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More information alone from physicians and other professionals will not increase health 
literacy, unless the dialogue is an equal and open cooperation with the aim of shared decision 
making.(storyboard from the movie: What is Patient-empowerment?) 
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1. Content of the minutes 
The minutes gives an overview of our working program, a very short summary of the 
presentations and discussions we had and the decisions we made concerning the project 
planning. The list of participants can be found at the end of this document. 

More detailed information will be found on our common platform Sugarsync (PPPs and 
PDFs of presentations, results of evaluation first meeting, prototype of written feedback, 
prototype of certificate of participation). 

2. Agenda 
Thursday, april 12th  2012, 12.15-20.00h 
12.15-14.00 Lunch at Hotel Crowne Plaza 
14.00-15.00 Transport by metro/train to the offices of the Danish Committee for Health 

Education (approx 30 min.) 
15.00-16.30 Presentation of national target group specific training programs for improving 

health literacy (20 min. presentation, 20 min. discussion) 
• Ung Dialog (talking youth), Danish Committee for Health Education 
• Frauengesundheitszentrum 

The discussion will be centered around transferability of the programs as well 
as incorporating practical perspectives on the previously identified discussion 
issues. 

16.30-16.45 Coffee break 
16.45-17.45 Practical demonstration and discussion of tools utilized in programs (10 min. 

demonstration, 20 min. discussion) 
• Ung Dialog (talking youth), Danish Committee for Health Education 
• Frauengesundheitszentrum 

The discussion will be centered on transferability of the tools as well as linking 
them with the the previously identified discussion issues. 

17.45-18.00 Open questions and comments 
18.00-20.00 Dinner 
Friday, april 13th 2012, 09.00-15.00h 
09.00-10.30 Presentation of national target group specific training programs for improving 

health literacy (20 min. presentation, 20 min discussion) 
• Instituto Superiore di Sanità 
• Careum 

The discussion will be centered around transferability of the programs as well 
as incorporating practical perspectives on the previously identified discussion 
issues. 

10.30-10.45 Coffee break 
10.45-11.45 Practical demonstration and discussion of tools utilized in programs (10 min. 

demonstration, 20 min. discussion) 
• Instituto Superiore di Sanità 
• Careum 

The discussion will be centered on transferability of the tools as well as linking 
them with the the previously identified discussion issues. 

11.45-12.00 Open questions and comments 
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12.00-13.00 Lunch 
13.00-14.15 Prioritization and discussion of 1-2 points of interest of the following 

discussion issues, based on programs and tools presented during the 
meeting. 

• Examples of health information such as brochures; evaluation of health 
information 

• Definitions: Health promotion vs. promotion of health competency. Health 
Literacy – wide vs. narrow definition 

• Sex and gender intercepting with other health determinants 
• Evidence based information vs. the right information for making decisions. 

Is there a difference? 
• The role of the pharmaceutical industry in health information 
• Framing of goals/assignments 
• The role of politics – ethical questions 
• Participation - How to involve users? 
• the roles of individuals, of informal and formal structures - of voluntary 

people and health professionals. 
14.15-14.45 Project coordination discussion 

• Date for next meeting 
• Discussion of the platform 
• Links on websites 
• Progress report 
• AOB 

14.45-15.00 Closing summery, comments and good byes 
Evaluation questionnaire will be distributed through e-mail to save time 
 

3. 1st European Conference on Patient Empowerment (ENOPE)  
The participants commenced the meeting in Copenhagen with lunch at the conference site 
which hosted the ENOPE conference on Patient Empowerment. The discussions and 
agendas at the conference was highly relevant for the work on health literacy, conducted 
by members of the learning partnership. 

4. Comments and discussions during the meeting 
At the beginning of the meeting, it was decided to shorten the presentations, to leave more 
time for discussions on some issues brought up during the meeting in Graz and for 
clarifications. The change in priority and additional issues emerged, which affected the 
program additionally that the presentation from Switzerland was postponed till the next 
meeting in Zurich. 
The meeting commenced with a short feedback on “1st European conference on Patient 
Empowerment”, an international conference hosted by the Danish Committee for Health 
Education, co-organized by Careum Foundation. The general feedback was that the 
conference was very relevant for our work in the Grundtvig learning partnership. This 
opened up for a theoretical discussion on Health literacy and Patient Empowerment, 
Prevention and self-monitoring. What kind of activities is labeled what? 
One view is that Health literacy in the widest definition possible is an umbrella concept, 
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covering concepts like health promotion, Self-management, patient empowerment and so 
forth, promoting the thought that all elements are crucial to raising the health literacy level 
in a given area.  
Another angle is to view Health literacy in a very narrow sense, as a set of competencies 
that people need in order to obtain health information, to understand it, evaluate it and 
make informed decisions that correspond with their wishes and values. 

This central discussion can be based upon these following definitions: 

WHO health glossary 1998: 

Health literacy represents the cognitive and social skills which determine the motivation 
and ability of individuals to gain access to, understand and use information in ways which 
promote and maintain good health. 

Health literacy implies the achievement of a level of knowledge, personal skills and 
confidence to take action to improve personal and community health by changing personal 
lifestyles and living conditions. Thus, health literacy means more than being able to read 
pamphlets and make appointments. By improving people’s access to health information, 
and their capacity to use it effectively, health literacy is critical to empowerment. Health 
literacy is itself dependent upon more general levels of literacy. Poor literacy can affect 
people’s health directly by limiting their personal, social and cultural development, as well 
as hindering the development of health literacy. 

(http://www.who.int/healthpromotion/about/HPR%20Glossary%201998.pdf) 

 

Health literacy is in our understanding regarded an asset for improving people’s 
empowerment within the domains of healthcare, disease prevention and health 
promotion.” (Soerensen et a. 2012, p. 10) 

 

“Basic/functional literacy – sufficient basic skills in reading and writing to be able to 
function effectively in everyday situations … 

Communicative/interactive literacy – more advanced cognitive and literacy skills which, 
together with social skills, can be used to actively participate in everyday activities, to 
extract information and derive meaning from different forms of communication, and to 
apply new information to changing circumstances. 

Critical literacy – more advanced cognitive skills which, together with social skills, can be 
applied to critically analyze information to exert greater control of life events and 
situations.” (Freebody and Luke1990 in Nubeam 2000, p. 264) 

http://www.who.int/healthpromotion/about/HPR%20Glossary%201998.pdf�
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See further in the discussion of single items in the minutes. 
 

4.1. Presentation of Talking Youth (Ung Dialog), Denmark 
1. Objective: That young danes attains: (1) knowledge about the use of contraceptives, 
STD’s, tobacco, alcohol and drugs. (2) health promoting attitudes towards use of 
contreceptives, tobacco, alcohol and drugs. (3) health promoting skills and competence to 
act in situations involving use of contreceptives, tobacco, alcohol and drugs  

2. Target group: 12-16-year-old school children 

3. Method: Peer education, social norms, modelling, discussion, games, ppp, blackboard,  

4. Participation: Since the intervention was initiated in 1992, more than 100.000 school 
children have been visited by Talking Youth. Currently 7.000-9.000 students is visited a 
year. 

5. Documentation:  

6. Assessment and evaluation: Questionnaires was distributed to the children/students in 
2007. Some of the key self reported results showed that: 

• 69 % of students have gained new knowledge. 

• 46 % of students have new positive attitudes towards contreceptive use. 

• 60 % of students feel better equiped to handle situations involving sex, alcohol and 
drugs. 

• 70 % of students would recommend Ung Dialog to peers.  

4.1.2 Comments 

4.1.3 Discussions 
The health related purpose of Talking Youth, gave rise to a discussion of the boundaries of 
health literacy. The discussion carried through to the general discussion of the day as 
described later.  

4.2. Presentation of ‘Knowledge makes strong and healthy’, Austria 
1. Objective: Empower consumers, members of self help organisations and professionals 
from the health and welfare sector  

2. Target group: Health consumers and health providers 

3. Method:  

• Inputs of the trainer  
• Discussions  
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• PPP, flipchart, films, current articles, detailed manual  
• Individual work and group assignments  
• Role plays  
• Assignment for own research during the break 

 

4. Participation:  

142 participants: 129 women, 13 men  

Educational background: 55 % university degree, 20 % trained health professionals (non 
medical), 25 % other educational background  

25 % members of self help organizations/groups  

2 trainings for the employees of health insurances 

5. Documentation: The project has been evaluated 

6. Assessment and evaluation:  

Satisfied with organization, methods and contents of the trainings  

High benefits from the training  

Used as professional qualification  

Most useful contents: how to carry out internet research, invitation to critically evaluate 
information, manual, web links 

4.2.2 Comments 
The high percentage of university degree attendees raised the question of who the initial 
target group was.  
The focus on knowledge raised the question whether knowledge alone makes you strong 
and healthy. 
 

4.2.3 Discussions 
The unique focus on raising the level of knowledge as the tool to raise Health Literacy was 
questioned by the group.  
In a Danish context, the assumption that knowledge alone makes people change habits 
and opinion on health matters, is refuted. In Denmark, there is a common and widely 
accepted assumption that, the adequate amount of knowledge combined with a personal 
wish or goal, can create the motivation to change status quo and thereby change e.g. 
health habits. If the target group of a given intervention is highly educated, it is reasonable 
to accept the assumption, that they will change behavior, after being enlightened with 
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additional knowledge. But in a health literacy context is seems more reasonable to focus 
on the population with the lowest level of HL, attempting to give them tools and encourage 
them to take action on their wishes and goals for the future. This kind of attempt is similar 
to the methods in CDSMP (Lær at leve, E-vivo). Only very little information is passed from 
teacher to students in those programs – if the students want to know more, they can read 
in the students book. The purpose of the knowledge delivered by teachers, is to give 
concrete information oriented toward action. 

The rest of the activities are introduction to self-help techniques, problem-solving and goal-
setting. but the result is a raise in health literacy.  
Research studies in CDSMP in e.g.Denmark shows that CDSMP also has trouble 
recruiting citizens with very low HL level to participate in courses. So even through the 
theories behind, and the methods in the CDSMP, are guided toward reaching this group, 
the success is limited. 
In Denmark there is an ongoing discussion about one-on-one interventions versus group 
interventions. The assumption is that citizens with less resources and possibilities will 
need one-on-one intervention, to change behavior.  

This question, the value of distribution of knowledge, as the primary tool for changing 
habits and raise HL levels amongst citizens, rest unanswered. At the next meeting in the 
partnership, examples of written information materials will be introduced. 
 

4.2.3.1 Common discussion day 1 
The two presentations, from Denmark and Austria, opened up for a discussion about the 
definition on Health literacy, and the distinction between prevention, treatment and 
initiatives about HL. 
The three levels of health literacy by Nutbeam delivered the fundament for the discussion. 
Don Nutbeam differentiates three levels of health literacy as: 

• Functional health literacy: communication of information: Transmission of factual information on 
health risks and health services utilization 

• Interactive health literacy: development of personal skills: As above and opportunities to develop 
skills in a supportive environment 

• Critical health literacy: personal and community empowerment: As above and provision of 
information on social and economic determinants of health, and opportunities to achieve policy 
and/or organizational change" 

Don Nutbeam, Health literacy as a public health goal: a challenge for contemporary health education and communication strategies into the 21st century, in: Health 

Promotion International, Vol. 15, No. 3, 2000, www.oxfordjournals.org/our_journals/heapro 

The presentations also demonstrated the different approaches, from country to country. 
While the Austrian project was presented as an intervention aiming at raising the critical 
level of HL (Nutbeam), the Danish project Talking Youth could be described to aim at 
improving the interactive health literacy level. 
The discussion demonstrated a need for some kind of common structure of presentations 

http://www.futurepatient.ch/�
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in the Learning partnership, to ensure that the different partners could measure the 
presented initiatives in a context related to their own country. 
Florian Sparr suggested using a framework tool, 12 principles for best practice, as a kind 
of framing device for our presentations. 
The group decided to open the second day of the meeting with a presentation by Florian 
and a discussion on some kind of framework for presentations. 

4.3 Presentation of 12 principles for best practice, Florian Sparr, Switzerland 
Florian gave a short presentation of the 12 principles (Check references on Sugarsync). 

4.3.1 Comments 
The principles raised the discussion whether we could create a framework, to focus the 
knowledge-sharing in the learning partnership without limiting the open discussion.  

4.3.2 Discussion 
We discussed the aim of the framework and decided to test a simple solution, as tried in 
the minutes. At the meeting in Zurich, we will evaluate the framework. 
The learning partnership should evaluate this structure, with the following focus. Does the 
framework open or close the discussions and knowledge-sharing? Is it fruitful for the 
common understanding of the work done in the different countries? 

4.4 Presentation of Training Program on Orphan Drugs Targeting Patients’ 
Associations and Families of Patients with Rare Diseases, Italy 
1. Objective: To increase Associations knowledge on orphan drugs:drugs development, 
regulatory process, clinical trials, ethical issues  

To identify specific information/educational needs of patients’ Associations 

To develop a training curriculum on orphan drugs on the basis of the 
information/educational needs assessment 

2. Target group: Patients’ organization and families with rare diseases. 

3. Method: Implementation of the training program through residential meetings  

Cascade training/Training of trainers, Small groups with tutor,Fieldwork, Presentation of 
Project Work, Collaboration Strategies between Patient Associations and National Center 
for Rare Diseases 

4. Participation:  Up to 120 participants could be admitted to the courses (30 per course) 

Low participation of the representatives of patients associations due to: 

 Difficulty to leave the job and the family for several consecutive days  

 Other tasks required to associations (conferences, workshops, meetings ) 



9 
 

 Cost for the participation in the courses not totally reimbursed (up to € 250 )  

 

5. Documentation: the project has been documented. See sugarsync 

6. Assessment and evaluation: the project has been assessed. See sugarsync 

4.4.1 Comments 
The general comment was, that all countries acknowledge the problem of creating the 
basement for the group of citizens with rare diseases and that the dilemma is that the 
health care system has to prioritize their funds.  
This project with well-defined goals and well-described methods (e.g. problem-based 
learning) and the example of cascade teaching, are elements to learn from. 
Several questions focused on the expected outcome of training citizens in this topic. 

4.4.2 Discussion 
A general discussion about the different national approaches on orphan drug medicine 
emerged. The general national approaches on drug interventions results in 

4.5 Framework for presentations in EU Grundtvig learning partnership 
The final discussion at day 2, concerned the growing need for a common platform to 
present and discuss HL initiatives and strategies. With the background of the 12 principles 
of best practice, the discussion aimed at formulating a framework, structured enough to 
make the communication easier within the partnership, but at the same time adequately 
loose and open, to embrace all types of presentations and projects. 
The group suggested the following parameters as a framework, we could test and evaluate 
at the next meeting in Zurich: 

1. Objective. A presentation should always describe an objective. What is the project trying 
to achieve? 

2. Target group. A presentation should always describe a target group. Who are you trying 
to reach with the project? 

3. Method. A presentation should always describe what methods and tools are used in a 
project. 

4. Participation. A presentation should always describe who the project is actually reaching 

5. Documentation. A presentation should always describe what kind of documentation has 
been produced (e.g. actual attendees, questionnaires, etc.) 

6. Assessment and evaluation. If the project has been evaluated, please provide the 
central quotes and references. 
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5. National group work 
To secure a constructive final discussion on benefits from the partnership meeting, the 4 
countries formed national work groups and identified 2 central subjects, that they could be 
inspired from.  
All parts of the partnership identified new ideas or reflections. 

6. Oral evaluation of meeting 
The final discussion of the Learning partnership Copenhagen meeting was the oral 
feedback. Around the table the general feedback was, that it was positive, that we have 
had time for more discussions on content. Several participants had very concrete effects to 
show after the meeting. Some had new tools to assess, others had new perspectives on 
old challenges. All together the participants expressed their consent. 

6.1 Written evaluation of meeting via e-mail 
To see the written evaluation, see chapter 7. 

7. Participants in Copenhagen 
From Italy: 
Rosaria Rosanna Cammarano 
Maurella Della Seta 
Maria Alessandra Falcone 
Paola Ferrari 
Scilla Pizzarelli 

From Austria: 
Stefan Spitzbart 
Stephan Fousek 
Ulla Sladek  
Christine Hirtl 

From Switzerland: 
Jörg Haslbeck 
Cordula Natau 
Therese Stutz Steiger 
Florian Sparr 

From Denmark: 
Rune Schmidt 
Nicolaj Holm Faber  
Charan Nelander 
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8. Evaluation 
The participants evaluated The 2nd Gruntvig meeting through a questionnaire distributed 
by mail (shown underneath). The discrepancy between the number of participans in the 
meeting and in the questionnaire reflects that the Danish participants didn’t evaluate the 
meeting they hosted and organized. Furthermore, one individual only answered some of 
the questions.  
 

1.  The organization of the meeting (e.g. information received, agenda, venue, facilitation) was... 
very good: 9 Good: 3 Average: 0 to be improved: 0 

Please add your suggestions for improvements: 

• For some participants it was too far to walk We discussed within the meeting about a new point on the agenda 
(framework)which would have been better to bring in when planing the agenda 

• I don't have any suggestion because the organisation was perfect 
• More time for each presentation. 
• Less time for lunch on thursday; 
• For me it was a little difficult that your instution is not better recognisable from the outside. 
• participants and chair of meeting to be aware of time frame so that all presentations but also the important 

discussions can be completed 
• very generous of hosts to invite participants for dinner, nice role model 
• as discussions and examples from each country seem to be highly valued the emphasis for future meetings could be 

more on dialogue and less on presentations 
• It was a good idea to have our meeting directly after the conference on patient empowerment.  
• One aspect we could improve on is having in mind how to minimise barriers for participants with chronic diseases 

(solutions for long walking distances etc.).  
• I found a very welcoming atmosphere and good learning environment in Copenhagen. 

 
2. The methods used (e.g. presentations, group work, etc.) during the meeting were… 

very good: 6 Good: 5 Average: 0 To be improved: 0 

Methods I enjoyed … 

• Mix of presentation and dicuss. practical exercises 
• concrete examples of training methods much more time for discussions the presentations were very well prepared 

and very interesting discussion about unterstanding of health literacy 
• I enjoyed all the methods used in the presentations 
• Dividing the participants into three groups: I agree, I don't agree, I am in doubt Practical experiences in training 

methods Demonstrations of how to explain medical statistics to the general public 
• Discussion and power point presentations 
• power point presentations 
• Practical demonstrations with educational games 
• The approach from theory to practice! …from the patient to the citizen! 
• The method to approach to value based thinking (stepping forwards and backwards) was known to me. However I 

liked the moderation very much! 
• … were the practice examples from the Danish Ung dialogue project giving vivid impressions of how health literacy 

support can be operationalized in different settings. 
• … was the attempt to move towards an overview over the various examples and strategies used in the different 

countries 
• I especially liked the activities and group work.  



12 
 

• That there was as much time planned for discussions as there was for presentations. 

Methods I did not like … 

• unfortunatly we had not enough time to present the forth training program 
• I don't completely agree on the proposal to organize the discussion according to a schema. This is a partnership not a 

project, so in my opinion the discussion should be structured in some way, but as free as possible. 
• I would like to listen the Careum presentation 'Evivo' 
• I would like to listen Careum presentation about Evivo 
• I think it would be important to have some more discussions about the Health professionals. When are they really 

empowering, promoting competence! when are they too protective for example? This should be an important 
discussion for health professionals and for health care professionals. But this discussion may be very delicate 
because the approach to health is a very cultural aspect 

• … were again the load of Power Point presentations. Death by ppt. 
• Presentations 

 
3. What I learned for me and my work ... 

Very much: 4 Much: 7  not much: 0 Nothing: 0 

Please specify your lessons learned: 

• Differences in definitions, methodes and ways to deal with HL. 
• new training programs participatory approach developing a training problem centered learning approach different 

tarjet groups of training different intervention levels of trainings wide range of definitions of health literacy 
• New methods of teaching, different from those used in my country Different experiences in training the general 

public Health literacy training programs in other European countries 
• Kompetenz trainig, statistical methods and epidemiological information to patients. 
• practical demonstration and discussion of tools utilized in programs 
• Austrian explanation of statistical data; Danish experience of peer lessons  
• I repeat that the approach to health (competence) is very cultural, very gender and generation specific. It depends 

also from the health status and the experience of vulnerability within our group. We don’t have enough time to go 
into these questions. 

• Interesting programs and methods. Especially gaming approaches. 
• There were aspects in the training programmes presented by the partner organisations that could be integrated in 

our programme and would improve it: increased participation of the target group by asking what they need in 
advance, problem based learning approach in the training, peer trainers.  

• For the evaluation of our training programme we focused on how the programme improved the health literacy. 
Participation in this meeting drew my focus to the questions what do participants do with the knowledge they 
gained. 

 
4. My own contribution to a successful meeting was... 

very good: 2 Fair: 8 could have been better: 1 not enough at all: 0 
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Please add your comments: 

• Bring in the different perspectives and knowledge. Institutional backround 
• Thank you very much to our danish hosts for organizing the meeting and enabling the participation in the 

conference. it was challenging to attend both within a very short time but also very inspiring 
• According to the agenda all partners should have presented their experiences. I don't think it is a good idea to 

postpone one country presentation to next meeting, since in the next meeting other topics will be treated, and I am 
afraid the time will not be enough. 

• Nothing to add it was really ok for me. 
• nothing to add 
• Since the Swiss delegation did not make a contribution, it is difficult to answer. 
• various examples of games, quizzes, and tools that could be used in self-management support 
• what can go wrong or take other directions than originally planned 
• that supporting health literacy is a challenging task. 
• that it is quite useful to start with summarizing discussions and synthesizing the different arguments in the dialogue 

at an early stage of our collaboration (in terms of working towards an overview of methods used) 
• A lot of networking done. 

 

5. What I would like to add... 
 

• Thank you very much for this excellent workshop! I had many opportunities to think about the different approaches, 
also to rare diseases for example where I am probably going to be at the national board of the Swiss organisation! 

• I found it particularly useful to discuss whether or not to move towards an overview over the various examples / 
methods used in terms of health literacy. This was not only a necessary dialogue to facilitate our dissemination of 
findings after the learning partnership; it also brought to the surface our underlying principles how we deal with 
health literacy (providing information versus supporting skills)… 

• Thank you! I’m looking forward to the next meeting. 
• I think a learning partnerships’ main focus is to share experiences. The objective of this meeting was to exchange on 

the different training programmes for improving health literacy. I therefore would have appreciated every partner’s 
presentation of their training programme and enough time for question and discussion. To put those experiences 
into a framework can, in my opinion, be a second step. To choose a framework of best practice criteria is a process 
for which a group needs time and all participants of the partnership should be involved in it. 

 

9. Closing 
The Danish hosts would like to thank all participants for their contribution to an interesting 
learning partnership in Copenhagen.  

The Danish Committee for Health Education covered all costs during the dinner and social 
get together Thursday evening, and suggests future hosts to continue that practice. 

10. Next meetings in the Grundtvig learning partnership 
Meeting in Zurich: November, 12-13, 2012 

Meeting in Rome: April, 11-12, 2013 
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