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ETC-PHHP – Short Story about the History
Maria Koelen, Bengt Lindström, Paolo Contu, Carlos Alvarez Dardet, Gordana Pavlekoviç, Anna Bonmati
Tomas, Dolors Juvinya, Gwendolijn Boonekamp, Eric Breton, Elisabeth Fosse, Arnd Hofmeister, Lynne Kennedy,
GuiseppMasanotti, Giancarlo Pocetta, Lenneke Vaandrager
This year, 2016, the ETC (the European Training Consortium in Public Health and Health Promotion)
celebrates the 25th anniversary, arranging its 25th summer school. The overall aim of the summer schools
is to explore new frontiers, putting policy, theory and evidence into practice and advance the public health
and health promotion capacity, with a focus on developing practical and theoretical tools to enhance
health promotion strategies in Europe. The course is conducted at post-graduate level and entails 8 ECTS
of formal study. Throughout the years, the consortium has been a dynamic venture that never did lean
back, but steadily has grown and adapted the content and the organization of the courses, related to the
new developments in policy, theory and practice.

The foundation for ETC-PHHP was laid in 1984, when the WHO adopted the Health for All Targets ( HFA)
as a common framework for Global Public Health Strategy also for the European Region. This increased
the need for a reorientation of Public Health Policy training and education in Europe. In 1987 the WHO
Regional Office for Europe (WHO/EURO) started a joint project with the Association of Schools of Public
Health in the European Region (ASPHER) to investigate the possibilities of implementing HFA in practice by
developing a new public health education program. In 1990, an initiating meeting to realize this ambition
9

was organized in Gothenburg. In fact, at this meeting ETC-PHHP was created, founded by four schools of
public health: Gothenburg (the Nordic Countries), Liverpool (UK), Valencia (Spain), and Zagreb (Yugoslavia/
Croatia). ETC-PHHP is the only working group that turned the HFA into practical education and continued
to work on the 1990 initiatives.

The network always has been open to involve new partners. Between 1990 and 1995 three new partners
joined the group: Prague (CZ) in 1994, Cagliari (IT) and Wageningen (NL) in 1995. The involvement was
triggered by the participation in the summer courses, knowing what ETC was in practice, and fostered by
10

common research projects. For example Wageningen and Cagliari shared a research project with Liverpool
and Valencia before joining ETC-PHHP, the European Food and Shopping Research Project SUPER (1989
– 1997). In 2002, Dusseldorf joined as a new partner. In the same year, the EUMAHP (European Masters
of Health Promotion) Consortium joined the organizational team of the summer school. Since 2009 ETCPHHP is involved as partner in the IUHPE CompHP project aiming to define competencies, curricula and
an accreditation system for health promotion. Today, the consortium is formed by eleven schools of public
health and institutions, from different European countries. As the latest members of ETC-PHHP, the University
of Girona (ES), the HAN University of Applied Sciences Nijmegen (NL), EHESP School of Public Health of Rennes
(F), University of Alicante (ES) and University of Chester (UK) signed the ETC-PHHP agreement 2011-2016.

The ETC-PHHP team in 2014 (Rennes, 2014)
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The ETC-PHHP way of working
An agreement, signed by the network institutions, defines mutual commitments and decision making
procedures, but the formal structure has always been all but bureaucratic. The cohesion is assured more
by commitment, creating strong personal relationships and motivation rather than strict formalities. The
network is managed under equality basis, with decisions and roles shared among all partners. This also
comes to each of the participating institutions taking the responsibility to host the summer school by turn,
in fact making ETC more flexible and multicultural.
ETC-PHHP survived and grew because of its ability to adapt itself to internal and external changes. At the
start the assignment was to turn the HFA life style policies into education but ETC took it further and based
its program first on the HFA and Ottawa Charter principles. One important key issue was to move the focus
on health from risk-disease to wellbeing and quality of life, later adapting the salutogenic model of health
as a basic principle for ETC. We have learned that the specific style of ETC-PHHP requires not only general
competencies, but also a specific experience in our summer course. All partners join the consortium with
a roadmap, including common projects and the participation to one or more summer courses as students
and / or observers before entering as a tutor. This assures a full understanding of the network’s vision and
methods and allows evaluating the implication of the commitment. This process, emphasizing more the
personal involvement, becoming equal partners, sharing with the participants of the courses, all carried
by a strong motivation rather than legal agreements, has been very effective in team building, creating
a synergic group of tutors, able to include new members. With this approach the commitment of the
institutions depends mainly on its individual members, and on their role and influence in their home
organization. This also simplifies the accreditation process making the member institution responsible.
The collaboration has shown that there is a good basis for a high quality and successful collaboration
among the ETC-PHHP members. The financial resources are mainly collected through student’s fees, but
the consortium has often been able to obtain additional financing, particularly to facilitate the participation
of students, through national and European funds.

Developments in course outline and content
The course, without changing the original principles, has been adapted to new needs and assets. The first
courses were more oriented to introduce professionals, often with “old style” training, to the new health
12

promotion approach. Starting off with health promotion almost as an idea, from scratch, we today - after
25 years - realise that most participants come with a rather solid health promotion background, although
at different levels and from contexts. The main emphasis has moved to enable people to collaborate
in an international context and to design international programs always related to the cutting edge of
contemporary policy and health issues – still making all fresh and new after a quarter of a century.

ETC Group picture of the Course in Girona “Building bridges – Creating synergy for health” 2013
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At the beginning, the course consisted of 3 weeks of residential work, including lectures, field visits
and, mentored by a tutor, the design of an individual project to be discussed at the end of the course.
Already in the first course we learned it was more efficient to shift from traditional lecturing – teaching
to participative learning in practice. We changed approach and the participants changed. Three weeks of
summer course, however, required a substantial allocation of time, both for tutors and participants. The
increasing availability of Internet communication in the beginning of the new millennium made it possible
to move the contents of the first week into a distance learning module. The course was restructured into
two residential weeks, with a distance preparation to be completed by the participants before entering
the residential two weeks. In addition, the individual projects were abandoned and collaborating projects
with participants from all corners of Europe (and later the World) became our mantra in order to foster
the skills in international design, teamwork, and intersectoral collaboration. One of the early participants
in ETC stated in her evaluation “I thought I had a problem” when I came to the course but realized “we
all had a problem” and the discussions, sharing and work brought out totally new perspectives leading to
“we had a solution”.
Also the topics changed, in line with the changes in the contemporary health agenda, international
health policies and insights from health promotion theory and practice. Table 1 provides an overview.

Participants
The ETC summer school is accredited and recognised as a European Master’s level programme for
professionals with an interest in health promotion and public health. It therefore attracts participants
from a diverse range of backgrounds including public health, health promotion, all levels of health care,
education, social work as well as research, management and policy. The number of participants is limited to
30. Since the first summer school in 1991, 637 participants from over 50 countries (mainly from Europe)
have participated. Table 2 provides an overview.
In the next chapters, we elaborate on health promotion philosophy and theory which forms the basis of
our summer schools, and on the ETC-PHHP innovative learning methods.
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Table 1: Topic addressed in the summer schools 1991 to 2016
1991

Valencia: Healthy Lifestyle

1992

Gothenburg: Promoting the Health of Children and Youth in Europe

1993

Valencia: Settings for Health Promotion

1994

Liverpool: Strategies for Health in Europe

1995

Prague: Networks and Collaboration for Health Promotion

1996

Prague: Innovation in Education and Training for the New Public Health

1997

Cagliari: Health Promotion and Research

1998

Wageningen: Participatory Methods in Health Promotion

1999

Liverpool: Health and Health Care

2000

Zagreb: Back to the Future: From Principles to Practice, from Practice to Visions

2002

Valencia: From Public Health to New Public Health and Health Promotion

2003

Cagliari: Community Participation and Intersectoral Collaboration*

2004

Galway: European Perspectives on Promoting Health and Well-being*

2005

Perugia: Rethinking Health Promotion in a Changing Europe*

2006

Zagreb: Sailing across new seas – Capacity Building for Health Promotion Action*

2007

Wageningen & Dusseldorf: Reducing Health Inequalities – Evidence for Community Action*

2008

Bergen: Health in All Policies*

2009

Cagliari: Exploring Salutogenic Pathways to Health Promotion

2010

Magdeburg: Building Civil Society for Health*

2011

Croatia: Strategies for Health in Europe: Health in a Lifecourse Perspective

2012

Wrexham: Assets for Health

2013

Girona: Building bridges – Creating synergy for health

2014

Rennes: Mobilising Local Health Promotion Systems for Equity

2015

Cagliari: creating salutogenic environments: health promoting universities,
schools, hospitals, cities & workplaces

2016

Wageningen: Health & Place: Connecting People, Environment and Health

*in collaboration with EUMAHP
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Table 2: Statistics former participants
ETC Database 1991-2016
Number of participants
Countries
Year & Participants
1991 Valencia
1992 Gothenburg
1993 Valencia
1994 Liverpool
1995 Prague
1996 Prague
1997 Cagliari
1998 Wageningen
1999 Liverpool
2000 Zagreb
2002 Valenica
2003 Cagliari
2004 Galway

16

Number
637
51

17
19
22
16
28
24
37
14
15
16
18
45
27

2005 Perugia
2006 Zagreb
2007 Wageningen/Dusseldorf
2008 Bergen
2009 Cagliari
2010 Magdenburg
2011 Croatia
2012 Wrexham
2013 Girona
2014 Rennes
2015 Cagliari
Total

35
27
27
27
30
25
21
24
30
24
34
637

Countries & Participants
Australia
Austria
Azerbaijan
Belgium
Bosnia-Herzegovina
Bulgaria
Cameroon
Canada
Chili
Colombia
Croatia
Czech Republic
Denmark
Estonia
Finland
France
Germany
Greece
Hungary
Iceland
Ireland
Israel
Italy
Japan
Kosovo
Latvia

3
11
1
7
1
1
1
18
1
3
33
20
10
11
24
15
39
8
6
5
22
1
120
2
3
8

Lithuania
Luxembourg
Macedonia
Malta
Mauritania
Nepal
Netherlands
Norway
Poland
Portugal
Puerto Rico
Rep of Korea
Romania
Russia
Rwanda
Serbia
Slovenia
South Africa
Spain
Sudan
Sweden
Switzerland
Turkey
U.K.
USA
Total

23
1
2
1
1
1
40
43
7
9
4
2
9
4
1
1
10
1
45
1
25
4
2
34
2
637
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Health promotion philosophy and theory1
Maria Koelen and Bengt Lindström

The what and why of health promotion
This year, 2016, health promotion celebrates its 30th anniversary. Since then, it increasingly became to
function as a roadmap for researchers, policy makers and practitioners in the field of public health. The
concept was established at the first International Conference on Health Promotion in Ottawa, Canada in
1986, where it was defined as “the process of enabling people to increase control over, and to improve,
their health” (WHO, 1986). The origin of health promotion in fact reflects a shift in thinking about health
and the advancement of health. For centuries, health was defined in terms of the absence of physical
ability. Somewhere in the mid of the 20th century this narrow idea gradually shifted towards a broader,
holistic point of view. In health policy, the WHO constitution probably played a major role, giving a
definition of health not only based on disease and disability but underlining the importance of wellbeing.
Today we define health in terms of physical, social, spiritual and mental wellbeing, which enables people
to lead an individually, socially and economically productive life. Health is seen as a resource for everyday
life, not the objective of living. Health is transformed into a positive concept, emphasizing social and
personal resources, as well as physical capacities both on individual and system level (WHO, 1986). More
recently, Huber et al. (2011) formulated health as “the ability to adapt and self-manage”.
The Canadian Minister of Health, Lalonde, published a paper in 1974 which has been very influential in this
change of thought. He pointed out that health is not only influenced by biological factors, but that human
behaviour, the social and physical environment and the organisation of health care were pivotal as well
(Lalonde, 1974). It became evident that the advancement of health had to go beyond medical care and
lifestyle interventions, and that it had to be supported by structural measures such as legal and regulatory
ones. And, as formulated in the Charter, health promotion demands coordinated action by all concerned:
by governments, by health and other social and economic sectors, by nongovernmental and voluntary
organisations, by local authorities, by industry and media.

1

This chapter is an update from the one published in 2011
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Health promotion is based on five principles (Ashton & Seymour, 1988):
1. It actively involves the population in everyday-life settings.
2. It is directed towards action on the causes of ill health (and later beyond this: on the determinants
of health). This means that the focus is on prevention rather than on cure, but it also recognises
the necessity of a broad approach, that is, that action should be directed at the system i.e. social
and physical environment.
3. Health promotion uses many different approaches, including education and information,
community development and organisation, health advocacy and legislation.
4. Health promotion depends particularly on public participation, referring to the notion of
community participation.
5. Health professionals have an important part to play in nurturing health promotion and enabling
it to take place.
Since 1986 - 1988 the scope has of course changed, WHO has arranged 9 international health promotion
conferences where the five action areas have been discussed and specified. At present WHO has applied
a life course perspective regarding health promotion, further there is a focus on early intervention where
early childhood development has come in focus, creating optimal conditions for each child born into this
world. Further, there has been a strong emphasis on social determinants of health.
An important goal of health promotion is to make it easier for people to make healthy choices. Several
barriers, both within individuals and within their physical and social environment, can hamper the
possibilities to make such healthy choices. Health promotion therefore works on improving the capacities
of individuals, but also on improving the social and economic conditions and the physical environments in
which people live (Nutbeam, 1998).
The fact that health promotion is practiced and studied now for 30 years may give the impression that a
solid theoretical fundament has been developed simultaneously. This however is not true. In fact, many
of us are still looking for theoretical underpinnings and operational definitions of key concepts. The
biomedical, pathogenic approach, with its focus on illness and on individual and societal risks of disease
and disability is still the dominant paradigm, focusing on how risks can be avoided, managed or eliminated
22

by individual or environmental change. Health promotion philosophy however, focuses on health rather
than on disease. Research aims to identify the assets and resources in individuals and their environment
that contribute to health and wellbeing. We therefore, in the remainder of this chapter will elaborate on
an additional approach, which in our opinion contributes to the development of a theoretical base - the
salutogenic approach – which focuses on assets and resources for health and health promoting processes
(Antonovsky, 1979; 1993). Both approaches ultimately strive to improve health, but out of different
perspectives and somewhere in the future there is a need to form a synthesis of both perspectives.

Bengt Linstöm presenting during the Concha Colomer Symposium in Cagliari, 2015
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We first discuss the impact of the salutogenic approach on the philosophical thinking about health and
health advancement. Subsequently we provide a theoretical base for empowerment, one of the key
processes changing outcomes of health promotion. In doing so we strongly rely on our previous work in
this area (Lindstrom & Eriksson, 2010; Koelen & van den Ban, 2004; Koelen & Lindstrom, 2005).

From the river of health to health in the river of life
Traditionally, the biomedical - pathogenic - model of public health and health promotion has been described
through a metaphor of a river, describing five stages moving up the river: (i) cure or treatment of diseases;
(ii) health protection (iii) disease prevention; (iiii) health education, and finally on top of that, (iiiii) health
promotion. This is a classic image called The River of Health (see Figure 1) where “the down-stream end
of the river” is focusing on processes where the risk exposure already may have caused damage (cure,
protection, prevention and often health education). The river of health is a simple way to demonstrate
the scene of actions for health. The classic River of Health image explains the difference between care,
protection, prevention and health education and opens for health promotion. Basically all except health
promotion focus on causes of illness and eliminating their risks while health promotion deals directly with
“health”, assets and the direction of wellbeing. It is of course possible to work with a health promotion
perspective on all five levels.

Figure 1: The River of Health
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The health concept in the pathogenic approach is constructed from the understanding of disease, illness
and risks. The salutogenic approach, on the other hand, focuses attention on health generation, and on
the direction of improved and better health. Perceived good health is a determinant for wellbeing and
quality of life. Antonovsky (1987; 1996), the founding father of the salutogenic approach, viewed health
as a continuum (instead of a state), the so called ease/dis-ease continuum.

Figure 2: Health as a continuum (based on Lindström & Eriksson, 2010)

People continuously move along this continuum between the two extremes of ‘total absence of health’
and ‘total health’ (Antonovsky, 1987). This movement is initiated by stressors that people encounter in
everyday life. If people deal successfully with the stressors, they can maintain their health or move towards
‘health-ease’, whereas unsuccessful coping with stressors can lead to a breakdown and a movement
towards ‘dis-ease’. This is illustrated in Figure 2.
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Maria Koelen presenting during the Concha Colomer Symposium in Cagliari, 2015

To illustrate the difference between the pathogenic and the salutogenic approach, Eriksson & Lindström
(2008) reformulated the metaphor of the River of Health into “Health in the River of Life” (see Figure 3).
Here the river flows vertically across the page (your view). Along the lower front side of the river, there
is a waterfall continuously following the stretch of the river, meaning wherever you are there is always a
possibility to encounter risk and disease. However, the main flow and direction of the river is not down
the waterfall but going vertically in the direction of life. At birth, we drop into the river and float with the
stream and over life we learn how to swim. Some are born at ease where the river flows gently, where
26

there is time to learn, where one can float and the prerequisites for life are good with many resources
at disposal, like born in a welfare society. Others are born close to the waterfall, at dis-ease, where the
struggle for survival is difficult and the risk of going over the rim is much greater. The river, just like life,
is full of risks and resources, however, the outcome is based on learning through life experiences, thus
acquiring an ability to identify and use the resources necessary to improve the options for health and life.
In fact a risk can become a resource over time if the experience is integrated in a salutogenic or health
promoting way. Of course it can be the other way around: what generally can be seen as a resource can
become pathology, a risk.

Figure 3: Health in the River of Life

The salutogenic approach very much matches the intentions and meaning of the concept of health
promotion as defined in the Ottawa Charter (WHO, 1986). Both consider the health process as a learning
process over the life course, and both focus on health as an asset for life. Both focus on determinants or
resources for health. Both work on a system level and not only on the individual level. Both consider active
involvement and participation of people in this process as a crucial part of the learning process, hence,
both consider empowerment as the objective.
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Understanding empowerment from a salutogenic perspective
Empowerment is considered to be the process through which people gain greater control over decisions and
actions affecting their health (Nutbeam, 1998). Much of the theoretical underpinnings of empowerment
are based on the work of Paulo Freire (1973) who developed his ideas in literacy programmes in slums
in Brazil in the 1960ies, in what he called “the pedagogy of the oppressed”. He was so successful that
the government got scared and Freire had to go into exile. Since then, the concept has been studied
in diverse academic and professional disciplines, amongst others in sociology and educational sciences.
Empowerment is often linked with social systems, communities, and social change (e.g. Bracht et al.,
1999). Yet, in spite of extensive research and several programmes that focus on empowerment, there are
many interpretations of the concept, ranging from individual to system and policy-political level, and there
is no unequivocal operationalisation. The salutogenic approach, however, is helpful here. Salutogenesis
introduces two fundamental concepts: the general resistance resources (GRRs) and the sense of coherence
(SOC).
GRRs are those resources that help a person or a system to avoid or to counteract a wide variety of
stressors (Antonovsky, 1979). GRRs arise from the cultural, social and environmental living conditions and
early childhood upbringing, and socialization experiences (Mittlemark et al., 2016). GRRs can be found
within people as resources bound to their person and capacity, but also within their immediate and distant
environment, and can be both material and non-material (Lindström & Eriksson, 2010). Examples of GRRs
are genetic and constitutional qualities, knowledge, intelligence, ego-strength, emotion, control, social
support, commitment, cultural stability, but also material resources such as money. If people have the
ability to identify such resources in themselves or in their immediate surroundings at their disposal there
is a better chance for them to deal successfully with the challenges of life. GRRs open up the possibility for
people to construct coherent life experiences.
More important than the resources themselves, however, is that the individual has developed the ability
or capacity to recognize, use and re-use the resources for the intended purpose, which helps to improve
health and wellbeing. This is the meaning of the second and more generally known salutogenic key
concept: the sense of coherence (SOC). The SOC is defined as ‘a global orientation that expresses the
extent to which one has a pervasive, enduring, though dynamic feeling of confidence that (1) the stimuli,
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deriving from one’s internal and external environments in the course of living are structured, predictable
and explicable; (2) the resources are available to meet the demands posed by such stimuli; and (3) these
demands are challenges, worth of investment and engagement’ (Antonovsky, 1987, p. 19). Thus, SOC
refers to a person’s capability and confidence to see that one can manage any situation, independent of
whatever is happening in life. The general resistance resources assist the individual in developing a strong
sense of coherence. They give prerequisites for the development of the SOC (Lindstrom & Eriksson, 2010).
SOC and GRR focus on the (availability of) resources and on the (learned) capacity to use these resources.
The stronger a person’s SOC, the greater the ability to identify and use GRRs in a way that benefits their
overall health.
Based on these elements of the salutogenic approach, we define individual empowerment as a process by
which people gain mastery (control) over their lives, by which they learn to see a closer correspondence
between their goals and a sense of how to achieve these goals, by which people learn to see a relationship
between their efforts and the outcomes thereof. To make a simple metaphor beyond all these fancy
concepts: the use of a hammer. A hammer is generally thought of as a tool meant to effectively knock nails
into wood. If one has developed a salutogenic creative mind the hammer can become something different
and used for many other purposes.

Factors influencing individual empowerment
As mentioned before, both the salutogenic approach and health promotion focus on the processes
underlying the development of empowerment. Concepts that can help to further understand individual
empowerment and which can contribute to the operationalisation originate from amongst others,
attribution theories (Rotter, 1966; Kelly & Michela, 1980, Weiner, 1986) and social learning theory
(Bandura, 1982; 1986).
The first concept is that of locus of control, which is defined as a generalised expectation of the
correspondence between an individual´s action and the outcomes (Rotter, 1966). People who see
outcomes (the things that happen to them) as a result of their own behaviour are considered to be
“internals”. People who see things that happen to them as a result from external forces are considered to
be “externals”. This phenomenon is also referred to as a general causality orientation. Related to health,
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we refer to health locus of control. Internals feel that they can influence their own health by changing
their ‘risky’ behaviours into more healthy ones. Externals on the other hand, have the idea that their
own behaviour does not affect their health. Their health status is destined by some outside forces, such
as ‘the will of God’ or ‘it is in the hand of doctors’. Locus of control is considered to be a personality trait,
which means that it is relatively stable over time and situations. It is generally assumed that people with
an internal health locus of control have better health habits, are more likely to perform health promoting
behaviours, and consequently have better health status than people with an external locus of control.
A second, related concept, is Learned Helplessness (Seligman, 1975). Learned helplessness refers to a
general lowered state of functioning, stemming from experiences with uncontrollability. If people find
themselves in a situation in which there is no good connection between the behaviour and the results of
that behaviour, they feel a lack of control. Consider someone who tries to lose weight and follows a diet but
does not succeed either to lose weight or to keep up the diet. If this happens once, it may not be a problem:
just try harder next time. However, if this result is repeated, it will be accompanied with a so-called giving
up response. So, people trying to lose weight or trying to stop smoking become prone to “stop changing”
or to “stop stopping”. An alternative approach to this is the concept of learned hopefulness, which is
defined as the process of learning and utilising problem-solving skills and the achievement of perceived
actual control. It suggests that experiences that provide opportunities to enhance perceived control will
help individuals cope with stress and solve problems in their personal lives (Zimmerman, 1990, p. 72).
Learned helplessness and learned hopefulness may have consequences for other behaviours as well. “If I
did (not) succeed to stop smoking I probably also will (not) succeed in losing weight”. Learned helplessness
and learned hopefulness are somehow comparable to locus of control, but here it is not a personality trait
but a ‘state’. This is an important difference, because personality traits are relatively unchangeable. States
though, however difficult it may be, are more vulnerable to change. Regarding salutogenesis, Antonovsky
was very clear on the fact that SOC is not a trait.
A third and again related concept is that of perceived self-efficacy (Bandura, 1977; 1982) or perceived
behavioural control (Ajzen and Madden, 1986). Self-efficacy is defined as people’s belief in their capability
to organise and execute the course of action required to deal with prospective situations (Bandura, 1977).
It refers to the perception of individuals about how easy or difficult it is to perform a specific behaviour,
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and their perception about whether they are able to perform the required behaviour or not. Feelings of
efficacy are primarily based in what we call performance history. Consistent success experiences lead to
high perceived self-efficacy, consistent failure leads to low perceived self-efficacy. Self-efficacy thus also
is a state, as is learned helplessness, but generally it is behaviour specific. Someone who fails to stop
smoking may still feel capable to reduce weight.
A fourth aspect, which can influence feelings of empowerment, is that of outcome expectations (Bandura,
1977) also called response efficacy (cf. Rogers, 1983). Outcome expectations refer to a person’s estimate
that a given behaviour indeed will lead to the expected outcomes (Bandura, 1977). So, for example, if I
change my diet will it indeed lead to reduced weight? And will it indeed increase my physical condition?
Outcome expectations are not necessarily based in direct personal experience. If the outcome expectation
is low, individuals are less willing to put the effort in performing the behaviour. If the outcome expectation
is high, on the other hand, it will increase the willingness to put effort. Outcome expectations do not have
an overall effect. For different behaviours and even in different situations, the expectation may be either
high or low.

Control as the core concept
The concepts described above have a common ground in feelings of control. If people experience a
correspondence between a particular cause of action and its outcomes (i.e. a positive effort-results relation;
success experience) they feel in control. People who do not experience such a positive relation (e.g. “I
put a lot of effort, but it does not lead to the expected outcome”) are faced with failure and experience
loss of control. Low outcome expectations, low self-efficacy, and learned helplessness all are based on
consistent failure experiences, whereas their counterparts are based on successive success experiences.
Generally, a lack of control negatively influences feelings of empowerment, whereas feelings of being in
control positively influence feelings of empowerment, which in turn affects both people’s mental and
physical wellbeing. An important difference between the concepts is their stability, and more specifically,
the extent to which they are changeable over time. The stronger they are based on consistent success or
failure experiences, the more stable they are.
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For health professionals the challenge is in influencing the negative expressions of the above described
concepts. Low outcome expectation may be based on a single negative experience, or it may be just
an idea, and it is relatively easy to change. To influence outcome expectations, health professionals first
and foremost have to make very clear that the advised behaviour is effective. Low perceived self-efficacy
mostly is behaviour specific, and primarily based on a longer standing negative performance history. It
is therefore more difficult to change, but providing clear instructions about how to perform the advised
behaviour can influence it. Higher levels of perceived efficacy lead to better compliance to treatment and
to choices for healthier behaviours than lower levels of perceived self-efficacy.
Learned helplessness and locus of control are more generalised feelings of lack of control. They are rather
stable and discourage people from taking any action because they feel it is out of their own control.
This is not to say that nothing can be done. Much experience in this regard is gathered in so-called
reattribution programmes, which aim to help people to regain confidence and feelings of control. A stepby-step approach is common in reattribution programmes, initially setting targets that are easy to reach.
For example, an obese person may have to lose up to 30 kg of weight. This is a high target, and usually
one will not succeed. Therefore, it would be more helpful to have targets set that are easier to reach,
e.g. an initial weight loss of five kg. This increases the chance of success, which increases the motivation
to continue, especially if successes are followed up by additional successes. The most important thing is
that individuals feel that certain outcomes are under their personal control thereby increasing the chance
that one will persist in that behaviour. Issues of motivation and meaningfulness are again part of the
salutogenic framework.
The control concept should be considered with some nuance, however. In both attribution theory and
in salutogenesis, it is not a question of “having total control”, because life is full of uncertainty and
unpredictability. In Antonovsky’s words, it is a question of “to learn to live and deal with chaos”. We
constantly face life events in our lives - small and big ones - that we have to deal with. We integrate the
events into our life experience and sometimes we can neglect them, sometimes the event can have a major
impact on us; i.e. major positive or negative life events that may change our life course and perspective.
Research studies and empirical ranking of such life events have been carried out for more than 60 years.
The integration of the event into our knowledge system and set of life experiences can either develop
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better consistency or drive us into chaos all depending on how stable our previous position was (see Figure
4). To bring in another perspective in this track of thoughts, the core concept of salutogenesis, sense of
coherence, deals with our overall ability to process life events, whatever character they have, towards a
better position promoting overall health.

Figure 4: Life experience

Conclusions and discussion
We have discussed health promotion, and its ultimate goal – empowerment - from a salutogenic approach.
General resistance resources (GRRs) and sense of coherence (SOC) could “empower empowerment”
in a scientific sense. It gives health promotion a theoretical base and a clear structure, and it gives the
opportunity to unravel some of the factors influencing empowerment. We provided some suggestions as
to how these factors can be influenced. Strategies for change in fact refer to the availability of resources
and the (learned) ability to use them.
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Health promotion professionals are expected to play an important role in enabling individuals towards
empowerment. Health professionals should aim to increase the ability of people to identify appropriate
GRRs to solve stressful situations (Super et al., 2015). They should provide support and options that
enable people to make sound choices, that is, to foster the assets and resources for health and to enable
people to use these in a healthful way. In fact this last aspect is also referred to as health literacy. Health
literacy is assumed to be critical to the development of empowerment. It can be defined as the ability to
understand and interpret the meaning of health information in written, spoken or digital form and how
this motivates people to embrace or disregard actions relating to health (Adams, 2009). It represents
the cognitive and social skills which determine the motivation and ability of people to gain access to
information, and to understand and critically use this information in ways which promote and maintain
good health (Nutbeam, 1998). By improving peoples’ access to health information and their capacity to
use it, and to use it in a critical way, health professionals can facilitate successes and thereby the process
of empowerment. Speaking of the professional role in health promotion and salutogenesis, it is important
for the professional to have a sense of how to improve the sense of coherence of the people we work for,
in other words the professional should develop a sense FOR coherence.
We are aware that ‘enabling clients towards empowerment’ may be more easily said than done. Health
professionals are expected to act as catalysts, for example by providing information on health and by
facilitating skills development, but there are at least two complicating factors. Firstly, as Pease (2002)
argues, there seems to be a paradox in being a professional and being committed to empowerment.
An essential part of a profession is the profession-specific knowledge base. Professionals are supposed to be
experts, but by using their ‘power of expertise’ they can dis-empower people and thus subvert the actual goal
of empowering. A second complicating aspect is that, in order to empower people, professionals themselves
have to be empowered. In fact, all the aspects influencing empowerment are applicable to professionals as well.
As we argued before, there is no clear theoretical framework for supporting the principles and values of
health promotion. Worldwide, a lot of health research is going on, but most often it still focuses on illness
and on the individual and societal risks of disease and disability. Measures of effectiveness often focus
on short-term changes in knowledge, attitudes and individual behaviours, and on health outcomes such
as reduced blood pressure and cholesterol levels. In fact, in research, policy and practice, the biomedical
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pathogenic tradition still is the dominant paradigm. This approach has been very useful, but today we face
new circumstances and new challenges (Koelen, 2011). In our opinion, we can make a good step forward
if not disease but health is at the centre of research. People do not just have problems, do not just run the
risk of becoming ill or impaired. If we focus our research on problems and risks, we only will find problems
and risks. The salutogenic approach is not looking for risk-factors and causes of disease, but is looking for
assets and resources in individuals and their social and physical environment, assets and resources that
contribute to good health. In this respect the salutogenic approach is trying to construct an asset out of a
risk or negative life event and integrate the phenomenon or event as a constructive life experience over
time. This can be further developed from an individual perspective, to a system level focusing on an even
broader picture the community and society level. This will lead to new insights and new theories, and
helps to overcome the sub-optimal effectiveness of the biomedical approach.

Carlos Alvarez presenting during the Concha Colomer sympsium in Cagliari, 2015
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ETC-PHHP Learning Methods

Carlos Alvarez Dardet, Anna Bonmati Tomas, Gwendolijn Boonekamp, Eric Breton, Paolo Contu, Elisabeth
Fosse, Arnd Hofmeister, Dolors Juvinya, Lynne Kennedy, Maria Koelen, Bengt Lindstrom, Guiseppe
Masanotti, Gordana Pavlekoviç, Giancarlo Pocetta, Lenneke Vaandrager

Introduction
The overarching purpose of the ETC-PHHP summer school is to provide opportunities for participants
to explore new frontiers in health promotion and to develop strategies for implementing policy, theory
and evidence into practice. The goal is to advance public health and health promotion capacity in Europe
through a focus on developing practical and theoretical knowledge through innovative strategies,
processes and tools. Underpinning the content and process is a framework based upon the World Health
Organisation’s key principles and strategies of health promotion highlighted in the Ottawa Charter (WHO,
1986), and its subsequent additions (WHO Publication: Milestones for HP available at who.int and further
www.HiAP2013.org). Integral to this is the philosophy described in chapter 2.
As the first to translate WHO policy into models of learning ETC has been innovative and leading edge.
Over the years ETC has been in a process of constant development resulting in the historical experience
and the capacity to challenge health promotion policy and practice. ETC has also managed to lift the
conceptualization of classic health and Public Health into new perspectives where health is viewed as an
asset or a resource for life and living; to increase understanding of how this can be achieved in practice. A
fundamental part of this has been the introduction of a theoretical background to health promotion when
in 1992 ETC had the opportunity to welcome Aaron Antonovosky, the founding father of Salutogenesis, to
present at the summer school. Since then the Salutogenic approach has been a key element and mainstay
of ETC.
Each year the summer school adopts a new theme such as ‘Health in all Policies’, ‘Coordinated action for
health’ or ‘The life course perspective’ (see chapter 1, Table 1), depending on the special focus of the host
institution. In the early days the summer school was a 3-weeks event, with an emphasis on information
giving and individual learning. It was good, but we soon realized the unique opportunity of forming an
arena for interdisciplinary learning and to take the advantage of having participants representing all corners
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of Europe, addressing current issues in health promotion together. The current 2-week format is more
practical focused and incorporates a distance learning module, which has been in place for over fifteen
years now, providing much of the information giving and background learning. The pedagogic principle is
to bring all participants to an equivalent level of knowledge before they arrive at the summer school. This
enhances learning and serves part of the interdisciplinary learning as modelled in the Hitchhiker’s Guide
to Salutogenesis (Lindström & Eriksson, 2010).
The summer school itself involves residential and face-to-face learning over 2-weeks, characterized by a
collaborative, interactive, problem based scenario. Effective learning takes place between participants and
tutors, using multi-disciplinary and international student-centered methods, based upon the pedagogic
principles of cooperative and interdisciplinary learning (see e.g. Hernandez, 2002; Morse, 2007; Klein,
2005). The residential part starts with an introductory public conference or seminar open to wider
audience of professionals and academics in the field of health promotion, offering inspiring key note
sessions. Since 2011 this has been in the form of the ‘Concha Colomer symposium’ in remembrance of one
of the former founders of ETC, and Director of the Valencian IVESP, who passed away in April 2011. The
annual conference is a tribute to her contribution to ETC and to the field of health promotion in general.
Today the summer school programme is based on short generic morning lectures, where the participants
not only get useful information on key principles relating to the theme, but provided in a format that
stimulates discussion and interaction to enable integration of the valuable experiences of participants and
co-production of knowledge on the current Theme. The afternoon sessions are completely dedicated to
the group work. It is this combination of learning activities that enhances deep knowledge, understanding
and core skills in health promotion practice. Moreover, a key strength of the ETC summer school approach
is the social and cultural diversity of the participants and the interaction and exchange of cultural
experiences throughout the summer school. In the next paragraphs we will examine the most important
elements of our approach: distance learning, the Concha Colomer Conference, country profiles, and group
work.
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Distance learning
The introduction of the distance learning part is a reaction of the ETC group towards the changes of
postmodern society, changing international learning experiences, making them more efficient, but also
increasing the pace of learning as partly helped by the development of information and communication
technologies. These changes had a lot to do with the changes in the availability of health promotion
knowledge. When the summer school was introduced in 1991, health promotion was still a new
approach and literature was not widely available; computer technology and internet was in its infancy.
At the time lectures about the basic concepts and strategies of health promotion were an important way
to build capacity in the field and in Europe; three weeks of lectures and project work was necessary.
The shift towards the knowledge society (Heidenreich 2002), the digitalisation of knowledge, and the
development of the Internet made the availability of literature and information much easier. The speed of
international communication, cooperation and co-production changed completely. Through the distance
learning element participants develop competences in online communication and cooperation with other
participants with whom they collaborate with during the course. Competences that are recognised in all
professions (European Commission 2010).
The distance learning element is in two parts. The first entails an individual task, which comprises basic
readings and reflections about health promotion and also on the specific theme. Participants summarise
this learning in a written assignment, submitted prior to arrival at the summer school; the second part
involves the preparation of the so-called “country-profile”. For a comprehensive description of the
rationale behind the ETC distance learning module see Hofmeister (2011).
Instead of focusing on knowledge development the goal of the Distance Learning is to focus on the
development of personal, social, and collaborative competences. During the development of the country
profile (outlined below) participants are encouraged to critically review the public health and health
promotion system. Hence, students build a personal connection to health promotion theory and practice.
It is increasingly important to involve participants personally and to get away from traditional learning tasks
with a focus on the reproduction of knowledge. The paradox of the knowledge society is that knowledge
in the sense of pure information is boring, because it is constantly available for almost everybody. To make
knowledge interesting for and to participants you have to develop a “personal” connection to it. In the
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knowledge society and its information overkill people need more and more a reason why they should
acquire knowledge or listen to its provision. A personal encounter or an experiential approach is therefore
a good starting point. The preoccupation that students might not learn and know enough about health
promotion before the summer school, if they do not study it explicitly, has proved to be unfounded. The
inductive approach starting with personal experiences leads students without any direction quasi automatically
to general concepts, content, and knowledge (Hofmeister, 2011). The discussion about these experiences during
the face-to-face summer school with fellow students integrates this personal approach in a social context.
The combined learning experiences ensures the learning process a coherent health promoting learning
experience. Neither distance learning nor face-to-face learning alone could ever provide the possibility to
acquire these competences; only through a blended learning format does it develop capacity and strength.
The major challenge of health promotion training is to enable integration of these different elements. ICT is a
tool for learning and cannot replace social interaction and personal contact. The knowledge society requires
more personalised contact and not less, like fantasies of automation of learning by computer programmes might
suggest. They might work for exercises to test knowledge but not for comprehensive deep learning processes.

Concha Colomer Symposium
The Concha Colomer Symposium sets the frame for the 2 weeks residential summer school, both content
wise and in our methodology. Participants of this symposium are the participants of the summer school,
but more importantly, also local public health and health promotion experts, politicians, and activists.
During the symposium we connect the history and philosophy of our summer school with the specific
theme. This connection is built on the one hand by international guest speakers and local experts who work
on the topic area of the summer school. On the other hand we initiate world cafes in which we discuss
key questions related to the topics of the guest presentations with all participants of the symposium.
Sometimes only in English, sometimes also in local languages. The discussion rounds in the world cafe
are moderated by the tutors of the summer school. The results - the “minutes” of this discussion on flip
charts - are then shortly presented to the plenary, and are already part of the working environment for the
next 2 weeks. This concept outlines to all participants how we understand health promotion: discussing
internationally and working locally, connecting people and overcoming (language) boundaries, involving
everybody in a participatory way. It is not only the content of the symposium which sets the theoretical
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frame, but also the very dialogical way how it is facilitated, where everybody’s perspective counts, which
makes it to a constitutive part of the summer school programme.

Country profile
An important vehicle for sharing the social and cultural context of the different countries represented
by participants is the ‘country profile’, prepared as part of the distance learning component. This can be
an individual piece of work, but where there is more than one participant from a country or region we
invite them to produce a collaborative presentation, working mostly via email, or in earlier years, to work
together on their profile during the initial days of the programme. The country profile presentation, held in
two sessions in the morning programme during week one, typically includes some, but not only, population
health data to illustrate the public health situation in participant’s countries. Over time we (ETC) have
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focused less on this ‘hard data’ and discovered the benefits of focusing more on exchanging information
about the different social and cultural ‘nuances’ of the various countries. We also encourage participants
to include examples of national health promotion policy or practice. Some students use a comparative
perspective to illustrate the differences e.g. between Northern and Southern European countries; others
emphasise particular social or cultural aspects that influence population health or wellbeing in that country,
for example social determinants of health, extent of poverty and inequalities in society, cultural migration,
or the specific characteristics of the political party in power and how this affects health policy and practice.

Country Presentation of Iceland: “Mobilising Local Health Promotion Systems for Equity” Rennes 2014
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Group work
A key activity within the two-week intensive schedule is the ‘group project’. Here students are divided
into small project groups, involving participants from a diverse range of countries and social and cultural
backgrounds. The principle aim of the group work is for participants to work together in a problemsolving situation. This encourages students to apply and appreciate the skills required to work according
to the principles and strategies from the field of health promotion and incorporate new learning from the
student’s involvement in the summer school. Most participants have many years’ experience of working
in health promotion; as such participants and the group itself is acknowledged as the most important
resource in completing the task. On average the group size for the projects is six students. Each group
has its own tutors who monitor the group work process and provide appropriate direction and support.
The purpose of the collaborative project is to produce a research proposal, combined with an action plan,
relating to the topic of the summer school; this is something that afterwards can be applied in the real
world. In particular we are aiming at creating good examples of interdisciplinary work and intersectoral
approaches to current issues in health promotion. Team members are required to work together, to actively
participate in defining the ‘problem’, write a team proposal including methods for data collection, data
analysis and synthesise conclusions and recommendations, finally create consensus and understanding
about what the projects entail. At the end of the two weeks the groups prepare a final presentation of
the project outcome in a plenary session, for the group as a whole. These final presentations include a
poster as well an oral presentation. The ETC experience shows that these presentations are very creative
and that they symbolise a good process despite the language, interdisciplinary or cultural differences that
most groups experience.
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Groupwork in the Course in Girona “Building bridges – Creating synergy for health” 2013

As described by Kennedy & Vaandrager (2011), the group work can be considered as “cooperative learning”
or “team learning”. It is about the creation of cooperative structures, that is effective in promoting high
level thinking and learning in a group. Working together on one project enables students not only to cross
boundaries between theory and practice and between disciplines, but also between the different social and
cultural contexts in which learning (about health promotion) takes place. Effective group learning is based
around the principles of using the power of the team to encourage students to accomplish the learning
objectives (Hernandez, 2002). Based on a comprehensive review of the pedagogic literature, Morse et al.,
(2007) identified ‘bridges and barriers’ for interdisciplinary research on three levels: the individual level,
the disciplinary level and the programmatic level. Interdisciplinary research and cooperative learning can
be enabled or challenged by individual personalities, disciplinary distinctions, and programmatic design.
Proactive planning and continued reflection on the process of integration throughout the project helps to
navigate through many potential barriers and identify other prospective bridges. The project work in the
ETC summer school is based on these recommendations.
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The project Orchestra, in the course Creating salutogenic environments: health promoting universities, schools,
hospitals, cities & workplaces, Cagliari 2015

So, what is the key to learning in ETC-PHHP?
The key design elements of the ETC summer school are simple but powerful. Unlike traditional programmes
of study whereby the emphasis on delivering or ‘transmitting’ detailed technical information to passive
participants, this model is active adult learning style based upon the principles of cooperative learning.
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Unique to the ETC programme is the fusion of professionals, with exchange of rich and current ideas
on health promotion theory and practice, in a trusting, safe environment. The deeper learning occurs
through the process of exploring, listening, reflecting and engaging in dialogue with other professionals
(participants and tutors) from broad and diverse social and cultural backgrounds. Moreover, the 2-week
face-to-face process offers participants insight and skills in being able to work across many different
languages and cultures, to master the real demands of working collaboratively on multi-disciplinary and
multi-agency health promotion issues. Since the main focus has been on Europe the ETC experience and
learning reflects the enormous richness and diversity that the cultures and countries and histories of the
European countries represent.

The word “enable” in many different languages, in the course Creating salutogenic environments:
health promoting universities, schools, hospitals, cities & workplaces, Cagliari 2015
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Learning is both formal and informal but above all cooperative and collaborative in nature. This secures
a learning environment that is conducive to trust and cooperation. As pointed out by Hofmeister (2011),
personal, social and methodological competences should be integrated into all learning opportunities.
This requires a blended learning format. The distance learning as preparation for the 2 week residential
phase opens up participants to integration processes and allows them, and their experiences, to become
part of the learning; direct interaction is the prerequisite for health promotion learning. The narrative of
empowerment which we tell each other in our summer schools and which helps to integrate the knowledge
and practices of health promotion follows a bottom up approach. We start with our personal experiences
and integrate them in a second step in a social and in a third step in an organisational and political context.
Although participants must have a good understanding of the English language to fully participate in the
programme, inevitably some students have better command of English language than others. This however
is not a problem; over time participants develop a mutual respect for each other and support each other
in articulating these, regardless of the level of their English. Over time we have observed that this mirrors
the inherently difficult process of multi-agency or interagency working for health promotion. Members of
the group share the same goal but all bring different skills, sometimes language (professional jargon) and
perspectives to the meeting table. As health promotion specialists when approaching a particular issue or
task we sometimes forget what it is like to start a fresh or step back from the discipline –to experience the
‘anthropological strangeness’ or a phenomenological ‘bracketing of prior knowledge and assumptions’. This
experience of the summer school provides each participant with a unique opportunity to view a task from a
fresh perspective. This experience is very powerful for participants. They have to slow down, reflect, articulate
and marshal their arguments carefully and robustly in order that they effectively engage the support of the
group. It is not sufficient to deliver a task at the end of the programme that is only applicable to one social
and cultural society or context. It must be developed by and for the different countries reflected by the
participants in the group. It is this concept that is unique and fundamental to the success of the learning
strategy adopted by the ETC summer school. At least until now we are very successful with this strategy, but
we are always open for changes, as health promotion also is more a process than an outcome.
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Walking the ETC walk: the central role and experiences of the ETC Tutor
Anna Bonmati, Lynne Kennedy, Dolors Juvinya

“For me the ETC is like a Kaleidoscope ..... Every tutor and participant is an element which forms part of a
great unique picture... the summer school is the frame and the principles of health promotion are the lenses
through which the light is broken in this picture. If you start turning the kaleidoscope you see amazing
new patterns when everybody is falling into new constellations… As a consortium we take care that the
frame is contained but within there is no fixed structure... no part is glued to the other but always open for
something new”

Figure 1: Kaleidoscope images ceded by Cinema Museum - Tomàs Mallol Collection (Girona, Catalonia)
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The feedback above captures the essence of being a Tutor on the ETC Consortium and Summer Programme;
the contribution of each individual ETC Tutor is unique, varied and rich. As this chapter will demonstrate it is
the synergy created from the different social, cultural, professional, experiential, personal and ideological
contribution of these individuals that makes ETC unique and successful. As Vaandrager and Kenney (2011:
page 34) wrote “Tutors are the catalysts that create a supportive learning environment where the students
feel safe to share experiences and explore innovative ideas”.
There are currently 11 Universities in the ETC consortia and an additional five who have been members
at some point in its history and those who leave the consortia – usually for funding or pressure of other
work commitments - often remain as alumni to ETC and participate in anniversary events. Typically each
University has a single representative however sometimes several are linked. Although membership of
the consortia lies at an organisational level invariably it is the individuals associated with the organisation
who are connected - through shared appreciation of the ideological values and principles underpinning
ETC Programme. At least two of the current team of Tutors have been part of the consortia since it
started in 1991, two joined in the following year, and others joined in the intermediate years with the
newest members starting collaboration in 2010. Apart from the founding members all tutors must have
participated on the ETC programme.
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As Chapters 1-3 explain, the original theoretical and ideological framework for the ETC programme is
grounded in the Principles of the WHO Ottawa Charter and Health For All. From the first Summer
Programme in 2001, the importance of quality of life over and above longevity and absence of disease or
physical aspects of health and lifestyle was paramount. The link between quality of life and Salutogenesis
– was incorporated into the programme through the Doctoral Thesis of Bengt Lindstrom.
Over the 25 years Salutogenesis became increasingly integrated to the curricular framework and teaching
and learning of ETC. Having said that some ETC Tutors are more critical or challenging of Salutogenesis
than others, which has helped retain a balanced or non-partisan adoption of a single set of principles. This
is not surprising given the diverse academic disciplines and expertise of the Tutors involved. Although all
will have an interest in Health Promotion in common, some have entered this – via participation in the ETC
summer programme – from several disciplines including social science, psychology, medicine, statistics,
geography, economics, politics, nursing and public health. The ‘intellectual tapestry’ created when ETC
Tutors come together and interact is exclusive and distinct; the energy and innovation created out of
this ‘clash’ of different subjective world views, personalities, academic disciplines and social and cultural
backgrounds is much more valuable than the sum of knowledge alone. It is the Tutors who make ETC.
In this chapter we describe the role of the Tutor and use feedback received from Tutors current and past
to illustrate how their lived experience may help understand how the Tutor role is integral to the success
of the ETC model and approach.
The ETC is possibly one of the longest surviving educational summer courses, spanning some twenty five
years, with the Tutors playing a central role in this success. Why is this?
Each summer course is individual for its own reason. Regardless of the location, the quality of the teaching
facilities, the living accommodation (both tutors and participants reside in student hostels) or the weather
(!), lasting professional and individual benefits, new knowledge and networks are formed. On reflection
‘the spirit’ of ETC – lived by all Tutors and participants during the 15 day course, matters most. It is a priority
that Tutors and Participants both live and work in the same team and the same conditions. The knowledge
and experience of everyone on a particular course is recognised through the formal and informal teaching
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and learning processes of the ETC programme. Participants ‘adopt and experience a Salutogenic approach
and way of life during the 2-week course’. Inherent to this is the collaborative design of programme content
and structure at the annual planning session; where all tutors are involved in shaping the programme.
This process in itself – like many others of the ETC Programme and Consortia – are adopted because they
illustrate the main principles of health promotion: collaboration, empowerment, social justice, equity and
so on.
For this reason the role of the ETC tutor is to:
•
create an authentic community formed for participants, tutors and the host community (hosts, city,..);
•
empower others (tutors and participants) in all the sessions. They encourage reflective practice
to strengthen the link between theory and practice;
•
observe, support, offer constructive critique;
•
facilitate the process of learning, highlighting the assets of everyone in the learning community
and to encourage people to apply them;
•
recognize the community and the host assets (university, city,.) and maximise their use for learning;
•
acknowledge and enhance the assets and interest of the learning community.
As part of the preparation for this chapter we invited tutors past and present to send in their reflections on
what it means to be involved in ETC as a Tutor. We asked 3 questions to (i) collect their inputs, (ii) benefits
in their personal live, professional live as a ETC tutors and (iii) their description, vision, definition of the
most characteristics elements of ETC. The most frequently cited responses received are outlined below.

1- The answers received from ETC tutor’s to describe the impact of ETC in terms of the personal benefits:
•
Friendship
“Through ETC I have some great and special friends”
“Trust, deep trust in people”
“Friendship, fun and laughter”
•
To be more optimist person
“Seeing difficulties and opportunities in perspective, knowing that there is always a solution for everything”
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•
To increase the deeper cultural understanding
“Collaborating in an international team and working in the international environment improved my "intercultural competence"
•
To learn from the lecturers or the participants
“It is a melting pot in which both lecturers and students learn mutually”.
“Many things I experience and learn (from both tutors and participants) play a role in my personal and family life”
•
Work as a team
“I have been involved in many networks in my career and I think ETC is special compared to other networks.
We all want to work together, we all put extra time and energy in ETC. I am impressed by all local hosts
who try to do the best they can to organise wonderful summer schools. During these we work hard as a
team always and try to do the best we can”

2- The answers received from ETC tutor’s to describe the professional benefits:			
•
Inspired and Updated in Health Promotion and Public Health
“A constant update of the professional scene in Health Promotion and Public Health”
“For me ETC is a solid base where I know I can be myself and get reloaded in the salutogenic approach”
•
Innovate methods and training in Health Promotion and Public Health
“For me the ETC is a laboratory for innovative teaching and training in health promotion and public health.
We try something new and if it does not work, we discuss potential reasons; we accept it and change
without regret or reproach. We are open for new perspectives and questioning routines in teaching”
“Always updated knowledge and methods”
•
International exchanges
“There are further collaborations or exchanges taking place”
“There are many links due to common projects, ways of teaching, student exchange etc.”
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3- Their description, vision, definition of the most characteristics elements of ETC, after their experience
as an ETC tutor:
•
Values and vision of ETC:
“We share a vision on health promotion in which we work according to the principles of the Ottawa Charter
and Salutogenesis (in its broadest sense)”
“Respect, loyalty, friendship, honesty”
“We also strongly believe we should have a focus on tackling (health) inequalities and values of equality,
empowerment and justice underpin our work”
•
Provides a “safe” setting
“Freedom of speech”
“We try to see opportunity in the differences and enjoy working together as well as struggle due to
disciplinary, cultural and personal differences”
“Challenging perceptions, collaboration, widening of horizons and opportunities”
“Although we might think differently, we always try be respectful towards each other”

“This photo reminds me every day of my ETC experiences: The gloves
represent warmth and friendship; The fruit -sustenance and health; The
wine - sharing and laughter; The mugs -revive the memories of the ETC
Summer schools that I have attended”

Figure 2: Representation of the reflections of the tutors in the ETC logo
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To conclude after this compilation of reflections from tutors:
The majority of the Tutors have already experienced the ETC experience as a participant. So they are
familiar with the methods of training, the mission and the values of ETC. Tutors are professionals or
academics in the field of HP and are therefore committed to the values of Health Promotion and the
importance of disseminating these to others, professionals and civic society. For this reason, tutors believe
the ETC training consortium is a vehicle to spread HP values and also the salutogenic approach. Tutors are
also representatives of different European institutions and universities, who participate in the summer
course and bring back valuable knowledge and share good practices, new ideas, new visions,.. and of
course revitalised to continue to spread the values inherent in health promotion - equity,.... It's a win-win
for participants, tutors and institutions.
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The Participants’ perspective

Gwendolijn Boonekamp, Arnd Hofmeister and Lenneke Vaandrager
It is always courage – or is it sometimes contrariness?
Emma Bell Miles, The spirit of the mountains
Why would you spend 2 weeks during your summer holiday on studying and working in a summer school?
What triggers this and how do you feel afterwards? Does it feel like a huge investment and what is the reward?
Many students have participated in the summer school over the course of these 25 years. What are their
reflections on their summer school experience?

Who did we interview?
Pilar Astier Pena who participated in 1993, now working as a general practitioner in the Health Centre of
CASPE in the Health Service of Aragon, Spain.
Gillian Cowan-Williams who participated in 2010, now working as a Health Improvement Principal at
Cheshire West and Chester Council, UK
Stephanie Schmidt who participated in Magdenburg in 2010, now working in as regulatory policy and risk
management advisor for Health Canada.
John Dierx who participated in Wrexham in 2012, now working as lecturer at HAN University of applied
Sciences Institute Sports & Exercise in The Netherlands and as Professor ‘Living in Motion Research Group’
Centre of expertise Caring Society 3.0 at Avans University of Applied Sciences.
Sabina Super who participated in Rennes in 2014, now finalizing her PhD at Wageningen University in The
Netherlands about social inclusion of socially vulnerable youth through sport.
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Why would you do it?
Many professionals are interested in lifelong learning and professional development. They are curious and take
an interested in many different things. Reasons they gave for participating were that doing a master in public
health and the summer school provided the opportunity to go into more depth and to collect some extra credits.
‘The theme of the summer course also matched my interests and my PhD project, so the decision to join
was an easy one’ (Sabina)
People who had participated managed to inspire others with their stories about the summerschool.
“All PhDs at the chair group joined the summer school and I had heard great stories about it.” (Sabina)
Others did not really know what to expect and also took part in the summerschool as a compulsory part
of their master of PhD training.
So I didn’t really know what to expect. I knew obviously I had to do the work cause I had to do the distance
learning work. I knew it had to be part as a module for my masters so I had to make sure I did the work
to demonstrate what I had done when I had to do an assignment afterwards as part of the module a
reflective piece to talk about what I had done. I always say to people that was a wonderful experience.
I feel really privileged that I went and I think it was brilliant in terms of meeting people from different
countries and sharing experiences making some great friends. (Gillian)

What do you remember about your first impressions and experiences?
The Distance Learning assignment was a lot of work and didn’t tell me what to expect, but later on it all fell
into place; it really worked as framework for what was to be addressed during the summer school (John).
‘You start the preparation of the summer school with reading assigned articles and writing an essay. This
already makes you familiar with the topic of the summer school. In addition, as I used the pre-assigned
literature to reflect on my PhD topic, it also has been an useful contribution to my work as researcher.’
(Sabina)
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The bonding between participants was immediate, because so many people are out of their comfort
zone in a different country and culture and language environment, surrounded by people with different
backgrounds and experiences.
‘There was an incredible chemistry, never encountered before or afterwards in a learning environment.’
(John)
The summer school is a melting pot and pressure cooker at the same time:
‘It provided some of the best experiences in my life in terms of being and dealing with other people with so
many different realities with different solutions.’ (Gillian)
The group work could be a real struggle because of the different ways in which people approach an issue.
But at the same time this struggle was the most interesting part of the group work and also a rich learning
experience.
‘The project work was a challenging experience. People were very divers and some strong minded and there
was time pressure. The conflicts were stressful, but at the end we overcame it and found a compromise.
This is what health promotion is all about, isn't it......... I do not remember this as a stressful but as a
successful group’ (Stephanie)
And I always think we are very insular, especially in the UK, we tend to only look inwards so I try now to
sort of see let’s see what other people are doing cause I think we are very bad at thinking that we are the
best and there is nowhere else to look at. So this partnership of working across countries across borders
brought it home to me. (Gillian)

Has this experience changed your perspective on the way you do your work now?
Yes, just looking at other countries for best practice and looking at papers en googling and looking at trying
to find other pieces of work (Gillian).
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They were also a tough couple of weeks, and challenging because of the full programme, but people really
made a change in daring to speak up in a language that was not their own.
‘We spoke English but most of the participants were not native speakers, so as a native speaker I had to
learn to formulate clear thoughts in a clear English. Sometimes when I have to write something in my
current job in Canada with its multicultural society and I have to make sure, that everybody understands
it, I think back to the summerschool. Writing clear an easy English that everybody understands is so
important.’ (Stephanie)
Some former participants considered the hours outside ‘work’ even more educating and informative than
the actual lectures and the work in the tutor group. Learning does not stop at five o’clock but continues
during the evening hours and the weekend.
‘You meet a large diversity of people with different interests, backgrounds, workplaces and different
knowledge. This makes the evening cooking activities and discussions very interesting and fun. Also the
free weekend has been a great opportunity to make new friends and to discuss anything from favorite
movies, quirky characteristics of the inhabitants of your country, to more serious topics of doing research
for example.’ (Sabina)
‘And I still have my ETC mug which reminds me every day of my summer school experience’. (Gillian)

What about the summer school appealed to you?
In all the interviews the general feeling was the enrichment of getting to know people and perspectives
from different professional and national background and to learn and see the beauty and challenge in
this. The perspectives are ‘different but can provide really good and interesting ideas, experiences and
solutions.’(Gillian).
Content wise, people remember fondly the introduction of the asset approach, new methodologies such as
the Structured Interview Matrix (O'Sullivan et al, 2015). But also for example the fact that dancing classes were
introduced as a part of the curriculum of the master of Public Health in Valencia was very innovative at that time.
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The didactics and pedagogies of the summer school also were quite appealing to the participants. Especially
the creative and practical parts in the programme for example the building of a tower with newspapers
(John). Another participant recalled especially the practical experiences of going out:
‘into the town in a wheelchair, trying to do daily routine things such as taking a bus, posting a letter, getting
a coffee or even crossing the street, experiencing how difficult this is.’ (Pilar)
Furthermore, experiencing lecturers as co-students and feeling part of one big learning community was
very attractive and an example of asset based learning and teaching; Also the fact that ‘lecturers are
coaches; making us think rather than putting things into boxes’ (John) contributed to the learning process.

What was the spinoff of the summer school? Was it worth it?
Some participants have met people that provided access to new (international) job opportunities.
‘I met very interesting people who offered me a job in the WHO Regional office of Copenhagen; I actually
worked there for some time.’ (Pilar)
Others expressed they could practice what it meant to work together with different cultures and
backgrounds. But also skills of group work, finding common grounds, bringing people together and finding
compromises.
‘The summerschool in Magdenburg was for me like a microcosm of what I experienced later working at
Geneva. Coming from Canada I really got an understanding of Europe and the EU’. (Stephanie)
The most interesting part for me was the group process and how you manage and actually positively use
the large diversity in a group. This is something that I apply in my everyday work, where you meet so many
different people. Very often group work is considered difficult and bothersome, but it can be very fruitful as
well if you are able to use the strengths of every person in the group. I think it is fair to say that the summer
school has contributed to this insight. (Sabina)
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Others were so smitten with the concepts and approaches that were introduced during the summer
school, that they experienced it as a life changing event.
‘The summer school and especially the asset approach that was introduced, determined my whole
professional and personal point of view; it is such an optimistic point of view; people feel so inspired.
The day to day practice is difficult however; if you want to practice what you preach you have to be
constantly aware of what the asset approach means for how you deal with other people in work and life.’
The summerschool also resulted in a granted grant application for a long term project and also resulted
in getting a Chair in a University of applied Sciences which was granted to me; the symposium of my
inauguration is also based on these ideas of the asset approach. (John)
Another spin off is the continuing social community via facebook. We exchange ideas and events and keep
track of each other.
This network is growing continuously and provides a network of kindred spirits all over the planet (John).
In any case, thinking about the summer school means putting things into perspective. One of the important
thinks I learned was ‘to keep on thinking about looking outward and not only inward for useful experience
to solve everyday challenges. (Gillian)’
Collaborating with some people I met during the summer school is also a very practical spin off, for example
through student exchange.
Continuing support amongst former participants has not been restricted to work relations.
‘I still have contact to people.. we are all connected and we discover more and more connections. We
support each other. Some even helped my sister when she moved to Germany. I received nice parcels when
my daughter was born.... I am looking forward to the next summerschool, when the facebook group will
be more active again, then I feel connected.’ (Stephanie)
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In what way is ETC important to you, what is it’s raison d’être?
‘It is fantastic that the ETC summer school and network still exists! I would like to do it all over again.’ (John)
The ETC network connects people from many professional back grounds but all with an interest in Public
Health and Health Promotion. Ideas and knowledge is introduced, exchanged and developed through
the summer school and the remaining networks on for example facebook. The network connect the dots
between people, professions and countries. Health Promotion is as important as ever especially if it is able
to integrate the new communication means.
Please continue!! (All)
Words related to ETC
•
very nice people
•
fun, fun and fun!
•
great learning atmosphere
•
happiness
•
sustainable society
•
holistic health
•
friends
•
fellowship
•
sports

Conclusion
When we originally started this study on the perspectives of the participants we intended to carry out
a small ”research” on the impact of the summer schools on the personal and professional life of the
participants. We planned a full-scale qualitative analysis of the narratives of the former participants.
However, there were practical and methodological challenges which led to the decision to rather give
more voice to the participants, than to develop a sophisticated categorical framework. The methodological
weaknesses of being insider as tutors to conduct the interviews was also a prerequisite for the richness of
the generated data. Starting the interviews almost immediately evoked strong memories of an intensive
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experience on both sides. Being still connected to the network and to former participants and tutors might
also be seen as a weakness of the sample. Again, such a selection bias is not necessarily only a weakness
but also a result of what we experience ourselves as the “ETC spirit”, a bond which is formed during the
summer courses and which is closely connected to the way of working and sharing experiences together.
It is methodologically highly questionable whether it is at all possible to show clear connections between
what participants learned and experienced during two or three weeks summer course and their later
personal and professional life. One could critically argue that all such connections are nothing more than
the effect of the interview itself. A focus on a topic and everything is perceived through the lens of this very
focus. However, the voices we structured and presented above also speak for themselves. They are full of
energy and enthusiasm. They are appreciative and critical.
Life event research in clinical psychology is a highly debated research field. Every life event is only part
of the conduct of our everyday life. Its relevance is highly determined of the context in which it happens
and by the way how people cope with it. Against this background, summer schools will never “produce”
any measurable outcomes. They are an intense room of engaged academics and practitioners. These
preconditions might facilitate learning experiences, international network building, or thinking beyond
the mainstream, but this is highly dependent on what participants and tutors are actively doing with it.
It requires active engagement, the openness to leave mainstream academic or professional practice and
sometimes even one’s own comfort zone. The impact of the summer schools might change over time. While
new professional networks might open directly new professional perspectives, conflicts in international
groups later on in one’s professional life might remind one of previous successful international learning
experiences.
In higher education competence orientation in learning outcomes is currently intensely debated. Often,
the reassurance of a competence oriented learning and teaching practice is just a relabelling of what
was always done. Competence orientation however, means doing something together and experiencing
conflict and cooperation. There might be some competences which can be measured. But those which
matter in one’s life are often difficult to describe, or operationalised. They are volatile but intense. We
hope that our framing of the voices of former participants of summer schools give an idea about the
“personal and professional impact of the ETC summer school” and why we after all think that the summer
schools matter.... at least to us.
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