graduation. Encouraging this practice during university studies pre-
pares graduates to register as [IUHPE Registered Health Promotion Practitioners and
to update their continuing professional development as required by the IUHPE at
regular intervals throughout their career.
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A vital element of creating and maintaining a current health promotion course is
strong links with industry partners. Staff deliver a long-running health promotion
short-course face-to-face and online to industry, often in partnership with the
Australian Health Promotion Association. The teaching staff at Curtin University
are all [IUHPE Registered Health Promotion Practitioners with significant experi-
ence across health promotion teaching, advocacy, practice and research. Staff
undertake research through CERIPH (refer to Case Study 2 for further information)
and are members of community committees and special interest groups locally,
nationally and internationally. Key groups include AHPA (including the National
Accreditation Organisation Assessment Committee); the Health Promotion Journal
of Australia; and the [IUHPE Southwest Organising Committee. Staff have held cur-
rent and previous leadership roles with these groups including as President, Board
Members, Chairs and Editors. Several staff have been awarded Fellowship and Life
membership with AHPA. Diverse backgrounds and industry connections provide
significant placement and volunteering opportunities for students. These opportuni-
ties enhance the work integrated learning focus of the course and provide additional
competency development opportunities beyond the classroom.

Case Study 2: From Classroom to Health
Promotion Practitioner

Background

Through CERIPH, academic staff conduct a range of research and capacity building
health promotion endeavours, guided by the TUHPE Core Competencies and
Professional Standards for Health Promotion. This case study follows Meg — a
Bachelor of Science (Health Promotion) undergraduate student — and her journey
from final-year professional placement, volunteering and Honours degree to joining
the health promotion workforce.

Placement to Honours

Over the past 10 years, researchers from the CERIPH Drowning Prevention,
Evidence and Evaluation Project (DEEP) have been working with the Royal Life
Saving Society of Western Australia (RLSSWA), exploring issues associated with
fatal and non-fatal drowning. Academic staff and industry provide students with
opportunities to complete their 100-h professional placement. The unit syllabus
requires students to develop and apply discipline-specific knowledge and skills
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through a relevant health promotion project experience. CERIPH provides a profes-
sional research environment that facilitates the opportunity for students to refine
their skills and knowledge in a supportive environment. During her placement with
the DEEP team, Meg explored young people’s knowledge, attitudes and behaviours
related to alcohol consumption and participation in aquatic activity using the Health
Belief Model (Hochbaum et al., 1952) as a framework. This placement provided
Meg with an opportunity for real-world application of the conceptual knowledge
and skills gained through lectures, tutorials and assignments. Meg mapped IUHPE
competencies 1, 4, 6, 8 and 9 as part of her placement including writing a proposal
(6.2, 6.3), ethical approval processes (6.7), designing a focus group interview guide
(8.1), recruiting participants (6.1, 6.3), collecting data by facilitating focus groups
(4.1, 4.2, 4.3, 4.4) and writing for publication (1.2, 9.1, 9.5). Meg completed her
placement and continued with the DEEP team as a volunteer, working alongside her
supervisors to produce her first peer-reviewed publication (Abercromby et al.,
2020b). The placement project experience led to an application for the
Honours degree.

Honours

Meg was accepted into the Public Health Honours program, researching drowning
and water safety factors amongst older adults. The three-stage, mixed-methods (9.1,
9.3, 9.4) Older Adults and Drowning Prevention study was the first of its kind in
Western Australia. Whilst there are significant recognised benefits of aquatic activ-
ity to preserve life amongst older people, very little is known about the factors
influencing drowning or drowning prevention in this age group. Meg used coronial
data and in-depth interviews (9.1, 9.4) to explore these factors:

I used coronial data to create profiles of those who had drowned in Western Australia.
Those who had drowned were mostly males, more than half were born overseas and a large
proportion was aged 65—70. From this data, I developed four unique clusters of risk factors.
The information helped us better understand how and why these individuals drowned, and
we will be able to create more targeted interventions for people with similar
characteristics.

In the third stage, Meg designed and tested an online survey to gather baseline data
on older adults in WA (8.2, 9.1). Meg worked with the DEEP team to publish the
findings from her Honours study (9.3, 9.5), contributing to the sparse body of litera-
ture that addresses drowning prevention in older adults (Abercromby et al., 2020a).

At the end of her studies, Meg said, “My course as a whole was amazing. I
learned about real-world issues and innovative ways to tackle the global health pro-
motion priority areas”.



126 K. Blackford et al.
Honours to the Workplace

Subsequently, Meg commenced full-time employment at RLSSWA as the Health
Promotion, Research and Evaluation Officer. The foundation provided by the
accredited IUHPE Course and the relationship between researchers in the DEEP
Team (who are also all [UHPE Registered Health Promotion Practitioners) and
health promotion practitioners at RLSSWA supported a seamless transition from
student to employee. Meg undertakes applied, community-facing research and eval-
uation to guide the planning and implementation of drowning prevention programs
(9.1-9.5 inclusive). Honours degree findings were immediately translated into prac-
tice, informing baseline evaluation data collection and creative direction for the
state-wide, government-funded ‘Make The Right Call’ campaign for older adults at
risk of drowning (7.1, 7.5, 8.1, 8.2, 8.3) (Royal Life Saving Western Australia, 2021).

Outcomes

Meg continues to build knowledge, skills and abilities translating theory and
research into real-world health promotion action to prevent older adults from drown-
ing. Since graduating, she has published two peer-reviewed papers and presented at
an international conference. She is the recipient of an Australian Health Promotion
Association ‘Shooting Star’ award, which recognised her contribution to drowning
prevention and her emerging leadership in health promotion. Embedding IUHPE
standards in the degree constructed a clear pathway from Curtin undergraduate stu-
dent to the health promotion workforce. The case study demonstrates how capacity
building guided by the IUHPE Competencies and Standards during undergraduate
studies facilitates qualified and ‘work-ready’ health promotion graduates.

Conclusion

This chapter presented an overview of the history of health promotion competency
development in Australia and learning and teaching in Western Australia, focusing
on processes involved in developing and delivering courses to support graduates to
respond to meet current and emerging challenges. Curtin University has a strong
history of mapping and embedding health promotion competencies into the curricu-
lum. The continuous curriculum review and re-development over three decades has
ensured that courses have remained contemporary and closely aligned with national
and international developments in health promotion competencies. The experience
at Curtin highlights the importance of close engagement between academic staff
and industry stakeholders, students and external academic staff during course
reviews to ensure that revised units reflect a contemporary approach to health
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promotion. The Competencies and Standards provide an essential benchmark for
health promotion learning and teaching. Their use ensures that students graduate
achieving the expected graduate attributes articulated by IUHPE and equips them to
become ethical, knowledgeable and skilled health promotion practitioners.

Table 8.2 brings our reflection on the six triggering questions suggested by the

Editors.

Table 8.2 Authors’ reflections on the six triggering questions suggested by the Editors

Questions

Take-home messages

‘What is our vision about
HP?

Krysten: ‘Now more than ever we need a strong health promotion
workforce to address complex global public health challenges. Health
promotion academics have an important role to play, not only in our
own practice, but also in training the next generation of practitioners
to mediate, enable and advocate for health and social change’
Gemma: ‘My vision is that we, collectively, fulfil health promotion’s
promise as radical agent of change for justice, peace and prosperity. I
hope that together we can continue to nurture a thriving discipline and
profession capable of responding to the challenges that face humanity
and the planet’

Sharyn: ‘A range of educational, environmental, legislative, economic
and political strategies are employed to promote positive health
ethically and equitably for all population groups. Health promotion
should be underpinned by principles of social justice and ethics and
recognise the complexity of determinants of health that influence
individuals, communities and populations’

Jonine: ‘For health promotion to continue to grow and be recognised
as an innovative science of high expectations and aspirations to
improve the health and wellbeing of all people’

Justine: ‘My vision for health promotion is a true partnership between
community members, practitioners, researchers and policy makers to
yield innovative, sustainable and diverse actions that are supportive of
health and health equity for our most vulnerable communities’

What is the institutional
and political context of
your experience
(participants,
professions and courses
involved, duration and
frequency of activities)?

Curtin University is a pioneer in health promotion education in
Australia. Curtin’s BSc Health Promotion course is designed to equip
students with the theoretical and practical skills required for a career
in health promotion. The curriculum is designed to foster graduates
who possess the skills, knowledge, values and ethics required for
health promotion practice (whether in service delivery, research or
policy). A vital element of creating and maintaining a current health
promotion course is strong links with industry partners. The teaching
staff at Curtin University are all [IUHPE Registered Health Promotion
Practitioners with significant experience across health promotion
teaching, advocacy, practice and research

Course concepts and assessments are underpinned by the [IUHPE
Core Competencies and Professional Standards for Health Promotion,
and scaffolded across the course to encourage competency
development and self-reflection from first year onwards. Encouraging
this practice during university studies will prepare graduates to
register as [UHPE Registered Health Promotion Practitioners and to
update their continuing professional development requirements
required by the Australian Health Promotion Association and IUHPE
at regular intervals throughout their career

(continued)
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Questions

Take-home messages

Which theories and
methodologies are used
in the teaching-learning
process?

Our Course encompasses a combination of teaching methods, and all
of our units are underpinned by the [IUHPE Core Competencies and
Professional Standards for Health Promotion. The Course provides a
comprehensive program of study, which includes interprofessional
learning in the first year, followed by health promotion specialisation
in the second and third years. We acknowledge that learning can
happen anywhere and at any time and focus on making learning
accessible to as many students as possible via methods underpinned
by Universal Design for Learning principles. Units offer blended
learning (a combination of online and face-to-face learning) and
integrate both theoretical and practical elements into learning
outcomes. The theoretical content incorporates physical,
psychological, political and social sciences to develop a
comprehensive understanding of health determinants. The practical
elements comprise fieldwork visits, on-campus project
implementation and a 100-h professional placement in the final year
of study. Experiential learning is incorporated via interactive
workshops using a flipped classroom approach to enhance student and
staff interaction

What kind of forms of
assessment are applied,
results achieved and
challenges faced?

We use a variety of assessment types including long and short written
papers, e-tests, field placements and group work. Work-integrated
learning and authentic assessment are fundamental to the Course.
Units provide links to diverse opportunities to ensure that students
develop the skills necessary for the workplace. The Course
incorporates a fieldwork placement that provides students 100 h with
an agency or organisation to undertake ‘real-world’ health promotion
action. Additionally, key stakeholders from industry provide guest
lectures in many units, and students participate in site visits to key
health promotion agencies, authentic assessment and work-integrated
learning to mirror workplace tasks. An outcome of the latest course
review was introducing an assessment series to enhance health
promotion identity and monitor student achievement of the
Competencies and Standards across the course. Across three units,
students explore their knowledge and skills within each of the nine
competency domains and measure the development of global
citizenship through course progression

(continued)
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Questions

Take-home messages

Which principles,
pillars, competencies or
approaches to health
promotion do you base
your plan of teaching
and learning?

Curtin’s health promotion courses were the first in Australia to map
health promotion competencies to the curriculum, and in 2016, the
BSc Health Promotion course was the first in Australia to receive
accreditation with [UHPE. Our course is carefully mapped against the
ITUHPE Core Competencies and Professional Standards for Health
Promotion, and our units focus on the health promotion principles and
ethical values promoted by IUHPE. We also include an Australian and
Indigenous focus in the Course, and the Indigenisation of the
curriculum has been a vital step in ‘closing the gap’ between the life
expectancy and health outcomes between Indigenous and non-
Indigenous Australians. Since 2011, all students enrolled in Curtin
University’s Faculty of Health Sciences (which includes Health
Promotion) complete a specialised Indigenous cultures and health unit
in their first year of study. This unit is predominantly managed and
co-taught by Aboriginal and Torres Strait Islander staff

What could others learn
with your experience?
What is localised and
what is “generalisable”?

Our chapter presents processes involved in developing and delivering
courses to support graduates to respond to and meet current and
emerging challenges. Curtin University has a strong history of
mapping and embedding health promotion competencies into the
curriculum. The continuous curriculum review and re-development
over three decades has ensured that courses have remained
contemporary and closely aligned with national and international
developments in health promotion competencies. The experience at
Curtin highlights the importance of close engagement between
academic staff and industry stakeholders, students and external
academic staff during course reviews to ensure that revised units
reflect a contemporary approach to health promotion. The
Competencies and Standards provide an essential benchmark for
health promotion learning and teaching. Their use ensures that
students graduate achieving the expected graduate attributes
articulated by [UHPE and equips them to become ethical,
knowledgeable and skilled health promotion practitioners
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Since the early 2000s, different efforts have been made to map workforce capacity
building (Mittelmark et al., 2005, 2007), opportunities (Arroyo, 2009), and educa-
tional approaches (Battel-Kirk et al., 2009; Shilton et al., 2001) in health promotion
(HP). Currently, it is a great challenge to train workforce in HP in order to contrib-
ute to reduce health inequities and promote sustainable development in the scope of
undergraduate, graduate, and other levels of academic training and certification
(Akerman et al., 2019; WHO, 2016).

As for educational level, Chap. 20 presents a stricto sensu graduate experience,
one for undergraduate and two for permanent education in the services, of which
one is aimed at the technical level through collaboration between university and
health service.

HP is often part of courses for professionals who have a different dominant
professional identity, and the challenge is making it specific and relevant. Verna
B. McKenna, Collette Kelly, and Margaret M. Barry, in the Chap. 10, discusses the
importance of having HP as an explicit component of a Social Care Program in
undergraduate courses. The authors highlight “that delivering the program through
a dedicated Subject of Health Promotion offers a unique opportunity to embed
health promotion principles into social care practice teaching” in a variety of settings
and “to align with all of the Ottawa Charter actions areas.”

Also, many professional categories will have a capacity building opportunity in
HP when they are already in the world of work. The Chap. 11, by Marguerite Daniel
and Helga Bjgrngy Urke, describes a new master’s program where an interdisciplin-
ary staff with backgrounds in health promotion, geography, development studies,
psychology, and social anthropology admit students with a bachelor’s degree in a
broad range of social and health sciences related to HP and gender.
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Rolando Bonal Ruiz and Maria Eugenia Garcia Céspedes in “Professional
Development in Health Promotion for Family Doctors: Using the Approach of
Entrustable Professional Activities” present a competency-based training to improve
and update the HP of family doctors in a semi-rural municipality. In this experience,
family medicine staff have the opportunity to interact with social actors of the com-
munity; local government; community, social and political organizations; presidents
of popular councils; district delegates; and social sectors of the community such as
representatives of physical culture and recreation, urban agriculture and other local
projects. This interaction with representatives of civil society creates spaces for
voices from population and potential intersectoral collaboration that incorporates
local knowledge and partners with communities.

The Chap. 12, presented by Denise Ribeiro de Deus et al., recognizes, in the
Brazilian experience, that the implementation of the “National Policy for Health
Promotion (PNPS) and the National Policy of Permanent Education in Health
(PNERS) contributed to the recognition of the workplace as a learning space and the
need to specific training for health promotion” (Lobato et al., 2016). One of the
singularities of this chapter, in Part II, is that it was implemented in the context of
the COVID-19 pandemic, in 2020. In addition to the topic, “Take care of yourself to
take care of others: Promotion of the Unified Health System Workers’ Health and
Covid-19,” it constitutes an important learning experience to know the different
activities conducted in the virtual format and the main challenges for their develop-
ment in peripheral urban contexts under social vulnerability.

Despite the four chapters investing in interprofessional education (WHO, 2010),
with two or more professions from a collaborative practice developing HP plans and
actions, it is necessary to point out that both Chaps. 12 and 13 demonstrate that
teaching and learning HP experiences result from a university-service-community
partnership. This perspective follows the guidelines of the report by the “Lancet
Commission on education of health professionals for the 21* century”: “the educa-
tion and health systems share what could be thought of as a joint subsystem—
namely, the health professional education subsystem” (Frenk et al., 2010, p. 1928).
Unlike other frameworks on the subject of changes in health education, the one
proposed by the Lancet Commission “conceives of the population as the base and
the driver of these systems.”

HP field and the Lancet Commission framework share several core priorities,
such as intersectoral approach, social participation, and strengthening community
action to reorient health services and their resources. Thus, educational and health
institutions must be open and available for mutual support. They must have chan-
nels for listening, planning, and evaluating a common work agenda. The big chal-
lenge is to share power within the department and with other departments, other
subjects, especially in times of austerity without “radical empathy” (Nogueira
et al., 2021).

Considering the socio-environment and its relationship with health in rural and
urban contexts, the authors of Chaps. 7 and 8 explicit values and principles pre-
sented in the 2030 Agenda. They reaffirm the objectives of HP in the Sustainable
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Development Goals (SDG), especially SDG 5, related to gender equality, and SDG
10, related to empowerment and reduced inequalities.

All chapters show the importance of teaching and learning in HP in real-life situ-
ations, making it relevant to practice. This means that the educational process must
take place within community reality and settings and at different levels of social
services, with interdisciplinary work. It corroborates one of the roles that the
Curitiba Statement gives to health professionals and researchers: “to implement
new processes to achieve effective social participation, inclusion, intersectoral
action, and interdisciplinary approaches” (Akerman et al., 2019, p.19).
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Social Care in Ireland

Social care is defined as ‘a relationship based approach to the purposeful planning
and provision of care, protection, psychosocial support and advocacy in partnership
with vulnerable individuals and groups who experience marginalisation, disadvan-
tage or special needs’ (Social Care Workers Board, CORU). CORU (Health and
Social Care Professionals Council) is Ireland’s multi-profession health regulator. Its
role is to protect the public through the promotion of high standards of professional
conduct, education, training and competence through statutory registration of health
and social care professions. It is made up of the Social Care Professions Council
and the Registration Boards. The principles of social justice and human rights are
central to social care practice.
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Social care workers plan and provide professional care to vulnerable individuals
and groups of all ages who experience marginalisation, disadvantage or special
needs. The work involves both protection of, and advocating for, individuals and
groups and supporting clients towards achieving their full potential. Client groups
vary across a wide range of population groups and include:

e Children and adolescents in residential care

* Young people in detention schools

* People with intellectual or physical disabilities
* People who are homeless

* People with alcohol/drug dependency

e Families in the community

e Older people

Interpersonal relationships are central to social care work, and these require
empathy, excellent communication skills, self-awareness and an ability to use criti-
cal reflection. Teamwork and interdisciplinary work are also important in social
care practice.

Social care in Ireland has undergone significant changes in the past decade, as it
underwent the process of becoming a registered profession within a statutory frame-
work. These changes also necessitated education providers having to ensure that
curricula met the revised regulatory and education and training standards (CORU,
2017). At NUI Galway, the BA in Social Care programme offered by the Discipline
of Health Promotion, National University of Ireland Galway (NUIG), has evolved
from adult education programmes developed in the late 1990s to a 4-year BA level
first offered in 2008. In order to meet the changing requirements, NUIG undertook
a review of its existing curriculum for the BA Social Care programme. A key out-
come of this was the development of a Health Promotion Model of Social Care to
embed the principles and values of health promotion throughout the programme
(Battel-Kirk, 2011) (see Fig. 10.1).

The development of this model drew on the Competencies Framework for Health
Promotion (Barry et al., 2012). The CompHP Core Competencies Framework
(Barry et al., 2012) is underpinned by the Ottawa Charter for Health Promotion
(WHO, 1986) for its values, principles and basis for key action areas. This frame-
work was consistent with much of the knowledge, skills and ethical decision-making
underpinning the revised standards for social care practice. For more details on this
framework, please see Chap. 35, ‘Core Competencies for Health Promotion:
Development and Experience in Pedagogy’ (Battell-Kirk & Sendall, M).

The Health Promotion Model of Social Care

Within the BA Social Care Programme, the Health Promotion Model of Social Care
aims to provide excellent care in a way that incorporates a health-promoting
approach, for service users, families and social care professionals themselves. The
principles of health promotion can be integrated into social care practice in order to
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Fig. 10.1 Health promotion model of social care (Adapted from Barry et al., 2012)

inform high-quality social care practice and strengthen social care outcomes. Both
health promotion and social care involve values-based actions. The central tenet of
health promotion, to enable people to take control of their health, is underpinned by
empowerment and participative approaches which are also central to social care
practice. Social Care Ireland (SCI), the professional representative body for the
social care work profession in the Republic of Ireland, emphasises that practice
centres on a perspective based on respect for the dignity of clients; social justice;
and empowerment of clients to fulfil their full potential (Social Care Ireland, 2020).
Another key tenet of health promotion, to address health inequalities and the
broader determinants of health, is also central to social care practice. The relevance
of health promotion to the practice of social care was further affirmed in Ireland’s
Health Service Executive’s (HSE) Strategic Framework, published in 2011, which
emphasised the need for the reorganisation of health and social care services to
include the development of organisational structures that support the promotion of
health (HSE, 2011).The framework is of particular relevance to work in social care
as it emphasises the need to develop the skills and capacity of those outside the
health promotion workforce to adopt a stronger evidence-based health-promoting role.
This model is centred on the knowledge base and ethical values for both health
promotion and social care, and in particular within the domains of enable, mediate and
advocate. Additional core areas include accessing needs; planning; implementation
and evaluation; management and leadership; and communication. Best practice in
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social care can be achieved through use of well-established health promotion
approaches set out in the Ottawa Charter (WHO, 1986).

Each of the action areas of the Ottawa Charter can be utilised to underpin empow-
ering social care practice as outlined in Table 10.1.

How the Model Is Delivered in Teaching

The health promotion model is now embedded in modules on health promotion
which span all 4 years of the BA Social Care Programme (see Table 10.2).

Teaching and Learning
Pedagogical Approach

Teaching on the BA Social Care Programme is aligned with Kolb’s experiential
learning theory (Kolb, 1984; Kolb & Kolb, 2005) whereby learning involves the
acquisition of abstract concepts that can then be applied in different situations.
Students’ workshop-based learning of conceptual knowledge is considered in the
work experience and practice placement context. Thus, it is aligned with Kolb’s
four-stage learning cycle which posits that the learner has concrete experiences and
engages in reflective observation of the experience and abstract conceptualisation
(learning from the experience) and active experimentation (trying out what is
learnt). The development and implementation of health promotion interventions for
the service users, an element of the practice module, clearly illustrates this.

The fundamental teaching approach employed on the BA Social Care Programme
emphasises that each student is viewed as an ‘active learner’ (Perkins, 1999), and

Table 10.1 Application of Ottawa Charter to social care practice

Ottawa Charter
action area

Application to social care practice

Developing For service users to enable them to lead healthy, active and meaningful
personal skills lives

Strengthening This action can be both in relation to the care setting as a community and
community action | in relation to ‘care in the community’

Healthy public Emphasis on advocating for polices, at macro or micro levels, which
policy impact positively on all aspects of service users’ health, development and

wellbeing

Creating supportive
environments

Supportive environments for service users are those which maximise their
potential in all aspects of life — emotional, social and physical. Such
environments are also supportive for families, other carers and social care
professionals

Reorienting care
services

Reorienting care services and service providers towards a more health-
promoting and inclusive approach to social care
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Table 10.2 Health promotion modules and learning objectives on the BA Social Care Programme

Year

Title

Learning outcomes

1

Health and health
promotion in the
social care context

1. Describe the definitions and concepts of holistic health in the
context of social care

2. Discuss the key definitions of health promotion

3. Identify the shared principles and values underpinning health
promotion and social care practice.

4. Define the structures and functions of the human body, and relate
this to disease processes and dysfunction

5. Demonstrate understanding of the need to maintain one’s own
health

Health promotion
model of social care

1. Relate the health promotion action areas defined in the Ottawa
Charter to the social care context

2. Discuss how health promotion principles can inform social care
practice

3. Describe examples of empowering and participative practice in
the social care context

4. Demonstrate understanding of the role of an advocate, both for
and with service users and others

5. Explain the importance of working in partnership with other
disciplines, services users and other sectors, and mediating
across differing interests

Health promotion
approaches and
strategy in the social
care context

1. Differentiate between different health promotion strategies and
approaches

2. Relate action areas of the Ottawa Charter to the social care
setting

3. Report on examples of effective and ethical advocacy
interventions

4. Discuss community development approaches to health promotion
with reference to social care practice

5. Analyse social care settings in the context of workplace health
promotion

Health promotion
practice in social
care

1. Critically discuss how to plan a health promotion intervention
2. Demonstrate understanding of the key steps in conducting a
needs assessment for health promotion
. Explain the key components of models of behaviour change
4. Report on the key components of brief intervention for use
within settings

[S¥]

thus bring their own experiences into the learning process. Teaching also draws on
a constructivist approach described by Carlile and Jordan (2005) as a process where
individuals ‘construct’ their own meaning based on previous knowledge and experi-
ences by matching these to new ideas, knowledge and experience. This focus on the
‘active learner’ is demonstrated through the use of enquiry-based learning which
requires students to actively engage in developing material and to engage with val-
ues and theories relevant to the specific module topic. This is evident in the teaching
of health promotion on the BA Social Programme where students engage with the-
ory and concepts in the context of their own individual and shared practice
experiences.
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Teaching and Assessment Methods

Teaching is delivered through a blended learning approach. Face-to-face contact is
through workshops with students using an enquiry-based approach where students
discuss vignettes with their peers across different practice settings. The sharing of
student practice experience is a crucial component of student learning on the
programme.

As illustrated, there is a clear overlap between the values and principles of health
promotion and social care. Despite this, many social care workers do not easily
recognise the role of health promotion in their work. Curriculum content on the BA
Social Care places a strong emphasis on reflective practice, providing students with
the opportunities to reflect on and demonstrate’ how they use health promotion
approaches in their work, what gaps exist and how to incorporate health promotion
approaches. This emphasis on consistent application of theory to practice is a core
part of both contact teaching and assessment on the programme. For example, stu-
dents across all 4 years complete a portfolio based on placement interventions
(assessment of need, planning, implementation and evaluation) with an emphasis on
linking theory to practice with a particular emphasis on health promotion, including
explicit reference to the principles of health promotion. Student feedback on all BA
Social Care modules is collated each academic year. For each specific module, stu-
dents are requested to indicate (using Likert scale) their views on various aspects of
the module and its delivery. These include the level of satisfaction with module
organisation, clarity of learning outcomes and approach of lecturers (enthusiasm;
patience in explaining difficult concepts, alignment of the coursework, assessment
of learning activities; enjoyment of module).

Student feedback on the health promotion module is generally positive with stu-
dents being able to elucidate their practice in terms of their central role in empower-
ing their clients. In addition, students engage well with the year 4 module on health
promotion practice in social care where they have the opportunity to explore brief
intervention and motivational interviewing techniques as part of their practice.

Assessment of health promotion modules across the BA Social Care Programme
includes a range of methods incorporating individual essays, exams, group-based
work, presentations, practice portfolio, posters and the final year dissertation. All
assessments include the requirement to connect theory to social care practice
examples.

Examples of assessments undertaken which draw on the health promotion model
of social care include:

e Group-based project work to create posters focussing on a specific strategy of
health promotion practice (advocacy/empowerment/mediate through partner-
ship) applied to social care practice

e Individual essays addressing case studies to identify appropriate health promo-
tion interventions focussing on an aspect of the model and its link to practice
experiences
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e Devising an advocacy plan drawing on WHO’s advocacy plan toolkit (WHO,
2006) in response to a case study
* Discussing health literacy and its application to social practice

Practice Placement

The practice placement module, across all 4 years of the BA programme, allows
students to observe and practice professional social care work in a variety of settings
and to experience the social care work environment. During practice placement,
students are expected to demonstrate and achieve the competences required for pro-
fessional social care practice, thereby linking the academic curriculum to social care
work through evidence and knowledge-based best practice. Practice placement aims
to introduce students to the culture of the social care profession and to enable them
to become socialised into that profession. It facilitates the development and applica-
tion of the knowledge, attitudes, values and skills needed for the execution of appro-
priate professional behaviours. It also gives students the opportunity to practice
under supervision and to be assessed against professional standards and behaviour,
ethical practice and inter-professional partnerships (Discipline of Health
Promotion, 2019).

The academic and practice education curriculum across the 4-year BA (Hons)
Social Care Programme is designed to ensure students develop and attain the com-
petencies required of a professional social care worker. Application of the Health
Promotion Model of Social Care is a key component of learning outcomes for each
year within the practice module. In year 1, a key learning outcome is that students
are expected to demonstrate understanding of the contribution and value of research
and policy in developing evidence-based practice and developing the social care
profession using a Health Promotion Model of Social Care. Students are further
expected to demonstrate ability to contextualise practice and competence within the
Health Promotion Model of Social Care in the second, third and fourth years of the
programme. Application of the practice module is assessed as part of the written
portfolio that students submit. Previous work carried out at NUI Galway has shown
that the use of a portfolio does promote high levels of reflection across the entire
course, rather than only within a practice module. Competency-based reflective
portfolios are useful tools which draw together theoretical and experiential learning
(McKenna et al., 2011).

The inclusion of a health promotion model of social care ensures that students
are equipped with a comprehensive and holistic approach to their practice.

An example of this is the inclusion of the topic of health literacy in the curriculum.

Health literacy is a critical factor in empowering people to take charge of their
health (WHO, 2013). Improving health literacy is consistent with the principles of
health promotion. It promotes individual, family and community health-seeking
behaviours, empowers individual citizens to demand rights and quality services and
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enables engagement in collective health promotion action (WHO, 2017). Health
literacy is understood to be

linked to literacy and encompasses people’s knowledge, motivation and
competences to access, understand, appraise and apply health information
in order to make judgements and take decisions in everyday life concerning
healthcare, disease prevention and health promotion to maintain or improve
quality of life during the life course Sgrensen et al., 2012, pg. 3

This topic aligns with all of the Ottawa Charter action areas, taking into account
health literacy need at the individual level through to creation of supportive environ-
ments. Raising awareness of this area has allowed students to think about their own
health literacy, that of their clients, and how client health literacy needs can be met.
Within the social care context, one element is to examine health literacy through the
lens of persons with intellectual disabilities which also necessitates a focus on how
health service organisations can respond to this challenge. Teaching draws on the
work of Chinn (2017), to explore health literacy challenges for people with intel-
lectual disabilities.

Another example is the emphasis on mental health promotion as an important
element for both service users and carers within the social care setting. In line with
the re-orienting of the health services of the Ottawa Charter, health promotion
within social care places emphasis on the recovery-oriented services and promoting
social inclusion for people with mental health problems. The recovery-oriented
approach, advocated in social care practice, emphasises the social recovery of the
client and is based on promotion of empowerment and personal growth. In line with
the principle of health promotion, it examines the holistic needs of the client, mov-
ing beyond a biomedical focus.

Students use the Health Promotion Model of Social Care to explore social care
practice for different population groups and settings. For example, for young people
in the residential setting, the issues of obesity, diet and physical activity are of par-
ticular relevance. Students in year 4 of the programme explore various models of
behaviour change and develop knowledge of brief intervention techniques to assist
them in enabling clients to make lifestyle changes. Students may also undertake
health promotion interventions to address such issues as part of their placement.

Conclusion

This chapter has described how a health-promoting pedagogy has been embedded
into the teaching of social care practice in an Irish University. It has provided an
insight into the development and application of a Health Promotion Model of Social
Care. Using examples of its application to pedagogy in social care, we have demon-
strated how the model can enrich and broaden the scope of social care teaching and
practice.

Embedding a health promotion model into teaching, assessment and practice on
the BA Social Care Programme has enhanced the teaching and learning experience
on the programme. Students can readily identify the health promotion element of
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their practice, particularly in the areas of enabling, advocacy and development of
personal skills. In time, as graduates move into positions of leadership and manage-
ment, it is anticipated that health promotion will be increasingly embedded in
policies to support best practice for a health promoting approach to service delivery.
The experience at NUI Galway can be transferred to teaching and learning for other
allied health professional programmes in both Ireland and further afield. In this
regard, the authors believe that the approach undertaken on the BA Social Care
Programme at NUI Galway can be generalised. However, it should be acknowl-
edged that delivering the programme through a dedicated Discipline of Health
Promotion offers a unique opportunity to embed health promotion principles into
social care practice teaching.

Table 10.3 brings our reflection on the six triggering questions suggested by the
Editors.

Table 10.3 Authors’ reflections on the six triggering questions suggested by the Editors

Questions Take-home messages

What is our vision about | Our overall vision is to advance the promotion of health and
HP? wellbeing through the development of health promotion research,
education and training. This embraces the following key objectives:
To provide multidisciplinary education and training that is
flexible, accessible and relevant
To generate and disseminate health promotion research of
national and international relevance
To translate research that will lead to the development of healthy
public policy and evidence-informed practice
To provide international leadership in the development of the
health promotion theory, research and methods
To work in the University and the wider community in ways that
reflect the principles and values of health promotion

What is the institutional Our health promotion teaching and research activities are

and political context of underpinned by the core concepts and principles of the Ottawa

your experience Charter for health promotion (WHO, 1986) and are guided by the
(participants, professions | values of equity, empowerment and sustainability and are inter-

and courses involved, sectoral and holistic

duration and frequency of | Our teaching programmes aim to provide a diverse range of
activities)? students from different disciplinary backgrounds, both full-time and

part-time, with a professional education and training in the
principles and practice of health promotion. Our taught programmes
are based on the core competencies for health promotion as
identified in CompHP project and applied in the [UHPE Global
Accreditation System

The Discipline of Health Promotion delivers innovative teaching
and research in health promotion. Established in 1990 with support
from the Department of Health, this academic centre is the only one
of its kind in Ireland. Our dynamic research programme is carried
out through the Health Promotion Research Centre (HPRC), which
is designated as a World Health

Organization Collaborating Centre for Health Promotion Research

(continued)
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Table 10.3 (continued)
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Questions

Take-home messages

Which theories and
methodologies are used in
the teaching-learning
process?

Kolb’s experiential learning cycle
Case studies

Reflective practice
Enquiry-based learning

Student as ‘active learner’
Constructivist approach

What kind of forms of Essay

assessment are applied, Exams

results achieved and Practice portfolio

challenges faced? Posters
Reflections
Dissertation
Presentations
Peer assessment
Group work

Which principles, pillars, | CompHP Framework

competencies or Ottawa Charter

approaches to health

Principles of Health Promotion

promotion do you base
your plan of teaching and
learning?

What could others learn The application of the CompHP for a ‘Health promotion model of
with your experience? social care’ is generalisable for social care programmes in other
What is localised and what | jurisdictions. It is also applicable to programmes targeting health
is ‘generalisable’? and allied health professions in order to embed the principles of
health promotion into practice
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Introduction

The production of competent development-related health promotion practitioners
requires teaching and learning that is coherent across theory and practice. Student-
active learning is promoted for its excellent outcomes such as deep learning, better
understanding, greater ability to solve problems and longer memory of content.
However, student-active learning is often applied in theory classes with no exten-
sion to or application in related practice. Biggs (1996) coined the concept of ‘con-
structive alignment’ in which teaching and learning activities (such as student-active
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learning) are aligned with the desired outcomes of the learning (such as practical
application) and the selected form of assessing student learning.

Context

In the Department of Health Promotion and Development at the University of
Bergen, Norway, we have long experience of student-active learning, particularly
the method of problem-based learning (PBL). In 2002, most of the teaching staff
attended a workshop at Maastricht University, Netherlands, to learn the method. It
has been used ever since in the department with knowledge and experience being
passed on to new generations of teachers.

In 2015 the Faculty asked us to set up a new master’s programme, and we used
the opportunity to design a programme that attempts to extend student-active learn-
ing into practice experience. The new two-year M. Phil programme (120 ECTs in
total) that started in autumn 2016 is called Global Development Theory and Practice
(GLODE, 2021). We admit a new cohort of between 20 and 30 students every year
for one year of taught modules followed by a second year of thesis writing (or stu-
dents may choose to do an internship plus a short thesis). We accept both Norwegian
and international students, and we have between ten and 15 nationalities per cohort,
with students coming from Asia, Africa and Latin America as well as North America
and the European Union. The programme has two specialisations (Health Promotion
and Gender), and we admit students with a bachelor’s degree in a broad range of
social and health sciences related to these two specialisations. We have an interdis-
ciplinary staff with backgrounds in health promotion, geography, development stud-
ies, psychology and social anthropology.

In this chapter we describe two of the five taught modules, firstly a 20-ECT (12-
week) introductory module called ‘Critical Approaches to Global Development’
(for the rest of this chapter, we refer to this as the ‘theory module’ (GLODE 301,
2021)) and secondly a 10-ECT (7-week) practice module called ‘Development
Practice’ (referred to in this chapter as ‘practice module’ (GLODE 307, 2021)).
Both modules involve approximately six to ten hours of classroom-based teaching
and learning activities per week in addition to self-directed learning. Both courses
are taught annually. [Three courses related to the Health Promotion specialisation
are described in another chapter].

The overall objective of this chapter is to describe the ongoing process of design-
ing and improving a course to prepare master’s students for development-related
(health promotion) practice. Our first sub-objective is to describe the process of
trying to achieve constructive alignment within two modules: (a) a theory module
and (b) a practice module. Our second sub-objective is to describe the process of
trying to achieve coherent outcomes across two modules (theory and practice).
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Theories and Methodologies Used
in the Teaching-Learning Process

Constructive Alignment

Coherence between the objectives of a course, the teaching and learning methods
and the way the course is assessed, can enhance the teaching and learning experi-
ence for all involved. Biggs (2003) contends that meaningful learning is constructed
by the student through relevant learning activities while the role of the teacher is to
create a context in which such learning can occur. He understands teaching and
learning as a system in which all components should be aligned in order to maxi-
mise the outcome. The procedure to achieve ‘constructive alignment’ involves
establishing clear learning outcomes that students are expected to achieve; selecting
teaching and learning activities that are most likely to result in these intended out-
comes; and, finally, designing assessment that positively evaluates how well stu-
dents have achieved the outcomes (Biggs & Tang, 2015). It is helpful to view the
process of constructive alignment as iterative and dynamic so that course design and
implementation can evolve (Ruge et al., 2019). Biggs (1996) notes that student
activities during lectures tend to be passive and receiving (listening, comprehend-
ing, etc.) and these are not activities that will result in outcomes of ‘deep learning’
such as development of analytic skills and active integration of new concepts with
old (Gordon & Debus, 2002; Wang et al., 2013).

Formulating sound learning outcomes is key to the process of constructive align-
ment. Biggs (2003) distinguishes between declarative knowledge (knowledge that
can be declared in written or oral texts) and functioning knowledge (knowledge that
is put to work in practice, that functions). The former is usually content-based,
while the latter reflects ‘what students should be able to do after being taught and
how well they should do it’ (Biggs & Tang, 2015, p. 32). In various texts, Biggs
refers to the importance of using high-level verbs in formulating learning outcomes:
reflect, solve unseen complex problems, generate new alternatives, create, evaluate,
improve (practice), etc. (Biggs, 1996, 2003; Biggs & Tang, 2015). Satisfactory
functioning knowledge might include ‘apply’ or ‘recognise’, but levels of under-
standing below that tend to be declarative (Biggs, 1996). Biggs’ ‘functioning’
knowledge resonates with Hanstedt’s (2018) concept of ‘authority’ which he con-
tends is more than just content knowledge and skills, but also includes ability to
engage in the meaningful questions of the day. Current ‘wicked’ problems — com-
prising constantly changing dynamics or parameters, solutions that no longer work
and incomplete or contradictory data — need ‘wicked students’ to solve them
(Hanstedt, 2018). Wicked students can reflect, ask the right questions to solve com-
plex problems, adapt ideas or technologies to new or alternative settings and are not
afraid to fail and try again (evaluate and improve) (Biggs, 1996; Hanstedt, 2018).
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Student-Active Learning

Active engagement in the learning process leads to students learning more than
when they are passive recipients of transferred knowledge. Student-active learning
is ‘any instructional method that engages students in the learning process’ and is
often contrasted with the passive learning of traditional lectures (Prince, 2004,
p- 223). Methods include group work (which may be collaborative or co-operative)
and problem-based learning (PBL) (Prince, 2004). PBL uses collaborative team-
work to develop students’ self-directed learning practice, critical thinking skills,
deep disciplinary knowledge and their ability to reflect on these processes
(Reinschmidt et al., 2019; Yew & Goh, 2016). Students develop interpersonal skills;
they learn to listen, to give and receive constructive feedback and to evaluate them-
selves relative to their peers (Servant-Miklos, 2019). Research evaluating the effec-
tiveness of PBL has found that PBL (compared to lectures) makes little difference
in short-term acquisition of knowledge, but when it comes to long-term knowledge
retention, problem-skill development and satisfaction, PBL outperforms other
learning methods (Tawfik & Lilly, 2015; Yew & Goh, 2016). Madsen et al. (2019)
contend that collaborative learning and group work throughout a course foster the
development of the skill set needed to work in health promotion partnerships
between individuals, communities and governments.

Interestingly, research has shown that STEM students who are engaged in active
learning may actually believe that they learn less than through lectures and that
active learning has few benefits (Deslauriers et al., 2019). Initial engagement with a
problem they do not know how to solve may frustrate and confuse students, unless
tutors and teaching staff explicitly present the benefits in terms of long-term learn-
ing, problem-solving skills and critical thinking (Deslauriers et al., 2019). Prince
(2004) evaluates different forms of active learning in engineering subjects, and
regarding PBL, he notes that negative effects will be perceived when non-expert
tutors are used. In addition, he recommends that problem-solving skills be taught
explicitly in order to maximise the benefits of PBL.

Linking the above discussion on theory and methods, student-active learning
appears to be an effective way of teaching and learning the high-level verbs needed
in learning outcomes to achieve Biggs’ (2003) functioning knowledge. Hanstedt
(2018) expresses it thus: ‘the best way to create an environment conducive to devel-
oping authority in our students, is to place them in situations where they must
assume it’.

Achieving Constructive Alignment Within Two Modules

In this section our description of the two modules is framed by the dimensions of
Biggs’ (1996) ‘constructive alignment’ concept, namely, learning outcomes; teach-
ing and learning activities; and assessment.
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The Theory Module

The learning outcomes we aim to achieve in this module include knowledge out-
comes such as ‘advanced comprehension of multi-level and complex processes of
development and the role of institutional actors in these processes’ (GLODE, 2021),
an understanding of contemporary theories in their historical context to encourage
critical reflection, ethical framing, governance issues and implications for rights and
social justice. Skills outcomes include the ability to critically analyse different
sources of information (from peer-reviewed articles to organisation reports and
websites and media podcasts and videos); to use various perspectives in such analy-
sis (e.g. health promotion or gender); and to understand the implications of the
analysis for inequalities and injustice. General competence outcomes comprise the
ability to communicate coherently, both in writing and verbally, as well as the abil-
ity to critically assess, select and apply relevant theories in specific contexts.

We employ a wide range of teaching and learning activities. We start off right away
during the introduction/orientation week before the theory module begins. On
day two, we give a short lecture about the procedures and beneficial outcomes of
problem-based learning (PBL), why we use it and how it works; we get the students
to put PBL into practice, working in groups to solve a problem about self-directed
learning (see Box 11.1). The groups present their solutions on day three. This activ-
ity has a double outcome, as in the process of learning the PBL procedure, the stu-
dents also discuss self-directed learning with each other — far more effective than a
lecture on self-directed learning! Shortly after the start of the theory module, we
publish the module’s PBL vignettes. We write new vignettes each year that repre-
sent development issues or themes within the content of the module (typically
climate change, migration/refugees and education), and at the same time, there is a

Box 11.1 Trial PBL Problem
Research shows that learning occurs in greater depth, with more critical
reflection and longer-lasting results when driven by the learner rather than the
teacher. In other words, active, participatory learning is more effective that
‘teacher-tell’. A certain professor wholeheartedly believed and tried to prac-
tise this proposition, but year after year, he failed to get his students to read the
recommended literature — and as many other participatory activities were
based on these readings, they often flopped too. He was sorely discouraged,
but before giving up altogether, he tried one more approach.

The professor has commissioned you, a group of highly motivated, engaged
graduate students, to come up with some strategies (minimum of three) to
effectively involve and inspire his students in their own learning.
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Table 11.1 Example of PBL vignettes combining themes

M. Daniel and H. B. Urke

Common theme: Food/hunger (SDG 2)

Group 1: Climate change
(SDG 13)

Group 2:Migration/refugees (SDG
10)

Group 3: Education (SDG 4)

A Bergen sustainability
group with the goal of
mapping knowledge and
disseminating it in a
locally acceptable way
has asked for a review of
methods to reduce the
demand for meat and
other proteins produced
in an unsustainable way.
They are particularly
interested in the potential
use of insects or
maggots. They have
asked you, as students of
Global Development, to
advise them on:

1. What alternatives exist
and where have they
been successfully
promoted?

2. How they can learn
from successful
projects elsewhere to
promote protein
alternatives here in
Bergen?

Erik is a volunteer in the Red Cross.
He works as a ‘guide’, usually
meeting refugee men for several
months to guide them through
aspects of Norwegian society. Erik
noticed that the men he works

with — from Syria, Afghanistan, Iraq
and Congo — often mention how
difficult they find ‘food issues’ in
Norway: (i) they miss their favourite
home-country foods, (ii) they (or
more often their wives!) are unsure
how to prepare and serve Norwegian
foods like cheese and salmon and
(iii) they miss the social customs
around food — like sharing with male
friends in street cafes.

Erik discussed these issues with
fellow guides and the Red Cross has
asked you to come up with some
strategies to help refugees deal with
food issues

NORAD? is a strong supporter
of the sustainable
development goals. One of
NORAD?’s priority areas is
supporting schooling in poor
countries and trying to ensure
that all children have equal
access to schooling. NORAD
has been challenged by an
NGO in Malawi (one of the
countries receiving substantial
support from NORAD) to
channel more funding to
school feeding.

NORAD has now
commissioned you, as
members of a small
independent research
organisation, to investigate the
pros and cons of using funds
for school feeding (as
opposed to one of the other
methods of supporting
schooling).

INORAD is the Norwegian Aid Agency

common theme between the groups (in 2020 it was Covid-19; in 2019 it was ‘food’;
see Table 11.1). We set up the groups to contain maximum diversity in gender,
nationality and previous education. Unlike the trial PBL, the module PBL stretches
over three or four weeks comprising six tutored two-hour meetings (with additional
student-organised meetings and work activities in between) and culminating in a
30-min presentation in which each group member must participate. During the
three weeks used to ‘solve’ the problem, each group member takes a turn at ‘chair-
ing’ the group and acting as secretary to record decisions made, thus developing
leadership skills. The only active role played by the tutor is to lead the process and
progress evaluation in the last 15 min of each two-hour session. The tutor will also
point in the direction of resources if asked by group members.

Communication skills are also central to our teaching and learning activities. During
the theory module, we run two three-hour workshops on communication, encom-
passing both presentation and writing skills. In presentations skills we teach about



11  Extending Student-Active Learning into Effective Practice in Global... 157

organising content, timing, engaging the audience as well as feedback: giving feed-
back constructively, receiving and responding to feedback. (These feedback skills
are important during the process evaluation at the end of each tutored PBL session.)
Students use presentations, both individual and in groups, as a key means of com-
munication throughout the two years of the programme: in PBL presentations, in
student-led lectures, presenting chapters while writing their thesis, etc. Likewise,
writing skills can be used individually (for writing assignments or for the full thesis
in the second year) or in groups (e.g. in report writing).

A range of other teaching and learning activities is also used. Lectures are used
to present threshold concepts and research-based applications. These also include
student participatory activities to promote active learning within the lecture. Student-
led lectures involve small groups of students preparing a topic to teach the rest of
the class. We run workshops to help them structure the lecture and ensure all
required aspects are covered. We have found this to be one of the most effective
ways to get students to read the curriculum! Feedback is given after the student-led
lecture. Another group-work approach is the use of colloquiums. In their groups,
students allocate the set readings between group members, and, guided by the ques-
tions for discussion, these are read in preparation before the colloquium. During the
colloquium students discuss the questions in-depth in relation to the readings. One
group member is chosen as ‘rapporteur’ to bring the group’s conclusions back to the
plenary. We also regard the feedback given on writing assignments as a teaching and
learning tool.

Assessment is not straightforward as we cannot award a single grade based on
both group and individual works. To cope with this complexity, we make participa-
tion in the group work obligatory, and students may only submit their portfolio of
two writing assignments once they have fulfilled all obligations. Each student’s
grade is then based on the portfolio of written work only. Students have a choice
within each of the two writing assignments, and they receive feedback on the first
assignment with the opportunity to make adjustments before submission. The topics
reflect themes the students have addressed in their PBL and student-led lectures
(climate change, migration/refugees and education) so that what they write is based
not only on their reading around the topic but also on in-depth discussions with
other students during the module. Students are able to choose their desired theme in
the PBL and student-led lectures — and of course in their writing assignments. A
student may choose the same theme across all three activities (in-depth knowledge)
or a different theme in all activities (broad rather than deep knowledge). The writing
assignment questions address the learning outcome skills and competences as much
as knowledge outcomes. The questions provide students with the opportunity to
integrate knowledge from their own learning with taught content, to critically anal-
yse and discuss issues from various perspectives and reflect on relationships between
the approaches. This form of assessment is in line with Biggs’ (1996) functioning
knowledge.
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Results Achieved and Challenges Faced

Student evaluation of the theory module comprises a focus group discussion (with-
out teaching staff present — run by student representatives) on the learning outcomes
and the teaching and learning methods, among other things. When students com-
ment on participation in different learning and teaching methods, regarding PBL,
they invariably include comments like ‘it is a waste of time considering it does not
contribute to your final grade’; ‘the main concern is how much time, effort and work
it requires’. Later in the focus group, we include a question: what contributes most
to your learning? Year after year the answer is PBL — and since we have started the
student-led lectures, these are included too. In other words, when reflecting on the
learning methods separately, students state that they have not learned as much from
student-led work as from more traditional teaching methods. This is not surprising,
as research shows that student-active learning methods demand more of students
and may result in students feeling they learned less than they actually did (Deslauriers
et al., 2019). When the question is stated differently, students reflect on the module
more holistically and come up with a different answer. Programme staff take evalu-
ations seriously; we discuss most points and respond to core issues raised by the
students. We inform the students of our responses through their representatives, and
we also make minor adjustments to goals in learning outcomes or our teaching
methods. We believe the way we introduce PBL, and the trial PBL problem linking
it to self-directed learning, contribute to positive outcomes in the practice of PBL.

Student-active learning methods (PBL and student-led lectures) may require less
staff input during the module, but they require thorough planning and preparation
beforehand. Framing the module in constructive alignment dimensions has been
helpful in broadening our focus beyond only knowledge outcomes. Student-active
teaching and learning methods are also effective for teaching and learning skills and
general competences.

The Practice Module

The overall aim of the practice module is ‘to introduce students to the Development
Practice arena first and foremost as a field of practice, but also as a research subject
and as the object of critical scholarship’ (GLODE 307, 2021). Students work in
small groups throughout the module to solve real-life problems identified by public
or private sector organisations or NGOs (see some examples in Box 11.3). They
write a professional report on the process and outcome. In addition, each group
gives an oral presentation of the outcome of their group work to the relevant organ-
isation and the rest of the class.

As with the theory module, the learning outcomes we aim to achieve in the prac-
tice module include knowledge, skills and general competence. The main
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knowledge outcome in this module is to understand development practice as the
facilitation of collaboration across sectors, with the possibility of multiple perspec-
tives, such as human rights, gender, health promotion and integral ecology. Cultural
context and practices have significant implications for development practice. In the
practice module, there is much greater emphasis on skills and general competence
outcomes (see Box 11.2) with many more specific skills and competences identified
than in the theory module.

Teaching and learning methods in the practice module are less varied than in the
theory module in that contact time usually involves a workshop to ‘teach’ relevant
concepts or practices, such as the use of log-frames, or how to plan and conduct a
needs assessment or an outcome evaluation. Groups then literally work with the
concept or practice in the ongoing process of solving the problem they have been
set. Assessment is in the form of a portfolio that includes the report to the

Box 11.2 Practice Module Learning Outcomes (in Part)
Skills:

The student has the ability to:

* Conduct community needs and assets mapping

* Negotiate: align, optimise and orchestrate diverging perspectives on com-
munity needs, priorities and resources (citizens’, local officials’, regional,
national and global authorities’)

* Communicate to colleagues and to community groups and representatives
about methods and approaches to development practice

* Facilitate communities in developing, implementing and evaluating devel-
opment strategies

* Facilitate community-based participatory action research

* Locate particular development projects within local, national and global
frameworks

General competence:

The student has the ability to:

* Assist in establishing community collaboration

* Respond to community priorities with suggestions for adaptive action

* Advise communities on actors and resources that are potentially available
for community development

* Help build, manage and evaluate community partnerships

* Work effectively across organisational cultures
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Box 11.3 Examples of ‘Real-Life’ Problems to Solve 2017

Establishing a ‘people’s fridge’ in the community to reduce food waste
(Framtiden i vdre hender — ‘The future in our hands’ an Environmental
organisation)

2018 KombiClass: an evaluation. Young adult refugees (18+) completing pri-
mary school (responsibility of the municipality) in an upper secondary
school venue (responsibility of the county)

2019 Loneliness — mapping its extent among students and strategies to reduce
it (Red Cross)

organisation, plus the presentation of the group’s solution to an audience compris-
ing the organisation, the teaching staff and the rest of the class. We regard this as
highly ‘authentic’ assessment as it is closely related to experiences of working life.
Students can list their report on their CVs.

Results Achieved and Challenges Faced

Student evaluations show that they really appreciate the authentic nature of the
group work, for example, from the 2019 evaluation: ‘Students felt as though the
work mirrored real life situations’. They commented that even when organisations
failed to give clear instructions, or when there are cross-cultural tensions within the
group dynamic, having to deal with these ‘mirrors real life situations’. Every year
students appreciate having to plan and conduct research as an application of the
research methods modules they have completed. Each year we send an email to the
participating organisations to ask for feedback, but not one has answered. We do ask
for verbal feedback immediately after the presentations, and the organisations are
generally delighted both with the report and the presentation.

In 2020, the practice module started in tandem with the first lockdown in response
to the Covid-19 pandemic. This was incredibly challenging for a practice module!
We had to abandon all the planned collaboration with organisations and convert the
‘problems’ to real-life research problems related to the pandemic (to identify and
map creative responses to the lockdown among students, staff and those planning
internships). We converted one of the early workshops into how to conduct research
ethically using digital means — with an invited expert to instruct us. In an attempt to
maintain authenticity, we invited relevant key personnel, such as the Vice-rector for
Education, to the final (Zoom) presentations. In their evaluation, the 2020 cohort
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stated that they felt unprepared for practice as they had not had the relevant experi-
ence with genuine organisations. They know the theory but have not applied it in
practice.

Coherent Outcomes Across Two Modules

Achieving constructive alignment within the two modules described in this chapter
is a work in progress. We actively use student evaluations and our own evaluations
on how the module has gone each year to reflect on how we could improve it. In this
way, each module is gradually evolving, being updated and, we hope, improving.

Meaningful coherence across the theory and practice modules could enhance
overall learning outcomes for students. The most obvious logical progression
between the theory and practice modules occurs in our teaching and learning meth-
ods. In the theory module, students learn through student-centred and student-active
learning methods such as PBL and student-led lectures. In the practice module,
students learn through real-life problem-solving working in collaboration with
organisations in the public, private or civil society sector (NGOs). The problem-
solving procedures and reflective processes learned while solving (fictional) prob-
lems in PBL during the theory course are employed with confidence in the authentic
task set by the collaborating organisation. The skills and competences of working in
teams, exercising leadership and utilising different means of communication are
easily transferred from solving fictional problems to unravelling real-life chal-
lenges. Likewise, the coherence between forms of assessment is visible between the
two modules. In the practice module, the report written by the group builds on writ-
ing skills developed in the theory module in the individual writing assignment. Both
individual and group presentations in the theory module provide a foundation for
the professional presentation the group gives to the collaborating organisation in the
practice module.

Coherence between the learning outcomes of the two modules may not, at first,
be so obvious. However, if one moves beyond declarative knowledge (the knowl-
edge content in each module) to the functional knowledge outcomes (skills and
competences), there is a link between the two modules. The ability to deal critically
with various sources of information and to analyse challenging issues from various
perspectives (theory module) builds the foundation needed to negotiate and align
diverging perspectives on community needs, priorities and resources (practice mod-
ule). The ability to analyse implications of alternative development processes on
poverty and vulnerability, inequalities and injustice (theory module) lays the
groundwork for communication to colleagues and community groups about various
methods and approaches to development practice (practice module).



162 M. Daniel and H. B. Urke

Health Promotion
Knowledge

Ethical Values

—_ Communicatio®

Fig. 11.1 The CompHP core competencies framework for health promotion. (Barry et al.
(2012, p. 19))

Discussion

In this section we consider the core competencies for health promotion (Barry et al.,
2012) and how well the two modules described above contribute to students devel-
oping these competencies. In addition, we consider the potential applicability of our
teaching experiences in other contexts.

Core Competencies for HP

The CompHP Core Competencies Framework for Health Promotion (Barry et al.,
2012), before describing nine groups of competencies, outlines, firstly, the ethical
values and, secondly, the knowledge base underpinning the health promotion core
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competencies (see Fig. 11.1). Ethical values ‘include a belief in equity and social
justice, respect for the autonomy and choice of both individuals and groups, and
collaborative and consultative ways of working’ (Barry et al., 2012, p. 20). Ethics is
explicitly included in the learning objectives of the theory module, and equity and
social justice are present in the learning objectives of both the theory and practice
modules. Although the knowledge base underpinning the health promotion core
competencies is not explicit in the two modules discussed here, we teach it in its
entirety in the Health Promotion specialisation module (see also the Chap. 16 by
Urke and Daniel in this volume).

The Core Competencies in Health Promotion

The first two competencies are ‘enable change’ and ‘advocate for health’. Barry
et al. (2012, p. 22) describe these competencies as including processes such as
working collaboratively; using approaches which support empowerment, participa-
tion, partnership and equity; using community development approaches to
strengthen community participation and ownership; and generally regarding indi-
viduals, communities and organisations as stakeholders to collaborate with. Many
of the same phrases are found in the learning outcomes for the practice module (see
Box 11.2).

Our team-building, student-active teaching and learning methods like PBL and
student-led lectures (in both the theory and practice modules) equip our students
with several of the competencies. The third competency is ‘mediate through part-
nership’ and is described as working collaboratively across disciplines, sectors and
partners (Barry et al., 2012). Likewise, our teaching and learning methods equip our
students with excellent competence in communication — the fourth competency in
the framework. Our students are able to communicate individually and in groups, in
writing (of various forms) and in verbal presentations, giving feedback as well as
listening and including. In addition, we require our students to rotate leadership dur-
ing PBL and other group work so that they all have the opportunity to practise it —
and during the evaluation — reflect on their own and others’ leadership qualities and
practices.

The practice module provides students with opportunities for assessment (com-
petency 6), planning (competency 7) and research and evaluation (competency 9).
These are all practices and methods that are taught — and then applied to particular
real-life problems — during the workshops in the practice module.

Perhaps the only competency which we do not cover in these two modules is
number eight, implementation. Students who choose an internship and work with
organisations, for example, humanitarian organisations or consultancy firms, may
have the opportunity to participate in implementation (see also the Chap. 16 by
Urke and Daniel in this volume).



164 M. Daniel and H. B. Urke

Have We Prepared the Students for Development-Related
(Health Promotion) Practice?

So although for both these modules, the Gender specialisations students are
included, in fact all the students are learning health promotion competencies that are
in development contexts related to their specialisation. For those following the
Health Promotion specialisation, they learn the knowledge base underpinning the
competencies during the health promotion course (see also the Chap. 16 by Urke
and Daniel in this volume), and consequently, by the end of the two years, they are
well-equipped for health promotion practice.

The fact that our students include some who are specialising in gender — and they
are all present for the theory and practice modules — means that the type of learning
and teaching methods we use could successfully be applied in other subjects and
disciplines. As shown above, we write our own PBL vignettes, so if courses were
taught in very different contexts, it would be a matter of writing vignettes appropri-
ate to that setting in order for students to get a similar learning experience.

Conclusion

The overall objective of this chapter was to describe how we prepare master’s stu-
dents for development-related (health promotion) practice — and the fact that we are
constantly evolving and improving the course. We have described two modules in
detail, a theory module and a practice module, and shown how we achieve construc-
tive alignment between the learning outcomes (to achieve functioning knowledge);
the teaching and learning methods (student-active for effective learning); and the
forms of assessment (authentic). We have reviewed the links between the two mod-
ules and determined that there are coherent outcomes across the modules (theory
and practice). We have shown that our students learn eight out of the nine core
competencies for health promotion through these two modules. The examples we
use in the theory module are related to the Bergen and Norwegian context, and, in
the practice module, we work with local available organisations. However, the pro-
cesses we use are universally applicable: highly relevant problems can be generated
for a wide variety of disciplines and contexts. Likewise, in practice, collaboration
can be arranged with organisations that are available to achieve authentic outcomes.

Table 11.2 brings our reflection on the six triggering questions suggested by the
editors.
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Table 11.2 Authors’ reflections on the six triggering questions suggested by the editors

Questions

Take-home messages

What is our vision about
HP?

Vision: health promotion should be applicable in all regions of
the world — context will shape its form and processes

What is the institutional and
political context of your
experience (participants,
professions and courses
involved, duration and
frequency of activities)?

This is a master’s level course, and participants include those
with a broad range of social science backgrounds or with work
experience in health and care services, civil society and public
sector. Participants come from 10-15 different countries from the
Global North and Global South (out of a total of between 20 and
30 students per cohort)

We describe two courses here: a 20-ECT (12-week) introduction
course including theory and a 10-ECT (7-week) practice course
both courses involve approximately 6—10 h of classroom-based
teaching and learning activities per week in addition to self-
directed learning. Both courses are taught annually

Which theories and
methodologies are used in
the teaching-learning
process?

Constructive alignment
Participation leads to higher quality of learning

What kinds of forms of
assessment are applied,
results achieved and
challenges faced?

We try to align teaching and learning activities and forms of
assessment. Participatory methods such as problem-based
learning (PBL) is assessed through the final presentation;
student-led lectures are assessed through staff and student
feedback to the groups presenting the lectures. Knowledge of
theories and concepts is assessed through a portfolio of written
work submitted at the end of the course. In the practice course,
students work in small groups with an organisation to solve a
genuine problem. Assessment is authentic and comprises a
formal written report and a professional presentation of their
findings

Results: student-active learning leads to a high level of student
participation, good presentation and verbal feedback skills, good
motivation and generally high levels of comprehension and
application

Challenges: students often feel that PBL wastes time and they
may want more guidance, but in evaluations at the end of the
course, they usually rate this as the activity that contributes most
to their learning. Resource demanding. Cross-cultural and diverse
student groups make it difficult to manage group dynamics

Which principles, pillars,
competencies or approaches
to health promotion do you
base your plan of teaching
and learning?

In these two courses together, all nine core competencies are
thoroughly covered, as are the ethics of health promotion. Many
aspects from the knowledge base underpinning the core
competencies are used

What others could learn with
your experience? What is
localised and what is
‘generalizable’?

Our student-active learning methods could be applied anywhere,
but the specific PBL problems might have been tailored to
regional issues
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The Crisis We Are Experiencing: The TEIA Project
in the Face of a Humanitarian Crisis

On March 11, 2020, the World Health Organization (WHO) classified the disease
spread by coronavirus 2019 (COVID-19) as a pandemic. This means that the virus
is in circulation on all continents with the incidence of oligosymptomatic cases,
making diagnosis difficult. Thus, due to human infection caused by the new corona-
virus (2019-nCoV), the Ministry of Health of Brazil declared Public Health
Emergency of National Concern (PHENC) through Ordinance No. 188, dated
February 3, 2020 (Brasil, 2020). In a context in which health systems are being
readjusted and reorganized, in order to mitigate the transmissibility of the new coro-
navirus, both public health assistance and management are challenged in unprece-
dented ways to maintain care, surveillance, and guidance for people and their
territories. Robbins et al. (2020) point out that health systems need to adapt quickly,
seeking to monitor the advance and evolution of the disease leading to the incorpo-
ration of innovation in digital health, making use of digital communication, digital
educational initiatives, and digital solutions for patient management.

The global pandemic which emerged from the spread of the new coronavirus
(Sars-Cov-2) has uncovered a number of burning issues concerning current socio-
political and economic standards. These issues have been further sedimented by the
precariousness of human relations, man’s relationship with nature, and strained
relationships in the workplace (Souza Santos, 2020; Butler, 2020). Strictly speak-
ing, the pandemic has exposed the fact that the biomedical and hospital-centered
health model is inadequate in combating this reality and reinforces the need for
social intervention. Therefore, the field of health promotion has become not only
necessary but fundamental, supported by the concept of collective health. Firstly, it
is necessary to promote the qualification and training of health workers, especially
at the primary level. The second measures are the expansion of access to health
services and the reduction of institutional and social barriers. The third is the
strengthening of the universal Brazilian health model, through the improvements in
the Brazilian Health System (SUS), and democratization of its management
model (Brasil, 1988).

Nogueira, Rocha, and Akerman (2020) affirm that the implementation of public
policies is a way of not returning to the pre-pandemic “normality” and that those
policies are based on intersectoral approach, sustainability, empowerment, equity,
and the life cycle expectation in the light of health promotion. In this pandemic
context, the TEIA project (Intersectoral Topics and Strategies with CHW) was cre-
ated with the aim of promoting informative activities and health education actions
in the form of live streams. These events were transmitted via social media, using
the institutional page of the Brazilian health department. The project, focused on
health promotion in primary care, was structured with the intention of reporting the
potentials and the gaps in training and in the communication agenda. Its focus lies
in health promotion in primary care, and its components will be described in this
chapter.
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The primary objective is to expand work processes and management systems and
revise the qualification of primary healthcare through active participation of com-
munity workers. The approach is interdisciplinary and multi-professional and
focuses on the development of health promotion actions (health education, com-
munity participation, public interest, integrative practices, and physical activities).

In detail, the specific objectives are as follows:

* To improve perception, comprehension, and practices for health promotion (HP)
after educational interventions and body practices (integrative health practices
and integrative physical activities) with the CHWs in an interdisciplinary and
multi-professional way

» To encourage specific workers to develop, co-manage, and share the planning of
health promotion actions for primary care

* To strengthen teaching-service integration through workshops, short courses,
and health training activities for SUS professionals in the Sao Patricio II Region
in the state of Goias, Brazil

* To create educational support material with and for the CHWs, focused on plan-
ning and management in primary healthcare

The expected results from the execution of TEIA involve closer contact between
teachers and students of FEFD/UFG! in training and management activities with
community health workers, primary healthcare managers, and professionals who
work in the Sdo Patricio II Health Region (municipalities: Barro Alto, Goianésia,
Itaguaru, Jaragud, Mimoso, Padre Bernardo, Santa Rita do Novo Destino, and Vila
Propicio); the integration of teaching and the extension program with the participa-
tion of students from the disciplines “Management and Policies of Physical
Education and Health in Brazil” and “Body Practices and Health Promotion” in the
project activities (workshops and short courses); and the expansion of health pro-
motion actions in the territories where the CHWSs operate, related to the course of
life, human aging, and sociocultural diversity, in accordance with the strategic pil-
lars of the National Health Promotion Policy (NHPP).

A Health Promotion Agenda with CHWs in the Context
of a Pandemic

TEIA project aims to integrate and improve the performance of the community
health workers (CHWSs) as protagonists in healthcare and to develop strategies for
health promotion (HP). The project also considers the social determinants, focused
on a cooperative, shared, and integrated management model, aiming to achieve
improvements in the community’s quality of life.

'College of Physical Education and Dance of the Federal University of Goids
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In addition, the project seeks to encourage a broader comprehension of the
National Health Promotion Policy (NHPP) created in Brazil in 2006 at the level of
primary healthcare (PHC), focusing on its strategic pillars. It consequently entails
the application of actions and practices in the daily life and work of primary health-
care professionals, considering their comprehension and physical experiences, as
well as health experiences. This program is designed in a coherent, intra- and inter-
sectoral manner, with the capacity to promote health at both the individual and col-
lective levels, considering social determinants, vulnerabilities, and the needs of
local communities and precincts.

Brazil’s Unified Health System (SUS) is organized and coordinated by the pri-
mary care level of the health services network (Brasil, 2010b). This system is in dire
need of improvements to its interdisciplinary and multi-professional work, as well
as the inclusion of community health workers in the care and assistance processes.
The expected outcome of this project is the integration of various fields of knowl-
edge with the collective health sector. By using the formative approach, it aims at
the reorganization of work processes conducted by the state, municipal, and univer-
sity management in a chosen region, which spans eight municipalities in the state of
Goids. Last but not least, it hopes to promote CHWs’ autonomous involvement in
the planning and execution of supervision and of comprehensive actions such as
healthy eating, promotion of body practices, mental healthcare, culture of peace,
and human rights, in harmony with other SUS professionals (Brasil, 2008, 2009).

The focus on the community health workers (CHWs) arises from the recognition
of their relevance and strategic position in the SUS organization. The CHWs have a
unique ability to communicate with families and to motivate them to promote health
(Brasil, 2010a). This skill makes the CHWs be seen by the community as role mod-
els and helps to consolidate the bond of trust between the families and the profes-
sional. As such, the CHWs serve as the protagonists in the practice of health
education (Silva et al., 2019).

The creativity of community health workers in mobilizing families in promotion
of health is not simply a mechanical fulfillment of their tasks but the manifestation
of serious commitment to such challenging work. It is also true to say that their
work is facilitated by the interdependence of the agent and the families they accom-
pany, with whom they share the same culture and hardships (Brasil, 2010a).

The Community Health Workers Program (CHWP) was created in 1991. Twenty
years later, in 2011, the program became part of the National Primary Care Policy
(NPCP), and was upheld in the revised version in 2017, by Ordinance No. 2.436 of
September 21 (Brasil, 2017). The National Primary Care Policy (NPCP) is consid-
ered fundamental for the CHW’s performance in a coherent and integrated way in
Health Supervision and Health Inspection. Each professional is responsible for
activities related to protection, prevention, and health promotion, such as:

e Conducting home visits and active search

e Promoting health to improve quality of life

 Identification of situations of vulnerability which affect health and the health-
illness-disease process

e Community guidance on preventative measures against diseases and illnesses
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e Encouragement of community involvement and social participation

» Participation in the process of planning, implementing, and managing policies,
programs, and projects, in order to enhance intersectoral actions together with
the Family Health Strategy team, Family Health Support Centers, primary
healthcare managers, and Municipal Health Councils, among others (Brasil, 2017)

It is important to acknowledge the educational role of community health work-
ers, who act as a bridge between the health authorities and the community (Brasil,
2009). It is a work built on trust, belonging, and reciprocity. These elements are all
fundamental for the creation of bonds and collective empowerment (Lefevre &
Lefevre, 2009).

The abovementioned educational process is co-constructed by the CHWs and the
community and is based on the thoughts of Paulo Freire, who valued popular and
intergenerational knowledge by recognizing the cultural plurality and the reality of
each precinct (Brasil, 2014b), often marked by intense social vulnerability (Broch
et al., 2020). Health education — the act of educating in the SUS context — is a criti-
cal, creative, and participatory action. Education is a process of transformation,
focused on the individual’s freedom and autonomy, through corporal experiences,
and on the reinforcement of community initiatives (Freire, 1989 e 1996).

Health Promotion in Brazil: Possibilities
in Primary Healthcare

The WHO understands health from a positive perspective, conceptualizing it as a
state of complete physical, mental, and social well-being and not merely the absence
of disease or sickness. In addition, the WHO recognizes that health is one of the
fundamental rights of every human being.

Health is considered a social right and is, therefore, one of the several social
rights which guarantee citizenship and human dignity. T.H. Marshall (1963, p. 76)
states that citizenship, “is a status bestowed on those who are full members of a
community. Those who possess this status are equal with respect to the rights and
duties that come with it [...].” Thus, in order to assure full citizenship, it is essential
to guarantee three elements that constitute it: civil law, political law, and social law.

At the end of the 1980s, during the eighth National Health Conference, a reform
movement established the guiding principles and guidelines of the SUS. In 1988,
the Brazilian constitution confirmed health as a right of every Brazilian citizen and
the duty of the state (Brasil, 1988). Therefore, it legitimized the creation of a univer-
sal, comprehensive, and decentralized health system.

The Organic Health Law (Law 8.080/1990) thus defines the following guiding
principles of SUS:

e The universal access to health services at all levels of assistance
e Comprehensive assistance
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» The preservation of people’s autonomy in the defense of their physical and moral
integrality

e Universal healthcare

* Access to information

* The publication of information

* Social participation

e Political-administrative decentralization and regionalization

* The integration of health actions at the executive level

* Resource pooling

* The organization of public services (Brasil, 1990)

The process of political and administrative decentralization of the public health
system itself became a challenge to the implementation of public health policies,
mainly to primary care policies (such as the Family Health Strategy; Family Health
Support Center; Community Health Workers Program; More Doctors Program;
National Program for Improvement of Access and Quality of Primary Care; Health
Academy Program; Health at School; Telehealth, among others), which were con-
sidered non-hegemonic and in opposition to the biomedical and marketing logic of
health services.

The NPCP highlights that primary care is “[...] a body of health actions, at the
individual and collective level, which covers the promotion and protection of health,
disease prevention, diagnosis, treatment, rehabilitation, injury reduction and health
maintenance [...]” (Brasil, 2012 p. 19).

The National Health Promotion Policy (NHPP) regarding the Brazilian health
scenario was created in 2006 and revised in 2014. It highlighted the guidelines and
principles of the Ottawa Charter for Health Promotion (1986) and presented hypoth-
eses about the SUS. In brief, the National Health Promotion Policy needs:

[...] to establish a relationship with other public policies achieved by Brazilian citizens,
including those in the health sector, such as The National Primary Care Policy (Pnab), the
National Food and Nutrition Policy (Pnan), the National Policy for Popular Education in
Health (Pnep-SUS), the National Humanization Policy (HumanizaSUS), the National
Strategic and Participatory Management Policy (ParticipaSUS), the National Policy for
Integrative and Complementary Practices (PNPIC), the National Policy for National
Reduction of Morbidity and Mortality from Accidents and Violence, the National
Emergency Care Policy, and the National Policies for Comprehensive Health of Minority
groups, such as those of the black population and the LGBT population. (Brasil, 2014a p. 08)

It is important to mention that the National Health Promotion Policy, aligned with
the SUS law, values the principle of social participation and community involve-
ment and encourages the process of co-management, shared planning, and also the
co-responsibility of different social agents. It should be noted that the National
Health Promotion Policy is guided by the emerging health paradigm, one of social
health production, which differs from the traditional health paradigm with regard to
the legitimacy and hegemony of medical authority. At the same time, it provides the
general public (including the CHW) with the guarantee to participate in the man-
agement of health policies and actions. Furthermore, it envisions both individual
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and collective control over people’s bodies, health, and lives through the social
empowerment process (Brasil, 2008).

The educational and training perspectives have changed over time, from recep-
tive education to critical pedagogy. This paradigm shift in the field of education has
influenced the field of health education and, more recently, the context of health
promotion (WHO, 2016; OPAS, 2018).

Active Methodologies for Knowledge Mediation: A Dialogistic
and Emancipatory Perspective

In November 2020, a consultation began with the community health workers in
eight municipalities of a Regional Health Administrative Unit (RHAU), in the
Brazilian state of Goids. An electronic survey was prepared to collect information
about the needs and demands in health promotion, and virtual conversations called
PROSAs? were held via the Zoom platform.

Using Paulo Freire’s pedagogical vision as a reference, the TEIA project is based
on the dialogical methodology of questioning, i.e., on the liberating perspective and
the systemic theory, developing dialogical processes and rotational leadership strat-
egies (Bojer et al., 2010). Each stage of the project follows the logic of collective
rationale and collaboration, involving community agents, municipal managers and
technicians in the areas of health promotion and primary care at the state level, as

Table 12.1 Methods and strategies — TEIA

Dialogical processes Co-management/collaborative management

Clarity of purpose and intention | Cyclic organization (round-table discussions throughout the
Elaboration of questions (shared | process)
agenda in the form of questions Organization in group format (conducting group, guiding

and World Café* method) group, rotating group)

Valorization of collective Social belonging (everyone included in activities such as
intelligence (conversations, PROSASs on Unconventional Food Plants (PANCs), body
meetings, action plans) practices, integrative health practices, individual support,
Shared vision (round-table creation of bonds, and active/empathic listening)

discussions, shared consolidated
report, choice of project name and
activities)

Rotational leadership (conducting
meetings, workshops, and short
courses)

*Group conversation methodology used worldwide. Created by Juanita Brown and David Isaacs in
1995 in California/USA, this technique is very useful to stimulate creativity, explore topics rele-
vant to the group, and create space for the manifestation of collective intelligence

In a literal translation from Brazilian Portuguese, prosa means “prose,” but it can also mean
“chat”/ “conversation.”
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well as researchers and students (undergraduate and master’s). The stages of the
project are organized as follows:

1. Coordination of the Regional Health Administrative Unit (RHAU), the State
Health Department (SHD), and the Municipal Health Departments (MHDs):
planning and organizing actions remotely, using information and communica-
tion technologies

2. Collaborative planning and dialogue facilitation (see Table 12.1): planning
through the elaboration of spreadsheets, shared guidelines, and agendas (see
Figs. 12.1 and 12.2); selection of tools, topics, and head questions; promotion of
the feeling of acceptance and belonging; warm-ups; simulations; collective
knowledge appreciation; co-management in groups; CHW rotating leader; and
creation of working groups, among others

3. Training and qualification of work processes:

* Electronic form (Google forms): Survey of demands and priority topics
with CHWs

* Round-table discussions with CHWs: Outline of the possibilities and poten-
tial of the performance of CHWs in primary healthcare

*  Workshops for the planning of actions and activities aimed at improving care
and assistance in the territories: World Café

Thus, the stages of execution of the project have the following methodologies:
World Cafe; liberating structures; plain language; mental maps; conversation
groups, and shared consolidated report in spreadsheet and booklet form. It counts
on the participation of guides from each of the technical areas of the human life
cycle (health of children, adolescents, women, men, and the elderly). And, as stated
above, it is based on collaborative and participatory methodologies that relate to
Freire’s vision.

Fig. 12.1 Collective
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Fig. 12.2 Collective agreements and virtual etiquette to be adopted in the remote meetings
through the web conference platform

During the project, short courses have been offered to improve the understanding
of the methodologies adopted in order to promote autonomy and refinement of
CHW?’s work processes.

The researcher Heloisa Fischer defines simple language as a social cause, a civil
right, and a communication technique, which was generated during a movement
started 40 years ago in English societies under the name of “plain language.”
According to the Plain Language Association International (PLAIN), communica-
tion is in plain language when the text, structure, and design are so clear that the
target audience can easily find what they are looking for, understand what they have
found, and use that information. There will be four editions of minicourses aimed at
training CHWs in the use of active methodologies and the art of being a host. CHWs
will be able to reorganize work processes, both in terms of planning and collabora-
tive management among PHC staff, as well as to mediate assistance and activities
with their community/precinct.

From this perspective, the TEIA project uses the resources of plain language to
facilitate communication and connections among those involved. Forms, consoli-
dated reports, invitations, meetings, and graphic materials are planned and executed
in plain language, according to guidelines such as accessible information, focus on
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the main idea; elimination of unnecessary information; clear structure; and choice
of images; among other guidelines that aim to facilitate understanding (see
Figs. 12.1, 12.2, and 12.3).

Plain language is an approach of inclusion through empathic communication,
that is, a carefully constructed writing or communication structure considering the
receiver of the message.

Additionally, taking self-care, body awareness, and autonomy into consider-
ation, there will be a subproject aligned with the National Integrative Practices
Policy (NIPP) entitled Cuca Legal®: Mental Health Promotion for SUS Workers
developing activities designed to work on corporal health practices.

The stages and schedule of the project are presented in Table 12.2.

The evaluation and monitoring of the project are continuous and procedural.
During virtual meetings, a self-perception activity is carried out by each participant
regarding their progress and engagement in the proposed activity. In the World Café
methodology, a systematic report is written collating the conclusions reached in
each edition, which is consolidated in a booklet called “Thematic Series with
CHWs.” Until April 2021, two booklets were prepared: one entitled “Healthy
Eating: In Daily Life and in Times of Pandemic,” and another called “Promotion of
Health Workers” Mental Health in Times of the Pandemic.”

TEIA is a pilot project taking place between November 2020 and November
2021, that is, over the period of 12 months. The project was born from a survey of
the demands and needs of Community Health Agents, and it was structured into two
axes: (1) the Unified Health System Workers’ Health and (2) Comprehensive Care
and Health Promotion, taking into consideration the stages of the human life cycle

3¢Cool Mind”
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Table 12.2 Schedule — TEIA

Period Stage

December 2020 | Stage one:

to February 2021 Preparation and execution of forms to survey demands and possible
partnerships

Distribution of results to all CHWs, local managers, and superintendents
Conduction of 4 virtual conversation groups, with 40 CHWs who wish to
participate in the elaboration of the project

Disclosure of the consolidated report

Upload of video using images from PROSAs

March 2021 Stage two:

Planning and execution of the first health action: promotion of workers’
mental health in times of the pandemic

Minicourse: World Café

Preparation of a booklet during the minicourse with the title: Healthy
Eating in  Times of the Pandemic

World Café: Promotion of workers’ mental health in times of the
pandemic

April 2021 Stage three:

Cuca Legal: Self-massage; medicinal plants, mindfulness, and thermalism
World Café: Compassion fatigue in times of the pandemic

World Café: Clinical case — limits of community health workers’ work
Interactive lecture: Orders of help

May to October | Stage four:

2021 Planning of health promotion actions and activities related to life cycles
Cuca Legal: PIS?, integrative body practices and life cycles

November 2021 | Stage five:

Planning of health promotion and appreciation activities aimed at specific
groups (LGBTQIL black people; rural laborers; ethnic groups; individuals
deprived of liberty; indigenous people; migrants and refugees)

Seminar on Health Promotion and Life Cycles: Conclusion of the project
in the Sao Patricio II Health Region

Integrative health practices

(childhood, adolescence, adulthood, and old age) as well as the gender perspective
(women and men).

Regarding the health of SUS workers, a specific topic was dedicated to it: “Take
care of yourself to take care of others: Promotion of the Unified Health System
Workers” Health and Covid-19.” Within this topic, advances and results focused on
the improvement of comprehensive care, the recognition of current issues, and the
reformulation of work processes with the community assisted by the community
health workers. The results were detailed, revealing a process of rupture with a con-
servative logic of maintaining routines and conditions. For this purpose, between
May and October, 29 activities were carried out (virtual meetings, meetings with
CHW conducting groups, short courses, and remote and in-person workshops)
addressing sensitive topics suggested by the community agents in the activity plan-
ning and meetings organization, in addition to subjects related to each stage of the
life cycle and from the gender and diversity perspective (see Table 12.3).
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Table 12.3 TEIA projects’ activities: mental health; life cycle stages, gender, and diversity

Topic Activity Name

Mental health | Round-table discussions about anxiety in times of the pandemic

Minicourse: When helping hurts, help step by step

World Café: Promotion of SUS workers’ mental health in times of a pandemic
Dialogue group: Losses and grief—what to do?

Workshop: Body movements and self-care

Children’s Dialogue group: Sociohistorical and psychological/emotional aspects and the
health scenario of children in situations of violence

Minicourse: Vaccination

Dialogue group: Disabled children

Workshop: Malnutrition and food insecurity

Dialogue group: Childhood obesity, biopsychosocial aspects

Women’s Dialogue group: Self-esteem and self-care, a sociological review of women’s
health? role in society, dialogues on patriarchy and gender equity

Dialogue group: Women in situations of violence, types of violence at each
stage of the life cycle

Dialogue group: Domestic violence

Senior health Workshop: General care and promotion of self-care (accidental falls,
medication, skin care, and hygiene)

Dialogue group: Mental health, depression and loneliness

Men’s health Dialogue group: Understanding, care, and self-care, why do men avoid
seeking healthcare?
Workshop: Alcohol and other drugs

Adolescent Dialogue group: Mental health and suicide

health Workshop: Alcohol and other drugs

Other topics World Café: Healthy eating in times of the pandemic

covered Complementary integrative practices — Cuca Legal (self-massage; meditation,

yoga, Shantala, body-reflexive practices)
Round-table discussions: PANCs (unconventional food plants)

The authors refer both women’s and men’s health in the plural as they recognize the cultural, gen-
der, sexual, ethnic-racial diversity that permeate the understanding of these groups, intersected by
social markers of difference, with emphasis on the gender marker, but without ignoring the mark-
ers of race, age and social class

In July 2021, the project was evaluated by its participants for the first time. The
partial result showed that, among the 28 respondents, 89.3% considered that the
topics covered were relevant to their professional performance. The virtual/remote
format was considered adequate, with live meetings and live streams made available
on the YouTube channel. The performance of mediators and guests of each specific
topic was mostly satisfactory and appropriate. Playful and artistic strategies were
used throughout the project, with theatrical performances, which were widely well
accepted and well evaluated by the CHWs. A messaging app was used to monitor
and share written and audiovisual material, and the CHWs considered it to be reli-
able and of good quality.

Furthermore, in the CHWSs’ opinion, the topics addressed and the educational
strategies adopted had a substantial impact on the reorganization of their work pro-
cesses. In general, the CHWs considered the project to be a mechanism for appre-
ciation and recognition of their work and role in the SUS; and in a specific report,
one CHW highlighted how much he loves the TEIA project, as it has opened his
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mind, showed him new paths, and encouraged him to seek new knowledge and
know-how. Overall, according to the CHWS, the project helped to improve their
mental health, self-care, and better planning of home visits.

A highlight in the project is the intersectoral approach reached through the part-
nership with the Federal University of Goids, and the connection between the munic-
ipal, regional, and state levels, strengthening the management-precinct-university
discussion, as well as promoting interdisciplinarity and interprofessionalism.

Among the difficulties and challenges found is the decrease in the participation
of CHWs, especially in the second half of 2021, due to the intensification of vacci-
nation against COVID-19 and work overload, where the support and action of the
community health worker were essential to attract and mobilize the community.
Another difficulty is related to poor access and poor stability of the virtual/remote
connection, as many CHWs work in places with difficult access to the Internet, such
as rural districts. As for the state management level, the head managers were
unaware of the reality within the territory, and the State Health Department techni-
cal team was resistant to use active and innovative methodologies, in order to not
break with a traditional and hierarchical logic in the conduction of their work aimed
at supporting the institution and cooperating with the city halls in the SUS manage-
ment. Thus, we faced a lack of knowledge and resistance to the collective and dia-
logical approach, listed by Freire’s pedagogy (Freire, 1985, 1992) and present in the
National Policy for Popular Education in Health (PNEPSSUS), established in 2013.
Another challenge was the low incentive of financial and human resources to pro-
mote the actions and expand the project.

Take Care of Yourself to Take Care of Others: Promotion
of the Unified Health System Workers’ Health and COVID-19

In December 2020, as mentioned above, the 262 community health workers from
the 8 participating cities received an electronic form, created on the Google plat-
form, to survey the needs and issues related to health promotion that they consider
a priority. After organizing the collected data, the promotion of the Unified Health
System (SUS) workers’ mental health was identified as the first topic to be
approached with the community health workers, focusing on the issues and impacts
of the pandemic.

Two matrix support strategy meetings were held to formulate and plan the
“Worker’s Mental Health” actions. The conducting group was composed of five
community health workers, two health promotion technicians (state management),
and two mental health technicians (state management). This smaller group took on
the responsibility of building an agenda focused on the topic chosen and scheduled
for April 2020.

The matrix support strategy meetings led to the subproject “Cuca Legal:
Promotion of SUS Workers” Mental Health.” This proposal is based on the perspec-
tive of the continuation of activities aimed at self-care of healthcare professionals
working at SUS, via virtual classes and meetings. It includes the development of
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integrative body practices, complementary integrative practices, lectures on self-
care and mental health, and workshops on mental health at primary healthcare. The
Cuca Legal: Promotion of SUS Workers’ Mental Health subproject, which involves
the promotion of integrative health practices and integrative body practices, has
been developed in accordance with the National Policy for Integrative and
Complementary Practices (NPICP), aiming at self-care and the promotion of peo-
ple’s autonomy through their relationship with their bodies.

The concept of care, as it is understood in contemporary times, is built on moder-
nity and is linked to the process of objectification and regulation of bodies and
subjects (Foucault, 2006, 2019; Agamben, 2017). For Foucault (2019), care of the
self is an instrument of body control and political domination; thus, care is an ele-
ment that regulates and disciplines its use.

Along the same lines, Butler (2015 p. 16) recognizes that the ontology of the
body is a social one, since the “body is exposed to socially and politically articu-
lated forces, as well as to requirements of sociability — including language, work,
and desire — that make the body subsistence and prosperity possible.”

Care constitutes a dimension of conforming to the values and ideals of a capital-
ist society, which arose in the middle of the eighteenth century from the European
industrialization process:

The sanitary reform that took place in Europe in the middle of the 19th century pledged to
reorganize the living spaces of individuals. Its normative discourse conveyed the idea that
low-income classes lived badly because they were saturated with immoral vices and
because they lived without rules. The discourse of the dominating classes stated the need to
guarantee the poorer classes not only health, but also a hygiene education and, through it,
the formation of moral habits. (Soares, 2012 p. 08)

In modern society, self-care takes the place of deprival and abandonment of oneself
(Agamben, 2017). Souza Santos (2020) highlights that neoliberalism (hegemonic
model of the market) — supported by the capitalism, colonialism, and patriarchy
triad — is a form of domination that uses measures of surveillance and control of the
subjects through policies that regulate life and death. Therefore, care can be a strat-
egy to make, or not, certain lives precarious and subject to disappearance (Agamben,
2017; Butler, 2015).

Redefining the perspective of care and self-care becomes an important strategy
in the expanded conception of health and health promotion to make a radical change,
because, as shown by the pandemic, the process of oppression admits inequities and
the deaths of those who are seen as disposable. Care and self-care sometimes tend
to be used in their functionalist and pragmatic versions and in the economic sense,
which allows certain lives and populations to be disposable:

These populations “can be discarded or sacrificed precisely because they have already been
discarded or sacrificed; they are considered as threats to human life as we know it, and not
as living populations that need protection from the State’s illegitimate violence, hunger, and
pandemics.” (Butler, 2015 p. 53)

Nogueira, Rocha, and Akerman (2020) argue that raising discussions about the val-
ues that support our society means fighting a status quo that favors illness and, in a
way, favors the virus in the pandemic scenario, instituting hygienist and (neo)
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eugenicists practices, and death policies (necropolitics). Thus, for these authors, (re)
politicizing the participatory and emancipatory political role of healthcare becomes
crucial in dealing with the instituted political-economic model.

When addressing the care of SUS workers in the TEIA project, we identified that
the topic is not limited to the prevention and maintenance of their health, but it
includes the idea of strengthening the collective dimension, translating self-care
into the care of others, that is, the care of the community, while advocating for
understanding of fraternity and codependency. It starts from what Butler (2011 and
2015) calls the ethics of responsibility; by recognizing that one’s survival depends
on his relationships with others, measures need to be taken to preserve the lives
of others.

Care practices are built from listening and dialogue, while emancipation prac-
tices stem from empowerment. By choosing “Promotion of the SUS Workers’
Mental Health” as the starting point which led to the creation of “Cuca Legal,’ the
construction of a critical reflection of human-nature and human-human relation-
ships became evident (Freire, 1987). Mental health can be promoted through healthy
and supportive human relationships, and by connecting with nature.

Active listening is essential for democratic and participatory practices and culti-
vates acknowledgment of the existence of others, creating a sense of belonging,
acceptance, and respect.

The development of the dialogical self and the appreciation of listening is a
healthy alternative to the persuasion, subjugation, and conquest of the other.
Listening to the demands of the community health workers, recognizing their needs,
and collectively developing an agenda that is based on a dialogical pedagogy and
that aims to strengthen their potential and performance in their fields through the
relation between self-care and care for the other represent an opportunity to trans-
form and reformulate health. This is especially the case in the pandemic context,
when there is a need to achieve equity and empowerment through health promotion.

New Directions, Reflections Under Construction,
and the Reformulation of Education, Communication,
and Health Promotion Practices

A year after the start of the new coronavirus pandemic, Brazil’s political scenario of
disconnection and systematization that corroborates the hegemony of a political-
economic neoliberal-imperialist model makes local and community actions more
fundamental than ever before, since only decentralized actions are capable of incit-
ing social transformation.

In reference to Margaret Mead’s quote above, a comment was made by one of the
participants of CHWs’ workshop who highlighted the fact that small groups of com-
mitted people are those who can change the world. The very same workshop, con-
ducted using the World Café method (named by the conducting group of the project
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as “Café Cerrado™), led to the development of a booklet on “Healthy Eating: In
Daily Life and in Times of Pandemic.”

We remain dreamers and defenders of the ideals of the Unified Health System, as
we understand that the pandemic requires us to act in health education, through con-
nection and social participation. We believe that encouraging health promotion
actions and practices is the way to transform the local reality, which will reverberate
on a global scale, transforming the individual through the collective.

Additionally, the involvement of educators in teaching-service integration pro-
vides an opportunity to link scientific knowledge to popular knowledge as two
aligned complementary fields, through dialogical and reflective methodologies. As
explained by Souza Santos (2008 p. 88), “[the] modern science teaches us little
about our way of being in the world,” a new science, on the contrary:

[...] knows that no form of knowledge is, in itself, rational; only the configuration of all of

them is rational. Therefore, it tries to debate with other forms of knowledge, allowing itself
to be penetrated by them. (Souza Santos, 2008 p. 88)

Regarding the COVID-19 scenario, Butler (2020 p. 62) highlights that the Sars-
Cov-2 virus does not discriminate, but social and economic inequalities, supported
by market rationality, do. The author says that “[the] virus alone does not discrimi-
nate, but we humans certainly do, by the intertwined powers of nationalism, racism,
xenophobia, and capitalism.”

Thus, the experience built in these 12 months demonstrates, as Giddens (2005
p- 84) points out, that the macro and micro dimensions are distinct, but intimately
linked, as “interactions in micro-contexts affect larger social processes and macro-
systems affect cases more restricted to social life.” At the local level, the TEIA
project is presented as a proposal of training and qualification for work processes
based on the CHWs’ autonomy and empowerment, fostering curiosity and question-
ing. According to Paulo Freire, rather than get answers, we first need to ask the right
questions (Freire, 1985, 1992). Overall, considering the macrosystems, we dare to
say that the project is subversive and radical. In the current times of crisis, not only
in Brazil, but worldwide, it is clear that we live in a context of austerity policies,
subtraction of social rights, and intensification of social inequalities, which are
characterized by a management model that is based on the necropolitical model
conceptualized by Achille Mbembe (Mbembe, 2016). TEIA seeks, based on Freire’s
concepts, to rescue humanity and love in times of denial, neoliberalism, and
neocolonialism.

Furthermore, the fuel that drives the project is trust in the SUS journey. To para-
phrase Eduardo Galeano, who cited Fernando Birri: “Utopia is on the horizon. I
move two steps closer; it moves two steps further away. I walk another ten steps and
the horizon runs ten steps further away. No matter how much I may walk, I’ll never
reach it. So, what’s the point of utopia? The point is to keep walking” (Galeano,
2001). Based on that, the project could be continued and expanded, emphasizing
two aspects: the CHWSs’ role and the elicitation of information from the precincts.

4Brazilian biome. The Cerrado is considered the Brazilian savanna, characterized by low trees with
twisted trunks, widely spaced shrubs, and grasses.
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The methodology can be replicated in other areas of management and assistance,
where educational actions are proposed, in addition to primary care, throughout the
Unified Health System/Public Health System network as well as other health sys-
tems in the global context. It should be emphasized that the prerequisite is the will-
ingness of agents to listen to what is best for the precinct without prejudgment.

The thinking and reformulation of our human relationships is the opportunity to
make the best out of the pandemic, strengthening social policies and the sustain-
ability of health policies, supported by health promotion, using this digital and
remote version of education and communication as spaces and places for the
empowerment and emancipation of individuals, starting with health workers and
expanding to the community. The proposal is in recognizing and appreciating cul-
tural differences and diversity, as well as promoting equity and, finally, contributing,
through dialogical and reflective practices, to the strengthening of the SUS and
Brazilian democracy.

Table 12.4 brings our reflection on the six triggering questions suggested by the
editors.

Table 12.4 Authors’ reflections on the six triggering questions suggested by the editors

Questions Take-home messages
What is our vision about We understand the headlight of health promotion (HP) is the health
HP? and is not illness, overcoming the biomedical paradigm. Health

promotion is a field focused on collectivity and cares about the
social, cultural, economic, and policy dimensions, as well as in the
perspective of social determination. The HP has potential to
encourage and to change, through the emancipatory education and
the empowerment movement, the lives of people and their
communities against the social exclusion and inequality relations
and, by that, improving the democratic society

What is the institutional The experience addressed in this paper is the management and

and political context of academia’s response to the harsh reality uncovered by the

your experience COVID-19 pandemic. The TEIA project, Intersectoral Topics and
(participants, professions, | Strategies with Community Health Workers, was created after the
and courses involved, adoption of the digital communication strategy, through live
duration and frequency of | streams with SUS health professionals and managers in the state of
activities)? Goids, as well as representatives of the community health workers.

In January 2021, after surveying the demands and needs presented
by some of the community health workers in the state of Goids, a
partnership was established with the Physical Education program
of the Federal University of Goids. Targeting the community health
workers and other health professionals who work in Family Health
and Primary Care teams, in the cities integrating the “Sao Patricio
II” Health Region, the activities and actions will be carried out
until November 2021

(continued)
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Questions

Take-home messages

Which theories and
methodologies are used in
the teaching-learning
process?

TEIA project is based on the dialogical and problematization
methodology, referenced by Freire’s pedagogical thinking, in the
liberating perspective and the systemic theory, through the
development of dialogical strategies and processes, as well as
rotational leadership (Bojer et al., 2010)

The stages of the project follow the logic of collective construction
and shared management, involving community workers, municipal
managers, technicians in the areas of health promotion and primary
care, at the state level, as well as researchers and students
(undergraduate and master’s). Among the methodological
strategies adopted, and based on the proposal of active learning
methodologies, the World Café, round-table discussions,
workshops, and dialogue lectures have been used

‘What kinds of forms of
assessment are applied,
results achieved and
challenges faced?

TEIA is a pilot project taking place between November 2020 and
November 2021, that is, over the period of 12 months. The project
was born from a survey of the demands and needs of Community
Health Agents, and it was structured into two axes: (1) the Unified
Health System Workers” Health and (2) Comprehensive Care and
Health Promotion, taking into consideration the stages of the
human life cycle (childhood, adolescence, adulthood, and old age)
as well as the gender perspective (women and men)

The results were detailed, revealing a process of rupture with a
conservative logic of maintaining routines and conditions. For this
purpose, between May and October, 29 activities were carried out
(virtual meetings, meetings with CHW conducting groups, short
courses, and remote and in-person workshops) addressing sensitive
topics suggested by the community agents in the activity planning
and meetings organization, in addition to subjects related to each
stage of the life cycle and from the gender and diversity
perspective

The virtual/remote format was considered adequate, with live
meetings and live streams made available on the YouTube channel

Which principles, pillars,
competencies, or
approaches to health
promotion do you base
your plan of teaching and
learning?

The project started from the recognition and appreciation of the
precincts and their citizens, and the understanding of the crucial
role of the community worker as an agent of change and social
transformation. Therefore, it aims to promote empowerment and
social participation through active and dialogical methodologies.
The project also seeks to develop the sustainability of integrated
and integrative public policies through educational and
communicational actions and activities focused on health
promotion and developed in an intra- and intersectoral manner. The
project pillars are based on the education-communication-health
promotion triad. The interdisciplinarity and the expanded concept
of health were identified as necessary, considering the process of
social determination and the impacts of inequities on the condition
of life, work, and health, not only of the SUS workers but also of
their community, as it revealed the existence of a cycle of
precariousness and exploitation of life and subjectivity

(continued)
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Table 12.4 (continued)

Questions Take-home messages

What others could learn The project is an aligned, transversal, and interdisciplinary

with your experience? proposal, and its implementation emphasizes initiatives and actions
What is localized and what | that appear in the micro-social dimension as mechanisms of [re]

is “generalizable”? existence and transformation through collaboration. Undeniably,

there is a strong influence of the macro-social dimension, and the
project does not ignore current global societal configuration, called
by David Harvey the new “Imperialism.” This is a period of
deprivation, marked by the process of making human and work
relations precarious. On top of that, we notice the uberization
process and creation of austerity policies, especially in emerging
and/or developing countries. The project is in line with the values
and principles presented in the Agenda 2030 and the SDGs,
especially SDG 10, regarding empowerment and the reduction of
inequalities. Considering the transversal aspect of the proposal, the
project presents interfaces with other sustainable development
objectives, since it seeks to expand the health promotion actions in
the precincts, highlighting the strategic pillars of Brazil’s National
Health Promotion Policy

At the local level, the TEIA project is presented as a proposal of
training and qualification for work processes based on the CHWSs’
autonomy and empowerment, fostering curiosity and questioning
Furthermore, the fuel that drives the project is trust in the SUS
journey. The methodology can be replicated in other areas of
management and assistance
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Vision of Health Promotion

In Cuba, family medicine is called comprehensive general medicine. The vision of
health promotion in this specialty has been guided by the definition included in the
Ottawa letter and the Bangkok letter (WHO, 1996; WHO, 2005). It is stated as “the
process that allows the person, family, group, community to have a greater control
of the determinants of health.”

Health promotion, which also incorporates the social determinants of health,
consists of processes so that the family physician can advocate (defend), mediate,
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facilitate, and enable patients and providers to take greater control of their health
status. This salutogenic vision is characterized by the social prescription of health
assets for referral by family physicians of resources or well-being capacities. Health
promotion covers primary, secondary, tertiary, and quaternary prevention approaches
and aims to empower patients at each level of care.

Social and Political Context of the Experience (Participants,
Professions and Courses Involved, Duration, and Frequency
of Activities)

Family medicine has been defined in various ways by different organizations and
scientific societies (Jamoulle et al., 2017). The European Society of Family
Medicine/General Medicine, a regional branch of the World Organization of Family
Physicians, defines family medicine through its 12 essential characteristics and 6
core competencies. The 12 characteristics include:

1. Medical contact within the health system, providing open and unlimited access
to its users, taking care of all health problems regardless of age, sex, or any
other characteristic of the interested party

2. Efficient use of health resources by coordinating care, working with other pro-
fessionals in the field of primary care, and managing the interface with other
specialties, assuming a role of defense of the patient when necessary

3. Developing a person-centered approach, oriented to the individual, their family,
and their community

4. Promoting patient empowerment

5. Providing a unique consultation process, which establishes a relationship over
time through effective communication between doctor and patient

6. Longitudinal continuity of care as determined by the needs of the patient

7. A specific decision-making process determined by the prevalence and inci-
dence of disease in the community

8. Simultaneous management of both acute and chronic health problems of indi-
vidual patients

9. Management of undifferentiated disease early in its development, which may
require urgent intervention

10. Health and well-being promotion through appropriate and effective intervention

11. Specific responsibility for the health of the community

12. Dealing with health problems in their physical, psychological, social, cultural,
and existential dimensions

Its six core competencies are primary care management; person-centered care;
specific problem-solving skills; integral approach; community orientation; and
holistic modeling (WONCA, 2011).
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Family medicine has received various names in various countries. Some terms
are general practitioner (UK), hausart (Germany), huisarts (Netherlands), médecin
généraliste and médecin de famille (France), and family physician (USA). In Latin
America, it is called family and general medicine in Chile and Argentina; in Spain
and Brazil, family and community medicine; and in Peru, comprehensive family
medicine and health management; in Cuba, it is called comprehensive general med-
icine, being inserted in social medicine and collective health. It is a clinical medi-
cine with a strong biopsychosocial content (Cuesta Mejias LA, & Presno Labrador
C., 2013), being closely linked to the principles of Cuban health system: socialist
state character; preventive orientation; accessibility and general gratuity; integrity
and development plans; unit of science, teaching, and medical practice; active par-
ticipation of the population; and internationalism (Narey & Aldereguia, 1990).

As the gateway or cornerstone of the health system, the role of the family physi-
cian is based on the principles of the health system. The Cuban program of family
medicine emerged in 1984, known as “Plan of the Doctor of the 120 Families.” At
the time, the physicians lived in the community with the nurse, forming a commu-
nity team with basic health equipment to provide comprehensive medical care to an
estimated 120 families that included an average of 700 people. The main objective
of the program was to improve community health indicators through comprehensive
actions aimed at the individual, family, community, and environment in close rela-
tionships with community members (Cardenas et al., 2018).

The work of the basic health team (Equipo Bdsico de Salud, EBS, in Spanish)
was complemented by a group of specialists in supervisory functions made up of
clinical specialists in internal medicine, pediatrics, gynecology and obstetrics, and
psychologists, as well as professionals or technicians in statistics, hygiene, and epi-
demiology and social work to support the specialists and form the basic work group
(Grupo Bdsico de Trabajo, GBT, in Spanish) who regularly visit the family doctor’s
office, conduct consultations, and supervise tasks. Later, a family medicine special-
ist with clinical care and teaching experience was added to these GBTs.

Initially, the family physician program develops basic activities such as:

1. Continuous assessment and risk evaluation (registration and classification into
groups of risk (e.g., healthy, at risk, sick, disabled)

2. Analysis of community health needs with intersectoral participation

3. Home visits to provide home care when a person requires daily assessment, rest,
bed rest, or isolation

4. End-of-life care for patients with terminal illnesses

5. Group activities with vulnerable populations (e.g., older people aged over
60 years, adolescents, new mothers, pregnant women, patients with chronic
conditions)

These activities represent singularities of the Cuban family medicine model from
the beginning (Cardenas et al., 2018). Community health analysis is the process by
which researchers explore challenges and potential multidisciplinary interventions
that may mitigate the risk of existing health problems, focusing on social
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community participation and intersectoral cooperation. The problems are ranked by
priority, and an action plan is prepared based on this systematic evaluation. This
process is conducted by the family physician, nurse, community leaders, and repre-
sentatives of community organizations, politics, and neighborhood sectors (health
councils) (MINSAP, 2011).

Over time, some activities were halted, such as group activities, and others are
not done with the required quality. In the family doctor’s work program and in the
specialty residency program, the “what should be done” was reflected, but it does
not give details of “how to do it,” especially in health promotion activities. It inter-
feres in the physician’s performance and in the motivation to do it. Many family
physicians question the effectiveness of health promotion activities, and there is
resistance to their implementation (Bonal, 2007).

To enhance health promotion skills of family physicians according to the needs
of the Cuban population, the renewal of primary care in the Americas should empha-
size prevention and health promotion (PAHO, 2007). The Cuban Ministry of Health
aims to prioritize the founding principles of Cuban family medicine (MINSAP, 2021).

This should be done according to international conferences on primary care,
especially the VII Ibero-American Summit of Family Medicine, held in Cali on
March 13 and 14, 2018, which discussed the care of people’s health, reflections of
Latin American family physicians called to develop self-management of chronic
noncommunicable diseases through self-care and personal empowerment (Bonal
etal., 2017a) in Latin America, based on the Astana declaration of the second World
Conference on Primary Health Care, which called for developing personal and com-
munity empowerment (WHO, 2019), and the increasing need to incorporate compe-
tency-based medical education (CBME) in the teaching of health sciences (WHO,
1996; Gonczi, 2013) from the recommendations of the letters and statements of the
last world conferences on health promotion, due to the need to have an active
approach to the social determinants of health to reduce social inequities according
to the health promotion action plan of the PAHO for 2019-2030 (PAHO, 2019),
which considers all the above.

For this reason, an educational strategy was developed to improve and update the
health promotion of family physicians in a semirural municipality called /I Frente,
in the province of Santiago de Cuba, a municipality with 137 family physicians,
including newly trained, resident of the specialty, and specialists in comprehensive
general medicine. Not all family physicians work in medical offices, many are ful-
filling international medical cooperation, and others are in other healthcare
functions.

There are 53 family medical offices throughout the municipality that offer com-
prehensive care to the user. The strategy consisted, among other aspects, of making
an initial diagnosis of health promotion performance, which was considered poor
(Bonal, 2018). Once the problems and potentialities in the municipality were identi-
fied, training began. A total of nine family physicians were selected, all specialists
in comprehensive general medicine with more than 20 years of practice in care,
research, and teaching in health promotion; two had a master’s degree in public
health, one a master’s degree in health promotion, two with diplomas in health
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promotion, and one a master’s degree in medical education. All had the teaching
category of assistant professor and acted as experts to give their opinion on the edu-
cational strategy.

Identification and Development of Entrustable Professional
Activities in Health Promotion

Eight training activities were delivered, including a workshop for the nine family
physicians specialists in comprehensive general medicine, who acted as experts.
The initial 2-hour workshop dealt with evidence-based health promotion in primary
healthcare (Bonal & Marzan, 2012), an overview of the entrustable professional
activities (EPA) approach (Olle Ten Cate, 2019), quality criteria for choosing a good
EPA (Taylor et al., 2017), and an update in the work program of family physicians
and nurses. The workshop was held at the Provincial Center for Health Promotion,
where the main RBR author works. Health promotion activities based on scientific
evidence of effectiveness were identified, which can be conducted by family physi-
cians, equating them with the professional activities of health promotion that reflect
in the work program of family physicians and nurses. A dynamic workshop on the
CBME approach and EPAs was held as a way to operationalize this CBME.

Once the conferences were given, subgroups were held to identify the profes-
sional activities of health promotion based on evidence. RBR had previously
researched, prepared, and brought to the workshop a group of evidence-based health
promotion activities for the group to discuss and choose. The consensus method
used in this workshop was the RAND/UCLA Consensus Method or “Appropriateness
Method” (RAND/UCLA Appropriateness Method (RUAM)), which was developed
by the RAND Corporation and the University of California, in Los Angeles, using
scientific evidence and expert opinion (Fitch et al., 2001). Participants were
instructed to send the proposals of the selected EPAs by email to the authors RBR,
MEGC, answering the following question: what are the health promotion interven-
tions based on scientific evidence of effectiveness that family doctors can routinely
perform at individual, group-family, and socio-community level and that could con-
stitute EPAs?

The experts used a scale of nine points to evaluate each intervention, which were
classified as “appropriate,” “inappropriate,” or “doubtful.” Once the “appropriate”
ones had been identified, the essential EPAs were selected.

After the task was completed and sent by email, a meeting was called to refine
the EPAs, adjust them to Taylor’s criteria, and develop the full detail matrix of each
EPA; this second meeting lasted approximately 3 hours (Taylor et al., 2020).

Four EPAs were identified, each one coinciding with the levels of individual,
group, community, and social intervention (see Table 13.1). The way the workshop
was conducted and the RAND UCLA method used to identify the EPAs is published
online at a Medical Education Congress (Bonal, 2019a).
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Table 13.1 Levels of intervention in health promotion and EPAs

Individual Group/family Community Social

Lifestyle Group visits or shared | Implementation of the Addressing the social

counseling | medical appointment | community health council determinants of health to

(group education) (intersectoral commission) | reduce health inequities
To patients living
with chronic
diseases
Pregnant/parents
Group
well-childcare

In the municipality II Frente, four workshops were offered, promoted by the
health and government authorities of the municipality. An 8-hour workshop was
aimed at the social actors of the community, local government, community, social
and political organizations, presidents of Popular Councils and district delegates,
social sectors of the community as representatives of physical culture and recre-
ation, urban agriculture, representatives of local projects, etc. This workshop had
the objective of encouraging and promoting community health councils (intersec-
toral commission), together with family physicians, protected by recent laws on the
functioning of the Popular Councils, the local government, and the constitution of
the republic that defends and promotes popular and community participation in the
identification of local solutions to health problems (Constitution, 2019; Law 232,
2019). The content of the interactive workshop was based on knowledge on social
and community participation, public health policies, community empowerment,
salutogenesis, social determinants of health, social inequities in health, health
equity, community assets, healthy communities movement, and the laws already
mentioned. Negotiation skills were taught, how to conduct investment projects, how
to identify community assets, etc. This workshop contributes to the performance of
EPAs, “Carrying out the community health council (intersectoral commission),”
“Addressing the social determinants of health to reduce health inequities,” and pro-
moting urban agriculture and systematic physical activity to ensure a healthy
lifestyle.

A 4-hour workshop was aimed at health professionals and professionals from
other sectors such as physical culture and recreation teachers and urban agriculture
advisors. Workshop participants included professors of the basic working group
(GBT), such as specialists in internal medicine, pediatrics, gynecology and obstet-
rics, and psychologists, as well as family nurses, pharmacists, physiotherapists,
occupational therapists, podiatrists, health brigade (something like community
health agents), stomatologists, specialists in natural and traditional medicine, and
nutritionists. The content of this workshop consisted of raising awareness with
interprofessional work and interprofessional collaborative practice on the compe-
tencies for teamwork and the role of each professional in the patient and health user
education group in each period of life: childhood, adolescence, older adulthood,
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pregnancy, preparation for retirement, women, and patients living with chronic con-
ditions. This workshop contributes to the EPA activity of conducting group visits
with interprofessional health and intersectoral participation (physical culture and
recreation teachers and urban agriculture advisors). Group visits or shared medical
appointments constitute educational group activities that are conducted in a
dynamic, interactive, and dialogic way using the popular education method, con-
ducted and facilitated by the family physician and/or family nurse, supported by
other health professionals. The principles of health literacy and group rules are
applied, and it contributes to the empowerment of the group.

In a section of the group activity, vital signs are measured and written in the
medical records. These consultations do not replace the traditional individual con-
sultation; they complement them.

A 2-day workshop was aimed at tutors and supervisors of the professional activi-
ties of family physicians who reside in the municipality. These teachers have the
function of periodically supervising family physicians. Workshop content includes
generalities of the CBME approach, the importance of this type of education and
differences compared to traditional education, the EPA approach, EPAs in health
promotion, different methods of performance evaluation in the workplace, guide-
lines for supervision of work activities of family physicians, observation guidelines,
the frequency and periodicity of supervision, the entrustment scales, and how to
use them.

For each identified entrustment professional activity, a dynamic, interactive,
face-to-face theoretical course (approximately 8 hours) was conducted for 47 fam-
ily physicians from the municipality, essentially at the workplace. Each week, the
main authors of this text, together with the family medicine tutors/supervisors and
those responsible for health promotion in the municipality, supervised selected
offices to verify the level of performance (milestone) of each family physician.
Professors and family physicians already trained would be in charge of training the
other physicians providing medical assistance who had not received the training.
For reasons of space, the performance levels (milestones) are not included in
this text.

The general courses were offered only once, by two family physicians from the
Provincial Health Promotion Unit, but it was repeated several times to family physi-
cians by those responsible for health promotion in the municipality and family
medicine supervisors/tutors. The course was also offered to new family physicians
who were joining the municipality to work.

Detailed descriptions of each activity are set out in the Tables 13.2, 13.3, 13.4,
and 13.5.
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Table 13.2 Detailed descriptions of each entrusted professional activity of health promotion to
family doctors — conducting lifestyle counseling

Title

Conducting lifestyle counseling

Specification

Lifestyle counseling can be described as professional guidance and support
to help a person solve a problem. Healthy-lifestyle counseling involves
guiding and helping patients to make changes in certain behaviors to
reduce the risk of certain conditions, such as chronic noncommunicable
diseases (acute myocardial infarction, stroke, and other diseases such as
diabetes, noncommunicable diseases, and lung cancer) and sexually
transmitted infections. The most frequent counseling that can and should
be done in the family doctor’s office is a brief intervention with a short
interaction of 3-20 minutes between the health professional and the
patient, the objective of which is to identify a real or potential problem,
provide information about it, and then motivate and help the patient to do
something about it. It involves two important aspects: the how and the
what. The how refers to the communication style that the health
professional uses to interact with the patient during the brief intervention,
generally through motivational communication (Dragomir et al., 2020).
The what refers to the structure of the counseling process and the content
to be covered during the brief intervention (PAHO/WHO, 2019). Before
every patient with a chronic non-communicable condition or before a risk
behavior. The family doctor must find out if the patient wants to modify his
behavior, explore the motivation or stages of behavior change in which he
is, if he wishes to change, the barriers should be explored that make it
difficult to make change and to overcome oneself, to draw up a
measurable, achievable, realistic and timely action plan. All this process
should be briefly reflected in the patient’s medical history

Limitations

Patients with difficulties to understand (poor health literacy), patients with
serious mental illnesses, patients in a precontemplation phase who do not
want to change (low perception of risk)

Potential risk in
case of failure

If the counseling is not conducted for any condition that requires it, the
patient would maintain an unhealthy behavior, which would lead to
complications and decompensations, for example, a smoking patient with
chronic bronchitis and a diabetic patient who continues to consume sugary
drinks and simple carbohydrates

Prevailing
framework of
competencies
(professional
profile)

Educational teaching function: The MGI is responsible for educating the
patient and promoting self-care/self-management skills and healthy
behaviors

Administrative function: The MGI has within its responsibility to comply
with the Family Doctor and Nurse Program and the Comprehensive Family
Care Program, which has established comprehensive care for the person,
including the promotion of healthy lifestyles

Investigative function: Through motivational communication, behaviors
can be modified, and the effectiveness of these techniques can be
demonstrated through research in the local context of the clinic community
Function in special situations: In exceptional situations such as disasters,
earthquakes, etc., the motivational approach becomes vital for the
fulfillment of actions

(continued)



13 Professional Development in Health Promotion for Family Doctors: Using...

197

Table 13.2 (continued)

Title

Conducting lifestyle counseling

Knowledge, skills
and attitude, and
experience

Knowledge: Counseling, definition, types according to time, according to
content. Uses of counseling. Person-centered approach. Most frequent
counseling models used in primary care. Model of the 5 A, of the 3 A;
behavior change model, motivational communication. Uses, effectiveness.
Chronic noncommunicable conditions and unhealthy behaviors or
lifestyles, other unhealthy behaviors. Intensive counseling services in
polyclinics, mental health centers, telephone counseling, and other services
Skills: Skills for (1) reflective listening; (2) expressing empathy; (3)
demonstrating acceptance, tolerance, and respect; (4) responding to
resistance; (5) (not) judging or blaming negatively; (6) (not) expressing
hostility or impatience; (7) provoking “change conversation”/evocation; (8)
(not) being argumentative or confrontational; (9) setting goals; (10) being
collaborative; and (11) providing information in a neutral manner
Attitude: Open and respectful communication; attention to diversity
(gender, age, culture); use of patient-friendly language; respect for the
privacy and confidentiality of the patient; be aware of your own limitations
and ask your supervisor for help appropriately and/or another more
qualified professional

Experience: The comprehensive general doctor’s prior experience of
counseling the patient based on intuition and traditional communication
style

Sources of
information or
evaluation

It is evaluated through direct observation of the doctor’s encounter with the
patient, especially with a patient with risk behaviors, it is verified through
the review of the clinical history, where the type of counseling and the
exploration of motivation must be described, and its application must be
reflected through a personal action plan. It is also evaluated through a
problem case discussion in a teaching meeting with small groups, and
asking the patient, through an evaluation by multiple sources or 360°
evaluation

Expected level of
supervision for this
EPA

Lifestyle counseling is allowed without supervision, with remote
monitoring

Expiration date (or
period)

Not applicable

Theories and Methodologies Used
in the Teaching-Learning Process

One of the authors of this text had already identified the health promotion compe-
tencies of a family physician in 2017 (Bonal et al., 2017b); however, these compe-
tencies were incorporated into each health promotion EPA mentioned in this text.
The training sessions offered to family physicians were mostly based on the EPA
approach, which constitutes an area that, in recent years, has developed in a dizzy-
ing way, both from a theoretical and methodological point of view. It is a concept
developed in 2005 by the Dutch medical educator Olle Ten Cate (Ten Cate, 2019).
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Table 13.3 Detailed descriptions of each entrusted professional activity of health promotion to
family doctors — conducting group visits

Title

Conducting group visits

Specification

Group visits are spaces for group education, for the patient and the family
and/or their caregiver, where essential guidelines (knowledge, skills) are
provided that do not allow time to offer them in traditional consultations. A
time is included in a section of the consultation to take vital signs: weight,
height, blood pressure measurement, etc. Various sessions are offered
depending on the condition or conditions treated. Chronic conditions are
preferred to be treated generically, or multiple conditions at the same time,
given the common denominators you have for those conditions, including
risk factors. Group visits do not replace traditional consultations; they are an
important complement to offer health education, information, and essential
life skills and make the patient take greater control of the health decisions
that affect them. Group visits — a combination of group education and clinical
assessment by the medical health professional — is one of the components of
foreign family medicine programs; it is cost-effective and has been shown to
have scientific evidence of effectiveness. These group visits or clubs or
circles or educational groups can be conducted with users with common
characteristics: mothers of infants, pregnant women, adolescents, patients
with chronic noncommunicable conditions, the disabled, etc. One day a
month should be selected to conduct these consultations — prior appointment
and adequate preparation — so that up to 20 participants meet in a suitable
place in the community; participants must be registered as a healthcare
activity, and health professionals must be notified and invited as facilitators
and tutors

Limitations

Not all patients with chronic diseases will attend group visits, for example,
disabled with disabling conditions, patients with serious mental problems,
and health users reluctant to attend. Group visits are not a priority for the
authorities of some polyclinics and the municipality, although they are
identified at the national level as a priority for the year 2021: “rescue of the
foundational concepts of the Family Doctor and Nurse Program” such as
pregnancy circles, group well-childcare circles, chronic patient clubs, etc.
Mother-infant and vector programs are prioritized

Difficulty finding resources for teaching patients

Potential risk in
case of failure

There are skills that are more likely to be taught in a longer time than the
short time of consultations, and group spaces are ideal, for example,
techniques for drug adherence and preventive measures, management of poly
medication, assertive communication skills with family and healthcare
providers, stress management, etc. If these skills are not taught effectively to
the patient, these skills will be less adherent to treatment, the patient does not
comply with the treatment, and there are greater adverse effects due to drug
interactions, inadequate communication with health providers, etc.

Prevailing
framework of
competencies
(professional
profile)

Carrying out group consultations is associated with the five functions of the
comprehensive general practitioner, reflected in their professional profile,
such as comprehensive medical care (by holistically attending to the patient
and their family or caregiver), teaching educational (when applying the role
of health educator and teacher), administrative (when managing a group visit
and a multidisciplinary team), investigative (when using the results and
impacts of the consultation for investigative work), and special (making use
of education group in special situations)

(continued)
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Table 13.3 (continued)

Title

Conducting group visits

Knowledge,
skills and
attitude, and
experience

Knowledge: Health promotion, health education, differences. Group versus
individual education. Personal and group empowerment. Theory of popular
education. Theory of self-efficacy. Differences between regular traditional
education and participatory education (self-care/self-management). Principles
of adult education, health literacy. Situation of chronic noncommunicable
diseases and the maternal and child care program in the world, Latin
America, and Cuba. Chronic care model of the World Health Organization.
Group visits/shared medical appointment/team appointment/group care,
definition, historical background in the world and in Cuba. Uses, types,
schedule, methodology, and effectiveness

Skills: Interpersonal and group communication skills, establishment of group
rules, skills for group dynamics. Skills to use participatory techniques of
presentation, analysis, animation. Skills for interprofessional teamwork
(nurse, internist, pediatrician, podiatrist, physiotherapist, psychologist,
professor of physical culture, etc.). Self-management skills of chronic
conditions by the patient (handling of self-monitoring devices, glucometer,
sphygmomanometer, etc.; management of polypharmacy; management of
emotional symptoms, stress, anxiety, anger, etc.; management of physical
symptoms, pain, fatigue, dyspnea). Skills to make a personal action plan,
goal setting. Skills and techniques to achieve therapeutic adherence. Skills to
control planned consultations for pregnant women and nursing mothers
Attitude: Open and respectful communication; attention to diversity (gender,
age, culture); use of patient-friendly language; respect for the privacy and
confidentiality of the patient; be aware of your own limitations and ask your
supervisor for help appropriately and/or another more qualified professional;
adherence to group rules and schedule; use of ethical principles of
communication; respect for the members of the health team

Experience: The previous experience of the comprehensive general doctors is
to have done individual education in traditional consultations, to guide the
patient, mainly using health information

Sources of
information or
evaluation

It is continuously evaluated during the supervision of the basic work group
(GBT) through direct observation of the activity, exposed in the supervision
guide (checklist). The reflection of the group visits in the clinical history of
the patients, in the registration sheets of patient care (charge sheets).
Presentation of cases. Once the doctor performs the activity optimally, he/she
will be able to supervise other colleagues with less expertise

Expected level
of supervision
for this EPA

Group visits are allowed without supervision, with remote monitoring

Expiration date
(or period)

There will be a period of 6 months, after which if the doctor does not conduct
the activity; after investigation of the causes and limitations, he will
reconsider, and if the limitations are not conclusive, it will influence his/her
performance evaluation

They are defined as the essential tasks or activities that a specialist in their care area
must develop, once they demonstrate that they are reliable and competent to per-
form those tasks without supervision. An EPA should have the following character-
istics: being a task of great importance for daily practice, requiring knowledge,
skills, and attitude; giving rise to recognized results in the subspecialty or specialty;
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Table 13.4 Detailed descriptions of each entrusted professional activity of health promotion to
family doctors — implementation of the community health council

Title

Implementation of the community health council

Specification

The community health councils are regular meetings (once a month), where
the family doctor and nurse meet with the social actors of the community;
they attend to identify and analyze the health situation of the community.
The social actors are made up of the delegate of the circumscription (local
government); the representatives of the social, community, and political
organizations of the neighborhood; the representatives of institutions and
work centers within the community; and informal opinion leaders who can
contribute to troubleshooting. These meetings are inextricably linked to the
report and process of identification, diagnosis and analysis of the health
situation (ASIS) of the community, process where problems are identified,
prioritized and the solutions to priority problems are monitored and
controlled through the action plan . There will be times that due to emergent
situations, social actors will be mobilized and summoned outside of the
planning of the established sessions

Limitations

Some polyclinic decision-makers do not even support family doctors to hold
this type of meeting, a schedule that coincides with the available work time
of each social actor, generally in the afternoon, when working; the family
doctor does not live in the same community as the patients; some doctors
have stage fright to hold a cross-sectoral meeting; there are insistence of
some key leaders and social actors, lack of institutional pressure on
grassroots leaders to stimulate participation, and lack of motivation from
both health professionals and social actors; some communities in the
practice do not completely coincide with a constituency; some have more
than one constituency with more than one delegate

However, there are alternative solutions for these types of limitations, and
the new government laws and the constitution support this type of meetings

Potential risk in
case of failure

Community health problems alone are solved effectively with the
coordinated, conscious, participatory, and sustained action of community
social actors. If not done, environmental risks would be maintained for a
longer time; the solution of health inequities and social problems that
influence a health situation would be delayed

Prevailing
framework of
competencies
(professional
profile)

Comprehensive healthcare function: the comprehensive doctor is
responsible with health users to determine the health status of the health
population by analyzing the health situation with social and community
participation through the community health council

Educational teaching function: The comprehensive doctor trains community
leaders to develop health education and promotion activities

Administrative function: The comprehensive general doctor performs
intersectoral coordination for the solution of health problems, putting into
practice what is established in the family physician and nurse program as
well as the Comprehensive Family Care Program

Investigative function: Applies the scientific method in the process of
identification and solution of the health problems identified together with the
analysis of the health situation with social and community participation
Function in special situations: In exceptional situations such as disasters,
climatic changes, earthquakes, and floods, intersectoral participation and
coordination is most needed in these cases through the community health
council

(continued)
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Table 13.4 (continued)

Title

Implementation of the community health council

Knowledge, skills
and attitude, and
experience

Knowledge: Health as a social product, social participation, community
participation, healthy public policies. Community empowerment. Social
determinants of health. Social inequities. Government structure in Cuba,
territorial units, municipality, Popular Council, circumscriptions.
Community, definition. Health diagnosis; analysis of the health situation,
intersectoral cooperation, teamwork, health “assets,” salutogenic approach,
social prescription, risk communication: community health council or health
committee. Definition, members, functions, schedule, methodology,
effectiveness. The community health council and the healthy environments
and healthy communities movement

Skill: Group and community communication skills, establishment of group
rules, skills for group dynamics. Skills for risk communication, principles of
risk communication (create and maintain trust, recognize and communicate
even in situations of uncertainty, coordinate, be transparent and fast with the
first and all communications, be proactive in public communication, engage
and interact, etc.). Skills for intersectoral teamwork (social actors of the
community, presidents and representatives of social, community, and
political organizations, etc.). Skills to prioritize problems and establish a
participatory action plan, intersectoral to each priority problem. Skills to
conduct a monitoring and follow-up evaluation. Skills to perform an
outcome and impact evaluation. Negotiation skills (capacity for self-
knowledge; self-control; capacity for empathy; ability for active listening;
assertive, argumentative, and persuasive ability; nonconfrontational ability;
frankness; authenticity; trust; flexibility; risk tolerance; adaptability)
Attitude: Open and respectful communication; attention to diversity (gender,
age, culture); use of friendly language for social actors; respect for the
privacy and confidentiality of the matters dealt with; altruism and social
justice

Experience: The comprehensive general doctor’s previous experience of
holding meetings with non-health personnel

Sources of
information or
evaluation

It is evaluated through the direct observation of the group meeting of the
doctor and the family nurse with the social actors of the community, it is
complemented with the verification of the meeting minutes (audit) where the
signatures and position appear of each participant, and the matters dealt with
in each meeting and the essential aspects of the community council are
verified with a checklist, through an evaluation by multiple sources or 360°
evaluation; it is verified through the interview with the stakeholders and
their contributions to the meeting

Expected level of
supervision for
this EPA

It is allowed to conduct community health councils without supervision,
with remote monitoring

Expiration date
(or period)

Not applicable

being performed by qualified specialists; being executable within time limits; being
conducted independently by the apprentice; being observable and measurable both
in their process and results to draw conclusions (whether it is reliable/not reliable);
and expressing more than one competency. Health promotion activities are an
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Table 13.5 Detailed descriptions of each entrusted professional activity of health promotion to
family doctors — addressing the social determinants of health to reduce health inequities

Title

Addressing the social determinants of health to reduce health inequities

Specification

The social determinants of health are the circumstances in which people are
born, grow up, live, work, and age, including the health system; they are also
considered as the set of personal, social, health, economic, and
environmental factors that condition the health status of individuals and the
populations in which they live. Examples of social determinants are the
socioeconomic environment which includes income and social status, social
support networks, education, employment and working conditions; social
inclusion and non-discrimination, neighborhood and physical environment.
Other social determinants of health are: healthy child development, personal
health practices, individual capacity and coping skills, biology and genetics,
health services, gender, and culture and others. Differences in the people of
these determinants constitute health inequalities; when they are unjust,
modifiable differences, they are called health inequities. Health promotion is
the process that allows people to take control over modifiable health
determinants, including social determinants. The family doctor is in a
privileged position as a social and community leader to influence social
actors in the community and in decision-makers to reduce social inequities
through the social prescription of health goods or assets and health advocacy

Limitations

Although family doctors intuitively influence the community to solve social
problems, sometimes they do not have tools such as the social prescription of
health assets, nor do they have internalized the salutogenic approach to
health. The health authorities of the polyclinic may not understand the health
advocacy and health prescription approach and interfere with the doctor’s
work

Potential risk in
case of failure

The psychosocial problems of the patients are often derived from the
differences in the social determinants of health; they are also solved with
nonmedical resources. There are resources or goods, also called assets for
health, which are factors or resources that improve the abilities of people,
groups, communities, populations, and/or institutions, are useful to maintain
and sustain health and well-being, and help to reduce health inequalities. If
the health assets approach is not applied, and the doctor does not prescribe it
(social prescription), or apply health advocacy, these psychosocial problems
will persist longer; these problems would be medicalized, which have a
nondrug solution; therefore, it would increase the cost and health expenditure

Prevailing
framework of
competencies
(professional
profile)

Comprehensive medical care function: The comprehensive general doctor as
part of its comprehensiveness identifies the social determinants of health that
influence health and produce inequities

Educational teaching function: The comprehensive general doctor educates,
advises, guides, and refers vulnerable patients and families with social
inequities to help resources and community wellness assets; the doctor
advocates for the health of their patients, families, and community
Administrative function: The comprehensive general doctor complies with
the Family Doctor and Nurse Program that prioritizes care for vulnerable
users and disadvantaged conditions

Investigative function: The comprehensive general doctors can, as an
investigative function, measure and evaluate the result and impact of its
interventions on social inequities in health

Function in special situations: Exceptional situations such as disasters,
earthquakes, heavy rains, etc. become prone to act with vulnerable families
and apply tools of social prescription and health advocacy

(continued)
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Table 13.5 (continued)

Title Addressing the social determinants of health to reduce health inequities
Knowledge, Knowledge: Social determinants of health (SDH), definition according to the
skills and WHO, WHO model, Cuban model, social inequalities in health, social
attitude, and inequities in health, concepts and differences, social prescription, health
experience assets, concepts, applications, health advocacy, concept, applications
Skill: Integration of knowledge in the identification and approach of SDH in
the person and family with unfavorable living conditions. Apply reflective,
critical, and experiential learning in the approach to SDH. Apply
transformative learning in the approach to SDH
Attitude: Empathy, open and respectful communication, understandable
communication, attention to diversity (gender, age, culture), respect for
privacy
Experience: The comprehensive general doctors’ previous experience of
intuitively indicating “non-pharmacological” treatment
Sources of It is evaluated through direct observation of the report of the analysis of the
information or health situation, the family medical history, and the individual medical
evaluation history, where the doctor reflects the different SDH. The individual medical

history of the patient is observed, and it is verified if the doctor identifies the
health inequities derived from the health determinants and if he prescribes
health assets and practices health advocacy. Through an evaluation by
multiple sources or 360° evaluation, patients are asked about the doctor’s
prescriptions beyond drug treatment; colleagues are asked about the
comprehensiveness of the doctor in that sense

Expected level of
supervision for
this EPA
Expiration date
(or period)

It is allowed to approach the SDH to reduce health inequities without
supervision, with remote monitoring

Not applicable

essential part of the responsibilities that the family physician should have at a
personal, group, and family level in the community and in society.

According to the work program of the family physician in Cuba, health promo-
tion is the guiding activity of family medicine (MINSAP, 2011) in this approach,
which was first developed in the postgraduate area for specialization curricula in
surgical clinical medical residencies, being increasingly extended to other health
sciences, such as nursing, pharmacy, and the preventive and public health area. It is
also used in undergraduate areas and improvement activities, even outside the
human health area, such as in veterinary medicine.

EPAs are little used in professional development and continuing medical educa-
tion/continuing professional development. But in Cuba, the existence of experi-
enced tutors and supervisors, both in family medicine and as family physicians
working in managing departments of primary care and health promotion, guaran-
tees the phased fulfillment of the competence. However, it is still necessary to sen-
sitize, internalize, and train more in this approach so that it can be developed with
maximum effectiveness. The EPAs arose to close the gap between competences
(knowledge, skills, attitude, values) and practice, since the competences taught are
often too theoretical and abstract and do not correspond to the actual performance
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of the learner. In this sense, EPAs constitute an effective way of operationalizing
competency-based education or training. The acquired competences can only be
expressed through the resolution of complex tasks, being expressed in actions. The
educational theories underlying health promotion training offered to family physi-
cians include the Malcolm Knowles’ theory of adult education or andragogy and its
assumptions: adults are independent and self-directed, they accumulated a wealth of
experience that is a valuable resource for learning, they value learning that is inte-
grated with the demands of their daily life, they are more interested in immediate
problem-focused approaches than in topic-centered approaches, and they are more
motivated to learn by internal impulses than by external ones. The aforementioned
reasons for the need to update and improve the performance of family physicians in
health promotion were motivations for joining the course (David & Hamdy, 2013).

Experiential learning theory consists of learning by doing and implies that stu-
dents move away from theory to focus on practice. In this sense, the four-step cycle
by David Kolb was followed, i.e., abstract concepts are developed from experience
and approved from concrete experiences to observe and reflect on the experience
(David & Hamdy, 2013).

An attempt was made to apply this theory in all EPAs by making the family phy-
sician learn and reflect on this practice. The principles of Cuban medical education
were used, such as education at work, linking study with work, and theory with
practice (Salas et al., 2017).

Forms of Evaluation Applied, Results Achieved,
and Challenges Faced

The EPA approach is a form of evaluating the competence (knowledge, skills, atti-
tude) of a health professional in a given field through professional performance.
EPAs are observable and therefore evaluable through workplace-based assessment
instruments. In our case, we evaluated knowledge through questionnaires adminis-
tered before and after the training sessions; and abilities and skills through observa-
tion guidelines and checklists prepared ad hoc or through medical audits if the
professional health promotion activities appeared in the records of professional
activities of the family physician; attitude through an instrument called 360-degree
evaluation or evaluation of multiple sources, also known as comprehensive evalua-
tion, which seeks a perspective of the performance of family physicians as compre-
hensive as possible, with contributions from the perception of patients of health
promotion activities and of social actors of the community. We verify if patients
received educational guidance under the principles of health literacy and if they
received behavioral counseling on lifestyle. Social actors and key community repre-
sentatives are asked about their participation in community meetings or encounters
with family physicians, if they identified community problems, and if they
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participate in the intersectoral action plan. We verify if the rest of the allied health
professions participate collaboratively in the group educational sessions (group vis-
its). Validated instruments are also used, such as the Mini-CEX (Mini-Clinical
Evaluation Exercise), which consists of direct observation of professional practice
for about 20 minutes, with an evaluation structured by a checklist that shows the
elements of competence and gives subsequent feedback to the family physician in
the next 10 minutes. Some of the competencies evaluated in this instrument are the
skills for motivational communication with the patient and behavior change in the
event of an unhealthy lifestyle (Norcini & Burch, 2007).

The reflective portfolio was used to evaluate the practical approach to social
determinants of health. After 3 months there were changes in the knowledge, skills,
and attitude of the family physicians according to the instruments administered
before and after the training received.

However, there are some preliminary results:

(a) Complete descriptions of each EPA in health promotion have been written,
including the knowledge, skills, and attitude required, serving as a guide for
teachers, tutors, supervisors, and students.

(b) Greater knowledge and skills acquired by family physicians based on scientific
evidence of effectiveness.

(c) Methodologies are drafted on how to conduct the practice of each professional
activity entrusted to health promotion.

(d) “Community health councils” and “lifestyle counseling” were implemented in
most of the family doctor’s offices in the municipality.

(e) Some indicators for evaluating the work performance of family physicians were
written, including the performance of these EPAs.

(f) The EPA on “Practical approach to social determinants of health” was approved
by the National Group of Specialists in comprehensive general medicine to
teach it to second-year residents of the specialty, with a basic teaching text
being written for that purpose.

Challenges faced: Not all assessment instruments have been nationally validated
nor do they meet the Ottawa criteria for good assessment in health science education
(medical education) (Norcini et al., 2011). Not all tutors, supervisors of family med-
icine, are familiar with the EPA approach, nor do they have the skills to lead and
conduct an observational guide. As it is an experience of an isolated municipality,
the lessons learned from this experience may clash with the traditional teaching-
learning method used nationally. Health promotion in family medicine is much
more than these four entrustable professional activities, these EPAs summarize the
essential and representative activities, additional EPAs may be needed, or it may
complement teaching with traditional training in a hybrid way. Although in the
municipality where the experience was carried out by the heads of the municipal
health promotion department, teaching authorities, professors, and tutors spoke the
same language in the teacher evaluation, this may not happen in other



206 R. B. Ruiz and M. E. G. Céspedes

municipalities, since most officials of municipal health promotion departments are
not physicians or nurses, nor do they understand well the particularities of health
promotion in the clinical setting of family medicine; thus, they may not feel moti-
vated to evaluate it and do not include it as part of its functions. However, periodic
visits to the municipality of the authors of this manuscript and the main professors
of the experience are maintained to monitor compliance with what was taught and
to guide family physicians and tutors.

Principles, Pillars, Competencies, or Approaches to Health
Promotion That Based the Educational Strategy

for Improving the Health Promotion Performance

of Family Physicians

All the “EPAs” taught in our course meet all the guiding principles of health pro-
motion suggested in the book by Rootman et al. (2001). “They are empowering
(enabling individuals and communities to assume more power over the personal,
socioeconomic, and environmental factors that affect their health); participatory
(involving all people concerned at all stages of the process); holistic (fostering
physical, mental, social, and spiritual health); intersectoral (include collaboration
of relevant sector organizations); equitable (guided by a concern for equity and
social justice); sustainable (bringing about changes that individuals and communi-
ties can maintain once initial funding has ended); and multi-strategic (using a vari-

ety of approaches — including policy development, organizational change,
community development, advocacy, education, and communication — in
combination).”

Specific health promotion competencies are used in family medicine, being
identified by the main author of this experience (RBR) in 2017 (Bonal et al., 2017b).
The three pillars of health promotion are used and served as thematic areas at the
ninth World Conference on health promotion held in Shanghai, China, in 2016
(WHO, 2017): (1) good governance: family doctors were trained to empower their
users to choose “healthy, accessible, and affordable options”; (2) health literacy
was the basis of all training (Bonal et al., 2013); and (3) development of “healthy
communities” through the creation of intersectoral commissions (community
health councils). An integrative performance model in health promotion was used
(Bonal, 2019a), including the best of the international performance approaches
conducted by family physicians (Bonal, 2019b; Naidoo & Wills, 2016). The five
fields of health promotion actions were also present in the training process, accord-
ing to the Ottawa letter (WHO, 1996) (see Table 13.6). The three strategies, advo-
cate, mediate, and empower, are highlighted with more emphasis in the EPA
“Addressing the social determinants of health to reduce health inequities,” which
would lead to reduced health inequities and achieve health equity and greater
well-being.
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Table 13.6 Relationship between “EPAs” in health promotion and the five fields of action
according to the Ottawa Charter for Health Promotion

“Entrustable professional Five fields of action according to the Ottawa Charter for
activities” in health promotion Health Promotion
1 | Lifestyle counseling Developing personal skills: provide people with

information and education, improve life skills, and allow
them to cope. Personal empowerment

2 | Group visits (group education) to | Developing personal skills: providing people with

patients living with chronic information and education, improving life skills, and
diseases, pregnant women, enabling them to cope. Group empowerment
well-child visits

3 | Community health council Developing healthy public policies: putting health on the
(intersectoral commission) agenda of all policies in all sectors and at multiple levels

Creating healthy or health-friendly environments, safe
living and working conditions that are stimulating,
satisfying, and enjoyable

Strengthening community action: work to ensure that
communities set priorities, make decisions, plan
strategies, and can implement them to achieve better
health. Community empowerment

4 | Addressing the social determinants | Three health promotion strategies: advocate, mediate,
of health to reduce health and empower individuals, families, peer groups, and
inequities communities to reduce health inequities and achieve
equity in health and well-being

Transferability and Generalization
of the Educational Experience

The local experience has been applied in a municipality of a province inland. It can
be used in other municipalities in the country. Also, part of the courses, workshops,
PowerPoint presentations, self-evaluation questions, supporting bibliography, eval-
uation methods, etc. are located in the virtual classroom of the university of medical
sciences where the authors belong, with access restricted to apprentices. The train-
ing can be generalized to any scientific society of family medicine or any regulatory
entity that wishes to reproduce or be inspired by its methodology, according to its
academic interests. As far as we know, according to searches conducted in databases
of medical and health literature, there are no similar experiences at the international
level to compare. It could be justified since Cuban family medicine has a highly
social and intersectoral approach; the “community health councils” are an activity
more localized and typical of the Cuban health system. However, the rest of the
EPAs in health promotion (lifestyle counseling, group visits (group education),
practical approach to the social determinants of health) are more generalizable to
other family medicine systems in other countries with this EPA approach.

Table 13.7 brings our reflection on the six triggering questions suggested by the
editors.
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Table 13.7 Authors’ reflections on the six triggering questions suggested by the editors

Questions

Take-home messages

What is our vision about
HP?

The vision of health promotion in Cuban family medicine
(comprehensive general medicine) conforms to the definition given
by the Ottawa letter and the Bangkok letter (WHO 1986; WHO,
2005): process that allows the person, family, group, and community
to have a greater control of the determinants of health — including the
social determinants of health. It includes processes so that the family
doctor can advocate (defend), mediate, facilitate, and enable its users
(not only patients) to take greater control of health

What is the institutional
and political context of
your experience
(participants,
professions, and courses
involved, duration and
frequency of activities)?

The teaching experience is developed in primary healthcare centers
(polyclinics and family doctor’s offices), in a rural municipality
called Segundo Frente, belonging to the province of Santiago de
Cuba. The training is aimed at family doctors. Family medicine in
Cuba is called “comprehensive general medicine,” being a clinical
medicine with a high psychological and social content. The principles
of Cuban family medicine are clinical care to the person, family,
group, and community in a holistic and comprehensive way; social,
community, and intersectoral participation, interprofessional
collaboration; state and social character, accessibility and
gratuitousness of services, orientation to the promotion of health and
the prevention of diseases and other damages to health,
internationalist medical cooperation, humanisms. The participants in
the health promotion teaching and learning process were mainly
family doctors; members of the basic primary care work group
(internal medicine specialists, pediatricians, obstetrician-
gynecologists, physiotherapists, physiatrists, psychologists,
occupational therapists, podiatrists, physical culture teachers, urban
agriculture advisor)

Which theories and
methodologies are used
in the teaching-learning
process?

The workshops and training offered were based on competency-
based training, which is operationalized through the EPAs. Among
the educational theories used are adult education, popular education,
experiential learning theory, and others

What kinds of forms of
assessment are applied,
results achieved and
challenges faced?

The forms of assessment applied were formative assessment,
especially based on direct observation of the professional practice
activity that constitutes the EPAs in health promotion and constant
feedback to the family doctor, in a constructive way. The main
assessments are the EPA-based assessments, which answer the
question: “can we trust the trainee to execute EPA X without
supervision?” Entrustment decisions combine traditional assessment
of ability with the right to execute an EPA without supervision (or
with indirect supervision only). In an educational context,
entrustment decisions mean decisions to trust a learner with an
essential professional responsibility at a specified level of
supervision. There are “Ad hoc entrustment decisions,” situated in
time and place and based on estimated trustworthiness of the trainee,
risk of the situation, urgency of the job to be done, and suitability of
this task at this moment for this learner, and “Summative entrustment
decisions,” grounded in sufficient evaluation and made by educational
program directors or made and recognized by a relevant supervisory
team (Ten Cate et al., 2016; Ten cate & Taylor, 2021)

(continued)
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Table 13.7 (continued)

Questions Take-home messages

Which principles, pillars, | The health promotion teaching and learning experiences aimed at
competencies, or family doctors were based on the principles of health promotion
approaches to health according to Rotman (Rootman et al., 2001): they are empowering
promotion do you base | (they enable individuals and communities to assume more power over
your plan of teaching personal factors, socioeconomic and environmental that affect your
and learning? health); participatory (involving all stakeholders during all stages of

the process); holistic (promote physical, mental, social, and spiritual
health); intersectoral (include the collaboration of organizations of
sectors); equitable (guided by a concern for equity and social justice);
sustainable (they bring about changes that individuals and
communities can sustain once the initial fund has been used up); and
multi-strategic (they use a variety of approaches — including policy
development, organizational change, community development,
advocacy, education, and communication — in combination)

The experience used health promotion competencies in family
medicine, previously identified and developed by the lead author in
2017. The five fields of action and the three basic health promotion
strategies reflected in the Ottawa letter were used too (OMS, 1986)
What others could learn | They could learn the authorities of family medicine and health

with your experience? promotion of other municipalities and other provinces. Family

What is localized and medicine scientific societies from other countries, interested

what is “generalizable”? | stakeholders, health promotion working groups of family medicine
scientific societies, and interested teacher training groups
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Chapter 15 introduces wikis as a tool for engaging health promotion students
through relational pedagogy and cooperative learning. Students work together in
small groups to create a wiki, based on what they have learned, and collaboratively
curate online wiki content guided by assigned tasks that cover key learning con-
cepts. Practical insights and reflections from teachers and students regarding the
assignment and its utility for collaborative learning are then integrated with theo-
retical and practical knowledge to envisage the potential for relational pedagogy.
The capacity for relational wiki work increases student engagement, support stu-
dents’ writing and paraphrasing skills, and build health promotion competencies.

Chapter 16 acknowledges that education itself should be transformational
through student-centered learning activities related to theory, practice, and the inte-
gration of the two, aiming social transformation. Grounded in theoretical knowl-
edge about what supports students’ deep learning, innovative methods, such as
team-based learning, the aim is for students to acquire higher-order thinking skills
that have transformational potential. This chapter addresses the endeavor of struc-
turing and developing innovative pedagogies within and across three modules, to
facilitate health promotion education at master’s level for graduate health promo-
tion specialists.

Chapter 17 describes the process of translating and adapting a traditional medi-
cal teaching strategy, the journal club, into the field of health education as a creative
method to develop professionals’ information literacy in a master’s program. A
journal club for the literature review phase is practice for organizing an action plan,
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but it also constitutes a way to share emergent knowledge on health education in
one’s own community. The matrix method practice with a guideline for journal club
management has been designed and produced, as well as an evaluation question-
naire and tutorial meetings for the evaluation. Participants are highly satisfied
with this participatory methodology.

Chapter 18 reports on the experience of simulation of medical care, since the
development of technical skills, attitudes, and knowledge (such as communication,
leadership, assessment of needs, care planning and evaluation) can be simulated,
providing an effective, controlled, and safe option for learning clinical skills. Home
visits and consultations are addressed, using professional actors who participate in
the formative evaluation of the students, through the exposure of their perspectives
and their feelings about care, with scenarios that vary in complexity and learning
goals in a humanized and patient-centered manner, stimulating reflection and criti-
cal thinking.

Chapter 19 reports on the experience of developing a teaching project based on
the students’ experience with a group of skateboarders to discuss health promotion
practice within the community. Using the photovoice method, skateboarders pro-
duced a photographic survey and reflective narratives about the relationships
between the urbanization process and health promotion, becoming true teachers of
health promotion theories.

Chapter 20 describes the cultural perspective of health and well-being focusing
on the experience and reflections of two Maori health promoters who transitioned in
academic teaching. They look back on their journeys in health promotion academic
teaching and offer advice and direction to our younger selves. The chapter shares
two letters informed by their unique cultural, political standpoint and experience in
health promotion and public health. One author shares her experiences as a Maori
health promoter and how this influences her public health teaching practice today.
The other writes of the transition from social justice activist, to health promoter, to
activist scholar and what this might mean in the classroom.

Chapter 21 focuses on participatory research skills adopting methodologies sup-
ported by action-reflection-action in health promotion in undergraduate and gradu-
ate courses taught by professionals from diverse expertise. The eight modules,
taught through face-to-face workshops, based on community-based participatory
research (CBPR), focused on the dimensions of power, individual and community
empowerment, partnerships, indicators, and evaluation. Participants stated satisfac-
tion with the course and the acquired skills needed to face their own community
projects. The methodology was successfully converted to a virtual environ-
ment in 2021 showing good results within hybrid configurations and community
representatives and social movements.

Chapter 22 presents experience in forming a network in Brazil’s northeast to
address regional inequities in the context of primary healthcare (PHC). Active meth-
odologies are adopted for capacity building. Quanti-qualitative indicators measure
impacts related to the acquisition of competences and applied knowledge in profes-
sional practice. Evaluations show that the methodologies, especially formative and
networking, are meaningful for the knowledge and the strategy described.
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Chapter 23 shares the accrued experience in undergraduate teaching in four dif-
ferent courses in Brazilian federal universities. The teaching and learning experi-
ence was based on participatory approaches using different strategies such as
team-based learning, the circle of health, and the Charles Maguerez arc. The classes
are described and present conceptual and methodological convergences in adopting
approaches that highlight the interrelationship between theory and practice, and
prioritized intersectoral settings. Challenges to this approach were identified and
analyzed, and opportunities for strengthening health promotion teaching/learning
are detailed and developed. Analyses showed that what is taught underpins health as
a social value and incorporates health promotion pillars such as those described in
national and global policies.

Chapter 24 describes the development of postgraduate health promotion courses
at an Australian University based on health promotion challenges at the local,
regional, and global level. For a diverse student body, the complexities of planetary
health presented a unique opportunity to develop innovative pedagogical practices
to develop a range of skills to meet these challenges. History, the competencies, and
frameworks shaped the pedagogies developed to support students to integrate the-
ory into practice. A nested approach was designed for in-depth application with
assessment, reflexive practice, and blended learning and teaching to engage students
and support ethical, culturally competent health promotion practice.

Chapter 25 also presents a postgraduate course, offered as an interprofessional
initiative in Curitiba, Brazil. The authors share a special case study on virtual learn-
ing, building in a 20-year trajectory. Special importance is given to the theories and
methodologies used and evaluative challenges in the teaching-learning of health
promotion.
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Introduction

As a discipline, health promotion is critical and equity-oriented with a vision for
social transformation (Taylor et al., 2014). Health promotion aims to pursue social
justice, shift power relations and collaboratively work towards better improved indi-
vidual and collective health. Health promotion is therefore ideally anchored in criti-
cal pedagogies to ensure graduates are ‘practice savvy, socially conscious, politically
astute’ (Sendall, 2021, p. 5). As such, health promoters must be trained to work
directly with diverse communities, stakeholders, partner organisations and other
health professionals in such a way that is collaborative, inter-sectoral, participatory
and empowering (Hall, 2014).
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Given this role of collaboration, it is pivotal for health promotion practitioners to
be well trained in relational skills. Though not directly named, we can identify the
ubiquity of relational skills needed in the [UHPE core competencies that provide
international guidance for the development of health promoters (International Union
for Health Promotion and Education, 2016). Relational skills are implicit across
the nine core competencies (enable change, advocate for health, mediate through
partnership, communication, leadership, assessment, planning, implementation,
evaluation and research). For example, to ‘mediate through partnership’, one must
have skills in ‘stakeholder engagement’, ‘collaborative working’, ‘facilitation and
mediation’, ‘communication skills’, ‘networking’ and the ‘ability to work with
stakeholders across diverse community groups’. At a local level, we can equally
identify relationship building as an underlying competency across the nine clusters
of practice and driving values in the Health Promotion Competencies for Aotearoa
New Zealand (Health Promotion Forum, 2012). Health promotion practice in
Aotearoa New Zealand recognises ‘interdependence’ as a central value that empha-
sises the interconnectedness between individuals, families, communities and the
broader environment.

Whilst whanaungatanga is difficult to translate, the term embodies the impor-
tance of relationships in Maori culture (Indigenous peoples of Aotearoa New
Zealand). When considering the needs of Maori, building relationships grounded in
trust, reciprocity and time are crucial determinants of good practice (Mead, 2003).
There is little point trying to pursue collaboration without a relationship because of
the underlying trust that is required. Given the pivotal role of relational skills for
health promotion globally, and in particular for working locally in Aotearoa New
Zealand, there remains a gap in practical tools and pedagogies in building these
relational skills, and consequent collaboration, amongst health promotion students
(Madsen et al., 2019).

Relational Pedagogy

In this section we describe our pedagogical approach to teaching health promotion.
Fundamentally, we draw on relational pedagogy which assumes for learning to take
place, human beings need to meet and interact over a period of time in such a way
that builds relationships (Bingham & Sidorkin, 2004). This allows us to account for
relational, embodied and performative actions and see pedagogy as an ontological
practice that ‘situates and unsettles knowing’ and seeks opportunities for more in-
depth ways of relating to others in learning (Timperley & Schick, 2021). Timperley
and Schick describe how such pedagogical practice can help students develop a
better understanding of themselves in the world and reflect on how their lives inter-
sect with others. Such an approach has immense value for health promotion where
we seek to realise pedagogies that prepare our students to ‘acclimatize to multifac-
eted and swiftly moving contemporary milieu infused with evolving social con-
sciousness and implied social decrees on a stage of neoliberalist ideologies,
bureaucratic inaction, and political rhetoric’ (Sendall, 2021, p. 5).
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A relational pedagogy sees knowledge as co-constructed in social interaction
(Bingham & Sidorkin, 2004). The teacher and learner therewith become active
co-creators in the knowledge generation process as both bring their own sociopoliti-
cal backgrounds into the learning. Situating learning as a social process requires
intention to foster relations between and amongst teachers and students, and can
facilitate ‘coming-to-know’ ourselves, our perspectives and our taught content
(Lave & Wenger, 1991). As a discipline that desires social change and requires
practice-oriented competencies, moving beyond objective and surface-level knowl-
edge production is desirable, and we require pedagogical tools that facilitate
relational and embodied ontologies to emerge from health promotion learning
(Madsen et al., 2019; Sendall, 2021).

Knowledge acquisition can happen through reading, listening, watching, sensing
and talking. Through interaction with others, we contextualise, relate and decon-
struct knowledge. However, it can be challenging to practise relational pedagogies
in large classes, where the time and scope for academics to build relationships with
their students is limited. Small discussion groups are a common tool used to engage
students in course content and enable them to develop ideas in more depth. Such
groups are effective for content contextualisation but rely less on the relations
between students due to their irregular configuration (Loh & Ang, 2020). To address
this shortcoming, Schick (2020) discusses the use of micro-communities to create
class environments in which students can build relationships in a small group over
a semester. The intention is to enable students to develop relations and trust as they
learn about, and with, each other. In such a context, students are more likely to feel
safe to share their thoughts, doubts and queries with known peers. This practice
strongly draws on relational pedagogy and supports students whose cultures value
collectivism and interactional ways of learning, taking a welcome departure from
rationalist Western pedagogies (Schick, 2020). In Aotearoa New Zealand, this
approach may be particularly valuable for Maori and Pasifika students for whom
whanaungatanga (broadly referring to relation), manaakitanga (broadly referring
to care for, and value in each other) and rangatiratanga (broadly referring to self-
determination) in learning need to be considered (Juliet et al., 2017; Sciascia, 2017).

Collaborative Learning and Wikis

Collaborative learning in higher education complements relational pedagogy as it
involves shared learning between and amongst students and teaching staff. According
to Barkley, Cross and Cross (Barkley et al., 2014), learning is truly collaborative
when students equally contribute to the workload and engage in meaningful learn-
ing. In this case, meaningful learning occurs when students work together to extend
and/or deepen their knowledge of the learning objectives. This type of learning is
associated with many positive outcomes, including improvements to cognitive
learning, student engagement and personal development (Barkley et al., 2014;
Smart & Csapo, 2007).
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A wiki is an interactive and convenient online learning tool that enables
collaborative learning (Cubric, 2007; Kao & Chen, 2013) through a user-generated
platform (Doherty, 2008). Wikis are open, dynamic and simplistic, which make
them flexible and user-friendly for collaborative learning (Schwartz, Clark, Cossarin
& Rudolph, 2004). More specifically, wikis are browser-based allowing users to
post, create content and comment instantaneously (Parker & Chao, 2007) and
address barriers of distance and time in the online learning environment (Su &
Beaumont, 2010).

Wikis have been used in teaching as a way for students to record their thoughts
(e.g. reflective assignment), collaborative writing (e.g. literature review) and as a
knowledge repository (Parker & Chao, 2007). Wikis are reported to promote
effective collaborative learning and formative assessment by enabling quick feed-
back, learning through the observation of other students’ work, ease of navigating
content (Su & Beaumont, 2010) and improving writing skills (Haidari et al., 2020).
By creating a shared wiki, students can feel increased psychological ownership over
their learning (Luo & Chea, 2020).

However, these tools are not without their limitations. Su and Beaumont (2010)
have noted that some students with learning impairments (e.g. dyslexia) report
barriers to using wikis. Irregular access to digital devices and/or Wi-Fi connectivity
can also impede effective student engagement. In regard to relational development,
the online environment is also limited by the type and quality of interactions; social
cues in body language and verbal inflections that are typically observed in the class-
room may not come across on an online platform. These limitations can constrain
the relational benefits of collaborative work and ability for teachers to track student
contribution, engagement and learning (Major, 2015). Therefore, factors such as
accessibility, student contribution and communication must be carefully considered
in assignment planning and delivery. Nonetheless, wikis enhance opportunity for
the exchange and co-creation of knowledge between students.

The Wiki Assessment

This assessment is situated in a second-year ‘foundations of health promotion’
course offered annually at a large urban university. Students studying the health
promotion major must complete the course to earn a Bachelor of Health. The class
size sits typically at 45-50 students and is taught in on-campus lectures and tutori-
als. Our wiki assessment sees students work in small groups to develop a wiki that
captures key learning across the semester. By working with micro-communities
(Schick, 2020) and drawing on relational pedagogy, this assessment aims to enable
students to keep up with their readings, support each other and learn through inter-
action. The tutorials in this course are delivered weekly (12 tutorials at 1 hour).
Weekly tutorial time is dedicated to team building and wiki work. Beyond taking
ownership over their own learning (rangatiratanga), the groups also serve to foster
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manaakitanga and whanaungatanga between students to create a sense of belonging
and forge friendships. Additionally, the wiki serves as a useful revision tool.

In the first week of teaching, students complete a learner assessment form that
indicates their learning preferences, needs, strengths and challenges. This informa-
tion is used to construct groups (4-5 students) within tutorials, which forms their
micro-community across the semester. The rationale for the matching is to enable
students with different strengths and challenges to support each other. Whilst the
primary task at hand is driven by the weekly wiki entries, the secondary purpose
shared with the students was to enable them to build a small network of support.

In the first tutorial, we share the wiki assignment with the students, where they
meet their groups, engage in relationship building icebreakers and choose a group
name. They are also asked to draw an image of their group that includes their group
name, drawings of each group member, their names and personal fun facts about
themselves (see Fig. 15.1). They are asked to draw each other, which facilitates their
engagement with, and learning about, each other. Using arts-based practices enables
students to interact in a relaxed way and produce a small tangible product at the end.
Following this activity, each micro-community introduces their group to the rest of
the tutorial, establishes a communication channel and then follows instructions to
set up their wiki. Padlet (padlet.com), an open-source, user-generated Web 2.0
platform, is used for the wikis (see Fig. 15.2). Students sign up; one member creates

Fig. 15.1 Drawing of the Sante wiki group
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Fig. 15.2 Example of wiki Padlet page

the wiki page and invites the other group members. This activity involves further
creativity and shared decision-making which supports relationship building.
Students are asked to divide the five modules and assign a leader for each. The mod-
ule leaders are not responsible for doing all the work, but rather support and encour-
age group members to write their entries. The leader is also responsible for editing
peers’ work, which exposes them to co-editing.

Across the semester, students receive time in every tutorial to work on their
wikis. Each week students receive key points of lecture content as a guide (e.g.
Fig. 15.3). They are also able to use photographs, videos, images and voice memos
in their entries, which offers diverse ways to capture content, depending on learning
needs and skills. Students are graded at the end of the term such that 75% of their
mark assesses completeness of the wiki (inclusion of key points) and 25% is based
on peer- and self-assessment of their group contributions.

Insights and Reflections

In this section each author reflects on their experience of the wiki work. The first
author (EN) developed the course and is still involved in teaching the course; the
tutor and students were present in the first 2019 running of the course.
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Wiki Week 4

* Gender as a determinant of health

* What are some key critiques of gender blind health
promotion?

* How can we promote health in a more empowering way for
women? (key points)

* If you would like: How can we promote health in a more
empowering way for gender diverse people? (Key points)

* How does racism create health inequities?

* What is structural, systemic and institutional racism?

* Key approaches to address racism (See reading)

* Put together key action points on how you as health

promoters can be anti-racist health promoters

If any group members are missing/unwell, see how you can
support them.

Fig. 15.3 Example of weekly wiki guidelines for students

Teaching Perspectives

Lecturer Insights (EN) For me a fundamental building block to the success of this
assessment is the initial investment in my own relationship building with students.
Through building a personal connection to students in the first weeks of the semes-
ter, I aim to build an environment of care and reciprocity. To achieve this I need to
open myself up to my students, which involves sharing personal stories (including
failures). This personal investment and opening up impacts on the class culture,
with students sharing their personal stories in relation to the subject matter and
enabling affective learning practices to unfold. In connection with the reflective
journal (one of the other course assessments which includes five entries), students
are prompted to develop deep thinking skills about core health promotion values,
ideas and challenges.

Working interpersonally does not come without challenges. Some students are
not used to working in this way and can feel uncomfortable opening up to new
people. Not allowing students to self-select groups means that some are dissatisfied
they cannot be in a group with their friends. The wiki group work was also different
for many because, contrary to past university group work they had done, this work
lasts across a semester and is less geared towards one large outcome. Rather it is
more concerned with the process of engaging and continuously working together
for small products, such as capturing key points from a reading or filtering the most
pertinent ideas from a theory.
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As a teacher in a world in which students’ performance at university is often very
grade-oriented, the wiki assessment offers a mechanism by which I can engage
students and encourage them to read and write beyond their core assessment work,
which contributes to a more holistic understanding of the learning objectives.

I have observed how students become co-learners and teachers in the moment.
They learn through their own relations with each other, through the openness and
vulnerability they bring to these situations of trust. For the success of this assess-
ment, it is necessary to give students time during tutorials to encourage dialogue and
task them with targeted activities to learn about each other. As a Pakeha (NZ
European descent) teacher, it is important to find ways in which I can support Maori
and Pasifika students to seek traditional and collective ways of knowing that I am
not privy to. Alongside the inclusion of Maori and Pasifika readings throughout the
course, as well as my own open positioning as Pakeha teacher, the wiki work enables
students to develop a collective learning and dialogue space. From my experience
so far, the group environments and topics also mean students often share more of
their identities with each other. I am cautious, still, that it is important to keep all
students safe in the course. But the relational approach we adopt has meant my tutor
and I have been more aware of the group dynamics and needs of students.

Across groups there has been variation in how much students rely on each other,
and in their approach to teamwork. An astonishing revelation from this experience
has been that even those students who did not have the most fulfilling and reciprocal
experience, generally reflect on this experience as one that built their skills and abil-
ity to work in groups. Thus, even the groups that arguably do not get the trust, reci-
procity and friendships out of their wiki group as I hope, report a valuable learning
experience. I do believe their simultaneous development of reflective thinking sup-
ports their critical thinking of themselves, which contributes to these insights they
develop.

One of the most striking memories I have from the first year I taught this class
was how a student told me that this had been the first time she had had the opportu-
nity to make friends with her health degree cohort. It had enabled her to make last-
ing friendships that carried on beyond the course. Students would also support their
group members to catch up on work if they had been out of action for personal
reasons and supported their peers in their wiki work if they were not able to. The
wiki groups thus acted as small networks of support for students. Importantly, the
wiki groups created a more equitable support network for students in the course
because not only those who had managed to make friends themselves had support
they could rely on.

Tutor Insights (VC) As tutor, I witnessed how the group dynamics and wiki assign-
ments evolved over the semester. Each tutorial comprised dedicated time to the wiki
assignment in which students could connect with their groups, share highlights and
challenges with me about working as a group, devise a plan for the upcoming week
and work together on their wiki. I was also privy to student insights about working
in their groups based on direct communications (via emails or post-tutorial conver-
sations) and student reflections about their peer groups at the end of the semester.
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I took care to support each group’s autonomy by adopting a facilitative role
guided by a neutral and strengths-based perspective. This meant that when discuss-
ing any challenges, I would help students brainstorm possible solutions and
highlight what they were doing well, but it was ultimately up to the group to decide
how they wanted to move forward based on the ideas they generated. Some groups
wanted more guidance than others. Leaving space for students to ‘figure it out on
their own’ felt uncomfortable at times, but was critical to prompt students to reflect
on their situation, take ownership as a team and problem-solve as a group. So,
whilst uncomfortable at times, placing students in the ‘driver’s seat’ was critical to
supporting students to genuinely engage in effective collaborative learning.

Based on the reflections at the end of the semester, the students described how
the wiki assignment supported them to develop effective ways to communicate
(between team members, using different technologies and paraphrasing key ideas),
prioritise tasks, manage their time, listen to others and learn from each other’s
perspectives, engage with and learn from peers with different strengths (working
styles, personalities, lived experiences), practise leadership, trust others, build a
repository of content knowledge for future reference, and collectively build experi-
ence and confidence working in a group. Students also learned how to ask for help,
overcame preconceived fear/dislike of working in groups and identified when to
step up and when to loosen control. It was also evident that students supported each
other through busy and difficult times and formed new friendships.

It became apparent that some groups collaborated better than others; some
groups found the assignment difficult. Examples of these challenges included
groups not communicating outside of the tutorials, members not attending tutorials
and/or unequal contribution to the wiki between members. In contrast, some groups
found it easy to work together highlighting streamlined communication, ease of task
delegation and equal contribution between members. Reflections at the end of the
semester revealed that, despite the differences in group cohesion, most students
learned valuable lessons about working in groups. Students discussed learning
about their personal strengths and weaknesses of working in a group and how they
came together with others (effectively or not). Thus, regardless of group cohesion,
students gained valuable knowledge relevant to working with others in the future.

Based on my observations, the duration of the wiki assessment and the Padlet
platform were important factors for building collaborative skills amongst the stu-
dents. Working on the assessment over the semester created ample learning oppor-
tunities for students. For example, groups discussed identifying effective ways to
communicate with each other (e.g. channel, time of day, frequency), providing and
receiving constructive feedback, dividing and prioritising tasks between members
(e.g. leadership, time management), negotiating different working styles, and trust-
ing others to follow through with their tasks and listening to each other’s perspec-
tives. The formative nature of the wiki assessment provided an opportunity for
students to regroup during each tutorial and explore what was working well (or not)
over the semester. Therefore, students were able to learn how to work together more
effectively over time. Such learning would be constrained by shorter timeframes.
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The Padlet platform was also an important component of the assignment that
heightened opportunity for collaboration between group members. The easy-to-use
interface provided a convenient space online that students could access outside of
tutorial time and on equal terms — meaning each member had the same opportunity
to contribute. Additionally, each student could express their personal learning
through different types of media allowing other group members to learn from indi-
vidual learning styles and creativity. The platform’s flexibility allowed each group
to customise their wikis by theme, content, structure and colour. From a tutor
perspective, these features enabled individual members to form a group identity and
consolidated ways of working together.

Student Perspectives

EJ (Student) Insights 1 gained new skills during this assessment, which also
helped me increase my engagement with the course content. Using collaborative
learning created a safe space for me and allowed my group to learn together about
new concepts. At the beginning of the course, I was nervous about doing group
work. However, the experience shifted my views on collaborative learning. I learnt
a lot about myself during the assessment; for example, I enjoyed taking a leadership
role, which I had not had the opportunity to prior. The group conversations helped
me gain insights into different worldviews, which also shifted my understanding of
how people’s sociocultural backgrounds shape how they view the world we live in.
In addition, the group work increased my engagement with readings.

The assessment gave us more responsibility for our own work. In working col-
laboratively with other students, there was a sense of commitment to the work, and
attending tutorials paid off by working on the wikis during this time. The time spent
in tutorials helped me build a good relationship with my tutor. In addition, the tutor
came to the group with a neutral position, allowing us space and time to test ideas
and ask questions in a safe space.

I developed my individual skills by sharing my strengths with peers but also
working on my weaknesses. We did a questionnaire at the beginning of the course,
which encouraged me to analyse how I learn best and what I wanted to improve.
This prompt allowed me to reflect on my learning style, and I was then purposely
placed in a group where we had different strengths and weaknesses. I gained new
reading skills through summarising key themes collaboratively with my group, con-
stantly reflecting on my positionality. I also gained public speaking skills through
sharing ideas with the class during tutorials, where I felt supported by my peers. I
liked this approach as it served as a tool to collaborate and learn.

Another skill that I developed through the course was working collaboratively
with others. Working with other individuals is a fundamental skill and had been rare
in my university experiences. The wikis became a platform for knowledge sharing
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between the group and supported my learning journey. In addition, working with a
group allowed me to experience real-world challenges. For example, when one student
had to leave for a week, the group could communicate to ensure the work was com-
pleted for her. Stepping in when challenges arose increased the connections we built
in our group.

I am now working in a government agency, where my team relies heavily on
information sharing, communication and relationship building. Having been
exposed to wiki work in my studies prepared me well for knowing myself when
navigating this complex new environment as a new staff member. I learned invalu-
able skills for working in health promotion through the wikis, not only for working
with others, but also the knowledge I developed through the wiki work was much
more cemented. I am now studying towards my Master of Health and frequently
look back at the wiki throughout my learning journey.

TU (Student) Insights It was not until reflecting on the course that I realised the
true value that I gained from this assignment. Whilst the wiki work explicitly forced
us to reflect on the learnings each week, it was the more implicit lessons and learn-
ings that were the most meaningful and have remained with me to this day.

The wiki assignment was different than any other assignment I had during uni-
versity. Often university assignments are individually targeted; this means the plan-
ning, execution and ideas you include are decided by you. Being in my second year
of study, I had unconsciously formed a rigid individualistic working style that I used
across my courses. The wiki assignment is truly collaborative and relies on consis-
tent communication, connection and collaboration with those in your group. During
the wiki work, I was challenged collaboratively and organisationally. The reliance
on collaboration for the wikis forced many of us out of our comfort zones we had
built. This resulted in significant feelings of discomfort due to not being entirely in
control of the work being produced. It was this discomfort that distracted me (at the
time of writing the wiki assignment) from the useful learnings and discussions
which this assignment provoked.

Wikis required reflection, discussion and consolidation of each week’s key learn-
ings within your group. This meant I reflected on my understandings of the key
health promotion values but was forced to discuss this understanding with a wider
group of diverse individuals. Open discussion exposed me to different perspectives.
A specific example I remember is that a member of my group brought a strong
Maori background and perspective to the course. Through working with him, I saw
how his worldview affected his outlook on the different topics we covered, which
broadened my own perspective. Alongside this growth, working with a group of
diverse individuals each bringing their own experiences and perspectives also
invoked reflexivity on my positionality. Understanding how my experiences, back-
ground and culture influence my worldview is vital as it impacts how I do work and
the assumptions that may underlie the decisions or conclusions I draw as an indi-
vidual or professional.
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Beyond the actual course learnings, this assignment taught me a lot about myself
and how I function in group work settings. I did not realise at the time as a student
who had transitioned from high school straight to university, but the ability to work
effectively in a collaborative environment is vital for transitioning into a work
environment or even just into postgraduate studies. Understanding how I respond in
group collaborative work will be important to ensure I can be a successful team
member in the workforce. Wiki work required high levels of collaboration; during
this assignment I realised how unfamiliar and uncomfortable I was with collaborat-
ing. Knowing that I have these weaknesses was an important initiator that enabled
me to work on them.

Discussion

This chapter sought to explore how collaborative wiki micro-communities could, on
the one hand, enhance student engagement and improve learning and comprehen-
sion and, on the other hand, develop students’ relational skills and broaden their
worldviews towards becoming competent future health promoters. Reflections from
the teaching team and students revealed that the wiki work can bring about benefits
to students’ learning and engagement, develop their sense of connection to their
classmates, challenge their perspectives and comfort in individual learning experi-
ences and develop skills that they can take out into the workforce.

The student insights revealed how the wiki assignment had positively impacted
on their engagement with the course materials and learning topics. Emma describes
how her knowledge of health promotion concepts became more ‘cemented’ over
time through ongoing engagement with her wiki assignment. This engagement is
seen as discussing and writing concise summaries of the readings with her group
each week. She also engages with the assignment by referring back to the wiki as a
knowledge repository, as she builds on these core health promotion concepts into
her Master of Health studies 2 years later. The wikis also promote student engage-
ment through relations. Tali mentions how reflecting and discussing course content
with her group peers helped consolidate her learning by analysing core concepts
through a variety of perspectives. Likewise, Emma notes how the group element of
the assignment fostered a sense of increased commitment and attendance. These
insights coincide with findings that quality relationships play an important role in
cooperative learning outcomes such as knowledge retention and higher-level rea-
soning (Johnson et al., 2014).

Micro-community wiki work can develop collaborative skills over time, high-
light barriers to working in groups and expose students to learning more about
themselves in a team context. The nature of much university study is about indi-
vidual performance, where ‘competition and individualism are, by definition, at
odds the values of collaboration and cooperation” (Mutch & Tatebe, 2017, p. 227).
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Students learn to be reliant on themselves only, as holders of their own responsibility
in succeeding at university. This assessment challenges the individual-oriented
mindset and pushes students into unknown territory that can feel uncomfortable.
Some revert back to carefully dividing up tasks and do not manage to feel at ease
with being out of control in outcomes. But as Tali writes above, even if you are less
comfortable with this, the experience of this assessment helps develop that insight
about one’s self. The exercise can also highlight one’s enjoyment for collaborative
work, such as Emma discovering her enjoyment in a leadership style role. Integrating
assessments like the wiki work into courses can offer opportunity to steer students
away from individualised work and support them to work cooperatively and realise
that shared control over university work can have benefits, as well as challenges. As
such, collaborative and enduring relational wiki work can contribute towards less
individualised assessment outcomes that are simultaneously also more conducive
for Maori and Pasifika students for whom the Western neoliberal university can
pose multiple barriers (Waiari et al., 2021). Furthermore, the skills and awareness
the students gained from working in their micro-communities underpins competen-
cies that are essential to being successful health promoters. Relinquishing control
and trusting others to work collaboratively are pertinent to skills that seek to enable,
advocate and mediate for others.

The wikis exposed students to a broader range of perspectives. Different students
bring out different key points based on their own identity and experiences. Hearing
about a student’s worldview prompts peers to reflect on their own thinking. In this
way, relation enables reflection through interacting with others in a safe space where
everyone is learning together. This space enabled peers to discuss new perspectives
and acknowledge that it’s okay to not know everything. Above, Tali talks about her
revelation in coming to know how a fellow student conceptualised a reading from a
Maori perspective quite differently to her, and identified how her different sociocul-
tural background has shaped the key points she took from this reading. Students
thus learned about their positionality in minute practices situated in their learning
journeys. This observation echoes what Orland-Barak (2006) sees as divergent dia-
logue, in which people depart from their own personal meanings to confront others’
values and beliefs through conversation. We can draw parallels from Orland-Barak’s
study to speculate that collaborative wiki work in micro-communities may enable
students to develop broader perspectives through divergent dialogue. Although we
can only draw on anecdotes here, it is also likely that students were also able to
engage in parallel dialogue (Orland-Barak, 2006), a dialogue with themselves,
through the frequent opportunity to engage with peers in their idea development. In
this course we cover topics such as racism, sexism and neoliberalism, and given
some students experience an expansion of their perspectives through the wiki work,
it is possible that we could more explicitly draw on postcolonial pedagogy in help-
ing students dismantle hegemonic knowledges (Thielsch, 2020). Future research
could explore the potential for such dialogue-driven approaches to help students
critique and dispute their own ideologies in a safe environment.
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In an era of increasing online teaching and learning, it is furthermore critical to
emphasise the role relational pedagogy can play in the ‘classroom’. Whilst our
course is mostly taught on-campus, the COVID-19 era has brought about flexibility
for our students to learn off-campus as well. In 2020, we also had a few wiki groups
who attended a zoom tutorial and whose groups were more online than in-person;
however, this was somewhat muddled because not all zoom tutorial attendees were
off-campus and were still able to connect with their group members in-person.
Nevertheless, this tool still holds promise for an online learning environment, and
possibly offers a means to make students from afar feel more connected with some
of their peers (Barber et al., 2013). Because of the online platform, students can
build their wiki from anywhere. However, we did observe that online groups could
become very transactional such that members divided the work and then pursued
this individually without much further interaction. It would be important to support
these online students to interact in their online tutorials (e.g. zoom breakout rooms
or equivalent) towards building their relationships through true collaborative
learning.

The ‘success’ of the group dynamic was variable, and not all groups loved the
experience. Given this variety of group dynamics, it is imperative to find the right
balance between creating enough space for group autonomy yet providing adequate
guidance to ensure students are supported to complete their assignment. The tutor’s
ability to check in with students throughout the semester is an important mecha-
nism, which mirrors Thielsch’s (2020) idea of ‘listening out’ for students as they
figure out this different way of learning. This reflective process with the tutor
enabled students to learn from their collaborative experiences through trial and
error, a process deemed critical when working with others (Wallerstein & Bernstein,
1994). Thielsch (2020) recommends including a mechanism for students to criti-
cally reflect and share their experiences of this learning. In our course the fifth
reflection acts as an outlet for students to share and reflect on their experiences
across the course, including the wiki group work. We recommend such an opportu-
nity sit alongside the support throughout the semester for students.

The open wiki instructions each week made some students feel a little insecure
about ‘what’ and ‘how much’ was expected of them. It is conducive for students to
manage such uncertainty in small portions of their courses and develop some depen-
dence on each other, and confidence in themselves, to determine what should be
deemed ‘important’ enough to include. We marked students for completeness of
their work on topics across the course (through the topic bullet lists). We read their
entries, ensuring that all students had contributed, and with that marked their
contributions towards a learning module as complete. This openness in deciding
what to highlight or include on various topics enables students to develop their
health promotion voice without a fear of judgement, and invites students to pursue
knowledges they see as most pertinent (Waiari et al., 2021). As students, people are
developing their scholarly selves; they come to know the discipline through their
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engagement with, and reflection on, subject knowledge. In this journey students
may find themselves ‘in (academic) situations that challenge the values of this
community or its epistemological convictions, the construction of otherness may be
provoked to (re)assure the accuracy of one’s own perspective’ (Thielsch, 2020,
p- 236). In her work with music students, Thielsch discusses how postcolonial peda-
gogy can help students develop a sense of ‘otherness’ in the process of becoming
academically acquainted with their disciplines. Sustained and frequent conversa-
tions that draw on students’ different perspectives can support them to develop as
critical scholars of their disciplines.

It is important to consider the whole course environment when integrating such
assignments. As a teaching team, we fostered trust and relationships throughout the
course and see this assessment as embedded within such a teaching and learning
culture. When teachers embark newly on such a journey of relationally informed
pedagogies, it is useful to find another academic as an ally and support for this work,
to closely consider and monitor students’ anxiety around the unknown and personal
and to be as open and transparent as a teacher about the journey you are taking them
on (Thielsch, 2020).

Conclusion

Student and teacher reflections revealed that the wiki assessment nurtured student
engagement and relational skills linked to core health promotion competencies. The
wiki assessment aligns with the perspective that the health promotion workforce
must be trained using teaching and learning methods that are empowering (Hall,
2014). This was achieved in our course demonstrated by teachers adopting a sup-
portive and facilitative role that enabled students to engage in learning that was
self-directed and relational.

Aspects of the wiki assignment that were critical to supporting these outcomes
were the micro-communities that the students engaged in over the semester, creat-
ing an intentionally relational environment throughout the course (teaching peda-
gogy and practice, assignment design, delivery and evaluation), and the access and
versatility that the wiki platform provided. The wiki assignment and respective
insights that contextualise the assignment reported in this chapter offer a useful tool
for educators that seek to foster relational and collaborative skills in future health
promoters.

Table 15.1 brings our reflection on the six triggering questions suggested by the
editors.
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Table 15.1 Authors’ reflections on the six triggering questions suggested by the editors

Questions

Take-home messages

What is our vision about HP?

Health promotion as a discipline is critical, equity-oriented with
a vision for social transformation. Health promotion aims to
pursue social justice, shift power relations and collaboratively
work towards better improved individual and collective health.
Health promotion pedagogy is therefore anchored in critical
pedagogies to enable, mediate and advocate for and with our
students. Health promotion is by nature also collaborative and
interdisciplinary. Therefore, health promoters must work
directly and effectively with diverse communities, stakeholders,
partner organisations and other health professionals in such a
way that is collaborative, inter-sectoral, participatory and
empowering (Hall, 2014)

What is the institutional and
political context of your
experience (participants,
professions and courses
involved, duration and
frequency of activities)?

We are situated at a large university in the capital city of
Aotearoa New Zealand. Our socio political and cultural context
is situated in a Western and neoliberal environment. We have a
Bachelor of Health with a specialisation in health promotion, as
well as postgraduate health promotion programmes. The course
in which the assessment takes place is a second year course; for
the students this is their first substantial introduction to health
promotion. The class size sits at about 50 students and runs
through weekly, on-campus lectures and tutorials (although in
2020 due to COVID-19 the course was delivered in dual mode
to accommodate a few students). The chapter is written by two
early career health promotion academics, each with multiple
years of experience teaching health promotion, alongside two
health promotion students who are now also our postgraduate
students

Which theories and
methodologies are used in the
teaching-learning process?

The course we draw on for this chapter is informed by critical,
relational and dialogue pedagogies, as well as underpinned by
health promotion values. The key emphasis in the course,
particularly strengthened at the beginning of the semester, is
relationship building with and amongst students. We draw on a
pedagogical approach that enables students to bring their
experiences to the classroom, feel a sense of belonging and
connect with health promotion concepts. Students learn about
the value of relationship and dialogue for their learning. Critical
pedagogy is also embedded within the course through the
inclusion of justice, power and intersectional lenses and
solidified through entries into a critical reflection journal

(continued)
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Table 15.1 (continued)

Questions

Take-home messages

What kinds of forms of
assessment are applied, results
achieved and challenges
faced?

The assessment is outlined in detail in the chapter but is of
course interwoven with the applied pedagogy. The wiki
assessment was valuable beyond the relational and collaborative
aspects in strengthening, enabling and supporting student
engagement, writing skills and the ability to draw on their wiki
content throughout, as well as after, the course. Through the
easy user interface and diverse media, the wiki tool enables
students to develop digital skills with minimal challenges.
Through its accessibility via browser, smartphone or tablet, it
further enabled students with different devices to engage easily.
Students engaged very well in the course and achieved for the
most part very good grades, and importantly were engaged in
the course content across the semester

‘Which principles, pillars,
competencies or approaches
to health promotion do you
base your plan of teaching and
learning?

We base our teaching and learning on the [IUHPE and Aotearoa
New Zealand health promotion competencies, which guides
content selection and foundations to teach across the health
promotion curriculum. We draw on relational, dialogue and
critical pedagogy principles to engage and learn collaboratively
with students. Additionally, we draw on our university’s
teaching and learning strategy, which takes a values-based
approach situating those values around six Maori concepts
(loosely including aspects such as relationships, care,
reciprocity, independence in learning, leadership). Lastly,
although inherent in the competencies and strategy just
discussed, we also explicitly base our courses on a Treaty of
Waitangi-informed approach that honours Maori as tangata
whenua (people of the land in Aotearoa)

What others could learn with
your experience? What is
localised and what is
‘generalisable’?

Our chapter includes aspects of pedagogy interwoven with an
assessment tool that can be used within this pedagogy. The
context-specific requirements include naturally a digital
landscape that assumes access to digital technologies and the
Internet. Although the class described has weekly in-person
contact, this approach is also useful for distance only courses.
The nature of small communities throughout the semester can
support students with many different backgrounds. Increasing
the awareness and use of relational pedagogy in health
promotion appear also generalisable due to the inherent human
nature and requirement in health promotion to connect with
people. On the whole the approaches discussed within this
chapter are fairly flexible and could be adapted to a range of
different contexts and learning
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Introduction

Health promotion involves working towards an equitable distribution of health
through social transformation (Marmot, 2005). We argue that to achieve this requires
the careful development of a health promotion education that acknowledges that
education itself should be transformational through student-centred learning activi-
ties related to theory, practice and the integration of the two. According to Fink
(2013), education should involve ‘significant learning’ which involves transforma-
tion of students at various levels, from subject knowledge to learning about oneself
and others. This chapter addresses the endeavour of using innovative pedagogies
within and across modules, to facilitate health promotion education at master’s level
across three modules specialising students in health promotion: foundations of
health promotion for development, an internship module relevant for health promo-
tion practice and writing a 30-credit master’s thesis on a health promotion topic. In
the chapter, we address the challenge related to structuring and developing teaching
and activities in the three modules such that each of the modules builds on and
complements each other, and such that we, after the three modules, graduate health
promotion specialists.

As we share our experiences with this work, we draw on two student case exam-
ples — one illustrating a clear direction towards health promotion practice and one
illustrating a clear direction towards health promotion research.

Context

This chapter is based on experiences from a master’s level programme at the
Department of Health Promotion and Development, Faculty of Psychology,
University of Bergen, Norway. The programme is called Global Development
Theory and Practice, and students choose to specialise in either health promotion or
gender studies (GLODE, 2021). We admit a new cohort of between 20 and 30 stu-
dents every year for 1 year of taught modules followed by a second year of thesis
writing (or students may choose to do an internship plus a short thesis). We accept
both Norwegian and international students, and we have between 10 and 15 nation-
alities per cohort, with students coming from Asia, Africa and Latin America as well
as North America and Europe. As mentioned, the programme has two specialisa-
tions (health promotion and gender), and we admit students with a bachelor’s degree
in a broad range of social and health sciences related to these two specialisations.
We have an interdisciplinary staff with backgrounds in health promotion, geogra-
phy, development studies, psychology and social anthropology.

In this chapter, we describe three modules: a 10-ECT (6-week) foundation of
health promotion module named ‘Foundations of Health Promotion for Development’
(GLODE306, 2021); a 3-month, full-time (37.5 hours/week) internship (30 ECTs)
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(GLODES310, 2021); and a 30-ECT thesis written over 4 months (GLODE330,
2021). The foundations of health promotion module involve approximately
6-8 hours of classroom-based teaching and learning activities per week in addition
to self-directed learning. The thesis module involves three 5-hour workshops
(approximately once a month) and self-directed learning plus regular supervision.
The master’s programme was run for the first time starting in August 2016. Since
then, the three modules outlined in this chapter have been run for each new class,
taught annually, and a total of five times.

The overall objective of this chapter is to show how implementing a variety of
student-active learning activities across several modules can facilitate students’
development of health promotion core competencies and prepare them for careers
in health promotion research and/or practice.

Theories and Methodologies Used
in the Teaching-Learning Process

In our study programme, we have a student-centred and student-active teaching and
learning philosophy. This implies that we strive to develop and carry out our teach-
ing with the aim that students acquire higher-order thinking skills that have transfor-
mational potential as according to Biggs’ taxonomy of different types of learning
(Biggs, 1996). We do this through using a range of student-active teaching and
learning activities which are grounded in theoretical knowledge about what sup-
ports students’ deep learning. Whereas traditional teaching approaches give empha-
sis mostly to transmission of confent and that resulting in passing (an
exam) — declarative knowledge — Biggs (1996) argues for a stronger emphasis on
process, which is facilitating for students working actively, motivated and engaged
with tasks to achieve deeper understanding of concepts. This will result in proce-
dural knowledge (skills necessary to apply the knowledge) and conditional knowl-
edge (awareness of when/where to apply). Biggs (1996) advocates for different
types of learning approaches to achieve this, among others problem-based learning
(PBL), which we in our programme rely on in several modules (see also the Chap.
11 by Daniel and Urke in this volume). Walsh (2007) contextualises Biggs’ (1996)
ideas in the work-based learning field through the emphasis of active involvement
and ‘doing’. This is relevant for our programme, specifically related to the intern-
ship module.

Fink (2013) presents a ‘Taxonomy of significant learning experiences’ which
includes domains for potential learning and development in students when the edu-
cation is structured with the aim of transformation of students. The domains include
foundational knowledge; application of knowledge; integration of knowledge;
learning how to learn; caring about a subject; and lastly a human dimension, involv-
ing learning about oneself and others.
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This taxonomy can be helpful for guiding the focus of teaching and learning
activities within and across modules to facilitate deep and significant learning
towards health promotion specialisation.

Innovative Learning Methods

Students’ learning outcomes are determined not by what we as instructors do but by
what students do (Biggs, 1996). What is key is how we as instructors facilitate stu-
dents’ engagement within and across our modules. What we want them to learn, as
stated in module learning outcomes, must therefore also be reflected in the teaching
and learning activities we have students engage in. In this section, we will describe
and discuss central learning activities we make use of in our modules from a peda-
gogical and theoretical perspective.

Problem-Based Learning (PBL)

PBL is a student-centred learning activity in a collaborative and authentic setting
where students work to solve real-world and subject-relevant cases (Yew & Goh,
2016). Typically, students work in groups of four to six members over some period.
In our modules, we tend to have students work on a specific case for 3—4 weeks that
ends with a presentation. The PBL process should follow specific steps to ensure
thorough learning and that all group members are given the chance to contribute. In
Fig. 16.1, you see the ‘PBL wheel” which includes the steps that the group is to fol-
low. In GLODE, we always encourage each PBL group to choose a chair and secre-
tary for each session the group has. The chair’s main responsibilities are to monitor
where the group is in the process, make sure there is sufficient progress and facili-
tate for all members to contribute (e.g. by initiating ‘a round’ giving each member
time to present ideas and opinions).

According to Dolmans et al. (2005), PBL has its foundation in central principles
of learning, namely, that learning should be constructive, self-directed, collabora-
tive and contextual. When students take active part in their own learning, they con-
nect previous and new knowledge and construct or reconstruct their own knowledge
(Dolmans et al., 2005). When learning is self-directed, students are actively involved
in the whole process of the task, from planning to monitoring and evaluating the
learning (Ertmer & Newby, 1996). In PBL, students are responsible for setting their
own objectives, assessing what knowledge and competence exist in the group and
identifying learning needs. Together, students plan what needs to be done, and mon-
itor whether they are on the right track to achieving their objectives within the time
at hand. Further, evaluation of own and group processes is central, both after each
meeting and at the end of the PBL period. Learning as a collaborative process
involves two or more people having a common learning goal, sharing responsibility
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Fig. 16.1 The ‘PBL wheel’ used in GLODE

and being mutually dependent on each other to achieve that goal (Dolmans et al.,
2005). The PBL process requires integration and reconstruction of members’
knowledge, not just simple division and presentation of individual tasks. When stu-
dents engage with each other in the PBL setting, it facilitates deeper learning
through elaborations, critical discussions and reconstruction of knowledge. Lastly,
learning is contextual, and facilitating the transfer of knowledge across contexts can
be challenging. PBL can facilitate viewing subjects from various perspectives and
considering multiple approaches to solving tasks. This process can in turn be benefi-
cial for students’ future application of the knowledge acquired (Dolmans et al., 2005).

PBL is not a ‘magic bullet’, but when implemented according to its intention, it
can facilitate the various learning processes outlined above. When students are pre-
sented with open and realistic problems or cases, with active, but not dominant,
tutors, and have an open, evaluating and reflecting approach to the group work, PBL
can indeed contribute to higher-order learning (Dolmans et al., 2005).

Professional Practice Through Internship

Internships as part of higher education have become increasingly popular to bridge
the gap between theoretical education and professional work life (Nghia & Duyen,
2019). Specifically, internships are valuable opportunities for students to apply the
theoretical knowledge and skills they have acquired through their education, in
authentic settings (Nghia & Duyen, 2019). In addition to increased employability,
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better salary and higher job satisfaction (Gault et al., 2000), research indicates sev-
eral other benefits from taking on an internship as part of higher education, includ-
ing high levels of active learning (Gilbert et al., 2014), enhancement of oral and
written communication skills (Knemeyer & Murphy, 2002; Scholz et al., 2004) and
ability to work independently (Scholz et al., 2004).

These aspects talk in favour of incorporating internships as part of an innovative
pedagogy in higher education, but it is not enough just to offer an internship oppor-
tunity. It is likely that certain factors are important for a successful internship in
terms of students’ academic and professional development (Narayanan et al., 2010).
Exploratory research indicates that student choice and knowledge of the internship
can positively influence internship progress (Narayanan et al., 2010). Further,
research suggests that students that find their university studies helpful for the
internship also report higher learning in the internship, which in turn is positively
associated with student internship satisfaction (Narayanan et al., 2010). Finally,
being able to have a say in the choice of internship advisor or mentor seems to be
positively associated with student internship satisfaction (Narayanan et al., 2010).
The research of successful internships indicates that the incorporation of an intern-
ship module requires careful module design following Biggs’ (1996) principles of
constructive alignment where students actively construct their own learning through
meaningful interactions with previous modules (see also chapter by Daniel and
Urke in this volume on alignment across modules) where tasks in the internship can
be connected with existing knowledge gained in their higher education.

Oral Presentation with Peer Feedback

Communication (oral and written) is considered a key professional competence to
be acquired in higher education across several disciplines and fields (Dunbar et al.,
2006; Joint Quality Initiative, 2004), including in health promotion (Barry et al.,
2012). Further, it is argued that oral presentation skills are particularly valuable for
professional and academic work life (Dunbar et al., 2006; Zivkovi¢, 2014).
According to Zivkovié (2014), students need multiple opportunities to practise their
oral presentation skills, and the practice should be guided (van Ginkel et al., 2015).
Becoming comfortable with presenting orally is important for future professional
life, but it is also a way of learning as it facilitates students’ full participation in their
interaction with the subject they are studying. When students are required to give an
oral presentation on a topic, it forces them to reflect on what they know (and do not
know), select what and how to communicate. An oral presentation can perhaps be
thought of as a type of active recitation of a specific topic/subject, which is claimed
to be a highly effective way of learning.

Peer feedback is praised as a learning activity as evidence indicates that it facili-
tates development of metacognitive skills and self-reflection (Nicol et al., 2014)
both for the provider and receiver of the feedback. When students read other stu-
dents’ work, they read it through the lens of their own work. Hence, the process of
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producing peer feedback provides space and opportunity for the improvement of
one’s own work as well. Cowan (2010) points to the skill of making evaluative
judgements as a crucial professional skill as it promotes higher-level cognitive abili-
ties. One way of facilitating this skill is through giving quality peer feedback. This
further supports the use of peer feedback in higher education, including in our
programme.

Three Modules in the Health Promotion Specialisation

The specialisation in health promotion in the GLODE programme comprises the
three modules as described above, and the aim is °...to give the student expertise in
health promotion theory and practice in the context of global development’
(GLODE, 2021). In this section, we detail the three modules using the three dimen-
sions of Biggs’ (1996) ‘constructive alignment’ concept: learning outcomes, teach-
ing and learning methods and assessment forms.

Foundations of Health Promotion

‘The objective of this Module is to explore the foundations of health promotion
theory, practice and research, originating in the WHO Ottawa Charter for Health
Promotion related to Development” (GLODE306, 2021). In formulating our learn-
ing outcomes, we have relied heavily on the core competencies of health promotion
(Barry et al., 2012), especially for the knowledge outcomes which we modified only
(1) by adding ‘as related to development’ and (ii) by grouping theories into ‘fami-
lies’ of related conceptual frameworks (see Box 16.1 on Health Promotion Learning
Outcomes: Knowledge, and compare with Barry et al. (2012, p. 21) where they list
the knowledge base underpinning health promotion core competencies).

We use a variety of teaching and learning methods including lectures, PBL,
workshops and colloquiums. We use lectures to present threshold concepts, princi-
ples and theories. Lectures are always followed by either a workshop or colloquium
so that students apply and engage with the concepts, principles and theories them-
selves. We use PBL problems for students to engage with development-related
health promotion such as climate change and health implications, or health promo-
tion among refugee populations. In assessment, a single grade cannot be awarded
based on both group and individual works, so we make participation in the group
work obligatory in order for students to be allowed to take the home exam which
is graded.
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Box 16.1 Health Promotion Learning Outcomes: Knowledge

* The concepts, principles and ethical values of health promotion as defined
by the Ottawa Charter for Health Promotion (WHO, 1986) and subsequent
charters and declarations

* The concepts of health equity, social justice and health as a human right as
the basis for health promotion action related to development

* The family of socio-ecological theories such as determinants of health and
their implications for health promotion action related to development

e The family of strengths-based theories such as salutogenesis and their
implications for health promotion action related to development

* Emerging theories applying health promotion principles in a develop-
ment context

* The impact of social and cultural diversity on health and health inequities
and the implications for health promotion action

* The systems, policies and legislation which impact on health and their rel-
evance for health promotion

Results Achieved and Challenges Faced

In evaluations students report appreciating the concept of lecture-workshop pairs
where theoretical concepts are addressed in the lecture and more actively applied in
the workshop. Similarly, students have expressed that the PBL case gives an oppor-
tunity for them to apply core health promotion theoretical concepts to real-world
health issues. However, student evaluations have also indicated that the module is
too short and intense to effectively include PBL. This shows that although PBL can
be a fruitful way of learning, it needs to be carefully adjusted to the conditions of the
modules, taking into account aspects like the length of the module in relation to the
scope of the PBL case. Although PBL involves a specific process and work method-
ology, it is possible to adopt PBL principles and ways of working into other group
activities, like colloquiums, etc. As instructors we are attentive to students’ feed-
back and continuously consider alternative ways of supporting learning through
various forms of student-centred activities.

Internship

During the internship, the student works full-time for 3 months at a public or private
sector organisation or NGO - or, in fact, a research institution. The objective of this
module is for the student to ‘experience, develop understanding of, and reflect criti-
cally on professional/academic practice, through participation in the daily opera-
tions of a development/government/research organisation’ (GLODE310, 2021). In
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general, students find and arrange the internship themselves, with supervision and
support from programme staff where necessary.

Learning outcomes: As each internship takes place at a different organisation,
knowledge outcomes are general (e.g. knowledge of professional etiquette and cul-
ture). Skills and competence outcomes are more substantial and include, for example:

e Setone’s own learning outcomes, to be mastered through the internship.

e Apply academic knowledge in a professional setting to solve real-world
problems.

e Set professional development goals in collaboration with superiors.

* Evaluate one’s own performance and set improvement goals.

* Give constructive feedback to colleagues on one’s work experience.

» Relate effectively to persons on different levels in an organisation’s structure.

e Communicate within and outside a professional organisation in a manner in
keeping with the organisation’s mission and values.

* The ability to enhance one’s own professional competency based on reflection
over self-assessed and mentor-assessed performance.

* The ability to be a good team player.

Teaching and learning methods are largely centred on the student, although we
do run two workshops in the semester before the internship to work on how to sys-
tematically and carefully read organisation websites, write high-quality application
letters and produce comprehensive CVs. During the internships, students learn
through hands-on experience working in a professional setting. Assessment is
through a (short) report from the organisation and a 20-page written report by the
student focussing on methods and activities used to master the self-established
objectives, the results achieved and critical reflection about the experience. As the
organisation may not have an explicit focus on health promotion, students are also
asked to critically reflect on how their experience during the internship relates to all
they have learned during the programme’s taught courses, especially their health
promotion specialisation.

Results Achieved and Challenges Faced

Throughout the period we have offered students internships, we have had 100%
completion rate. Student evaluations are generally positive with students appreciat-
ing the work and professional experience they acquire. Several students have been
offered paid positions in their internship organisation upon completion of their
internship and/or master’s degree.

Challenges have also come up, including students experiencing too little prepa-
ration guidance in the early process of finding and applying for internship positions,
lack of follow-up by their internship supervisors and too heavy workload in their
internship. We have addressed these challenges by introducing the preparation
workshops described above and by having monthly physical or digital meetings
between the student and their university supervisor to pick up and be able to assist
the students with challenging aspects of their internships.
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Master’s Thesis (GLODE330)

The master’s thesis gives students the opportunity to demonstrate their ability to
work independently, plan a research project, apply knowledge and skills learned in
the first year to collect and/or analyse data and write up and discuss the implications
of their findings on a development-related health promotion issue.

Learning outcomes include knowledge on the significance of objectives and
research questions, how to conduct a literature review and how to use an appropriate
theory to frame the project. Skills and general competence include the ability to plan
and conduct an independent research project under supervision and in accordance
with applicable norms for research ethics, in addition to analytical and reporting
skills. Students also have the ability to communicate their own research extensively
and to assess that of others.

Teaching and learning methods are largely self-directed by the student although
students are required to participate in group supervision meetings, to present a chap-
ter of their thesis work and to peer review other students’ work. The 40-50-page
master’s thesis is the way the module is assessed.

Results Achieved and Challenges Faced

The incorporation of master seminars in the writing process is evaluated as a posi-
tive element by students as it facilitates regular contact with the rest of the student
group in what can otherwise be experienced as a lonely process. Students also
express that the presentations they have to prepare put additional pressure on them
to work continuously with their thesis as they have to present to a wider audience
than their supervisor.

A challenge with the one semester thesis is the relatively short period that stu-
dents have at their disposal for writing the thesis. Students writing theses based on
qualitative data are expected to complete data collection before the semester of the
thesis writing starts. This is sometimes not possible which delays the students and
influences what they have to present in the seminars early in the semester, reducing
the usefulness of these seminars. To address this challenge, we emphasise the
importance of good quality in the preparation process with writing a feasible project
proposal, starting early with the ethical clearance process and data collection.

Description of Two Student Examples

In the following we describe two student cases, both following the three described
modules, but with slightly different focus in their internships. The two cases are
here meant to illustrate the outcome of the innovative learning methods within and
across modules in our programme. More specifically, we aim to show how our
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programme facilitates for students developing as health promotion professionals
with innovative learning methods.

Case One: Health Promotion Research Focused

This example presents the three modules in light of an internship in a research
organisation.

Upon completion of the foundations module, this student was offered an intern-
ship at a Norwegian research institution. The connection with the institution came
about by a GLODE staff member based on the expressed interests of the student.

The main role of the student in the research institute was as a research assistant
on a research project in the start-up phase. Work tasks included mapping climate
protest movements in Oslo and working together with the rest of the research group
to explore some of these movements more in depth, and developing interview guides
for data collection. Another main task was organising a panel debate for a confer-
ence, also on the topic of the mentioned research project.

Based on the internship, the student developed her thesis topic and was in a posi-
tion to more easily access participants for data collection.

Case Two: Health Promotion Practice Focused

This example presents the three modules in light of an internship in an NGO work-
ing with an indigenous community.

Upon completion of the foundations module, this student purposely sought out
an internship both within a field of her interest and in a geographic region of her
passion: an NGO in a Latin American country working for and together with indig-
enous women to promote health and life quality. The project the student was mostly
involved in was an integrated health initiative for women and their children. The
internship tasks included planning activities and workshops and developing compe-
tencies for upcoming workshops in the integrated health programme. She also con-
tributed work in other programmes of the organisation and was active in the
day-to-day running of the organisation. One major task and responsibility that she
was trusted with was developing an evaluation plan for the integrated health
programme.

The student wrote her master’s thesis on the topic of indigenous women’s per-
spectives on health in the area of and in cooperation with the internship organisa-
tion. The connection with the organisation facilitated access to participants, and also
increased the student’s knowledge about the area in terms of current and previous
cultural and social situations.
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Discussion

In the following, we discuss how the learning activities we include in our modules
contribute to the development of health promotion core competencies (Barry et al.,
2012) and how the modules build on each other to achieve deep and transforma-
tional learning in students preparing them for the health promotion profession.

The Core Competencies Framework for Health, or CompHP (Barry et al., 2012),
includes nine domains of expertise that health promotion professionals should pos-
sess: enable change; advocate for health; mediate through partnership; communica-
tion; leadership; assessment; planning; implementation; and evaluation and research.
These competencies are underpinned by a commitment to ethical values and prin-
ciples of health promotion and a strong health promotion knowledge base (Barry
etal., 2012).

We have specifically designed our modules according to the CompHP frame-
work, striving to ensure that all of these domains and underpinnings are covered to
some extent, to make sure that a specialisation in health promotion at the GLODE
programme aligns with this commonly agreed standard of health promotion
competency.

Health Promotion Competencies as Outcome of Learning
Activities in Our Modules

As can be seen from the description of the foundations module, the learning out-
comes are almost the exact formulations as the knowledge underpinnings in the
CompHP framework. This guides the content covered in our teaching activities like
lectures, workshops and PBL cases. Further, through the range of our learning activ-
ities across the three modules, we aim to facilitate for the development of the nine
competencies mentioned above.

Leadership

In the PBL in the foundations module, students have to take turn on chairing the
group. This gives valuable practice in taking leadership responsibility for group
processes, including planning, monitoring and evaluation. The diversity of our stu-
dent groups in terms of disciplinary background, gender and nationalities further
enriches the leadership experience. This practice in leading groups also shows to be
very beneficial for students entering internships, as they report being more comfort-
able with contributing to collaborative group processes in their internships. Further,
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the internships often give them even more experience in leadership through having
main responsibilities for parts of or even entire projects.

Perhaps the most extensive and also most challenging task I was given was to create an
evaluation plan for the Integral health program. (Student report 2)

Communication

As the closure of the PBL process, the groups give a presentation where all group
members contribute, and this is valuable practice in oral presentation skills — as
discussed above, an important aspect of communication competency (Dunbar et al.,
2006). Through internships, many gain additional experience with several forms of
communication, including written reports and oral and written presentations. Both
student cases in this chapter had tasks that involved communication of one or sev-
eral forms, here exemplified by student in Case 2:

I spent the afternoon selling pies to the Spanish School I had previously been attending.
This was a great chance for me to practice the way I represented the organization, as well
as talk to other people about our mission in the community. (Student report 2)

In the thesis writing module, students are further trained in communication skills,
naturally through the writing of their thesis, but students are also required to give an
oral presentation of selected parts of their thesis to their peers. This requires them to
synthesise the content of their thesis work, and rework it into a format that fits the
oral presentation genre. They also have to take care to communicate a familiar topic
to an audience for which the topic and methodological approach may be unfamiliar.
Explaining a subject to peers is a recommended way for increasing one’s own deep
understanding of a subject.

Further, as all students are required to be the main commentator for at least one
student presentation, they are also trained in giving oral feedback which is a valu-
able communication skill both in and outside of academia. Additionally, and most
relevant for the health promotion specialisation, students practise these skills in the
context of health promotion topics, which further strengthens their specific health
promotion communication skills.

Enable Change, Advocate for Health and Mediate
Through Partnerships

The theoretical and knowledge underpinnings taught in the foundations module cre-
ate the basis for understanding what enabling change, advocating for health and
mediating through partnerships might involve — at least in theory. Through lectures,
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PBL and workshops, students address health issues, global and local, through the
framings of these three core approaches of health promotion. Further, as they move
into their internships, the aim is that they reconnect with this knowledge, apply it to
new problems and integrate ideas in new contexts (Fink, 2013), e.g. in their intern-
ship tasks:

My eyes slowly began to open up for how theory of development links to practice of devel-

opment. I enjoyed going back to old lecture notes as well as to previous projects and evalu-
ation plans we had been creating earlier in the GLODE program. (Student 2 report)

Assessment, Planning, Implementation and Evaluation
and Research

In the PBL tasks, we aim to cover several of the CompHP competencies, and
although not all competencies are covered in each PBL assignment, students do
become familiar with them during the course of the full GLODE programme (see
Daniel & Urke in this volume). For example, a PBL assignment can involve making
a plan for the assessment of a health issue at individual or community level, and/or
plan measures addressing this health issue, e.g. through approaches of enabling
change, advocating for health and/or mediating through partnerships. This is at a
theoretical level, and in our practice module (see Daniel & Urke in this volume),
students get more experience with actual planning and/or evaluation work for organ-
isations. The internship module is probably the module that best facilitates the
development of the implementation and evaluation competencies, when students,
depending on their internship tasks, gain first-hand practical experience with put-
ting plans into practice and/or evaluating initiatives. The student who had internship
in the women’s organisation was, for example, involved in implementation of health
programmes, and in addition was asked to develop an evaluation plan for the same
programme. In her internship report, she stated the value of going back to literature
from previous GLODE modules to find evaluation frameworks and theory that
could guide her in this work.

For the student in the research organisation, the work she was assigned was
related to research in a field of her interest, and in the end this work inspired her
thesis topic quite specifically. Her main role in the internship was as a research
assistant, and the organisation gave her substantial responsibility for parts of a
research project. According to her own reflections, this provided her with valuable
research experience relevant for writing her own thesis:

I am more than capable of conducting my own research project, and I feel like I know more
or less how to plan and carry it out after being a part of the (name of project) team. (Student
1 report)

In line with Fink’s (2013) concept of significant learning, this shows how the intern-
ship as an innovative learning activity shaped learning and contributed to valuable
research competency even before starting her master’s thesis work.
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Integration of Knowledge, Skills and Competencies
Across Modules

Reflecting on the GLODE specialisation in health promotion in three modules, we
would argue that through our innovative learning activities, we facilitate for the
development of health promotion competencies in our students, and we also facili-
tate for transformational learning in line with Fink’s (2013) taxonomy of significant
learning experiences. Foundational knowledge in health promotion is ensured
through following the CompHP knowledge underpinnings. Students apply this
knowledge through critical, creative and practical thinking about health issues in,
for example, the PBL setting in the foundations module, hopefully achieving the
application learning experience (Fink, 2013). In the foundations module, students
engage in PBL to solve authentic challenges/cases acting as ‘expert groups’, etc.
They practise leadership skills and communication skills (and more) in safe envi-
ronments. We further aim for students to develop academically and professionally
by connecting new knowledge to previous knowledge, and transferring knowledge,
skills and competencies to new contexts and situations. As shown with references
from the internship reports, internships have prompted the integration of health pro-
motion knowledge to other contexts — another significant learning experience (Fink,
2013) — and made students connect ideas across health and development issues and
practice fields:

Having an internship is a great way to take what you learn in lectures and seminars and
apply it to real life situations. I believe it is of high value for students because it is a more
active way of learning. (Student 1 report)

Additionally, in their internships, several students have experienced engaging in
professional collaboration where their previous practices of leadership and com-
munication skills have come to use in real-life settings.

Fink (2013) calls for learning to be transformational also when it comes to how
we see ourselves and others. In the learning activities of PBL, the internship and
thesis presentation seminars, students may come to see themselves and others from
new perspectives and understand each other better as they collaborate and accom-
plish learning goals together and individually. Further, going deep into a subject —
be it a PBL problem, a new cultural context, a new workplace (internship) or a thesis
topic — nurtures interests which develop new feelings and values, creating profes-
sionals who care (Fink, 2013). These experiences, we argue, are qualitatively differ-
ent from the traditional lecturing as learning activity, and together lead to reflective
self-directed students who are ready to take on the tasks of future health promotion
research and practice.
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Localised or Generalisable

Building on Biggs’ (1996) model for constructive alignment, Fink (2013) argues
that successful designing of integrated courses with connections between learning
goals, teaching activities and feedback/assessment requires also careful consider-
ation of situational factors. These relate to the specific and general teaching/learning
context, what subject is taught (theoretical/practical), student characteristics and
teacher characteristics. The approach to specialisation in health promotion described
and discussed in this chapter is developed within the frame of these situational fac-
tors. We do not have very large batches of students, which enables close follow-up
of student-active learning activities like PBL, and supervision of internships and
thesis writing.

Health promotion is a subject that is both theoretical and practical, but the con-
nections between theory and practice are not always made explicit. The combina-
tion of the foundations and thesis modules (which are mostly theoretical) and the
internship module (practical) enriches the specialisation in health promotion.
Whether this is possible for other programmes elsewhere will likely not depend so
much on the nature of the subject but rather on general institutional policies and
resources.

Our students come from a range of different countries and backgrounds. This
provides a rich diversity to our programme and to the teaching and learning experi-
ences of staff and students. The many perspectives that we encourage and meet
provide our students with a broader and deeper understanding of the role of context
for health promotion initiatives, and we believe this prepares them in a unique way
for their internships and later professional life.

Conclusion

In this chapter we have described and discussed our experience with developing and
running a health promotion specialisation at master’s level. We argue that our pro-
gramme achieves transformational learning and acquisition of core health promo-
tion competencies through a strong emphasis on student-centred learning activities
and close connections between theory and practice.

Table 16.1 brings our reflection on the six triggering questions suggested by the
editors.
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Table 16.1 Authors’ reflections on the six triggering questions suggested by the editors

Questions

Take-home messages

What is our vision about
HP?

Health promotion should be applicable in all regions of the
world — context will shape its form and processes

What is the institutional and
political context of your
experience (participants,
professions and courses
involved, duration and
frequency of activities)?

This is a master’s level course, and participants include those with
a broad range of social science backgrounds or with work
experience in health and care services, civil society and public
sector. Participants come from 6 to 10 different countries from the
Global North and Global South (out of a total of between 10 and
20 students per cohort)

We describe three courses here: a 10-ECT (6-week) foundation of
health promotion course; a 3-month, full-time (37.5 hours/week)
internship (30 ECTs); and a 30-ECT thesis written over 4 months.
The foundations of health promotion course involves
approximately 6-8 hours of classroom-based teaching and
learning activities per week in addition to self-directed learning.
The thesis course involves one 5-hour workshop a month and
self-directed learning plus regular supervision. All courses are
taught annually

Which theories and
methodologies are used in
the teaching-learning
process?

Biggs’ constructive alignment, Biggs’ taxonomy, Fink’s
taxonomy

What kinds of forms of
assessment are applied,
results achieved and
challenges faced?

The foundations course includes participatory learning methods
such as problem-based learning (PBL) or colloquium workshops
which are assessed through presentations and verbal feedback. All
three courses include some form of written assessment (home
exam, self-evaluative and reflective report and a 50-page thesis,
respectively). The supervisor at the internship organisation writes
a report assessing the student’s contribution; and the thesis is
evaluated by a committee

Results: students have solid foundational knowledge of health
promotion which they are able to apply both in practice, through
the internship, and in research, through their thesis

Challenges: some students experience internships as
undemanding, while others are overwhelmed by the demands
made on them

Which principles, pillars,
competencies or approaches
to health promotion do you
base your plan of teaching
and learning?

Every aspect of the knowledge base as well as most of the ethical
values underpinning health promotion core competencies is
taught. Students will apply different competencies depending on
the requirements of their internships; all students use the research
competency in their thesis

What others could learn
with your experience? What
is localised and what is
‘generalisable’?

Student-active learning methods and the process of an internship
could be applied anywhere, but the presence (or absence) of
organisations will influence what type of internships is possible.
Thesis research will be appropriate to the region
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Introduction

This paper presents theoretical issues regarding the importance of information
literacy as a tool for health promotion research, training, and practice and demon-
strates that the journal club is a suitable teaching strategy for higher education
courses and professional development.

Starting from the term “literacy,” and the increasing need for literacy promotion
among low-skilled adults, there are interesting findings that could be applicable for
information literacy among academics and professionals (Virkus, 2003). Virkus
outlines that poor literacy is not easily admitted to by the general public, and the
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consequential risk is that it remains invisible. Considering our experience as trainers
and teachers, this phenomenon may regard health educators as their professional
literacy on health promotion issues and information literacy skills. Good reviews
nourish best practices.

Due to the knowledge-based society we live in today, information and media
literacy skills are the basis for professional development to explore new scripts of
action in complex and evolving situations. It has now been globally accepted that
the incessant increase in the availability of information, which characterizes today’s
society, has placed emphasis on the importance of lifelong learning and the need for
continuous professional development. Together with evidence-based practice, now
a consolidated paradigm when aiming for quality and effectiveness in research, life-
long learning and continuous professional development call for capabilities for
selecting relevant and discarding irrelevant information, recognizing patterns in
information, interpreting and decoding information as well as learning new and
forgetting old skills (OECD, 1996). In other words, be information literate.

In the case of higher education and professionalization, the problem is “intel-
lectual risk-taking” (Montuori, 2005). Firstly, the promotion of critical reading
skills is important for the comprehension of a text, whether scientific, literary, or
informative; secondly, it also promotes a sense of professional growth in terms of
lifelong learning in order to support health professionals as reflective and critical
readers. If basic literacy skills (Freire & Macedo, 1987) are a prerequisite for higher
education access, information literacy skills are a part of the professionalization
process in higher and continuing education. Critical reading is a meta-cognition
skill that is very important for an evidence-based health education practice.
Moreover, critical reading is useful to explore new scripts of action in everyday
health education practice just as reading for pleasure does in everyday life (Wooden,
2011; Garista et al., 2015). At higher education levels, such skills are mastered
through reviewing literature.

A New Context for an Old Learning Methodology

The Master’s degree “Planning, Coordination, and Evaluation of Integrated
Interventions in Health Promotion and Education” is a post-graduate continuous
professional development course organized by the Research Centre for Health
Promotion and Education within the Department of Medicine in Perugia (Italy).
This course has been active within the European scenario since 1998, and it is con-
ducted on a yearly basis. It is open to students who either possess a Bachelor’s
degree or have extensive proven experience in health education and/or promotion.
As a consequence, the academic and professional backgrounds of participants vary
considerably as do their aims and objectives for participating in the course. The
Master’s aims to provide the participants with the fundamental knowledge, skills,
and abilities needed to provide high-quality evidence-based health education and
promotion interventions (Tsouros et al., 1998).
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The program of studies is divided into seven 1-week modules spread over a cal-
endar year. The first two modules focus on the theories and models underpinning
health promotion practice. Four core modules focus each on one of the phases iden-
tified in project planning models for health promotion suggested in literature,
namely, needs/assets assessment, planning, implementation, and evaluation. Module
6 focuses on leadership and communication. The whole course is characterized by
a spectrum of targeted socio-constructive activities ranging from role play and case
studies to play-dough modelling and photo-elicitation as well as the journal club
being presented in this article. The assessment is based on a final research thesis
which must be completed by the next calendar year.

The course program is grounded in health education and promotion principles
and values. Furthermore, latest developments in course standardization across the
EU and the identification of core competencies for the accreditation of health pro-
motion training and practice within Europe have added validity to the course format
(Barry et al., 2012). In the last decades, the European Masters in Health Promotion
(EUMAHP) consortium established a common track which is similarly organized;
it starts from theory acquisition and moves on to needs assessment and evaluation
(Foundations of Health Promotion (double module), Research Basics in Health
Promotion, Health Promotion Practice, European Dimension of Health Promotion
(double module)) (Davies et al., 2000). All the 11 domains identified in the CompHP
Core Competencies (Barry et al., 2012) are dealt with at varying depths, and, save
some further improvements planned for future editions, the students can demon-
strate the necessary knowledge, skills, and performance criteria identified in the
CompHP standards (Garista et al., 2015).

Over the years, the course has been modified and restructured because of such
developments, but also because of its internal ongoing evaluation and quality assess-
ment. During a tutor staff meeting, it was noted that participants showed lack of
competencies in finding, assessing, and gathering new knowledge. Moreover, when
they approached the final step (preparing their thesis), tutors noticed that the task
requested varied considerably among students, especially when conducting the lit-
erature review. In addition, participants themselves reported difficulties in conduct-
ing experimental thesis projects in their own professional context. They described
the problem of sharing and discussing with their colleagues (who have multiple
perspectives on health education: different theory models, ways of approaching
research, experiences).

Based on these reflections, a project about scientific/information literacy as pro-
fessional health education competence has been started. Students attending the
Master’s program come from different disciplines (medical, nursing, psychology,
social work, pedagogy, economy, health visiting, pharmacy), different ages, and
different work settings (health service, hospital, community) and have different
ways of approaching the thesis task and in particular the literature review, wherein
each project must be based on either “evidence” or “narrative” or both. An addi-
tional point to consider is that, during the recent years, a “theory-based” planning
implementation was required to run a health education intervention effectively as
stipulated in several guidelines on efficacy in health education planning
dissemination.
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The ideas behind the introduction of a journal club in the health promotion
course emanate from the authors’ narratives of their previous experience in the use
of journal clubs in medicine graduate courses, and the idea of adopting this strategy
in health promotion was attractive to all tutors and teachers. In describing how this
strategy for active learning (Mezirow) has been introduced, we aim to present a
participatory process to share and construct knowledge in professional practice
inside and also outside the course where “people live, work, love, and play” (World
Health Organization, 1986).

Theories and Methodologies for a Creative Information
Literacy Promotion

The literature review is a necessary step in planning studies and programs because
it provides evidence for decision-making and problem-solving in community action.
It opens a window onto different genres of literature and disciplines which make up
the complex field of health education (Maturana & Varela, 1992). In addition, it
works as a real strategy for meaning making in multidisciplinary group work.
Nevertheless, searching for documents, articles, books, and abstracts could become
a very boring process. The intellectual risk taking (Montuori) is to skip the stage of
selecting, reading, and summarizing relevant evidence and go directly to the draw-
ing board to plan objectives and actions. Skipping this stage could be considered as
a coping style to avoid what could be viewed as a tedious task of reviewing the lit-
erature. In addition, many professionals often attend post-graduate programs for
their continuous professional development, and the lack of time becomes a critical
element, as adults with multiple tasks and identities (job, family, care giving, study).
Time for reviewing literature is perceived as a monotonous work, useful only during
years dedicated to the Bachelor’s degree or a responsibility for researchers. As
argued by Montuori (2005), this is a consequence of the heritage of an educational
approach which demands reproductive work, a list of “who says what,” making the
reviewing a mind-numbing process both to read and write it.

To get health practitioners closer to the process of reviewing literature, a first step
is to reorganize the teaching strategy in order to show another side of this process,
that is to say the salutogenic (Garista et al., 2019), participatory, and creative ele-
ment in knowledge-building within a specific community and the pleasure of read-
ing and criticizing an article together. The review should not simply be a reply to
someone else’s discourse. On the contrary, it should be a dialectic experience among
scholars, teachers, students, and professionals which takes place in the interpreta-
tion of the literature and in the later dissemination of one’s own work.

Goldman and Schmalz (Goldman & Schmalz, 2004) also emphasize a personal
element in the interpretation of scientific literature on health education. They pro-
posed and describe the matrix method for literature review in health promotion
planning that we adopted as learning outcome to be achieved by participants. They
suggest classifying data selected during the review in a matrix form in order to
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facilitate their organization and interpretation (Garrard, 2011). They also suggest
writing a log book which will trace the process of selecting and analyzing literature
starting from one’s own background and experience. In this perspective, the boring
list of theories and evidences will be reinterpreted in a narrative-based perspective.
The literature review becomes a reflective practice for learners.

In the field of medical education (Topf et al., 2017; Deenadayalan et al., 2008;
Bounds & Boone, 2018; McGlacken-Byrne et al., 2020), for instance, there has
been a long-standing attention to the implementation of reading skills even for the
continuous professional development (Wooden, 2011). And in nursing education
(Johnson, 2016) or in neurosciences, improved approaches to scientific literature
have been implemented. We can see increasing interest toward literature reviews
also in social work and recently in pedagogical background to educational research
(Golde, 2007). These disciplines show a longer methodological tradition to develop
and promote information literacy. Among several strategies, the journal club is one
of the most popular in the field of medical and nursing education.

Literature on the use of journal clubs shows multiple styles of application. The
journal clubs seem capable to embody the participatory and creative element of lit-
erature reviews for health promotion in a teaching and learning community.
Selecting, reading, and discussing papers about health education in a multi-
professional group are a practical example of sharing and interpreting new knowl-
edge, research, and projects in a health education community and simulating the
real world of health promotion settings. It demands everyone’s participation in pre-
senting or discussing a paper, overcoming professional roles, level of experience,
and age. The journal club enhances participation in debating about literature, mak-
ing it less boring and more attractive. In the classic journal club, participation is
guaranteed by the participants’ interests and motivation. In a higher education
course, the challenge is how to motivate and attract participants, even if journal club
is part of the planned program and, therefore, mandatory. Summarizing, the intro-
duction of the information literacy workshop and journal club is based on theoreti-
cal assumptions and considers evidence of success from other learning contexts. It
blends information literacy with values of self-empowerment, self-directed learn-
ing, critical reading, and appreciation for knowledge-sharing required for lifelong
learning and professional literacy and to guarantee high-quality project planning. It
also promotes participation and is valued by course participants as a profitable
experience.

The Journal Club Design in a Learning Setting

The matrix method for literature review (Goldman & Schmalz, 2004) and the jour-
nal club were introduced, and a design was set up to monitor and evaluate the intro-
duction of this approach. The idea consisted first in the gradual institution of a
workshop on literature review and, as a second stage, the adaptation of the classic
journal club into a participatory learning tool created and implemented by a
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learning/teaching community of health promoters. The general aim of the teaching
project was to set up an organized session on information literacy in the course in
order to support creative reading skills on literature review and participatory plan-
ning among students with different backgrounds.

In order to improve training for literature review, a learning design was imple-
mented in two editions of a Master’s program in Health promotion and education.
The learning design based on literature review, journal club, and creative reviews is
made up of the organization of a workshop on literature review (1 day, n hours = 7),
the organization of a regular journal club in the normal activity of a Master’s pro-
gram (2 hours for 7 modules), that is, the evaluation of the project.

The higher education project was made of the following:

* A lecture on how to organize a literature review and its contribution to health
promotion research and practice

* An individual task on specific tools and website on mesh terms and key words
(thesaurus, PubMed, repositories, etc.)

* A groupwork for organizing all information selected in a matrix

* A journal club example performed by lecturers/tutors

* The presentation of guidelines for planning and managing a journal club

* A journal club in an attractive social setting led by participants during each resi-
dential week

The study was implemented in first two consecutive editions of the course. A
1-day workshop and a journal club session for each of the seven modules were pre-
sented. At the end of this first edition, the introductory workshop and the journal
club were evaluated during the evaluation session, made up of general comments on
the Master’s experience and of group discussion on what could be implemented.
The participatory evaluation provided the basis for the modifications adopted to the
following edition of the course, which was consecutively evaluated to design a defi-
nite guide to the organization of the journal club. The number of course participants
was 13 in the first edition and 18 in the second edition of the course, 31 in total. The
professional background included medical doctors, nurses, dieticians, health visi-
tors, and social workers.

A Special Setting: Bridging Knowledge with Fun, Cultural
Heritage, and Traditional Food

Whereas the traditional classroom and the university library were the setting for the
introductory workshop, the journal club took place in a local café in the heart of the
historic center of Perugia, a medieval city in the center of Italy. The choice of this
setting was based on theoretical assumptions stemming from competency
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development theories, previously outlined, and principles of holistic development
endorsed by supporters of Health Promoting Networks such as Health Promoting
Universities, among others. The club was called “Il caffé della salute,” the Health
Café, owing its name to the fusion between the setting and the theme that brought
together all those present. The idea successfully achieved its aim in creating a
friendly appealing atmosphere, enticing the members to discuss the scientific papers
proposed in an unformal situation, full of salutogenic resources: good food, cultural
heritage, and comfortable seats. This alternative setting made it possible to foster
the pleasure of reading among the participants more easily, developing critical read-
ing skills necessary for information literacy, while sipping coffee and nibbling on
good food. In addition, it offered those present a tangible experience of how unusual
and neutral settings, already available within the community free of charge in each
city throughout the world, can be set up easily for knowledge building and sharing.
At the end of the journal club, participants had more time available to socialize and
extend their discussion through a senso-biographic walking (Boero & Mason, 2021)
back to university through the renaissance city streets for their next lecture.

Methods and Tools

The introductory one-day workshop on conducting literature reviews was intro-
duced on the first day of the first module of the Master’s since, as outlined by Frank
(Frank, 2002), the act of reviewing literature is considered as the phase zero in
project planning.

The workshop was based upon lectures, 2 hours in total (on creative review and
evidence-based practice and the use of the principal search database). Group work,
with briefing and debriefing, is the way forward for researching for data online and
collecting them through the matrix method of Goldman and Schmalz. In the same
stage, the first journal club was conducted by tutors, choosing articles about the
principles of health education (thematic line of the first stage). The first journal club
is also the time to introduce this methodology, explaining rules and opportunities
and encouraging every participant to present an article in the following journal
clubs, paying attention to the relevant themes of that stage (research methodology,
health education strategy, evaluation, and so on.). Therefore, the first journal club
could last up to 3 hours, but normally, it lasts 2 hours for the presentation and dis-
cussion of two articles. Every participant should communicate his intention to pres-
ent and manage the journal club to his tutor and to the organizational team.
Participants wishing to present an article were asked to request that their tutors book
the session, preparing an abstract of the paper selected. Naturally, the tutors remain
at the participants’ disposal to provide their assistance, when necessary.
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Evaluating the Journal Club Through Learners’ Voices

An essential part of our experience was devoted to the assessment, on one hand of
the personal student progress in information literacy and critical reading competen-
cies and on the other to the evaluation of the most effective way of including journal
club within the whole Master’s program.

The leading strategy for the entire evaluation process was chosen to be in line
with the theoretical and methodological principles of the Master’s, according to
Fetterman, the Empowerment Evaluation model (Fetterman et al., 1996; Fetterman,
2017). In this empowerment-centered approach, the actors of the evaluation (for us
both the Master students and the teaching staff) democratically participate in all
phases of the decision-making process regarding evaluation: the who, what, how,
when, and finally how to use the results.

Based on this approach, the evaluation design was divided into two phases cor-
responding to two consecutive editions of the Master’s, with the explicit purpose
that the indications obtained from the first edition should serve to improve the sec-
ond one and, finally, that indications emerged at the end of the process would inform
future Master teaching-learning plans.

Following the empowerment evaluation approach, teachers and learners dis-
cussed and agreed on the expected results and achievement. The synthesis of the
discussion is reported below. The comparison between the two phases of the evalu-
ation process concerned the following thematic areas:

1. Whether and how the journal club has contributed to developing personal scien-
tific literacy competencies

2. Communication and interaction between participants

3. How the journal club can be effectively placed in the training structure of the
Master’s course

4. Conditions and feasibility for using the journal club in the real working context

5. Proposals and suggestions for the improvement of the journal club in the Master’s

The following tools were considered appropriate for data collection:

1. An open-ended questionnaire, self-administered in the two phases of the
assessment

2. One-to-one and group tutorial meetings, where students had the opportunity to
demonstrate their progress regarding competencies

3. The final thesis, in which the discussion aimed at highlighting the critical points
produced by the application of the journal club in the real working world

The journal club experience involved 31 students with heterogeneous backgrounds
and four members of the staff. The questionnaires collected were 28 (13 in the first
and 15 in the second edition).
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The questionnaire was compiled at the end of each edition of the journal club and
before the thesis. A two-step data analysis was conducted at the end of the sec-
ond survey.

Table 17.1 reports the results of the evaluation process. In the first column, the
key areas are reported in the form of a question; the second and third columns high-
light the main responses and changes between the first and second stages of the
evaluation.

In the second step of the analysis, the “participants’ voices” were summarized
into four general themes:

1. Personal/ professional achievements as perceived by the students
Mostly, learners improved the ability to reading critically a scientific article
and presenting it to colleagues and the ability to implement the matrix method
for reviewing effectively the international scientific production related to the
issue of their professional interest. In addition, the contribution of participation
in the journal club in reading and understanding a text in English was also clearly
expressed.
2. Relationships within the learning community
The journal club fostered cohesion and sense of sharing within the training
group, overcoming the traditional roles hierarchy in training context. This result
was also facilitated by carrying out the journal club in an informal place (coffee
bar) outside the usual training setting.
3. The impact of the new competencies on the workplace
The journal club was found to be helpful in developing awareness of the use-
fulness of literature review in the design of health promotion interventions.
Many students have taken the initiative to offer journal club in their service or
work group, including as an on-the-job training method. The journal club has
also been proposed in contexts other than the healthcare setting, for example, in
school settings. This allowed the students to identify opportunities and obstacles
of integrating the journal club into their work contexts.
4. The impact on the organization of the journal club in the Master’s
The reflections conducted, by the whole Master’s learning community, in the
transition from the first to the second phase of the journal club identified ele-
ments for improving the journal club methodology, in particular:
(a) The journal club must accompany the Master’s throughout its course and not
be concentrated in a single stage
(b) Participation in the journal club must be part of the compulsory learning
credits and not voluntary (as was beforehand).
(c) Articles that will be discussed in the journal club must be made available to
the group in advance.
(d) The presentation of the articles must privilege critical discussion and not be
oriented merely toward the formal style of the presentation.
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Table 17.1 Learners’ voices on journal club experience

Answers of the second

Question item Answers of the first edition edition
How do you evaluate the Negative considerations: Missed Interesting beyond the
health café inside the Master | journals, last-minute organization, Master’s program
program for organization, request for a map to reach the coffee Engaging, welcoming,
topics, article place, the greatest presence in your therefore suitable in a
communication and organization, must be better organized, master that also
presentation? cannot be voluntary, must first decide promotes health of the
who should operators

Positive considerations: interesting for | Interesting for the
spaces for discussion and reflection (also | return in the

useful for group relationships) workplace

Moment of
aggregation for the
group

Positive because it
promotes critical
reading skills

People like the idea of
non-institutional space
because it brings
students and teachers
together

Negative: There may
also be a post-debate

How has the JC contributed | Improvement of communication skills Biblio research was a
to develop your scientific Exercise to translate an article from novelty as a skill
literacy? English Being engaging, it
Stimulus for bibliographic research stimulates learning
It has opened windows of knowledge It was a discussion on
Learning development because the the critical reading of
topics were chosen by the students the articles
Comparison with a reading model of a | Biblio search
scientific article different from mine improvement
Opportunity to deepen the content of the | Improved reading and
article rather than teaching how to presentation skills (2),
present an article etc.
It helps understand how to read an article | But not writing (3)
It allows the sharing of updates Opportunity to do
bibliographic research
Opportunity to pay

attention to reading
Pleasant way of
exchanging what
international literature

proposes

How does JC improve Journal as a supplement to a lesson Discussion sharing

master topics learning? The best part is the discussion enhance learning
Create a group
atmosphere

(continued)
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Question item

Answers of the first edition

Answers of the second
edition

Do you have shifted the JC
in your workplace?

Proposed in services, colleagues find it
interesting because it is linked to the
development of a project, proposed
monthly

Proposed in an epidemiology and
statistics course as a final group work on
data analysis

Used during regional health education
leaders’ meetings: good feedback
Proposal in a voluntary association

There is the idea of
proposing to the ASL
(Local Health service)
working group

Could be redone (3)
Proposal to do so

It made some
unsuccessful attempts
It could be an idea to
be proposed to schools

Proposal in a small municipality with
citizens (HL)

Hypothesis of realization within a
service

Hypothesis of spreading it in one’s own
service

Useful to discuss experiences in relation
to the themes

If yes, can you describe how
and which feedback you
received?

The article could be
delivered to the
participants the day
before

Make a calendar and give people
homework

Don’t ask to search for items but give
them

If there are no students, let the staff do it
A place closer to the master setting is
more convenient

Participation outside the training context
could be extended

Do you have observations,
proposal to a better
development of JC?

Conclusions

Innovations for increasing better professionalization in higher educations are a chal-
lenge. To control and evaluate these innovations, we decide to move toward an
empowerment approach capable of underlining, as a case example, strengths and
weakness of a traditional medical education activity in a new field: the journal club
for health education. The story of the Health café shows that creative journal club
enhances interest and motivation in reading routines and that health practitioners
love reading together. Journal club, or in its Italian version “the Health Cafg,”
became a constant and always appreciated learning activity within the Master’s pro-
gram. We could add that its particular and informal setting made it possible even
during pandemic time, by choosing a natural environment, a real alternative to over-
whelming web proposals. Evaluation feedbacks from the first edition were crucial,
so we suggest introducing this methodology and monitoring its impact. Journal
clubs have been shown to be effective in learning, coherent with the most advanced
statements regarding health promotion professional competencies, and appreciated
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by teachers and students for their capacity to involve participants, stimulate their
curiosity, and give them ideas to be implemented when they go back home. Journal
clubs could be adapted to different topics: they are flexible and sustainable enough
to be easily exported in singular learning contexts.

In conclusion, critical reading for developing a scientific literacy is a necessary
skill to promote “critically” (and maybe more creatively) health literacy. The cre-
ative component induces the same pleasure that people feel for leisure reading. As a
sort of well-being reading cycle, creative reading could affect scientific literacy as
health literacy looking for pleasure in both literatures.

Even though if this experience is contextualized in a European country, it could
be adapted in other countries. Journal club has a long and international history in
medical education. The participatory, interdisciplinary, and creative components of
our experience in a teaching and learning setting are also the principal guarantee for
its reinterpretation and reproduction, following local traditions, cultural interests,
environmental assets, and participants resources.

Table 17.2 brings our reflection on the six triggering questions suggested by the
Editors.

Table 17.2 Authors” reflections on the six triggering questions suggested by the Editors

Questions Take-home messages

What is our vision about | In our vision, health promotion is an empowerment process where
HP? critical thinking and salutogenic thinking meet for creating quality
of life and positive life paths. Health promotion and salutogenesis
are embodied in people’s everyday lives and in their stories. This
vision embraces an ecological and systemic perspective that we
summarize in the planetary health approach. For this reason,
storytelling, reading, and writing in general are considered coherent
and creative strategies to approach health promotion literacy
development and to mobilize resources in learning and teaching
within a scholar, a professional, or a lay community

What is the institutional The journal club case example described in the chapter has been
and political context of developed within a Master’s Program in Health Promotion in Italy,
your experience at the Experimental Centre for Health Promotion and Education-
(participants, professions, | University of Perugia. The Experimental Centre has been always
and courses involved, involved in international projects and in contact with [UHPE. As a
duration and frequency of | consequence, it embraces all the principles and values of health
activities)? promotion that it promotes and disseminates in several training

proposals for health practitioners. Lecturers and researchers
represent several disciplines, and its program is attractive for
several professions from the medical sector but also social,
educational, legislative, and political, or economical. Usually,
practitioners who attend the Master’s organize health promotion
training for their colleagues in collaboration with the center,
creating a bridge from research to the health sector and their
communities

(continued)
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Questions

Take-home messages

Which theories and
methodologies are used in
the teaching-learning
process?

Theories used in the teaching process merge the medical education
tradition on journal club with a constructivist paradigm in
knowledge building. Participation, empowerment, and the idea of
creating a salutogenic learning environment are the basis on which
journal club has been revised in a more social and creative version,
immersed in the historical and cultural environment of our country.
We can affirm that the teaching strategy tries to simulate and
integrate all dimensions of health through crucial health promotion
strategies as empowerment, participation, and intersectionality

What kind of forms of
assessment are applied,
results achieved, and
challenges faced?

The challenge posed to evaluators by the health promotion
principles is really demanding in order to be as highly coherent as
possible with them. In the experience we presented here, we faced
this challenge adopting an empowerment-centered approach for the
evaluation process in which all the actors involved, for us the
Master students and the teaching staff, democratically participated
in all phases of the decision-making process regarding evaluation:
the who, what, how, when, and finally how to use the results. In our
experience, the JC demonstrated to be effective as a method aimed
at improving Master students’ information literacy and their
specific competencies of implementing a structured method of
organizing and processing the review of the scientific literature on
one hand and, on the other hand, at improving their ability to
include JC in their working context

Which principles, pillars,
competencies, or
approaches to health
promotion do you base
your plan of teaching and
learning?

The plan of teaching and learning through journal club addresses
the implementation of information literacy, critical reading, and
group working among health promotion practitioners. The general
framework in which these skills could be included is the CompHP
framework, which defines the key competencies for certificate
health promotion practitioners. In addition, this experience could
help health practitioners master this methodology for themselves
and its possible implementation in informal groups of continuing
education. And, finally, it could also be adapted, as some
participant showed us, in a version addressed to a community, to
face and debate health issues, implementing people health literacy

‘What could others learn
with your experience?
What is localized, and
what is “generalizable”?

Even if this experience is contextualized in a European country, it
could be adapted in other countries. Journal club has a long and
international history in medical education. The participatory,
interdisciplinary, and creative components of our experience
represent also the principal guarantee for its reinterpretation and
reproduction, following local traditions, cultural interests,
environmental assets, and participants resources
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The medical course on our campus started in 2016 and has as methodology the
active student-centered initiatives in an integrated curriculum and insertion in the
fields of practice, especially primary care, since the beginning of the course, contex-
tualizing the acquisition of professional skills in vivid and real practice in the
national public health system!. The competence profile of the graduated profes-
sional consists of generalist, humanistic, critical, and reflexive professional perfor-
mance, with the ability to act in different settings and areas of healthcare, according
to ethical principles and comprehensive care, with social responsibility and commit-
ment to the rights of citizenship and human dignity. Within the competence profile,
there are those related to healthcare and attention, both individual and collective;
health work management and evaluation; and health education, promoting the con-
struction and socialization of knowledge both individually and collectively, both for
healthcare and for generating scientific evidence (Padilha, 2016).

Clinical skills curriculum promotes simulations with professional actors in the
role of patients or family/companions, to interact with students. It explores cogni-
tive, attitudinal, and psychomotor capacities that underlie clinical practice, with
emphasis on the area of attention to individual health needs and elaboration of ther-
apeutic plans. Academic activities are weekly, with a workload of 5 hours per week.
Scenarios are elaborated according to prevailing situations in the different life
cycles and the proficiency profile of the student, according to the stage of the medi-
cal course in which they are. In the first learning cycle, first and second years, the
scenario is that of primary care, particularly the Family and Community Health
units (Favarato et al., 2019). In the first semester, general goals are related to empa-
thy, creation of bonds, knowledge of the concepts of health promotion and family
health strategy, and identification of health needs in young individuals with no
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known comorbidities. The briefing for these students is to genuinely know the other
person. For the second stage, the discussions move toward formalizing anamnesis,
starting the clinical examination and identifying health needs for individuals with
chronic diseases. In the third and fourth semesters, there are specific objectives such
as clinical exploration of large syndromes and completion or the fifth and sixth
semesters, the skills of constructing clinical reasoning and of the complete clinical
examination, with recognition of normality patterns. Elaboration of hypotheses and
differential diagnosis are deepened, with diagnostic and therapeutic planning in spe-
cialized care settings. In the seventh and eighth semesters, emergency and inpatient
care are addressed. In this way, competencies related to health promotion are worked
longitudinally from the first to the eighth semesters of the medical course, initially
being the focus, and then within the context of patients with clinical complaints and
acute and chronic diseases, congruent with common medical practice.

Thus, the simulations allow the student to reflect on the areas of action regarding
comprehensive individual healthcare, enabling them to approach the understanding
of health promotion at their individual level, with the understanding of the individ-
ual as an inseparable unit and with the possibility of action in the various possible
disease prevention fronts in the context of primary and individual care. Table 18.1
summarizes competencies related to health promotion that are addressed in this
activity. The presented cut of the competences was selected from the political-
pedagogical project of the Medicine course of the institution (Padilha, 2016).

Dialoguing with WHO health promotion concepts (WHO, 2021), we have:

* The three basic strategies for health promotion, “enabling, mediating, and advo-
cacy.” In our activities, students are encouraged to develop care plans that should

Table 18.1 Summary of health promotion related competences (Padilha, 2016)

Competence area: Healthcare — care for individual and collective health needs
Identifies
individual
health needs

Ethical relationship, bonding, clear guidelines, life context
and biological, psychological and socioeconomic-cultural
elements related to the health promotion and disease process

Performs
anamnesis and
clinical history

Perform clinical
examination

Clarifies procedures, obtains consent, obtains
anthropometric data, vital signs; conducts general clinical
examination, cervical, pulmonary, cardiac, abdominal,
dermatological, and neurological and recognizes the
normality patterns

Considering the personal, family, occupational,

Formulate and

prioritize epidemiological, environmental, and other relevant contexts.
problems Informs and explains the problems
Builds and Develops care Pacts care about actions with other professionals. It
evaluates care | plan contemplates dimensions of self-care and health promotion.
plans Search membership

Accompany and
evaluate plans of
care

Explains and guides, verifying understanding. Properly
record the plan in the medical record
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be agreed with patients, adapting proposals to individualized needs and
possibilities enabling them to develop communication, education, mediation,
and negotiation skills.

» Relating to key action areas of health promotion:

— To strengthen community action: since students simulate situations within the
territories related to family health teams, the concepts might be expanded for
training and intervention in the community. This kind of activity also dia-
logues with “creating supportive environments for health,” and we aim to
develop health professionals that are reflective and critic to reorient health
services toward preventing diseases and promoting health.

— To develop personal skills: individual care is reinforced and resumed so that
the students are able to reliably train patients for good health actions.

Considering the core competencies for health promotion from the Executive
Agency for health and consumers, health promotion knowledge and ethical values
are the key components of the competences. Reflection and theorization of the sim-
ulations may enhance motivation to study and deepen theoretical and conceptual
knowledge of the students. Ethical aspects are discussed with the actors’ view and
during the feedback and reflections. Leadership and communication are addressed
and trained with simulations and their feedback, with the look of assessing needs,
planning, implementing, and evaluating, resulting in change, and advocating for
health. Levels of complexity of each situation can also be discussed as students
participate in simulations from first to fourth medical years. (Dempsey et al.,
2010, 2011).

Since the activities of this discipline occur longitudinally during the first 4 years
of medical school, the student is able to experience various situations that dialogue
with each other, consisting of a window of opportunity for understanding the impor-
tance of medical appointments with a preventive approach, as well as how to develop
skills in agreement and preventive counseling. The intention is that the student can
build skills related to the promotion of individual health and that he/she knows how
to use tools that contribute to the prevention of diseases in all care scenarios that he/
she goes through.

Concerning the adopted methodology, students are divided in groups of 8—12
students to one professor. Professors are all physicians with clinical and teaching
experience. The simulation cycles consist of 4 weeks of activities: 2 weeks of simu-
lation and 2 weeks of reflection on the simulated practice, including the formulation
of learning questions and the search for information in scientific literature.

On the first day of the semester, students are invited to present themselves based
on their perceived strengths and difficulties for clinical practice. Pairs are formed
that are complementary in their strengths and difficulties. During the 2 weeks of
simulation, each student performs one consultation or home visit and observes his
pair with the briefing of peer evaluation. The cases are elaborated in mirror, having
similar aspects and divergences whose joint discussion is considered enriching. The
teacher, after guiding the pair, must clarify that during the entire simulation, the
teacher should not be called or asked. Therefore, the understanding and agreement
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for carrying out the activity must precede the beginning of the simulation, after
which, any decision or indecision and any doubt must be part of the simulation. The
simulation starts with the student’s contact with the simulated patient and ends only
when the student leaves the simulated house or refers the patient to wait at the
reception until again being called to see a professional at the unit, or else the student
leaves the room in search of that professional, just as if it were happening in a real
setting. This closing or forwarding movement is part of the simulation and must be
completed so that it can be observed by the teacher. This strategy aims to place the
student in a deeper way in the simulation, avoiding a very explicit situation of “make
believe” or “freeze/thaw.” The teacher stays in a proper environment for observa-
tion, where he can observe without being seen.

Students have up to 40 minutes to simulate. Practice simulation feedback move-
ments are:

(i) Student who simulated does his self-evaluation: It is essential that the student
self-evaluate himself after the simulation. This “exit” from the simulation
brings relief and relaxation. A simulation is always a moment that involves
relative tension, since it requires a shift in the focus of attention from one’s
needs to the needs of the patient. If the student is more concerned with his own
performance and with the teacher’s assessment, he will hardly be able to focus
on the patient and the needs he brings.

(i) Simulated patient shares his/her feelings: This sharing should not be technical
(actions that were supposedly or not technically adequate in the anamnesis
and/or clinical examination), but should reveal if he/she felt respected, consid-
ered, welcomed, and oriented; if their doubts have been answered; whether
there was clarity in the communication; whether the tone of voice was clear
and audible; whether he/she was informed about what was going to happen,
etc. Following, the simulated patient leaves the scenario.

(iii) Student who observed makes his assessment: For this assessment there is no
specific guidance, but the student can talk about the positive points and the
points to improve including technical aspects

(iv) Teacher requests clarification/justification of aspects that were not explained in
the student’s self-assessment to understand any performance that was not clear.

(v) Teacher gives his/her feedback: based on actions and phrases spoken by stu-
dents, to highlight timely actions and identify gaps related to knowledges,
behaviors, and skills.

(vi) Teacher and students build up an individual Improvement Plan, containing
knowledge gaps that must be addressed in different ways: self-directed study,
activities with laboratory monitors, changes in the next simulations, and shar-
ing in the small group.

This moment generates a written production, which combines the patient’s medi-
cal history with a reflective narrative about the experience. The narratives must cor-
respond to the lived experiences and bring what the student considered as “critical,”
in the sense of reflecting on a special effort, decision-making, and actions with their
respective consequences. They must point out the contradictions and questions
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involved, both in relation to their values and performance and of the other mobilized
participants. The possibility of the narrative to contemplate different positions of the
different actors involved is already an exercise in expanding possibilities to read and
analyze the situation

In small groups, students problematize the content of narratives and stories with
the help of the facilitator and generate their learning questions that, after searching
for scientific evidence, will be shared with the group.

Active methodology based on problematization is used for the discussion of nar-
ratives or histories. In this way, students are invited to read carefully, critically, and
reflectively the material created by each of them, synthesizing the set of impres-
sions, experiences, and clinical information collected. In a collaborative way, the
group of students identifies problems, which are characterized as unknown informa-
tion, discomforts, difficulties, vulnerabilities, and health risks identified during the
clinical encounters as well as patients’ complaints and diseases. The problems are
divided between students’ (discomfort, lack of knowledge) and patients’ problems
with preventive, diagnostic, and therapeutic approaches and should be listed in such
a way that all group participants are represented in this compilation.

At this point, the role of the facilitator is to question the group of students, mak-
ing them reflect on the completeness of medical care. Thus, if problems related to
emotional or social aspects, as well as health promotion, were not raised, the teacher
should question and exhaust these categories of subjects. The next move is the for-
mulation of explanatory hypotheses, integrating prior knowledge and opening up
possibilities for objective and subjective interpretation in light of the discomforts
faced. The need to explore such hypotheses leads to the formulation of learning
questions that represent the learning needs of the students. The questions should
focus on aspects that allow the group to broaden their understanding of the situation
(Lima, 2017).

As for the evaluative process, we have formative evaluation throughout the
course, portfolio evaluation, assessment formats of the learning process, and evalu-
ation of simulated clinical practice. To support evaluation and feedback, teachers
use mini-CEX tool (Holmboe et al., 2001). Thus, the student’s movement toward
the desired competences is identified and exposed and dialogue with him.

We consider this approach of simulation and combined reflection/problematiza-
tion as a differential of our activity (Garcia & Moya, 2016), as well as the way in
which the scenarios are structured, with a wealth of details and deepening in bio-
logical, emotional, and social details. The verisimilitude of the situation is made
even greater by the ambience of the simulation rooms, as well as the fact that they
are professional actors with specific training for our activities (Pate & Ricardo,
2016; Bokken et al., 2008).

The first complete example of scenarios is given in Box 18.1, and one more case
is briefly exemplified.

The second example brought is a scenario that is used in the fourth semester.
Students are then studying oncogenesis and cancer as the main subject of our inte-
grated curriculum. A 36-year-old man seeks care at a basic health unit complaining
of pain in the left lower back, with irradiation to the groin and scrotal region of the
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Box 18.1 Simulation case 1. Example of a complete script

Simulation Case 1

Target Audience: first semester students

Scenario: home visit. Students are asked to know the person, to listen to
her, to identify health needs, and then to elaborate a care plan that must be
agreed with the patient

Case summary: A 20-year-old woman, known since childhood by resi-
dents of the region, first because her grandparents are well-known and second
for her own skills. She considers herself healthy and does not understand very
well how the students or primary care staff could help her, but she is open to
talking to students in a spontaneous and collaborative way. Her main charac-
teristic is perseverance, which leads her to do everything with the utmost care.
She is usually satisfied with the results of her works, and she thinks her cus-
tomers- people from the neighborhood- do so. Her new challenge is to attend
gastronomy college, and for that she has made some “‘sacrifices,” and she is
always tired, the reason for her grandmother to request a home visit.

During high school, which she completed at the age of 18, she started sell-
ing candies at the private school where she had a scholarship, to help supple-
ment the income at home. She always tried something different, like
gingerbread, pot cake, and cookies, and everyone always liked it, and even
students from other years came to buy their delicacies during breaks. After
high school, she got a job at a bakery and asked to stay in the cake section,
where he met a local cake maker, who gave her many tips. At the same time,
she continued to receive orders and baked cakes to sell at the church, at the
door of the neighborhood cinema, wherever she went. After a year she asked
to change the shift at the bakery: she would like to work at night so she could
study during the day, as she decided to attend gastronomy college. Now she
works from 9:00 pm to 6:00 am and stays at the cashier, as she has no need for
more employees in the bakery or kitchen at night. She arrives home at 6:30 am,
sleeps until 10 am, wakes up, drinks hot chocolate, and studies for the entrance
exam. She uses used handouts bought online and follows YouTube videos to
study. At noon, she starts producing cakes and sweets for orders and briga-
deiros which she sells to the bakery where she works. They buy 200 fresh
brigadeiros every day, which she delivers at 17 h. During this period, she eats
cake fillings, pieces of sweets, and brigadeiros. At 5 pm, when she delivers the
brigadeiros, she usually orders a savory at the bakery, with orange juice. Then
she goes out to make other deliveries and sell the sweets in the neighborhood,
staying on the street until it is time to enter the bakery. She has been in this
routine for a year, and it has been increasingly difficult. She has been feeling
unwell, having difficulty falling asleep when she arrives from work and very
tired during the day. The weight is stable, at least she has not lost any clothes
yet. She has been feeling irritated, and even fought with her grandparents a
few times.

(continued)
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Box 18.1 (continued)

She is an only child. Her parents died in a car accident when she was 1 year
old. Since then, she has been reared by her grandparents. Her parents were
teachers at the school where she studied, which is why she always had a
scholarship. They live in their own house, with basic sanitation and garbage
collection. Income is made up of the bakery wages (2 minimum wages),
which comes from orders and sales of cakes and sweets (3 wages), her grand-
father’s retirement (2.5 wages), and her grandmother’s seams (1-2 wages).

She was born in the county hospital, after a desired pregnancy. Her parents
were well-known teachers and her maternal grandparents, too. Her parents,
whom she does not remember, were around 30 years old when she was born.
The car accident occurred on a road when she was 13 months old. That day,
she was at the home of her maternal grandparents, while her parents were
going to visit her father’s parents. A truck crossed the road and the two died
instantly. She doesn’t like to talk about the subject, and if the student insists
on some details, she asks to change the subject. Her determination and perse-
verance have been recognized by the neighborhood.

She likes to work in the bakery and will be forever grateful to the senior
colleague that worked with the cakes, because she thinks that even in college,
she will not find someone so good and generous to teach her. The relationship
with colleagues at the bakery is cordial, but she misses getting hands dirty,
and she thinks staying at the cash register is nowhere near as interesting as the
pastry shop.

The relationship with her grandparents is affectionate, and she is saddened
to recognize that one day her maternal grandparents will no longer be with
her. With her paternal grandparents, she has a more distant relationship, but
she likes them a lot, and she used to visit them every other week, but since she
started making candy more seriously, it has happened once a month, or every
other month, being more sincere.

She does not speak directly, but she implies that she is “on the verge of a
nervous breakdown,” as she does not sleep, does not eat well, and has no lei-
sure time. She broke up the 2-year courtship because the routine did not allow
meetings. One hour she is crying, another irritated, another sleepy, but she no
longer remembers what it feels like to be well. She always thinks that she is
below what is necessary, whether in studies, in the confection of her sweets,
or in the relationship with her grandparents. Sometimes, when she stays at the
door of the churches, she wants to go in and believe in something that will
bring her a little peace, but she can’t feel anything when she comes in, and she
has tried several religions. She reports an anguish that does not pass, a feeling
that her dreams will not come true and a constant tiredness and fatigue. She
sleeps from 6:30 am to 10 am, sometimes napping for 15-20 minutes in the
afternoon while the cakes are in the oven.

She smokes conventional cigarettes occasionally. She always has a pack,
but she smokes when she is very tired, consuming one to two cigarettes a

(continued)
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Box 18.1 (continued)

week; the others, distribute when asked. She has no habit of drinking, just a
beer when with friends, but she has not had a drink in over a year. She denies
use of any illicit drugs.

She has never felt any kind of malaise or pain before; she has never been
admitted to hospitals, she has no allergies, and she does not routinely use any
medication. Vaccines are up to date, because last year she went with her
grandmother to get the flu vaccine, and the nursing technician at the clinic
updated her card.

Her parents were healthy. Her grandmother has high blood pressure, while
grandfather is overweight and smokes a lot. She doesn’t know about her
paternal grandparents.

She started sex life at 18. She misses dating a bit, more for company than
sex. They used condoms in all relationships. Since dating, she has had no
other partners.

Guidelines for the Teacher and Educational Intentionality

The station allows the simulation of a home visit, in which the student
meets a 20-year-old woman, single, with a history of life and peculiar habits,
favoring the discussion of several risky behavioral aspects. Irregular sleep and
poor eating habits, as well as psychological stress, will trigger a discussion
about lifestyle, insecurity about the future, and health promotion practices.
This situation makes it possible to identify health needs. During the anamne-
sis, the consultation will reveal life habits and social behaviors that will cause
the student to ask questions and initial associations. The situation favors the
exercise of an interview in which the student must ask questions that lead him
to get to know the person under care better, seeking to identify her life trajec-
tory, finding elements in common with his own life, and the health needs for
the elaboration a care plan to be agreed with the person and validated by the
medical preceptor. It also makes it possible to discuss the various aspects of
verbal and non-verbal communication that make up the patient-professional
relationship, working mainly on empathy and the formulation of predomi-
nantly open questions and without the expression of value judgments.

Some points to be discussed:

e The role of the Family Health Strategy and home visits
e Defnition of health promotion
e Care goals for young patients without specific symptoms
e Inadequate eating habits
e Irregular sleep rhythm
e Psychic stress
e Depressive symptoms
e Sedentary lifestyle
Lack of pleasant practices and habits
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same side. The pain was of moderate intensity (5—6) becoming of strong intensity
(8) during the night. He urinated blood on waking and became very scared. He was
especially worried because his girlfriend’s grandfather has bladder cancer and
always has blood in his urine. He did not take any medication; he is just very scared
and wants to do “all the tests” to see if he has cancer. He also knows two neighbors
and a 16-year-old cousin who have been diagnosed with cancer. In this scenario, the
patient has a sedentary lifestyle and consumes alcohol frequently and occasionally
uses tobacco. In addition, he has unprotected sex. This situation allows the student
to explore the clinical complaints brought by the patient, which probably indicates
urolithiasis. Meantime, aspects related to health promotion are as important as the
main acute complaint, as it is necessary to reassure him that his symptoms are not
suggestive of cancer. An opportunity is then created to explain to the patient the
specific situations in which cancer screening is indicated and make the individual
aware of lifestyle changes that are interesting for cancer and other diseases
prevention.

The principles of health promotion are based on empowerment, participation,
and collaboration, aiming to increase control over health and health determinants
toward a state of well-being. The focus of practice should be to address the contexts
and meaning of health actions and the protective and enhancing factors that keep
people healthy (Dempsey et al., 2010). Under this understanding, calling students to
genuinely know their patients, to comprise social and emotional aspects in their care
planes with shared decision of priorities, and to make them practice and reflect on
the needs and possibilities of their patients is to strengthen health promotion in the
prints of these future physicians.

Since the skills related do Health promotion and counseling are important in the
practice of health professionals, it is important to develop these skills and attitudes
during undergraduate courses, with strategies that use simulation as an interesting
alternative (Reynolds et al., 2020), since dramatization in the context of clinical
simulation has been associated with gains in, among others, clinical and communi-
cation skills, empathy, self-confidence, teamwork, critical thinking, motivation for
learning, capacity to use background knowledge, and opportunity to reflect on prac-
tice (Romero-Collado et al., 2020; Negri et al., 2017; Lubbers & Rossman, 2017),
which are all required competencies for the best performance of individual health
promotion. The educational experiences found in the literature that discuss the use
of simulations and standardized patients for the acquisition of skills in health pro-
motion were carried out with nurses or nursing students. Thus, in addition to our
pioneering proposal in the sense of bringing this methodology to medical students,
the unfolding of reflection and problematization based on simulated clinical prac-
tice is also innovative (Yoshioka-Maeda & Naruse, 2021).

The fact that they have to reflect and write about the experience leads students to
perceive themselves in action, leading to the identification of knowledge gaps,
strengths, and difficulties for the performance of professional practice, with repro-
ducibility and patient safety (Negri et al., 2017). The sharing of evidences and con-
ceptual and cognitive knowledges in the small group also helps build an ethical and
evidence-based practice of health promotion. The possibility of repeated meetings
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and the longitudinality of our program are also differentials in comparison to other
health promotion teaching strategies in medical schools.
Table 18.2 brings our reflection on the six triggering questions suggested by the

Editors.

Table 18.2 Authors” reflections on the six triggering questions suggested by the Editors

Questions

Take-home messages

What is our vision about
HP?

My personal view is that, with a focus on individual care, the
practice and teaching of HP support essential strategies for patient
care in any setting, constituting the most important pillars in daily
medical practice

What is the institutional
and political context of
your experience
(participants, professions,
and courses involved,
duration and frequency of
activities)?

In the institution, the clarity with which the need to train doctors
qualified to practice in primary care makes the environment
favorable to HP initiatives. However, there are some teachers who
are still very specialized and with a traditional teaching mentality
who have difficulty in incorporating concepts and practices in
teaching activities

Which theories and
methodologies are used in
the teaching-learning
process?

The methodology used is active and student-centered, based on
simulations and individual and joint reflection in the small group
on practices. The construction of knowledge takes place in a
gradual and continuous way, with the valorization of previous
knowledge and experiences and directed observation with
individualized feedback for each student, who, at each meeting,
draws up an improvement plan

‘What kind of forms of
assessment are applied,
results achieved, and
challenges faced?

Each meeting ends with an evaluative moment, where the student
makes a self-assessment and assessment of the group and its
facilitator, in processual and formative assessment. There is
construction and dialogue about the individual portfolio of each
student, in which the trajectory of approximation with
competencies is valued, with the reflexive aspect being particularly
important. There is twice in the semester a moment called
evaluation of the learning process, in which the performances in
the simulations, the activities of theorization and construction of
knowledge, sharing of searches, portfolio, and fulfillment of work
agreements are considered, with evaluative contributions from the
student himself, his colleagues, and the facilitator

Which principles, pillars,
competencies, or
approaches to health
promotion do you base
your plan of teaching and
learning?

Considering the core competencies for health promotion from the
Executive Agency for health and consumers, health promotion
knowledge and ethical values are the key components of the
competences. Reflection and theorization of the simulations may
enhance motivation to study and deepen theoretical and conceptual
knowledge of the students. Ethic aspects are discussed with the
actors’ view and during the feedbacks and reflections. Leadership
and communication are addressed and trained with simulations and
their feedbacks, with the look of assessing needs, planning,
implementing, and evaluating, resulting in change, and advocating
for health. Levels of complexity of each situation can also be
discussed as students participate in simulations from first to fourth
medical years
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Questions Take-home messages

What could others learn Others may be confident in applying simulations to develop health
with your experience? promotion skills for the training of health professionals. We have
What is localized, and what | included in the text details of how we do the simulations, and we
is “generalizable”? are available to discuss with any readers who have questions for

the preparation of scripts that favor this type of discussion. Still,
the role of reflection is emphasized, and this can easily be extended
to other scenarios. The fact that the simulations are carried out
with professional actors and the discussion takes place in small
groups with a medical facilitator for every 10 students raises the
costs related to the course
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popularity increased after the inclusion of the street skateboarding modality in the
Tokyo Olympic Games in 2021. Although this inclusion raises a debate about the
commercialization of the practice, this media visibility casts new perspectives on
the acceptance and presence of skateboarding in the urban landscape. The historical
construction of skateboarding in the streets occurred with teenagers and young
adults, marked by the counterculture tendency. It was common to see skate culture
associated with crime and civil disobedience. Despite representing one of the most
practiced sports globally, in Brazil, skateboarders are stigmatized, often associated
with drug dealers or users and vandals, marked in the social imagination of the
middle class as a population that misrepresents social values.

There are also constant correlations between skateboarding and health risks,
even if indirectly, with many relations leading to the theme of violence, framing the
skateboarders initially under the eyes of ambulance sirens and later on in the sights
of other sirens. The scientific literature almost exclusively relates the practice to the
incidence of falls and injuries suffered by practitioners (Feletti & Brymer, 2018;
Forsman & Eriksson, 2001; Kaddis et al., 2016), recommending it only for a spe-
cific age range and in limited spaces (called skate rinks). Although it is not possible
to ignore the health risks of skateboarding and any other radical sport, it is also not
possible to ignore the benefits and the social constructions established by the collec-
tive perception of their practitioners, whether or not induced by the media or the
science.

This narrowed view on the practice of skateboarding disregards its cultural and
social interlocutions, its role in urban spaces, and the strengthening of communities
(Adamkiewicz, 1998; Howell, 2001); these qualities make them truly health pro-
moters. However, they have faced social conflicts due to their differentiated mobil-
ity concerning pedestrians or drivers. The theme emerged in 2019, in a discipline
called Groups and Networks, included in the health promotion graduate program of
a private university in the south of Brazil, when a student, an artist, and skateboarder
challenged students and professors.

This chapter aims to present the main events that emerged when a bottom-up
learning approach was applied. The main focus was to include a group of skate-
boarders as central to the debate of the practice and health promotion theory. In
addition, we showed the importance of connecting our students with urban com-
munity members, especially those currently marginalized and stigmatized. The
reflections that came up after the contact with skateboarders allowed us to strengthen
community work and a more effective participation by the university, bringing
knowledge to communities and from communities into the classroom. The details of
the development of the teaching-learning process will be presented below.
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Development

The Experience Context

The health promotion graduate program (master’s and doctorate) of Cesumar
University, in Maringd, south of Brazil, was created in 2011 to cope with the grow-
ing need for vocationally trained professionals in different fields of knowledge and
in line with the National Health Promotion Policy implemented in Brazil in 2006
(Ministério da Saude, Brasil, 2006). At that time, human resources formation and
research initiatives in health promotion were outlined, with a summary of the obsta-
cles that needed to be considered in order to ensure the effective implementation of
health promotion in the future (Buss & de Carvalho, 2007). Since then, this graduate
program in health promotion has been requiring the study of local environmental
problems and urban/rural development from an interdisciplinary perspective. Thus,
the focus strategy of the problem-solving action adopted is often a “community-
oriented” approach using the “problem-solving” method of teaching and learning.
The aim is to produce professionals with solid convictions and the urge to meet the
community’s health needs, considering interdisciplinarity as the center of actions.

The critical contribution of health promotion in solving community health prob-
lems, including its relevance to operationalize the 2030 agenda for sustainability
(Fortune et al., 2018), led the health promotion graduate program to create, in 2018,
a discipline entitled Groups and Networks, which deepens the debate on the poten-
tial of knowledge built focused on the community.

In this discipline (offered every 06 months), students develop participatory proj-
ects that aim to strengthen the links of the academy with the community in solving
problems, especially those that emerge from people in social vulnerability condi-
tions. Professors from different areas of knowledge (humanities, social, and biologi-
cal sciences) and students from other courses (arts, pedagogy, medicine, psychology,
physical education, nursing, engineering) usually take the subject, in which students
can bring up the problems to be discussed in the classroom. For example, the experi-
ence reported in this chapter, “urbanization and health promotion through the eyes
of skateboarders”, was brought by a student who graduated in arts.

Theories and Methodologies Used
in the Teaching-Learning Process

Reaffirming the contribution of health promotion to improve the quality of life of
individuals and populations, the teaching process of health promotion theory con-
siders the importance of community experiences in facing the determinants of
health in its entirety. Furthermore, it anchored the relevance of implementing
healthy public policies, effective intersectoral articulation of public power, and
mobilization of the population (Buss et al., 2020). This model of education
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dialogues with the principles of the brazilian educational philosopher Paulo Freire,
who indicated in his liberating learning theory a horizontal teaching method where
everyone teaches and learns (Freire, 1970). In the case of the “Groups and Networks”
subject, this was incorporated initially, with no lecture-type classes. In Paulo Freire’s
perspective, skateboarders had elements that would teach us about the concepts of
health promotion, and it was up to us to observe, dialogue, and learn. Indeed,
Freire’s methodology is based on the humanization of teaching and recognizing the
student’s history and culture. Fifty years after its initial publication, Freire’s
Pedagogy of the Oppressed remains a vital force in contemporary education. It has
increasingly nurtured the pedagogical principles of teaching in the health field,
especially health promotion. At the heart of Freire’s work lies a radical proposition:
education must become a “practice of freedom” that develops “critical conscious-
ness” among its learners (Freire, 1970).

Such concepts have been built on a history of community participation from the
Ottawa Charter Health Promotion call for community mobilization, to the emanci-
patory concept by Paulo Freire, to social movements and organization for health and
social justice (Wallerstein et al., 2017). Furthermore, the relationships established
between Freire’s thinking and health education have provided the understanding
that health education strategies should focus on collective knowledge, the latter
being the result of group dynamics produced from the discussion of shared experi-
ences and their analyses to create understanding (Mooney & Nolan, 2006; Van
Wyk, 1999).

This movement of including communities in academic debates is not exclusive
to health promotion; medical schools have increasingly promoted the inclusion of
social responsibility in their mandates. As such, they are focusing their attention on
the social determinants of health as key factors in the health of patients and com-
munities they serve (DasGupta et al., 2006; Sharma et al., 2018). However, underly-
ing this emphasis is the assumption that teaching health promotion to students about
the social determinants of health will not help them to achieve health equity; it is
necessary to go further. A significant move to be made by universities is opening the
gates to the community, allowing social inclusion in its essence, valuing the com-
munities’ innate knowledge, and allowing students to access it. The community-
based teaching model has already been adapted to different contexts (Morais et al.,
2021; Ozone et al., 2020; Rhodes & Sy, 2020), with promising results in the area of
health promotion, especially concerning the collaboration of this area in coping
with health crises we have been experiencing (Levin-Zamir et al., 2021; Yamada
et al., 2020).
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Principles, Pillars, Competencies, and Approaches
to Health Promotion

Following Brazil’s National Health Promotion Policy, the valorization of social con-
structions originating from communities, especially those permeated in the context
of social vulnerability, is the basis for understanding the ways of living. Therefore,
by attending the subject of “Groups and Networks,” we believed that the health
promotion students were able to be aware and to apply these principles and also to
experienced community mobilizations, recognized here as “a capacity-building pro-
cess through which community individuals, groups, or organizations plan, carry
out, and evaluate activities on a participatory and sustained basis to improve their
health and other needs, either on their initiative or through the health advocacy of
others” (Nutbeam & Muscat, 2021, p. 9).

Although its principles are widely adopted, opportunities to transfer these prin-
ciples into the radical changes and practical solutions needed globally to improve
health have been difficult to implement in the teaching of health promotion at the
university. Even in the face of difficulties, a health promotion curriculum must fol-
low the principles of health promotion, allowing people to increase control and
improve their health. In this sense, the teaching method must include participatory
decision-making approaches, as previously suggested (Bhuyan, 2004; Meier et al.,
2007). Even though classic subjects in the health field, such as public health poli-
cies, epidemiology, and collective health, discuss about the paradigm of health pro-
motion, the tone of the discourse is most often centered on the power that knowledge
has over health behaviors.

In this context, there is a classic tendency to encourage the construction of
knowledge based on the assertion that behavior change strategies are effective. As
well debated by other authors, the empowerment of populations is a primary objec-
tive of health promotion, acquired if strategies are articulated beyond the simplistic
view that health behavior change is the only path to be followed (Nutbeam, 2008;
Tengland, 2016). The choice of behavior change model increases the students’ dif-
ficulty in understanding the meaning of empowerment in health, perpetuating neo-
liberal principles of accountability of problems for individuals, exempting the role
of the State. In this context, the biomedical method of building knowledge stands
out, since most health promotion interventions are guided by the conduction of
“more” adequate ways of living.

Reflecting the shift in the emphasis of the curriculum, the health promotion grad-
uate program at Cesumar University revised the framework of reference subjects for
health studies to produce professionals with knowledge, understanding, and subject-
specific transferable skills relevant to the twenty-first century. Furthermore, as a
result of this curricular restructuring, other disciplines beyond the Groups and
Networks, such as Technologies in Health Promotion, Education and Health
Promotion, Health Economics, and Health Promotion for Vulnerable Population,
were implemented.
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On the other hand, it was not enough to implement new disciplines; it was also
necessary to innovate the learning method, and it was in Groups and Networks that
the theme “urbanization and health” made it possible for students to seek commu-
nity representatives to start a study project. Unusually, one of our students (gradu-
ated in arts) invited a group of skaters to participate in the project. It is precisely the
experience of this initiative that we report in this chapter. The methodological pro-
posal is in line with the importance of community mobilization to put health promo-
tion theories into practice. Then, the coordinator added two main competencies to
the graduate program curriculum: (a) the ability to identify and resolve problems of
vulnerable groups and (b) the ability to articulate the different social actors to
improve healthy public policies.

The Teaching-Learning Project: “Urbanization and Health
Promotion Through the Eyes of Skateboarders”

The teaching-learning strategy used in the subject had different stages: (1) recogni-
tion of the theme “urbanization and health promotion” by the students and contact
with the group of skateboarders; (2) exchange of knowledge and experiences
between skateboarders and students; and (3) the evaluation process.

Recognition of the Theme by the Students and Contact
with the Skateboarders

On the first day of Groups and Networks class, during the recognition of the health
promotion topics, the students suggested that they could debate the theme “life in
the city.”” During brainstorming, one of the students (graduated in arts and skate-
boarder) proposed the subject “urban aggressiveness,” raising relevant issues about
the skateboarding practice in the city. In addition, the student also questioned the
role of health promotion in strengthening society’s resistance to skateboarding,
highlighting how scientific literature in the biological area addresses skateboarding,
classifying the practice as a dangerous sport. According to the student, this limited
view contributes to the stigmatization of skateboarding by society. In his speech, the
student reinforced that the city’s skateboarders knew different aspects of urban pol-
icy and health, which we could use in class.

No student in the class had thought of this group as relevant to health promotion,
even though the skateboarders occupy several urban spaces in different cities world-
wide, being expressive in marking a culture and a way of life. The group then
decided that the teaching project for the subject would be carried out that year on the
theme “urban aggressiveness and its relations with health promotion” and that
skateboarders from the city could be invited to participate in the project. The next
step was to get in touch with the skateboarders. First, the students discussed which



19 Learning Health Promotion from Skateboarders: A Community-Based Practice... 293

locations in the city they could find skateboarders easily. Then, during a week, the
students were aware of the presence of skateboarders in the city, and after that, they
listed several locations where they could be approached.

Thus, the artist student (with the skateboard under his arm), other students, and
the professors mediated contact with the skateboarders. During the conversation,
the skateboarders reported different challenges, improvements they made on the
space, and the contribution of their practice to the health of the city. From this con-
tact, community-based participatory research was developed by the students, which
result is presented below.

The Exchange of Knowledge and Experiences Between Skateboarders
and Students

During the initial contact with the skateboarders and in the subsequent dialogic
circles, the skateboarders showed some images recorded on their smartphones of
different situations they faced in the city. This imagery documentation gave insights
to one of the students, who proposed a Photovoice method to develop the teaching-
learning project. The group of students then deepened the technique and evaluated
its applicability with the skateboarders considering the objective of the project.
Thus, the students created a group in the WhatsApp application, in which all situa-
tions experienced by the skateboarders were archived and shared, as suggested by
the Photovoice method.

Therefore, the students use community-based participatory research (Wang &
Burris, 1997) to analyze the skateboarders’ perception of their performance in the
urban space and how they experience “urban aggressiveness” (events and physical
locations, spatial configurations of the city that negatively affect the skateboarder or
other individuals in the city). We believe that it could provide students an interdis-
ciplinary view of the practice and theory of health promotion. Indeed, this strategy
enables people to identify, represent, and improve their community through photos.
One of the axes that supported the approach is inspired by the dialogical and educa-
tional perspective presented in Paulo Freire’s theory, which describes narrowing the
distance between individuals who live in a given context and recognizing their real-
ity as a political phenomenon.

Therefore, the scientific literature recognizes the Photovoice method for access-
ing communities and inviting them to create narratives about their realities through
recording images and critically discussing records to share ideas. As a result, the
method tends to assist in understanding the characteristics, quality, weaknesses, and
problems of the communities. Others have already shown the use of the Photovoice
method in a different context; however, we report for the first time the use of this
method as a possible tool in the teaching-learning process of health promotion.

To conduct the Photovoice technique, we followed the steps suggested by Wang
(1999). Initially, several skateboarders were invited, and 20 accepted to participate
in the WhatsApp group, of whom 12 sent the photographs and their narratives about
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the city. They were 11 male and 1 female, with ages ranging from 19 to 38 years
(Table 19.1).

The collection of photographic data took place for seven consecutive weeks
(May and June 2018). During this period, the skateboarders took photographs using
their smartphones. The initial theme for photographs was to produce photos about
how the skateboarders act in the city and what they see as aggressive situations in
the urban space when they practice skateboarding. At the end of the period, students
invited the skateboarders for an interview to contextualize and discuss their images.

The interview process used the SHOWeD strategy: What do you See here? What
is really Happening here? How does this relate to Our lives? Why does this situation
exist? How could this image Educate the community/policy makers/etc.? What can
we Do about it? (Wang & Burris, 1994). After the interview, the skateboarders
selected the best images to compose the final analysis, writing subtitles.

A total of 40 photographs were selected by the 12 skateboarders and combined
with oral narratives about them. During this stage, many relations were made
between health promotion and urban aggressiveness, some of which can be
read below.

On the Occupation of Urban Spaces

Students explored how skateboarders express their perception of the urban space
and how it allows a reflective posture on urbanism and health promotion. The skate-
boarder’s stance in the city refers to a critical reflection of the function of spaces. So,
when the skateboarders’ perception of the town is shared, this cultural expression
broadens our vision of urban functionality and inspires us to think of other ways of
seeing the potential of spaces for people. Furthermore, the feeling of freedom,

Table 19.1 Characterization of skateboarders and their contribution

Name Age Practice time (years) Photos uploaded Selected photos
Eduardo 33 20 23 3
Ezequiel 19 6 32 3
Fernando 23 8 11 4
Gabriel 25 10 5 5
Jodo 38 25 20 3
Jonas 21 - 3 2
Matheus 22 11 10 2
Paulo 24 10 3 2
Rafael 36 27 7 5
Susy 24 - 11 4
Tiago 28 18 55 5
Veb 21 5 10 2
Total 132 40




19 Learning Health Promotion from Skateboarders: A Community-Based Practice... 295

improvisation, and the skateboarders’ nonstop action on a movement (trick) indi-
cate that the city does not yet have a predefined function.

In addition, to use public spaces already established in the city, skateboarders
also build some obstacles or revitalize environments to practice. That concerns the
character of the skateboarding community in the building, adapting, and renovating
the places they use, creating new barriers, and improving their conditions of use.
Some photographs and narratives can help the students understand how the situation
was seen from a skateboarder’s perspective (Fig. 19.1 and Table 19.2).

Skateboarders use urban equipment distributed in the urban spaces, such as
edges, benches, and handrails, to perform tricks, guaranteeing a new affordance to
the space, portraying the individual and the environment (Gibson, 1986). However,
the students observed that the statements also show a particular affective attachment
to the places of practice described by the skateboarders; in some speeches, they
reported on the structural reform they did by themselves and how the community
mobilization took part to care the environment. In addition to appropriating spaces,
the skateboarders mentioned restoring it and trying to maintain it in the right condi-
tions to guarantee longevity, so that they continue practicing, which confirms the
assumptions of environmental psychology that demonstrate the importance of the
affective relationship between the person and the environment (Bomfim et al., 2018).

These observations lead us to reflect on what kind of relationship was expected
when urban designers project space for the citizens. In the last 30 years, public
space has been capitalized by the increased construction of private spaces, which
reinforces the inequality between social classes. Moreover, the building of spaces
for consumption, such as shopping malls, creates a situation of spatial exclusion that
contrasts with spaces improved by skateboarders, which will be open for appropria-
tion by any citizen, whether participating in other sports or just for leisure activities.

If, on the one hand, the levels of social inequality and violence are adjacent to the
living conditions, on the other hand, the intentions of privatization and security of

f t'\ﬂ

Fig. 19.1 Photographs and narratives about the construction of spaces for skateboarding.
Ezequiel’s photo: raising the manhole cover to use the handrail; and Eduardo’s photos: obstacle
construction
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Table 19.2 Narratives about the construction of spaces

Ezequiel’s perception Eduardo’s perception

[...]street expression, bro, something that only a This fills my heart with joy, seeing that
skater or depending on the skater who will use it there are people who care about public
there, right, like that, it’s a utility hole cover, you spaces because most of you see everything
know? It’s a utility hole cover! What citizen will abandoned, even practitioners of other
look at a utility hole cover? What will he want to sports do not get together, do not have

do with a utility hole cover? Doing nothing is motivation, [...] they tend to charge for
there, but like, skater already sees it as a ramp government and put all the blame on the
government, at this point skateboarding is
a very different sport, we do

[...]Jitis very gratifying after having
finished seeing the crowd maneuvering,
evolving, and everyone taking part because
everyone doing a little bit of the stuff
happens in a cool way and arouses the
interest of other people to be helping, and
now it happens directly

Fig. 19.2 Photographs and narratives about the re-significance of urban space. Rafael’s photos: a
person resting in the square; skate in the square; skate in the bike path

spaces offer palliative preservation options. Moreover, as already known, the street
has a commercial or informational function. Still, there is also a playful aspect,
which is symbolic and built by the new practices given by individuals in their rela-
tionship with the environment. In this sense, the skateboarders showed the students
how we could contribute to the reframing of space by demonstrating how spatial-
social connections transform and shape other habits and practices in urban space
(Fig. 19.2 and Table 19.3).

For skateboarders, the practice of skateboarding is a cultural manifestation of
belonging. However, the occupation of empty spaces can lead to conflict situations
experienced by skateboarders when they are questioned by security guards in “not
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Table 19.3 Narratives about the re-significance of urban space

Rafael’s perception

So, this abandoned square and others here in Maringd, do you look here and what is there? A
guy is sleeping there, but it could be busy, have a lot of activities, for skateboarding, for
example, if there were only a smooth floor, we would already dominate (laughs) here, have a lot
of fun. So, it is more a matter of... I think that I could improve this space that is now abandoned
and the disposition of nasty things with small initiatives

The bike path is more of an issue for mobility because I, for example, live there near Borba
Gato and go straight to skateboarding. I go on the asphalt [...] there is a question that it is made
to ride a bike and everything, but bro, a business I always ask myself: Why is the bike path in
Maring4 so rough? So irregular? I even asked the people in the architecture department here at
the city hall. They said that they make these friezes so that in case of rain it doesn’t skid [...] if
it is smooth like it is in most places I’ve been around, you can skate, you can also use the
skateboard locomotion, collaborate with the environment, traffic, and everything, you know?

Fig. 19.3 Photographs and narratives about urban aggressiveness. Ezequiel’s photos: using the
shopping mall wall; approached by the shopping mall’s security guards

allowed” places (Fig. 19.3 and Table 19.4). Thus, it is clear that the space is more
reserved for consumption and under constant surveillance, as observed in other
studies (Cafrune, 2016; Castells, 2018). From this perspective, the students were
able to identify that the co-responsibility between people and the State in managing
a more inclusive, equitable, and healthy environment is part of the conceptual axes
of health promotion. Therefore, discussions about urban aggressiveness are perti-
nent to the curricula of health promotion courses.

The term “urban aggressiveness” emerged as a counterpoint to the concepts of
“defensive architecture,” described by Howell (2001) and Borden (2001). Chains,
surveillance cameras, and construction of structures with uncomfortable materials
and sizes, as pointed out in the skateboarders’ photos, make these spaces unpleasant
to be and can be seen as examples of this “urban aggressiveness” (Fig. 19.3 and
Table 19.4). It is precisely this intention of impermanence that seems to lead to a
city that removes some actions from human life, delimiting its spaces and functions
to more “‘socially accepted” actions.



298 E. A. M. Siqueira et al.

Table 19.4 Narratives about urban aggressiveness

Ezequiel’s perception

We decided to use the wall outside the shopping mall to skate on this day; it didn’t take long for
this situation to happen. When the security guard sees it, he is indignant [...] the person should
think a bit like an act of vandalism, right?

There is only one parking lot there, the shops on the corner have been closed for years, it’s a
dead thing, it’s a dead ‘little alley’ [...]. So, when a person like us finds a use for the place, they
must think ‘I’'m going to have to do something, I'm going to boycott’ [...] because every
policeman who fits, everyone who approaches you on the street always says: ‘Ah! But you have
the track over there that you renovated’

I think it happens out of respect for a pattern, you know, I see it like this when they tell me [...]
you can’t skate here, you have the rink there, you have your space there on the rink, so you can
only walk there. So, in this situation, I wonder what their approach would be if I were inside
the mall, as a customer, a consumer

In general, we can learn from skateboarders that the perception of urban aggres-
siveness is associated with a tendency to use urban spaces for consumption, which
repels the identity and alternative mobility employed by them. On the other hand,
although the skateboarders saw themselves as crucial to the city, their occupation is
healthy to the environment, as shown below.

On the Occupation of Social Spaces

According to the skateboarders, the practice of this modality contributes positively
to give life to the city. However, they say that some conflict situations are often
aggressive.

They reported that skateboarding culture is a lifestyle and a sport related to the
street and urban architecture, so the modality goes beyond leisure. It is a cultural
practice that includes music, fashion, and art, integrating different ages and genders.
Skateboarders see themselves as agents of change who act through collective mobi-
lization and call skateboarding a culture of continuity (Fig. 19.4 and Table 19.5).

About this aspect of skateboarding, some students noticed relations with the
Brazilian health promotion policy. This document’s specific objective is the call to
avoid or even reduce systematic inequalities through participation and social con-
trol. On the part of skateboarders, they usually invite non-practitioners to enjoy their
actions, even if only for leisure. Skateboarders claim that just occupying public
space (whether skateboarding or not) is a political act. What is noticeable concern-
ing the health promotion theory is that reduced inequalities can also occur when
different groups are interested in promoting a movement or an action with repercus-
sions on the community. Likewise, the Ottawa Charter (OMS, 1986) reinforces the
importance of community action as a health promotion strategy. It occurs because
increasing the power of communities in the decision-making process can improve
health conditions. We recognize that community development depends on human
resources, which proposes that health promotion is greater social participation,
autonomy, and control by individuals, evidencing the community repercussions.
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Fig. 19.4 Photographs and narratives about skateboarding as a lifestyle. Fernando’s photo: my
shadow in society. Thiago’s photo: celebrating the hit

An important point highlighted by students is that there is a proximity to many
of the guidelines that underlie the health promotion’s theory in the practice of these
skateboarders, especially concerning the planning of territorial actions for the rec-
ognition of local contexts, respecting diversity, and improving healthy environ-
ments. For example, the skateboarders’ speech highlighted the theme of respecting
different modalities in the same space, cycling, skating, and others that connected
families to leisure activities. The students understood, through the interviews, that a
similar concern was also proposed by Ottawa Charter: “creating favorable environ-
ments for living.”

The importance of community action was highlighted by recognizing people as
the primary resource for health, supporting and accepting them as an essential
health matter. In this sense, when skateboarders propose sharing their perceptions,
they present us with subsidies to think about more inclusive actions in the city and
in the community. In light of this, students recognized that getting closer to the
skateboarders and supporting them in their activities favor creating and developing
healthy lifestyles and public policies.



300

E. A. M. Siqueira et al.

Table 19.5 Narratives about skateboarding as a lifestyle

Fernando’s perception

Tiago’s perception

I think that we are an individual from
society, there is no way not to accept that.
But, as much as we live in the suburbs,
we are still part of it. I think the skater
has a hard time accepting this reality, and
usually, he gets angry with society, but I
believe there is no way we can avoid it...
unless we create some skate rinks in the

Skateboarding is urban culture, so we are always on
the street, always walking or sometimes with the
family in the car, looking at a new edge, looking at a
new property that has just been built, we look at it
with a different view, are you on? We look at that
edge and already imagine skating, which maneuver,
the photo, the image for the videos, so, this is the
vision we have of new spots on the street, we always

bush and live there, understood?

[...] no matter how difficult it is for
society to accept us, we have to work
together on this, you know? So, I think
this is the way we should go

[...] there is an exciting thing that I heard
recently, what changes a country is not
exactly the political actions, it is the
ideas, they say that when we discuss
ideas, over time, we will act according to
those ideas. The politicians will observe
such thoughts in society, and then they
will, shall we say, work according to
these ideas to maintain their power. So, |
think that this could also be applied to
skateboarding. We start to believe in a
more open way [...], receive more people,
understand that we are part of society

see this, and we transform it into art. [...] we have
this view further, so, I always wanted to record those
moments, you know? That frame of life, for people
never to forget. It’s a freeze from that moment,
right? This is very good; the skater is always among
friends laughing, and it is always good to be
skateboarding

[...] on a skate park there is laughter, there is
learning, a friend is helping the other, one teaching
the other, same thing as in a school, but it is a little
more difficult because you are on the street, so
valuing is a little bit bigger, learning is a little bit
bigger

On the Perception of Health

Most of the scientific literature in the health area relates skateboarding with acci-
dents, falls, and injuries suffered by the practitioners, contributing to a pessimistic
view of the sport. The studies that link the practice of skateboarding and the risks of
injuries suggest the use of helmets and other safety accessories, limiting the practice
to specific locations called skate parks.

Otherwise, skateboarders do not deny that the practice is somehow dangerous.
When they try to execute a trick, they do it countless times and feel a sense of well-
being associated with persistence and the pleasure of overcoming the difficulty.
Indeed, the discussions raised from the reports of the photographs show that skate-
boarders see biopsychosocial benefits of their practice. In different moments of the
interviews, they declared some benefits linked to mental health, such as reducing
stress, therapeutic activity, and pleasure (Fig. 19.5 and Table 19.6).

Since health guidelines usually have a biomedical perspective, which reduces
health to the simple absence of diseases, the students relate skateboarders’ narra-
tives with a more integrative view of health, as a complete physical, mental, and
social well-being, as defined in the Ottawa Charter. Many of the reflections brought
by skateboarders aim at the social benefit related to friendship and bonds built
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Fig. 19.5 Photographs and narratives about skateboarders’ relationship with risks and health.
Gabriel’s photo: pain. Thiago’s photo: the challenge

Table 19.6 Narratives about the skateboarders’ relationship with risks and health

Gabriel’s perception Tiago’s perception

[...] pain works as an incentive; the skater [...] we leave the house to finish the maneuver,
often tries to maneuver for hours, and what never leave the house to break our arm, never in
happens? For example, in this photo, the life [...]. This is much easier to do on

skateboarder injured his hand and opened a | skateboarding because you have four wheels
piece of shin; if it were in any other sport, the | under your feet, going down a two-meter ladder
athlete would stop, go to the hospital, score | or going down a gigantic handrail, or sometimes,
points and spend a month without practicing | walking down the street, a pebble hang. You go
the sport. But, in this case, what happened to the ground; you can get hurt; this is

was the following: He felt, got hurt, and felt | dangerous. We always fall and get up; we always
tremendous energy to do the maneuver again, | fall, get up, and want a perspective on life. I

to solve this, as if he had been challenged, as | think this is an evolution in your life. With the

if they were saying to him, “No, you will not | purpose of skateboarding, you evolve in your
make it, there is no way do this man,” then work; you become with your family, grows with
we are driven by challenges, do you know? | his wife, his brothers, the benefit is magnificent
[...] Because skateboarding works as an
escape valve from problems. I have often
found myself in situations where I was
stressed with work; at the time I worked at
the mall, many charges, I used it as an escape
valve, and this is what most people do, you
know? So, this is cool because we are doing
an exercise that takes us out of this Babylon,
this idea of chaos and excessive productivity

during the practice, not only the individual benefit. This can be connected to the
health promotion area to empower the community to collaborate in seeking quality
of life and health improvements, with autonomy and decision-making. Many other
reflections came up from this experiment, such as the attention to space conditions,
the feeling of belonging to a group, community engagement, public policies, gentri-
fication, and living in a city as a citizen.
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Process Evaluation

Even though there was no specific moment for a formal evaluation, at the end of
each day, the students discussed among themselves everything that happened during
that day. In this evaluation, the students analyzed two critical dimensions: self-
evaluation and analysis of the group’s action. The focus given by the students and
guided by the professors (acting only as tutors) was to align the ideas with the com-
petencies proposed for the subject: (a) the ability to identify and solve problems of
vulnerable groups and (b) the ability to articulate the different social actors to
improve healthy public policies.

As for the first dimension, a dialogue circle showed a particular surprise from the
students regarding the ability of skateboarders to correctly articulate the concepts of
health promotion, even though they did not have the disciplinary training to do so.
In addition, some students were surprised by the political articulation of this group
and the solutions to face the urban challenges imposed on them. Finally, it led stu-
dents to understand the relevance of bottom-up knowledge brought by the commu-
nity, strengthening the importance of opening the university gates to different groups.

However, all the students’ contact with skateboarders took place in city spaces
because the skateboarders were resistant to cross the university gate. This behavior
may be an answer to the skateboarders’ bad experiences within the practice of
skateboarding in the campus, as some of them reported oppression by the security
guards. In addition, students verbalized in their evaluations that the university is a
privileged space for knowledge but often distant from the real problems of society
and disconnected from urban life.

In their thoughts, the students also identified an attempt to circumscribe the prac-
tice to more socially controlled spaces by building skate parks. Also, the presence
of skateboarders on the streets and sidewalks triggers meaningful discussions on
urban mobility and aggressiveness. A sensitive issue perceived by the students was
that the creation of skate parks could hide a policy of segregating the activity to
restricted space, showing that the students could identify ideologies behind urban
policies. Another critical evaluation carried out by students was the applicability of
the teaching-learning method. They emphasize that the technique could be imple-
mented in other health-related contexts, including groups with reduced mobility,
homeless people, sex workers, or garbage collectors.

In addition, during many of the events that took place throughout the develop-
ment of the project, students had the opportunity to integrate content from other
subjects, which somehow cut across the situations exposed by skateboarders. The
students brought up many of the contents discussed in the main subjects of the
graduate program such as “Historical and Conceptual Aspects of Health Promotion™
and “Public Health Policies” during the evaluation processes.
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Final Considerations

We presented in this chapter how a group of skateboarders getting mobilized to face
the challenges imposed by the urbanization process can be taken as a case for think-
ing about the different relationships between urban life and health promotion.
Skateboarders led the students to understand the importance of community in reac-
tivating neighborhoods and using public spaces more enjoyably. Nowadays, socio-
economic constraints lead us to visit more private spaces and be confined in cars,
shopping malls, or other closed environments. The practice of skateboarding on
streets can be an alternative to these commercial and capitalized spaces. Indeed, the
results of our experience showed that the skateboarders could inspire us to rethink
the city space more creatively, with a view of freedom and political engagement.
Moreover, it overcomes the stigmatized practice that usually associates the practi-
tioners as unproductive individuals, a marginalized group, and drug users.

As for the implementation of the teaching-learning method adopted in the disci-
pline of Groups and Networks, it was possible to observe that students made con-
nections between the skateboarders’ narratives and health promotion concepts as
follows:

e Spaces and objects in the city may have other uses rather than just predeter-
mined ones.

e The act of taking care of spaces and even repairing it can promote a sense of
belonging, which is essential for social co-responsibility (citizens and public
authorities).

e The urban space is composed of different actors and interests, and as citizens, we
must negotiate them.

e The relationship between citizens and the space must consider different levels,
the individual (pleasure, health benefits), the interactional (sense of community),
and the cultural (creation of a lifestyle).

So, these connections demonstrated the potential for healthy thinking, social par-
ticipation in health decisions, and the creation of favorable environments. Thus, we
can conclude that opening university gates to the community goes beyond a sym-
bolic act of social insertion. Instead, a more significant effort needs to be made to
create a common identity, where students and community members feel entitled to
build a more just and equal society.

Finally, this study breaks with the traditional and biomedical discourse linking
skateboards to falls, injuries, and pain. It explains that the skateboarders can be
invited to discussions related to health promotion. The teaching-learning project
was undoubtedly a promising strategy to be implemented in the teaching of health
promotion, facilitating the transposition of theoretical concepts into practice, neces-
sary for the training of future health promotion professionals.

Table 19.7 brings our reflection on the six triggering questions suggested by the
editors.
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Table 19.7 Authors’ reflections on the six triggering questions suggested by the editors

Questions

Take-home messages

What is our vision about
HP?

Health promotion is understood as the ability of individuals and
social groups to transform social decision-making processes to
conduct life with greater control over their circumstances, free of
preventable diseases or injuries, to face illness conditions

What is the institutional
and political context of
your experience
(participants, professions,
and courses involved,
duration and frequency of
activities)?

The development of the activity took place in the graduate program
in health promotion, in a discipline called Groups and Networks,
where teachers from different areas (communication, computer
science, history, psychology) and students from different courses
(arts, pedagogy, medicine, psychology, physical education, nursing,
civil engineering) come together to discuss issues pertinent to
health promotion with a focus on constructive learning practice in
the community (social groups). The subject is offered every

6 months, and the problems to be discussed in the classroom are
brought by the students themselves. In this experience report, the
theme of urbanization and health promotion through the eyes of
skateboarders was brought up by a student who graduated in arts

Which theories and
methodologies are used in
the teaching-learning
process?

The experience reported discusses the topic of urbanization and
health promotion through the eyes of a group of skaters. The
methodology used was the problem-solving action applying the
community oriented approach

What kinds of forms of
assessment are applied,
results achieved and
challenges faced?

The student responsible for the project must present the results to
classmates in the classroom during a conversation. In the case of
the report presented, the skaters were also invited to participate in
the presentation, but they refused, claiming that the university
environment was not a space that they were free to visit. The great
challenge of opening the university gate for the community is in
fact the lack of identity of the community groups within the
university. This lack of identity hinders the flow of ideas between
students and members of the community and represents a challenge
to be overcome throughout the teaching-learning process of health
promotion through community actions

Which principles, pillars,
competencies, or
approaches to health
promotion do you base
your plan of teaching and
learning?

The teaching-learning model we used was based on the principles
of the Brazilian educational philosopher Paulo Freire, who
indicated in his liberating learning theory a horizontal teaching
method in which everyone teaches and learns. In the case reported,
the students experienced the ideas and perceptions of the
relationship between urbanism and health promotion through the
eyes of a group of skaters and through the development of a
participatory project between the academic community (graduate
students in health promotion) and the urban community (group of
skaters), the teaching of health promotion theories and practices
followed the principle of valuing innate knowledge present in
communities. The methodological proposal is in line with
recognizing community mobilization as key in the process of
translating theory into health promotion practice

(continued)
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Table 19.7 (continued)

Questions Take-home messages

What others could learn We believe that our experience demonstrates the recognition of a
with your experience? population, normally forgotten and discredited (a group of skaters)
What is localized and what | as having the decisive knowledge to think about urban space and its
is “generalizable”? relations with health promotion. In this vein, we can suggest that

the movement to open university gates to the community can be
valuable not only for members of the community but for university
students. The development of collaborative projects between
students and members of society is decisive for putting health
promotion theories into practice. We show that skaters are able to
understand the principles of health promotion very clearly and use
this knowledge to strengthen their community. Our experience can
encourage university professors to include groups of society in their
educational practice to debate different theoretical and practical
aspects of health promotion
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Introduction

Health promotion looks different in different corners of the globe informed by his-
tory, cultural and political landscapes (Signal & Ratima, 2015). Aotearoa (the land
of the long white cloud) is the home of Maori (tangata whenua) who have lived here
for thousands of years. Much more, recently tangata tiriti (settler peoples) arrived
and attempted to colonise this beautiful land. Te Tiriti o Waitangi was the founda-
tional treaty negotiated between hapl (subtribes) and the British Crown that
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outlined how much power would be shared in this whenua (land) (Berghan et al.,
2017). Sadly, the promises made have substantively been unfilled, and ethnic health
inequities remain rampant (Waitangi Tribunal, 2019).

Health promotion in Aotearoa is centred around hauora, a holistic notion that
balances wairua (spirit), tinana (physical well-being), hinengaro (mental well-
being), whanau (connection with people) and te taiao (the environment) (Durie,
1999). It is the foundation on which health promotion teaching practice is thought
about, developed and delivered in most of Aotearoa (Health Promotion Forum, 2011).

This chapter is the story of two practitioner-turned academics — tangata whenua
(Fran) and tangata tiriti (Heather) — looking back on our journeys in health promo-
tion academic teaching and offering advice and direction to our younger selves. The
chapter takes the form of two letters informed by our unique cultural, political
standpoint and experience in health promotion and public health.

Fran will korero (talk) about her experiences as a Maori health promoter and how
this influences her public health teaching practice today. Heather will talk about the
transition from social justice activist to health promoter and to activist scholar and
what this might mean in the classroom.

We will then highlight the points of difference and convergence in our teaching
practice. We encourage new and experienced teachers alike to consider our reflec-
tion as a koha (gift/offering) for their practice: a provocation, a wero (challenge) and
an invitation to meaningfully engage with the first nations/Indigenous people of the
whenua (land) where we teach, practise and nurture the next generation of health
promoters.

Fran’s Letter to Self

Karakia (Blessing)
Mad te whakapono (By believing and trusting)
Ma te timanako (By having faith and hope)
Ma te titiro (By looking and searching)
Ma te whakarongo (By listening and hearing)
Ma te mahitahi (By working and striving together)
Mad te manawanui (By patience and perseverance)
Ma te aroha (By doing this with love and compassion)
Ka taea e au (I can succeed)

Kia ora ‘ko au’ (Greetings ‘me’)

Guess what, right now as I write this letter, our whenua (lands), our communities
and our whanau (families) are reeling from COIVD19. The upside of this horrific
global pandemic is epidemiology is no longer another mysterious “ology” word and
the New Zealand public has a better appreciation of what public health actually is
and does.

Younger me, you will never believe how far we have come and where I work,
where you will work -a university. Who would have thought? Maori girl who first
went to university at 24 years of age, worked happily with community as a Maori
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health promoter now becomes an academic at one of Aotearoa’s top western-based
universities.

At university I draw from my experiences as a Maori health promoter to inform
my practice as a teacher. It is my uniqueness as a Maori health promoter that I
weave into the development, delivery, and evaluation of our programmes along with
creating connections with my students and colleagues. The university is an often
strange and slightly baffling community. I am unsure if everyone here has the same
understanding of working together with a collective purpose as I do?

What I have discovered over time is the importance of knowing who I am, and
valuing my knowledge, learnings, expertise and relationships, because these quali-
ties help fill my kete (basket) of knowledge which I bring to the world of academia
to make me the teacher I am today. Creating relationships and making connections
are foundational to who we are as Maori and as health promoters. Whanaungatanga
(relationships) flows through into my teaching practice. I teach whanaungatanga
from my first class. Two ways I start this process is beginning with my pepeha (an
introduction of one’s self that draws on connections to tribal links). My pepeha con-
nects me with my iwi (extended kinship group / tribe), hapii (subtribe) waka (canoe),
maunga (mountain), awa (river), and marae (area in front of ancestral meeting house
and associated buildings), and t@ipuna (ancestors). The other approach I use is
poetry. This allows me to map my personal journey creating a deeper and broader
connection with all my students, building on the way I introduce myself as Maori. I
feel this demonstrates to my students they can use a Maori approach to identify who
they are and provide an alternative example of how they can identify themselves,
what is important to them, and identify things which can connect them with others.
Here is the poem I wrote called Whakapapa. It maps my journey from conception
to where I am today and why I am an academic.

Whakapapa
Te kore, a space of darkness, of beginnings, of potential

Inside her whare tangata,"

with long slender legs all the way to her blue eyes, sandy hair and Dumbo-esk ears
1 grew. Into a world that was neither Mdaori nor British but was mine.

to be me, an actor, a criminologist, health promoter,

an environmental health scientist, a health protection officer.

Tohu now adorn our whare®> walls,

One BA, One Bachelor of Health Science, One Post graduate Diploma in Public Health,
One Masters degrees

Mine, hung along-side tupuna with chiselled faces, ta moko?* reflecting back at me

the failed dream of wanting to be a doctor,

who would stop,

other 13 year old daughters watch their papa die,

'Tangata — people
2 Whare — house

3Ta moko — facial markings
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slowly
from an unnecessary preventable disease,
diabetes.

Te kore, the space I hold now, is filled with potential
to save more than one life,

to impact more than one whanau,*

to support more than one community.

This is my Te kore

What I have learnt is it’s okay to be afraid and unsure. Lean into the hard stuff,
resist the racism of the institution and be you. Keep striving to create a better life for
yourself, your children, your whanau and the communities you live and work in.
Enjoy the laughter, make those friends (even the ones you are unsure about because
they are the ones that will bring you most love and joy) and establish those connec-
tions. Fill your basket with as much knowledge as you can as this matauranga
(knowledge) is the foundation for who you will become. Naku te rourou, nau te
rourou, ka ora ai te iwi (with my food basket, and your food basket, all will prosper).

You will work in government institutions and you will experience tension. You
will become the translator and negotiator for implementing and holding tight to Te
Tiriti o Waitangi and what was reaffirmed; our right to tino rangatiratanga, sover-
eignty over our own taonga (treasures) and other unique rights and privileges attrib-
uted to all citizens of Aotearoa (Waitangi Tribunal, 2019). In these places, you will
have to deliver to the priorities of the government and juggle trying to meet the
needs of the community with the needs of the institution. You will find ways to put
community first.

There is also joy in your life and it comes with the people you work with inside
of these institutions. You will reflect on the time you were part of a Maori team lead
by a Maori manager surrounded by a whanau team of other Maori health promoters
and nurses. Within this ropii (group), our Maori tikanga and practice are normal and
unquestioned. We are reaching our communities because we are part of our com-
munity. Often, it was about ensuring relationships in the community are maintained
and that community see how their lives could be improved through our programmes.
There was always fun, laughter, long hours and working together. We all understood
our roles and responsibilities to one another and our community. We are all in the
waka (canoe) together paddling in the same direction (Eketone, 2006).

We were acting on tino rangatiratanga as agreed to in article 2 of te Tiriti o
Waitangi. But things change my friend therefore I must warn you that our Maori
health promotion whanau will be disbanded and assimilated (Came & Tudor, 2017).
This will be a painful and disempowering act by the institution on the mana and
expertise of those team members. This too will be an opportunity for learning. You
will experience the impacts first hand of forced assimilation and the loss of tino
rangatiratanga like your tipuna before you, but like your tiipuna you will fight to

*Whanau — family



20 Teaching Health Promotion in Aotearoa: A Tangata Whenua and Tangata Tiriti... 313

ensure Maori are holding space within their scope of influence, but it will look dif-
ferently. Be adaptable and be gentle (on yourself and on those around you).

Reflecting on my practice as a Maori health promoter, I was mandated to priori-
tise nutrition and physical activity as well as injury prevention. I was hands on,
looking for opportunities to work alongside the most influential people in our com-
munities, the mama’s and our kaumatua (elders). I worked with mama’s and their
pepe looking at low-cost healthy meals through hands on cooking activities, which
included food safety education. I worked with kaumatua encouraging community to
get fit by participating in large events such as a Maori golf tournament. I also got
involved in lots of different activities outside of work.

What I am most proud of as a Maori health promoter is the injury prevention
initiative targeted at young Maori men to try and reduce the alcohol related harm
associated with drinking and driving. We developed a waka ama programme
informed from te ao Maori (the Maori world). We built relationships with our com-
munity so that this ‘Don’t drink and drive’ campaign would become sustainable.
Today the local outrigger waka ama club we worked with still maintain the tikanga;
awhi mai-awhi atu (looking after yourself and others), being auahi kore (encourag-
ing becoming smoke free and hosting smokefree events), being drug and alcohol
free at least 24 hours before paddling, being an accessible sport (both physically and
financially), being about whanau, and having fun while exercising.

I have used karakia (blessing) to start this letter and end this letter, they are our
anchors. I call them my mechanism for health and safety as they focus me and the
class into working together and to think about what we will do together and the
karakia to end the class is about focusing our thoughts on what has occurred between
us and releasing them from this moment safely so they can move into the next.

As an indigenous, Maori, mama, wahine, and ia (he/she/non binary) I weave my
practice through the development of my curriculum right through to how I engage
with our students If I have learnt anything during my time as a Maori health pro-
moter turned kaiako (teacher) is the importance of staying connected to community.
They keep it real.

Ka aroha ki a koe, ‘ko au’.

Fran

Karakia whakamutunga (Blessing to close)
Titawa mai i runga (come forth from above)
Tiitawa mai i raro (...below)

Tiitawa mai i roto (...within)

Titawa mai i waho (and from)

Kia tau ai (the environment)

Te mauri tit, te mauri ora (vitality and wellbeing)
Ki te katoa (for all)

Haumi e, hui e, taiki e (strengthened in unity)
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Heather’s Letter to Self

Kia ora e hoa,

Thanks for the bold choices you made as a young person to fight for social justice
that led you into health promotion and being an activist scholar. Thanks for having
an open heart, and for consistently listening to stories of injustice. You have sur-
rounded yourself with strong capable people and that has made all the difference in
the world. Thanks for committing to honing your craft; you have made an interest-
ing life rich in friends, good food and the satisfaction that comes from having clarity
of purpose.

The secrets to being a good teacher (if I am one) are the same as the secrets to
being an effective activist and health promoter. It is about relationships, it is about
listening, it is about reflecting, taking action and reflecting again. It is about staying
grounded, having fun, being dedicated, remember where you are from and what
your purpose is on this earth. Always kaupapa (purpose) before ego. This work
requires you to remain humble so you can continue to learn and refine your practice.
Thanks as always to my comrades particularly those of Taranaki, Te Tai Tokerau
and Tahoe that have invested so much time in my development.

Heather your best work comes from listening to Indigenous counter narratives
and then taking action to disrupt the colonial master narratives. Your purpose is to
attempt to address institutional racism in the health system (and later in the
Academy). This will shape your contributions as a teacher of students and as a
trainer of health professionals and other teachers. This is your niche in the teaching
world — you are a translator, someone that is steadfastly Tangata Tiriti but remains
committed to relationship with Tangata Whenua.

Congratulations on submitting your PhD — wasn’t that an epic bicultural schol-
arly adventure. Just reminding you, you were very lucky to be surrounded by such
a strong village during that precious time of intellectual seclusion.

I don’t quite know how to say this but you know how health promotion is all
about relationships, communities, creativity, wairua (spirituality) and rigor in plan-
ning and evaluation; while to be blunt university life will be different from that. The
Academy is not what we had hoped its folks from all different disciplines and back-
grounds and they seem used to being fiercely independent rather than interdepen-
dent. You are not walking into a village you will need to build one and that will take
a while as you find your feet. You need to approach this like you are engaging with
a new community. Take time to learn their language and customs and become the
champion of forms and university systems. You are joining a complex system and
institutional knowledge, particularly knowing who to ring when you get stuck is
everything. It is critical to maintain friendships outside of academic life.

When you first step into your classroom it will look the same as other class-
rooms. The difference will be the students; they will literally be from all over the
world — places you have never been (and with covid19 places you may never get to
£0). You need to be really aware of what it means to be Pakeha, what it means to be
part of the dominant white culture. You will need to design curriculum and reading
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lists that reflects the world of your students not just what you know from 20 years
in the field doing health promotion. Your current repertoire of stories just isn’t going
to cut it. And yes, you will need to learn how to say all of those long foreign names
and over time they will become familiar and roll off your tongue.

Your background in sexuality education with teenagers and anti-racism educa-
tion with health professionals will hold you in good stead. Be confident you know
how to open and hold spaces, you know how to structure a lesson plan, make a
power-point slide, draw out students and manage diverse views. Remember that as
the teacher / lecturer you hold much power and what you say and how you say it
matters more than ever before. You are constantly being observed and are role mod-
elling values to the next generation of health promoters in everything you do. You
will come to learn there is scarce time in the classroom and it matters who you invite
into the classroom and how much care you spend preparing for class.

In the beginning it will take a full day to write one lesson and parts of it will work
and other parts not so much. Your work as a teacher will be raw and the students will
appreciate your quirkiness, but your charm will only get you so far. You need to stay
focused on supporting students navigating the learning outcomes. Tertiary educa-
tion is no longer free like when you went to university, now families have invested
a lot of money sending their loved ones to the university and grades are critically
important for many.

Note as a fledgling teacher, student evaluations are very important, and the uni-
versity uses them to rank how good a teacher you are. It is not fit for purpose and
will not capture the complexity and wonder of critical health promotion teaching
that explores issues of power, justice and privilege. Your will need to be resilient
creative and resourceful to demonstrate to the institution the worth of your teaching.

The good news re developing lesson plans is it gets quicker, and you get better at
it. Be the woman that consistently solicits feedback from students. Watch other
teachers to see what they do well or what you want to avoid. Think about doing a
paper on adult teaching so you can understand what the other teachers are talking
about. Knowing about Freire (2000), Lorde (1984), Tuhiwai Smith (2012) will only
get you so far. You will need to expand your educational vocabulary — learn some
jargon and publish regularly in the teaching and learning space so you have evi-
dence about your teaching. No, a photo of the chocolate cake a student made for you
won’t carry any weight within the institution.

To be a good at this stuff I think you need to focus on your health promotion
values and consistently apply them in the classroom. For me this means taking con-
sideration of the health promotion values of Aotearoa - te Tiriti o Waitangi, human
rights, equity, determinants, interdependence, aroha and integrity (Health Promotion
Forum, 2011) and championing them inside and outside the classroom.

As an activist scholar and teacher, I try and embrace biculturalism in my every-
day teaching practice (Came et al., 2019). This impacts on curriculum design, who
makes the course reading list, what is in the assessments, through to how I apply
tikanga (cultural protocols) and the learning environment that is co-created. You
will see this bicultural practice in how I open each lesson with a mihi (formal greet-
ing) to the students and a karakia (blessing) to clear the way and closing with one
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too. Sometimes class will involve poetry, waiata (song), story-telling, or manuhiri
(visitors) from outside the university. Sometimes it is about sharing food, other
times it is about the pause and sitting in silence together.

Ako (Metge, 2015) is a Maori concept about the active process of being both a
learner and teacher. Over the years I have appreciated some rich learnings from my
students. Heather, look out for Sukdeep Kaur, she will be one of your first students,
she taught you about the magic of the banyan tree, a tree with deep and long roots,
and branches that symbolise unity.

On a good day your classroom will be a magical well-resourced cave within the
Academy where you can keep people safe and prepare them for the outside world. I
wish for you that your students always feel your classroom is like a virtual banyan
tree. Your students will need this and you will need this. Always linger after class as
this is when the students that need you will reach out. Take your time with them they
won’t lead with the horror story of that haven’t eaten for several days or that there
is violence in their home. You are entrusted with their care and this is important.
Trust the health promotion process that we both know works. Learning and teaching
is holistic and multi-dimensional.

You have some great teachings days ahead. The time you took a class out to the
site of an Indigenous occupation and sat around the fire learning the history of the
whenua (land). The time the shy Chinese students sang the only song they knew,
their national anthem, at the end of class. The time we layout on the grass together
and did a nature bath and went swimming at lunchtime on a hot day during a block
course. The time there was a power outage and you had to teach in the dark without
your trusty power-point slides.

Remember your students are the future of our profession. Never miss a gradua-
tion ceremony. It is amazing when you get to meet the parents, partners and children
of your students and when then they aren’t students anymore they are alumni and
colleagues. Then you get to collaborate with them and publish with them in a differ-
ent way. There is always time for a student-centred selfie and a thank you note,
photos of babies years later that tell you what happens next is part of the magic of
teaching health promotion.

In solidarity

Heather

The Wero (Challenge) to the Next Generation

As always we acknowledge those who come before us with frameworks of Maori
health promotion practice (Durie, 1999; Boulton et al., 2011; Ratima, 2010) which
influence our curriculum content and teaching practice.
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What we have identified, tangata whenua (Fran) and tangata te tiriti (Heather),
when reflecting on our teaching practice is the uniqueness we both possess; our
experiences as practitioner-turned academic. Through this process of reflection, we
have identified six key principles which ground us both when we teach. For both of
us, these principles ensure we remain tika (correct) and pono (true) in our practice
health promoter/Maori/activist/academics. These pou (upright posts) which keep us
grounded in our academic practice are the following.

Mana Tangata: Leadership

As a leader you are a role model; it matters what you say and what you do. Always
do the tika (correct) and ethical thing even when it is hard. Do what needs to be done
and decolonise and indigenise the academia whenever you can. Wind back the white
unsafe spaces. Hold warm spaces, step into space across the academy, and ensure
Maori voices are heard. If you feel alone, network and look for allies. Form a posse.

Whakaute: Respect

Show respect and be mindful to all those you encounter. The academy can be siloed
and disempowering for Maori and activist academics. Whakamana (uplift) all those
you work with. Remember the words of Maya Angelou — ‘I’ve learned that people
will forget what you said, people will forget what you did, but people will never
forget how you made them feel’.

Ako: To Learn/To Teach

Always be in a place of life-long learning. Share what you know with humility. Be
empathetic. Knowledge is privilege. Being an academic and a teacher is a privilege.
Connections and engagement can open the minds of our students. Bring all of your-
self to the work. Share freely, openly and with aroha (love).
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Whakawhanaungatanga: Manaaki-utu - Reciprocity

Take care your students and share your community with them. Alternatively take
your students to community. Maintain and nurture relationships with community
carefully. Community will help keep your grounded, relevant. They will always tell
you the truth and we are accountable to them. We are interconnected with them.

Panekeneke: Vulnerability

Take care of yourself and be vulnerable; you are not perfect. It is okay to make
mistakes; they become teachable moments. Always reflect on what happens and
learn and improve your practice. Students want to meet teachers that are whole,
vulnerable, strong and inspirational.

Wairua

Wairua is that element which tethers these principles together weaving them together
with our atua me tupuna (our gods and ancestors). Wairua is the connection to that
which is more than yourself, that which encompasses you, and your students; the
past, present and future; and to ancestors, to land and to the beginning of time. This
is the unseen force of spirit. Teaching is wairua work.

We challenge you to establish relationships with Indigenous communities and
form alliances with your non-Indigenous colleagues. You may have to be the trans-
lator. Surround yourself with strong and capable people and be a leader. Build com-
munities inside and outside of the institutions you work in. Be holistic in your
thinking, be reflective, be disruptive and most of all find fun and joy in what you do.
Whakamana (uplift) those you work with, and whakamana your students because
they are the kaitiaki (guardians) of the generations to come.

Table 20.1 brings our reflection on the six triggering questions suggested by the
editors.
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Table 20.1 Authors’ reflections on the six triggering questions suggested by the editors

Questions

Take-home messages

What is our vision about HP?

Health promotion is the central element for all health
practitioner foundational training

Health promotion is the art and science of applying health
promotion values such as equity, social justice and aroha
Health promotion is informed by indigenous principles,
concepts and worldviews

What is the institutional and
political context of your
experience (participants,
professions and courses involved,
duration and frequency of
activities)?

I am an indigenous health promoter (Fran Kewene) who
came to the academy and teachers from an indigenous health
promotion position weaving my principles and values in to
teaching practice. I have been involved in teaching
indigenous health for 12 years and 10 years before that
working as a public health practitioner in indigenous public
health, in total 22 years’ experience

I formally started working in health promotion in 1993
working for district health boards and non-governmental
organisations and transferred to the academy 10 years ago. [
am Pakeha and come to this mahi from a background in
social justice activism

Which theories and
methodologies are used in the
teaching-learning process?

Decolonising methodologies; anti-racist praxis; reflective
practice; experiential learning, emancipatory practice —
Freire, disobedient teaching — Welby Ings

What kinds of forms of
assessment are applied, results
achieved and challenges faced?

Student attendance and participation; critical and reflective
thinking demonstrated through oral presentations; written
project plans; reflective journals; community placements;
briefing papers; artefacts

Which principles, pillars,
competencies or approaches to
health promotion do you base
your plan of teaching and
learning?

We teach from all the documents we referenced in our article

What others could learn with
your experience? What is
localised and what is
“generalisable”?

Our work is a challenge to others teaching health promotion
internationally. How do we truly work in partnership to
reduce inequities? Where is the voice of indigenous peoples
and is this partnership? Where is the voice of the
marginalised in your frameworks and models? We need to be
at the designing, implementing and evaluating our teaching
and learning health promotion practice
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Introduction

Health promotion as advocated by the National Health Promotion Policy (PNPS) in
Brazil considers the autonomy and uniqueness of individuals, collectivities, and ter-
ritories. Its main objective is “to promote equity and the improvement of conditions
and living modalities, expanding the potential for individual and collective health
and reducing vulnerabilities and health risks from social, economic, political, cul-
tural and environmental determinants” (Brasil, 2014, p.13).

Starting from this premise, we consider that training processes in health promo-
tion for undergraduates, graduate students, and professionals from different disci-
plines should also involve participants from social movements and community
groups. This involvement thus enhances the collective construction of research and
action projects, with tools, skills, and abilities to translate health promotion theory,
policy, and research into practice (Battel-Kirk et al., 2009; Pinheiro et al., 2015).

A training process, supported by the principles and guidelines of community-
based participatory research (CBPR) and fostering the participation of subjects and
the community in all stages of the knowledge construction process, proves to be
equally potent as a training methodology in health promotion. We understand com-
munities to be specific groups of people and organizations, including from profes-
sional, patient/user, and public manager sectors. This set of stakeholders can be
considered an ecologically connected system, in which taking account of contexts
and cultural knowledge is considered an important partnership practice (Trickett &
Beehler, 2013).

In CBPR, all participants are co-authors of decisions with goals to reduce inequi-
ties and improve living and health conditions. The CBPR theoretical and method-
ological framework has had its effectiveness demonstrated in international studies,
for example, at the University of New Mexico, Engage for Equity: A Long-Term
Study of Community-Based Participatory Research and Community-Engaged
Research Practices and Outcomes (Wallerstein et al., 2020). Beyond Engage for
Equity, a major new scoping review identified 100 studies of reviews in English of
different types of reviews (systematic, narrative, etc.) of community-engaged/CBPR
and other participatory research, with 58% of those demonstrating outcomes (Ortiz
et al., 2020). Adding other languages would even more show the growth of the field.

Through the experience developed in Brazil, reported here, the importance of a
course on CBPR is highlighted for the development of competencies in health pro-
motion, understood as a combination of knowledge, skills, and attitudes, which
allows an individual to perform tasks according to identified demands (Battel-Kirk
et al., 2009; Pinheiro et al., 2015). In addition to guaranteeing elements of “diagno-
sis,” “planning,” and “implementation” in health promotion, participatory research
that adopts the process of doing and sharing knowledge with groups and communi-
ties creates opportunities for participants to be flexible and permeable actors to pro-
duce the necessary changes. These learnings can be transformed into elements of
“advocacy,” developing “communication” and “leadership” in the process of fol-
lowing CBPR methodologies so that actions can be implemented and evaluated in a
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participatory way. Thus, the process of participatory research alone generates
empowerment for its participants in the combined act of “teaching-learning-
reflecting-acting” and adds value to training in health promotion.

CBPR is designed with the subjects involved, because its members are directly
affected by the issues that, according to their understanding and perception, need
changes. Here we highlight the contribution of Paulo Freire’s thought, which is
based on a political-pedagogical vision that is guided by the methodological prin-
ciples of action-reflection-action, whose main concepts are dialectical union
between theory and practice; education as a political act; and valorization of popular
knowledge and dialogue as a condition for knowledge, autonomy, and transforma-
tional change (Freire, 1991, 1992, 2011). The action-reflection-action process is
proposed as a cyclical model, which starts from self-reflection (generating ques-
tions) to listening (from the thematic questions and from the analysis of the experi-
ence itself), to dialogue (from the group reflection, from the analysis of a selected
case or a concrete reality), to action (as part of planning alternatives and solutions
to the problem situation), and to synthesis (which presupposes the collective evalu-
ation of alternatives and arguments). These assumptions can support educators to
engage in critical dialogue, using multiple methods and strategies. They can, above
all, assist in the development of negotiation skills and other necessary skills for the
establishment of dialogue between the various actors in relation (Mendes, 2008).
By incorporating these philosophical, evaluative, and political assumptions, research
makes it possible to establish effective, affective, cultural, and social communica-
tion and, consequently, strongly encourage participation.

Participatory research differs from more conventional research since in opening
itself to the participation of people from the choice, deepening, and problematiza-
tion of issues in relation to the object being investigated, and establishing objectives
and analyses of these data, it supposes that participants know “that they already
have and that it is brought” into the research, which in Freire’s terms (1991, 1992)
would be the generating themes. As Green et al. (1996) have stated, the greatest
contribution of this type of research is in the epistemological and political field,
since it proposes to question the positivist academic supremacy when recognizing
the partnership between researchers and the community.

The elaboration and sharing take place in coexistence relationships that incite, at
the same time, the researcher to collect the knowledge derived from actions which
contributes directly to the production of knowledge (Thiollent, 1996). For Borda
(1986, p. 46,47), it is about “taking off the mask of neutrality and the disguise of
objectivity” and asking the following questions: “What kind of knowledge do we
want and need? Who is scientific knowledge for and who will benefit from it?”. As
an instrument of social transformation, it opposes the adoption of a rigid model of
knowledge production that leads to a reductionist and static view of reality (Borda,
1986). Freire (1991) argues that reality is not something static but is built on a
dynamic relationship between objectivity and subjectivity.

It is recognized that the phenomenon to be investigated is part of people’s daily
lives, which has the primacy of discussing it and presenting it according to their
historical and cultural references, attributing meanings to it. CBPR also departs
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from conventional models because, by providing full participation, it recognizes
that the community has its own voice and knowledge and not only behaves toward
groups and people but as objects to be observed, studied, and scrutinized by “out-
side” inward. It demonstrates flexibility and strengthens the role of local actors and
their contributions with their knowledge to the processes of partnership and shared
power, influencing the change in living and health conditions.

The participation of those involved in all stages of the research — from the defini-
tion of objectives to the implementation of actions, per se — does not guarantee that
there is, in fact, “spontaneous knowledge directed toward action,” unless the dialec-
tical conditions are guaranteed for reflective dialogue and actions represented by
researchers and the community (Westphal et al., 1996). This focus on the health
field favors an implementation structure that supports participation and equity,
which has already been amply proven through many CBPR projects that report
impacts on health equity policies, practices, and results (Cargo & Mercer, 2008;
Israel et al., 2010; Wells et al., 2013; O’Mara-Eves et al., 2013; Ortiz et al., 2020;
Oetzel et al., 2018). Within CBPR, the form of community-engaged research most
committed to equity, shared power, and empowerment is the major driver of this
approach (Kleba & Wendausen, 2009; Wallerstein et al., 2019), like much of partici-
patory action research that comes from the global south (Borda, 1986). Thus, devel-
opment of collaborative actions for health promotion practices, based on the
principles of popular education and shared power, promotes respect, overcomes
prejudices, and reduces hierarchies of power in the search for equity.

Context of the Experience

In 2019, the research group “Multiple Seeds” (Multiples Sementes) was created,
which constitutes a collaborative network between the Center of Participatory
Research, College of Population Health, University of New Mexico (USA); the
School of Public Health of the University of Sdo Paulo; the Federal University of
Sado Paulo; the Federal University of ABC, University of Brasilia; the Federal
University of Minas Gerais; the Federal University of Ouro Preto; Federal University
of Pernambuco; Community University of Chapecd; Pontifical Catholic University
of Rio de Janeiro; Federal University of Paraiba; State University of Maringd; State
University of Bahia; Federal University of Goids; and University Estacio of S4. This
group aims to share tools and reflections on CBPR, foster a collaborative network
of educators and multipliers and participatory research centers for local develop-
ment and democratization of knowledge, and expand the training and research
network.

In 2020, the course “Participatory Research and Empowerment” was offered
simultaneously in five cities: Sdo Paulo/SP, at USP’s School of Public Health; in Rio
de Janeiro/RJ, at the Pontifical Catholic University of Rio de Janeiro (PUC-Rio), in
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Chapecd/SC, at the Health Secretariat of Chapecd; in Recife/PE, at the Federal
University of Pernambuco; and in Goiania/GO, at the Federal University of Goids.
The experience took place in 2021, and an edition will be held in February 2022 on
national-level dialogue with health promotion, Freire-based popular education, and
interactive and participatory methodologies in a transversal and structuring way.
The participants’ experiences were necessary inputs for the development of skills,
attitudes, and positive feelings in the face of interventions anchored in the theoreti-
cal assumptions of CBPR.

This course was an outgrowth of an initiative from Nina Wallerstein, with spon-
sorship by the Health Promotion Unit of the Pan American Health Organization
(PAHO), to launch a course with Latin American colleagues in 1999 on
Empowerment, Community Participation and Health Promotion, grounded in the
philosophy of Paulo Freire. Its current third revision (co-authored by Wallerstein
and Parajon, 2021) has been evolving with much collaboration with Brazilian col-
leagues. The course is now focused on community-based participatory research and
empowerment which takes, as its reference, the experience of the “Engage for
Equity: Advancing Community Engaged Partnerships” National Institutes of Health
study. Engage for Equity (E2) is a 16-year investigation into what makes CBPR and
participatory health research (PHR) effective in reducing health inequities
(Wallerstein et al., 2020). Engage for Equity has developed CBPR tools and
resources to improve participatory methodologies and to evaluate the results of part-
nerships between universities and communities. Its scope is the creation and imple-
mentation of workshops, training tools, and use of resources to strengthen
participatory methodologies in diverse contexts to achieve equity in health through
interdisciplinary and intersectoral educational practices, committed to critical learn-
ing (Parker et al., 2020). In particular, the workshops are based on the CBPR con-
ceptual model, which is being used internationally for strategic planning, evaluation,
organizational learning, and quality improvement of partnerships processes, and
outcomes (Wallerstein et al., 2021).

This report concerns the experience of the Rio de Janeiro Nucleus, whose authors
acted as facilitators under the supervision of Professor Nina Wallerstein of the
University of New Mexico, USA. The participants, coming from different areas of
activity and professional training, were constituted as an interdisciplinary work
group, composed of members with diverse experiences (medical practitioners,
social workers, nurses, leaders, dentists, educators, sociologists, psychologists,
nutritionists) who were able to share learnings guided by this training process which
also successfully produced capacity for a multiplying effect.

The course procedural and training objectives and activities were intended to
integrate opportunities for building empowerment into the participatory research
process, to analyze local problems and different forms of power relationships, and
to collaboratively build skills in participatory processes, so that they could be
applied for transforming power relations toward greater equity in health. The course
integrated popular education by Paulo Freire as a foundation for facilitating CBPR
processes; supported personal and collective reflection on the roles and positions of
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power and privilege of different social actors; worked with instruments and methods
to formulate, identify, measure, and make visible outcome indicators from partici-
patory research processes; and supported reflections on and sharing of experiences
inherent to the field of health promotion.

The Methodological Path

The course was offered in the form of face-to-face workshops and addressed the
following themes: power, individual and community empowerment, and participa-
tory community-based research, oriented toward training in health promotion.

Workshops can be considered methodological tools that are characterized by dia-
logue between the subjects with the intention of reflecting on the daily life and
work. In this way, the problematizing workshops are in harmony because they are
open models of training and research, in which reflection is maintained as a guiding
principle in the entire study process (Chiesa & Westphal, 1995). Galletti (2004)
clarifies the word “workshop,” saying that it is a broad term, originating from the
Latin officina, with different meanings, but encompassing the world of work and has
in one of its numerous meanings the place where great transformations take place.

We emphasize that workshops have been widely used in the scope of participa-
tory methodologies and in health promotion in the training processes, pointing to
new configurations and uses of the activity. Our intention, when using this strategy
to produce data, was to open space to reinvent the encounter between subjects,
favoring the processes of creation and production of subjectivities, which could
enrich, permanently and dynamically, the exchange of experiences. The workshops
allow full integration between theoretical knowledge and practice, as commented
by Vieira and Volquind (2002), allowing for reflection in action.

The curricular basis of the course used the CBPR methodological steps created
in Engage for Equity, which brings a pedagogy that combines the formal and the
experiential and, above all, fosters practical and critical mechanisms for the devel-
opment of more inclusive training processes in the search for alternative paths to
construct health promotion interventions that have a positive impact on improv-
ing lives.

Training and Learning Experience

Following the principles of the training process, the “Participatory Research and
Empowerment” course was developed in 2020 in 8§ modules held in 3 meetings,
with 21 participants. Table 21.1 presents the course modules and their objectives.
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Table 21.1 Methodological path, course module, and objectives

Module

Purposes

1. Introduction, expectations,
and history of the projects

Know the participants

Identify participants expectations

Discuss definitions of empowerment and CBPR

Provide personal and collective reflection, aiming to
strengthen the learning environment

Share actions or projects developed for reflection during the
course

2. Power and empowerment

Reflect on power relations in society

Discuss inequality, inequities, and power

Provide critical self-reflection on actions and resources in
working with the community

3. Paulo Freire’s dialogue
methodology

Present transformative approaches based on Freire’s
theoretical framework

Understand the code development process to expand listening
and dialogue with the community

Reflect on power hierarchies and trust building

Recognize motivation and community engagement processes

4. Community-based
participatory research model

Learn and apply the domains of the CBPR conceptual model
Recognize the importance of community collaboration in the
design, planning, and execution of projects to achieve health
outcomes

5. Partnership indicators

Present different perspectives of evaluation processes
Understand community participation throughout the process
Reflect on the CBPR approach

6. Participatory assessment with
a focus on results

Reflect on the development of participatory evaluation
Understand how results and indicators should be part of
decision-making

Understand that decision-making must meet the needs of the
community.

7. Empowerment indicators

Apply the evaluation process by results
Develop indicators for projects with the community

8. Systematization of the course
and assessment

Reflect on participatory methods used in the course
Evaluate participants’ experiences and learnings during the
course

Source: the authors, 2021

Introduction, Expectations, and History of the Projects

In Module 1, after the presentation of the team and workshop participants, a sheet
of paper and 5” X 7” cards were distributed so participants could write their course
expectations, using the following guidelines: my name is, my course expectations
are, participatory action research is, and empowerment is. The cards were posted on
a mural, having been grouped by themes to make it easier for everyone to see them.
The use of this methodological strategy of mobile visualization called Metaplan
(Cordioli, 2001) allowed the participants to express themselves freely, since it facil-
itates the participatory process in a non-hierarchical way.
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Another welcoming dynamics called “biography” allowed the participants to
present their life and work trajectories. The intention of this activity was for the
group to get to know each other, create bonds, and identify possible partnerships
based on common work themes. From then on, the following themes of collective
interest were identified to generate four working groups that continued together
throughout the formative process of the workshop: work and gender; access to pri-
mary health care; mental health; and community empowerment.

A collaborative tool from CBPR, called River of Life (Rio da Vida), makes it
possible for researchers to document their projects’ context and history, recognizing
the route, main milestones, achievements, and barriers. It also allows to review
where and how the project started, the status, and what the participants want for the
future (Parker et al., 2020; Sanchez-Youngman and Wallerstein, 2018). Participants
are encouraged to use symbols that portray the history of the project. This tool used
in the workshop provided a reflection on the life journey of the partnership or proj-
ect, making it possible to create a historical timeline of engagement with communi-
ties and partnerships.

As an example, during the training process, the group that chose to work with the
theme of gender violence created boats in their River representing women assisted
by the project who are victims of violence. They demonstrated the difficulties they
experienced with stones in the River, identified as violence, political context, police
operation, and other complex daily situations. This graphic representation allowed
the group to reflect on the importance of context analysis to guide professional prac-
tices around health promotion.

In continuity, a reminder of previous activities was carried out. Participants
reported the impact that some dynamics had on them and how they reverberated
throughout the formative process, giving rise to a discussion on equity, justice, and
power. Also highlighted were the “crossings” of daily life in their different contexts,
which do not necessarily reflect who we are nor our potentials and our creativity. In
general, we mechanically repeat gestures that make us do our duty. The activities
carried out so far have proved to be mobilizing for working with the communities,
which should reflect the horizontality of decision-making considering the mutual
interests.

Power and Empowerment and Paulo Freire’s
Dialogue Methodology

In Modules 2 and 3, the discussion of power and empowerment was mediated by a
collective activity that aims at power relations. The objective of this activity is to
provide an experience that generates reflections on aspects of our society that
dynamically influence unequal relations of power, privilege, collaboration, and
capacity to dare to propose new rules, as well as to discuss the impact of these issues
on their projects. The interactive activity also allows each participant to recognize
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in himself and in the other, the conditions that generate inequalities or expand pos-
sibilities for reflection on inequities and power, among other related themes. This
activity was very potent for the debate about the conditions of power and privilege
that are often seen as “natural” and limit our ability to react to unjust rules.

In general, innovative reflection-action tools such as those used in the workshop
provide academic and community partners with structured, yet flexible ways of
examining their practices and identifying collaborative approaches for greater col-
lective empowerment. Process tools and activities that stimulate our values and
commitment to equity and align our work with others who share our vision and
ideals contribute to broader project outcomes and reinforce the objectives of the
partnership (Parker et al., 2020).

The theoretical questions about power and empowerment have been deepened
based on the Freirian framework of “praxis.” Reflecting on hierarchies of power is
critical to empowerment, and the tools provided opportunities for continued reflec-
tion on power and other issues that support sustained participation in commitment
and trust. The topic of power was debated in the workshop projects and was central
to the discussions. The memory and history of Paulo Freire and his conceptions
were presented in a shared way by participants and facilitators, materializing the
essence and theoretical coherence of the workshop.

Community-Based Participatory Research Model

In Module 4, the CBPR conceptual model was presented with four domains: con-
text, partnership processes, intervention and research, and results, which is available
on the website https://engageforequity.org. In general, each domain includes con-
structs or themes that enhance communication between the various actors (commu-
nities, universities, professionals, and governments); favor the voices of the
community within the research; intervene in real local needs with strong participa-
tion of those involved; and combine knowledge and social action for change with an
impact on social policies and practices. However, the central dimension of CBPR
weakly highlights the specific research and data collection method used but more
strongly invests on changing the relationship between researchers and subjects
involved, so that people become collaborative partners in the investigative processes
(Wallerstein & Duran, 2006; Wallerstein & Duran, 2018).

The format proposed by the model was used by the groups as a reference to
develop their intervention projects by articulating participatory research principles
and values of health promotion. There was a fine line in relation to what is defined
as “research” and “action”/“intervention,” and for many of the course participants,
these themes still deserve further theoretical and methodological deepening. An
important aspect presented by participants was the adequacy of the activities carried
out to promote health promotion actions, both in the context of scientific research
and in the areas of assistance, education, development, and health promotion.
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The engagement of the people involved permeates their individual history and
their contexts. As a pedagogical support for the discussion of “identity and belong-
ing,” a playful activity carried out with a large map of Brazil, using colored tapes,
papers, and adhesive tapes, produced affective memories of the places they came
from and their life trajectories. Throughout the workshop, the collaborative ambi-
ence fostered reciprocity among the members, this aspect being part of the training
process in the CBPR methodology, which recognizes the importance of building
spaces conducive to reflection and the collective construction of socially relevant
projects.

The principles and methodologies of Freirian popular education in Freire were
presented in Module 4 as a way of seeing the world. In its pedagogical path, in
exercises for coding and decoding “generative themes,” participants create scenes
and/or objects that lead to the problematization of a given situation. The identified
themes are codified, and their contradictions are pointed out and start to gain mean-
ing as these themes are dialogued and contextualized through a critical and social
view of the subject discussed (Freire, 1992). Within the scope of the workshop,
participants in small groups brought objects or images that represented people’s
reality and presented them to the larger group. As the codifications were elaborated,
the participants made their critical analysis, revealing the hidden contradictions.

To exemplify, we can highlight the coding/decoding exercise of the group that
worked on access to primary care as a theme. An urban transport card for the city of
Rio de Janeiro was presented as a code and triggers the question: does the card
guarantee everyone’s access to health? The debate brought as an argument that the
transport card is not a guarantee for some people to access to health services, espe-
cially for elderly and people with disabilities, nor does it guarantee full circulation
in the city.

After a reflective and affective dive that led to individual and collective deepen-
ing, the domains of the CBPR conceptual model were resumed, deepening the con-
struction of projects that addressed the themes related to work and gender with
women from the favela, reflections on facilitating access to primary health care,
mental health from an intersectoral perspective, and ways to involve and strengthen
community work.

Partnership Indicators, Participatory Assessment with a Focus on Results,
and Empowerment Indicators

In Modules 5-7, participatory assessment, partnership, and empowerment indica-
tors were addressed. In general, it is a challenge to health promotion to define quali-
tative indicators that can guide and reveal the results obtained from participatory
experiences. Evaluative approaches in health promotion policies require innovative
and complex strategies, theories, and mechanisms through which actions and pro-
grams bring about changes. In each social context, varied methods are required, but,
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above all, methodologies need to be consistent with the problems involved. Thus,
understanding of meanings, perceptions, and cultural aspects is fundamental for
successive approximations to the complex reality. To evaluate is to make a judgment
of value, and in this direction, the reflections presented in the workshop pointed out
that the evaluation process should not be taken as an end but as a precious opportu-
nity; inclusion of diverse actors in reflections about health promotion interventions,
programs, or policies for learning and evaluative capacity building can generate
information that supports decision-making (Mendes & Sacardo, 2019).

In carrying out this module, the “Definition of Indicators” activity for project
evaluation enabled participants to identify the need for the community to actively
participate in all stages of the project to be developed, contributing to planning of
activities and to identifying results to be achieved. It also made it possible to discuss
the political dimension of the actions. Empowerment and autonomy led to the con-
struction of a new narrative in these groups and implied looking at the approach as
something constructed, as “fabric sewn” by several hands. This implies for the
researcher/researcher/facilitator a change of paradigm and conscience: what is
“their objective” or “their looking” no longer makes sense when what is sought is
the recognition of choices and reframing by the whole group. In this Module, the
participants had difficulties in identifying and building indicators that would make
it possible to measure the process and results of health promotion actions. While
more time for skill-building was needed, this area of participatory evaluation still
constitutes one of the biggest challenges to the evaluation of participatory practices
and health promotion projects.

Systematization of the Course and Assessment

Module 8 at the end of the course brought instruments, systematized roadmaps for
content evaluation, methodological strategies, facilitation, involvement, and partici-
pation. It should be noted that the evaluation was being carried out throughout the
training process, but at this moment we sought to recover the most significant learn-
ings of the group. With different expectations, we highlight that the opportunity to
acquire new theoretical and practical learning was pointed out, as well as the pos-
sibility of reflecting on professional performance and experiencing the CBPR method.

From our point of view, training in health promotion was strengthened based on
the methodological construction favored by the development of content and reflec-
tions from using the CBPR model and the overall CBPR approach. The experiential
aspect acted as a facilitator of the teaching-learning process to the extent that it
made everyone part of their own learning process, expanding repertoires and giving
reflective vigor to the development of health promotion skills. Thus, the group of
participants demonstrated alignment with the purposes of the course and were open
to participatory methodologies in all its stages, showing themselves to be involved
and committed to all activities.
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The group’s engagement favored the recognition of the intense and organic connec-
tion between research and action and doing with the people, between the knowl-
edge built and the transformation generated in the experienced reality. We highlight
important aspects of the methodological formative path of the workshop, starting
from reflecting from the personal experiences to generate the central themes that, in
this way, embodied the process of collective construction.

We highlight the opportunity to use CBPR approaches in order to acquire new
theoretical and practical learning, based on the possibility of reflecting on profes-
sional performance. Training in health promotion is enhanced by the methodologi-
cal construction favored by the development of content and reflections arising from
this approach. The proposed experiential aspect acted as a facilitator of the teaching
process, in that it made everyone subjects and authors of their own learning, expand-
ing repertoires and giving the necessary reflexive vigor to the development of
competencies in health promotion.

The activities allowed the participants to “dive in” in their identities and establish
connections, building and strengthening care bonds with each other during the train-
ing process. This contributed to the construction of new knowledge, about new
approaches and practices.

The 2020 edition of the course materialized a methodological path designed by
several hands, configuring new tributaries to our Rivers of Life through the meetings
provided throughout the preparation and execution of the course. This path was
marked by co-creation, dialogue, dynamism, shared values, knowledge built, and
affections exchanged between all involved. As a result of this experience, the net-
work of Multiples Sementes formed a close-knit group of facilitators throughout the
year 2020. Given the context of the pandemic of COVID-19 in the year 2021, this
group of facilitators chose to deliver the course remotely at the national level simul-
taneously, in nine groups from nine regions of Brazil. This new approach of an
online synchronous format, with 104 participants, allowed for large group presenta-
tions, small group projects, and regional dialogues all on zoom. It configured the
potential for reapplication of the CBPR and empowerment course and the method-
ological approaches, considering the different contexts and subjects, but maintaining
the guidelines and principles regarding the purposes of action-reflection-transversal
action, as an important strategy for health promotion training.

Our results demonstrate and recommend that this active and participatory
methodology can be applied in undergraduate or graduate courses as discipline,
short-term courses or intersectoral social programs with the goal of developing
theoretical and practical skills for the promotion of healthy and equitable
communities.

Table 21.2 displays our reflection on the six triggering questions suggested by
the editors.
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Table 21.2 Authors’ reflections on the six triggering questions suggested by the editors

Questions

Take-home messages

What is our vision
about HP?

Our group understands health promotion as a set of values that refer to
citizenship, development, solidarity, quality of life, democracy, and
social participation, which combined with public policy strategies,
stimulating community actions and developing skills and institutional
partnerships, favors the expansion of people’s emancipation and
collective empowerment. In this perspective, this set of factors seeks to
act actively in the social determinants of health, promoting active and
autonomous processes

What is the
institutional and
political context of
your experience
(participants,
professions and
courses involved,
duration and
frequency of
activities)?

The context referred to in the Participatory Research and empowerment
course, from which this experience derives, was designed by national
and international higher education institutions. Researchers and health
professionals from the following backgrounds participated: Nursing,
nutrition, biology, psychology, sociology, pharmacy, physical education,
and social work. The course was offered for 3 days, morning and
afternoon. It is noteworthy that the organization of the course brings
together the organization of the curriculum matrix and its
operationalization monthly

Which theories and
methodologies are
used in the teaching-
learning process?

Community-based participatory research (CBPR) seeks to integrate the
participation of subjects in all stages of the knowledge construction
process. It is guided by the approach of Paulo Freire, which is based on
a political-pedagogical vision that is based on the methodological
principles of action-reflection. CBPR is designed with the subjects
involved, because its members are directly affected by the issues that,
according to their understanding and perception, need changes. The
workshop, held in 3 days and distributed in eight modules, was based on
participatory methodologies and health promotion. It sought to
guarantee the “to do with” and activate the ability to operate from the
contents generated by cultures and disciplinary, professional, and
personal views that conform to the group of participants, including the
facilitators themselves

What kind of forms
of assessment are
applied, results
achieved, and
challenges faced?

The evaluation process adopted follows the guideline of the teaching-
learning methodology and is constructed in a participatory way in
different dimensions and stages of the training process. It involves
considering evaluation as a strategic process and as part of a
sociopolitical action. Also supported is the construction of collective
interest as well as the intervention to be developed. The results are
collected and analyzed based on the production of relevant information,
on a quantitative and qualitative basis, obtained from multiple sources,
focusing on the production of flexible information, including dimensions
of knowledge, skills, and attitudes present in the training process for
health promotion. The methodological approach adopted — Participatory
evaluation — Is challenging, as it contemplates a new look at external and
normative evaluations that integrate disciplinary degrees, present in the
health field. The evaluative conception adopted presupposes the
construction of a mentality in which interdisciplina