
The first undergraduate program in health 

promotion and prevention in Switzerland 

Context, concept and challenges 

Verena Biehl, Matthias Meyer, Karin Nordström 

Katharina-Sulzer-Platz 9, 8401 Winterthur, Institute of Health Sciences, Zurich University of 

Applied Sciences, Winterthur, Switzerland 

e-mail: verena.biehl@zhaw.ch, matthias.meyer@zhaw.ch

Corresponding author: Dr. Karin Nordström: karin.nordström@zhaw.ch 

Acknowledgments   We would like to thank our colleague David Stamm for proof reading and 

editing the chapter. 

Keywords: health promotion; prevention, undergraduate program, curriculum, 

Switzerland 

1 Introduction 

In this chapter, the undergraduate program in health promotion and prevention 

(HP1) at the Zurich University of applied Sciences (ZHAW), School of Health Pro-

fessions, is portrayed. Launched in 2016, it is the only program of its kind in Swit-

zerland and has attracted attention as an innovative program for a young profes-

sional field. By summer 2021 the third cohort of students is graduating. While 

societal interest in HP is growing, its significance and recognition as a professional 

field has yet to be consolidated. Referring to the German speaking part of Europe, 

to date there has been no clarification of roles, competencies or professional training 

and ethics in HP – in other words no clarity about the profession of HP practitioners 

(Bals and Wulfhorst 2008; Biehl et al. 2021; Göpel 2006; Streckeisen 2013; Walter 

1 To our understanding health promotion and prevention are complementary 

fields of action within public health who both aim a maximum health gain. In this 

chapter we use the abbreviation HP referring to both, health promotion and preven-

tion.  
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2015). The undergraduate program builds on a vision of HP referring to the Ottawa 

Charta: HP focusing on socio-environmental determinants of health on a commu-

nity level has the potential to support 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 or health professionals and in specific by HP practi-

tioners. HP is seen as field of action of Public Health (PH) with greatest practical 

relevance and therefore the need for special competencies in HP (Faltermaier and 

Wihofszky 2011). HP focuses on promoting protective factors for health and creat-

ing supportive environments, whereas prevention focuses on reducing risk factors 

for health (Hurrelmann et al. 2018). Both concepts aim a 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 and 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 sustainable 

financing, competing interests in the health sector and beyond, a lack of visibility 

of HP or the complexity of HP conceptualization (Barry et al. 2020; Barbara Battel-

Kirk and 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 Battel-

Kirk and Barry 2019a; Golden and 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 com-

munication) and an interprofessional training involving other health professions. 

This program in HP wants to contribute to the professionalization and capacity 

building by training professionals for a research-based, practice-oriented and inter-

professional approach to HP. This chapter depicts the undergraduate program in HP 

regarding its context and the program concept. Experiences with five years of pro-

gram implementation are described including major challenges, visions for future 

steps and transferability to international contexts.  
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2 Institutional and political context 

Professionalization processes, especially in HP, depend on the political and in-

stitutional contexts. Switzerland has about 8.5 million inhabitants in four different 

language 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 non-communicable diseases (NCDs), mental illnesses and an aging society. 

Diseases and health behaviors are very unequally distributed in Switzerland. Fur-

thermore, 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 and GDK 2016; De Pietro et al. 2015). The main responsibility for 

PH lies with the 26 different cantons (with 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 and GDK 2016; Schuler et al. 2016). “Health Pro-

motion Switzerland” is the national representative of HP advocating for HP, initiat-

ing, financing, coordinating and evaluating programs (Oggier 2015; Ruckstuhl 

2017). This progress is only achievable in collaboration with other main stakehold-

ers 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 Promo-

tion” (VBGF) to further coordinate HP activities at the regional level in every can-

ton (De Pietro et al. 2015). This consortium is an important stakeholder for the pro-

fessionalization of HP as it advocates for HP at national and regional levels (Müller 

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. More-

over, the Swiss School of Public Health+ founded in 2005 is to be mentioned as a 

stakeholder for the professionalization of HP, which today consists of twelve Swiss 

universities promoting postgraduate education and research in PH (SSPH+ 2021). 

Finally, “Swiss Public Health” a professional association founded in 1972 is men-

tioned 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 associa-

tion (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 

tabaco industry) combatting capacity building of HP (AWMP 2008). This was 
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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 Organ-

isation 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 sys-

tem in Switzerland. And last, the structure of the political system in Switzerland 

consisting 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.  

2.1 HP workforce in Switzerland 

There are only 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 and Meyer 2013; M. W. 

Frank et al. 2013; Heusser and Weihofen 2014). In 2020 a situation analysis identi-

fied 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 

cantonal level (Müller 2020). 

2.2 Professional training in HP in Switzerland 

In Switzerland first educational programs in PH started in the 1990s. A great 
variety 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 and Weihofen 2014; 

Ruckstuhl and Ryter 2017). PH specific programs are only available via continuing 

education programs and a specific PhD program offered by the SSPH+ (Heusser 

and Weihofen 2014). The same was the case for specialized programs in HP, which 

were only available via continuing education programs mainly established at uni-

versity of applied sciences at departments of social work. In 2016, the first under-

graduate program in HP was established at the ZHAW, which is subject of this 

chapter. The ZHAW is Switzerland’s largest multidisciplinary universities of ap-

plied sciences, with over 12,000 students. The School of Health Professions of the 

ZHAW is a renowned center for teaching, continuing education and research in the 

German-speaking context. The university offers undergraduate programs in occu-

pational therapy, midwifery, nursing, physiotherapy and HP as well as some post-

graduate programs. The undergraduate program in HP is run by the Institute of 
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Health Sciences. To comply with international standards of HP the undergraduate 

program is based on the CompHP (Dempsey et al. 2011). This competency frame-

work is an essential development in the professionalization of HP, because it ena-

bles transparency, comparability and quality assurance of HP education, practice 

and policy (Barry et al. 2012; Barbara Battel-Kirk and 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 Swit-

zerland is of relevance for contextualizing the undergraduate program in HP de-

scribed in this chapter. In the following section, the undergraduate program in HP 

at the ZHAW is portrayed.  

3 The undergraduate program in HP at the ZHAW 

3.1 The major hallmarks of the program 

The program (180 ECTS) is offered as full-time (three years) and part-time (five 

years) study program and qualifies for a Bachelor of Science in HP. It accommo-

dates 66 full-time equivalents per year. The number of part-time students amounts 

to approximately 25 % of the total of enrolled students. The program encompasses 

modules of six different subject areas: 1) theory and foundations of HP (33 ETCS), 

2) 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) 6) interprofessional training (15 ECTS). The

professional competencies of the undergraduate program are formally explicated by

the CanMEDs model, as this is the general framework for all study programs at the

School of Health Professions of the ZHAW (J. R. Frank 2005; Ledergerber et al.

2009). To comply with international standards of HP, the CompHP was integrated

content wise in the seven professional roles of the CanMEDs model (see. figure 1).
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• As Experts, graduates assume professional leadership for the planning, imple-

mentation, and quality assurance of population-based health promotion or pre-

vention interventions.

• As Communicators graduates engage adequately with different reference

groups of the population to address health promotion and prevention.

• As Collaborators graduates actively engage in interprofessional teams. As

Leaders graduates conduct evidence-based health promotion and prevention in-

terventions and evaluate their effectiveness.

• As Health Advocates graduates apply adequate strategies to promote health eq-

uity.

• As Scholars graduates commit themselves to lifelong learning and the develop-

ment, dissemination and application of knowledge in health promotion and pre-

vention.

• As Professionals graduates continual reflect their practice and promote the pro-

fessionalization of the professional field of health promotion and prevention.

Fig. 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 frame-

work. 

As mentioned before, teaching, and learning HP as a complex professional pro-

file is a great challenge to both lecturers and students. To ensure the interdiscipli-

nary approach of HP, lecturers with various professional backgrounds are involved 

in the undergraduate program teaching different modules, e.g., social workers, psy-

chologists, 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.  

3.2 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 two-folded 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 commu-

nication skills. Based on the results of the two tests, a ranking list is made, according 

to which the 66 study places are allocated. On the other hand, work experience 

within a so called ‘extended health sector’ of a minimum of two months duration is 

a prerequisite 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. If there is a daily contact, exchange or counselling involved, the work 

experience counts as part of the application process. Before completing the 
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undergraduate program, students have to have twelve months of work experience 

in total, out of which eight months must be completed in this extended health sector. 

The remaining four months may be from any work experience.  

The students are quite heterogenous 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 program after 

graduating from High School. The students are quite homogeneous regarding gen-

der (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 1. 

Table 1: Sociodemographic data, number of students and dropouts in the undergraduate program 

in health promotion and prevention at the ZHAW in Switzerland.  

Year of study 

cohort  

Number of 

students 

Form of study 

program 

(full-time) 

Number of 

dropouts 

Gender 

(female) 

Median age at 

program be-

ginning 

(min-max) 

Prior voca-

tional train-

ing 

2016 46 46 5 36 23 (19-38) 27 

2017 36 33 5 31 23 (22-29) 23 

2018 52 46 7 48 23 (20-45) 33 

2019 57 45 3 51 24 (18-39) 46 

2020 59 47 7 51 23 (19-39) 40 

3.3 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. In addition, being embed-

ded in the School of Health Professions, which means being part of a wider 

academization process which has taken place in health professions in Switzerland 

since 2006 (Oggier 2015; Ruckstuhl 2017). The School of Health Professions at 

ZHAW runs five undergraduate programs, all of which are based on a competency-

based concept of education defined in seven professional roles (see figure 1 for HP) 

(Ledergerber et al. 2009; Spiegel-Steinmann et al. 2021). Thus, the content of the 

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 
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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 com-

munity.  

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 as-

sessments 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 principles of HP.

This means the lecturers are committed to creating a supportive environment for

students and enabling participation and empowerment in the courses and the pro-

gram 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.  

3.3.1 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 per-

meates the entire program. As outlined, most lecturers have extensive experience as 

practitioners in the field of HP (e.g., addictions prevention, workplace HP, commu-

nity-based HP) or research-oriented experience in HP. This practical background of 

the core lecturers as well as of external lecturers from the practice ensure high prac-

tical relevance of the theoretical perspectives and skills training in the undergradu-

ate 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 organizations 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 

to offer work placements to students. In 2021, we have more than 80 partner practice 

organizations in various fields of HP who offer work placement positions to stu-

dents. The work placements take place in the second half of the undergraduate 
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program lasting between six and nine months depending on the workload of the job 

positions. Starting in the third term of the undergraduate program students are con-

tinuously 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 

market. 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 

evaluation 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 gradu-

ating. Figure 2 shows the approximate structure of the undergraduate program in 

HP.  

 

 

Fig. 2: Graphical structure of the undergraduate program in health promotion and prevention at 

the ZHAW in Switzerland.  

A special feature of the practical education is the recently started Center for Ther-

apy, 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, the stu-

dents 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 

various vulnerable groups depending on the demands of the community and practice 

organizations.  

3.3.2 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 



10  

methods are central competencies (Dempsey et al. 2011). Communication modules 

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 interprofes-

sional trainings also focus on interprofessional communication. For example, 

students participate in workshops, where they train interpersonal communication, 

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 contributes 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, 

carrying out and evaluating evidence-based projects.  

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 meas-

urement 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 en-

riches the program in two perspectives. On the one hand, students are actively in-

volved 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 being 

involved in the undergraduate program of HP, which is part of a continuing evalu-

ation process of the undergraduate program. The results will be published in the 

upcoming years. 

3.3.3 Interprofessional training 
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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 trainings (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 inter-

professional 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 commu-

nicative 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 Profes-

sions, WIPAKO® was developed with a focus on shared expertise within the dif-

ferent health professions (Spiegel-Steinmann et al. 2021). Some of the themes cov-

ered in the interprofessional training are managing demanding communication 

settings, interprofessional collaboration in various (care) contexts, exchange on eth-

ical issues in the interprofessional discourse, collateral leadership, and research 

methods. 

4 Challenges during five 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 undergrad-

uate program so far can be valued as a success for most students, lecturers and prac-

tice 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 occupied 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 still greater impact for the education sector and the 

HP field. After five years, we have devoted ourselves to build on lessons learned so 

far and to take the program some steps further. For the current process of 
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consolidating and developing the program, we have identified three areas of atten-

tion: form of study, employability and the complexity of teaching and learning HP. 

The focus groups conducted with all study cohorts allow important insights in stu-

dents’ perspectives on the undergraduate program. At the end of each section, we 

outline the transferability of our challenges to international contexts.  

4.1 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 

students 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 towards 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 undergraduate program see table 1.  

However, accommodating the two types of study models within one undergrad-

uate 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, 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 drop out 

throughout the first five 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, from our part we 

have committed ourselves to attempting to improve satisfaction regarding studying 

part-time.  

In order to improve this situation both in terms of student flexibility and satis-

faction, 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, 

within a flexible span of time students are given the possibility to plan and distribute 
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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 (Akçayır and Akçayır 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 

knowledge 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 vi-

sion for a flex-program has been developed. The challenge will be to offer a stand-

ard 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 

s 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 empow-

erment 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. 

4.2 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 ca-

reer 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 profes-

sional identity formation also for their fellow students. Others fear bad job oppor-

tunities after graduating. These insecurities have been revealed in similar studies in 

the field of HP (Karg et al. 2020; Walter 2015). Karg et al. (2020) suggest support-

ing 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 market in HP in Swit-

zerland demands flexibility, self-branding skills and profiling from new graduates. 
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During the undergraduate program in HP at the ZHAW students develop very ge-

neric 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 students are given some coaching 

on application skills, which is also helpful for their future job applications. In addi-

tion, there is a specific module within the undergraduate program called ‘profes-

sional education’, where students specifically focus on the distinction of their com-

petencies in HP comparing similar professions of the wider PH workforce. Within 

the module job advertisements in HP are examined regarding their specific compe-

tency 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 and 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 op-

portunities 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 

and 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 con-

nected, so is the School of Health Professions at the ZHAW. By addressing this 

pressing issue in Switzerland, we therefore contribute with raised publicity and ca-

pacity building of the HP profession also internationally. 

4.3 Complexity of teaching and learning HP 

The professional profile of HP is hard to capture for students of undergraduate 

programs (McKay and Dunn 2015; Zocher 2013). Core elements like the holistic 

perspective on health, focus on populations instead of individuals, intersectorality 

and strategies like advocating, mediating or enabling make it a very complex 
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professional profile as recognized in literature (Biehl et al. 2021; Keshavarz Mo-

hammadi 2019; McQueen et al. 2007; Tremblay and Richard 2014). This complex 

nature of HP is underlined by the fields of action proposed by the Ottawa Charta 

(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 indicate that some 

students can handle this complexity, which becomes clearer in the course of the 

study program and is seen as an asset within the great variety of HP. Some students 

are overwhelmed by this complexity and therefore are dissatisfied with their pro-

fessional choice. 

Being part of the School of Health Professions means being in a context with 

expertise in different health care 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 socioenvironmental 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. Often, 

we plan and educate for structural change, policymaking, focusing on environ-

ments, societal and financial structures. Clients may be individuals, groups or or-

ganizations within different target groups. Only partially do they deal with personal, 

face-to-face interaction. Skills on an interpersonal level, such as coaching or con-

sultation, are only a very marginal aspect of the undergraduate program in HP. 

There is, however, a need to put more focus on these skills as part of the HP com-

petences 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.  

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 im-

plement 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 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 Switzer-

land.  

This complexity of learning and teaching HP is surely comparable to similar ed-

ucational institutions teaching HP worldwide. Therefore, the measures taken within 

the HP program at the ZHAW are comparable to other educational institutions. The 

CompHP can help to foster a common understanding of HP and specific 
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competencies 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.  

 

 

5 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 organization commonly 

give great feedback the regarding the work placements. Nevertheless, major chal-

lenges were revealed during the implementation of the undergraduate program re-

garding form of study, employability of graduates and complexity of teaching and 

learning HP in an undergraduate program. These measures taken of the undergrad-

uate program in HP at the ZHAW in Switzerland can surely be relevant and trans-

ferable to other cultural contexts conducting an undergraduate program in HP. HP 

Special attention is currently drawn to the form of study program and an adequate 

didactic methodology to teach the complexity of HP, which will allow students to 

form their professional identity in HP. To ensure more self-directed learning oppor-

tunities in future we plan to adapt the program to a more flexible form as described 

in chapter 4.1. Restrictions following the Covid-19 pandemic opened up ways of 

flexible and more online-based learning. By extending the concept of flipped class-

rooms, where students individually gain knowledge prior to the in-class lecture ei-

ther by reading texts, watching eCasts or the like, we promote students empower-

ment and self-directed learning. This implies an understanding of the teaching and 

learning setting, where the lecturer is seen as coach and moderator rather than as a 

mediator of knowledge. Enabling more options for specialization within the under-

graduate program will ease students successful transfer to the labor market as sug-

gested in 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 in-

ternationally. 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 we promote the establish-

ment of an Alumni-network. Within these networks we plan to ease the foundation 

of a professional association in HP in Switzerland. Furthermore, we want to 

strengthen the international profile of our undergraduate program by publishing on 

our experiences with the teaching-learning setting in HP, by extending the collabo-

ration with international study programs in HP and therefore strengthening HP in 

Switzerland and internationally.  
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Abstract    

In 2016 the only undergraduate program in health promotion and prevention 

(HP) in Switzerland to date was launched at the Zurich University of Applied Sci-

ences. HP in Switzerland is well institutionalized and anchored in health politics, 

but the profession of HP practitioners is not well established yet. The conceptual-

ization of HP as outlined in the Ottawa Charta makes it quite complex to teach and 

learn HP within an undergraduate program. The program (180 ECTS) is offered as 

a full-time (three years) and part-time (five years) program to a maximum of 66 

students. The outlined learning outcomes are based on the CompHP to ensure inter-

national transferability of HP competencies. The focus is on a threefold methodo-

logical approach, consisting of: 1) practical training, 2) skills training (research, 

project management and communication) and interprofessional training. Experi-

ences with five years of program implementation have revealed challenges, e.g., 

adapting the form of study to the current trend of flexible education to enable more 

self-directed learning opportunities, and promoting better employability of the grad-

uates. By providing a supportive learning environment for HP the program contrib-

utes to publicity and quality assurance in practice and policy of HP in Switzerland 

and internationally. 



21 

Questions. Please write a Short answer (max. 150 words per question) 

1-What is our vision about HP?

Referring to the Ottawa Charta, HP focusing on socioeconomic and socio-environ-

mental determinants of health on a community level has the potential to support 

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 or 

health professionals etc. HP practitioners are specialized in supporting these envi-

ronments 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 field of action of PH with greatest practical rele-

vance and therefore the need for special competencies in HP. HP focuses on pro-

moting protective factors for health and creating supportive environments, whereas 

prevention focuses on reducing risk factors for health. Both concepts aim a maxi-

mum health gain and are understood as complementary fields of action within PH. 

2-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 educations programs usually containing 

10-15 ECTS. HP in Switzerland is quite well institutionalized leaded by the Na-

tional 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 as-

surance in practice, research and policy of HP. The program (180 ECTS) is provided

as a full-time (three years) or part-time (five years) program to a maximum of 66

students. In 2021 the third cohort will graduate.

3-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 ap-

proach, consisting of: 1) practical training, 2) skills training (research, project man-

agement and communication) and interprofessional training. Skills training (Re-

search- methods, project management and communication), practical training, 

interprofessional training  

4-What kind of forms of assessment are applied, results achieved, and challenges

faced?

In order to comply with constructive alignment, different modules focus on different 

formats of assessments to reach the learning outcomes/competencies of the under-

graduate program. As collaboration is an important competence in HP, many 
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assessments must be passed in group work. Depending on the subject, different as-

sessments are applied in different terms of the program: e.g. oral presentations, writ-

ten 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 five 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 con-

tributes to publicity and quality assurance in practice and policy of HP in Switzer-

land and internationally.

For continuous evaluation a research project was set up at the beginning of the un-

dergraduate program in 2016 which investigates the professional identity formation 

of the future HP practitioners. Online surveys and focus groups reveal great evalu-

ation results to continuously adapt the undergraduate program.  

5-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 pro-

gram in HP is generally based on the CompHP to comply with international stand-

ards 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 advo-

cates, 6) scholars, 7) professionals. Generally, the teaching -learning setting is sup-

posed 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.  

6-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 towards 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 employability of program graduates and 

contribute to promoting and embedding the complexity of HP as a professional pro-

file in policy and society. These measures taken can surely be relevant and transfer-

able to other cultural contexts conducting an undergraduate program in HP. 




