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About the Project

With our HEALTHY COMMUNITIES project, we illustrate the
contribution that adult education can strengthen the health skills of
all citizens (including and especially groups with fewer
opportunities), counteracting marginalization, and strengthening
participation and commitment. One shortcoming of current health
skills development programs is that they do not reach all population
groups

The project team has chosen to focus on the local community, in
particular through the connection to the living environment in the
community, which has so far only been elementary developed.



¥19 Healthy _
n |~ Communities

Inhalt
T BaSIS i 3
1.1 HeEalh LiteraCy .. e ittt e et e et e s e eneenans 3
1.1.2 Healthy CoOmMMUNITY .vniiiiiiiiie e ettt e e ae e seeesessesneneneneaennans 4
2. Details of the stakeholders ......c.couiiiiiiiiiiiiiii e 5
3. Health Literacy and Tar8et GrOUD .ueueureniniiiiiniieieieieeeete e eeeeneaetenreeeneeaanennes 6
4. GUIAEMOLLS ..ceuiiiiiiiiiiiii et e ea e 8
4.1 Good Practice of guide MOdeLlS ....oeeiniiiiiiiiiiiiii e e 8
4.2 Necessary qualifiCcation ......iverr i i es e e e e aa e 9
4.3 Acceptance of the pilot model in daily practice .......cceeveviviiiiininiienennnen. 13
LTS 10 10 011 o= oY R 15
6. conclusion/ modelfor guide traiNiNg.....c.eeueuriiiiiiriiiirire e eeeeeneanes 15

The following model for guide training was created on the basis of the national
reports. The graphical representation can be found in ANNEX (Lots*innen Modell).

...................................................................................................................... 15
Empowerment of key persons as health guides.......cccvveviiiiiiiiiiiiniiiiiiiiirreeeen 15
Activities of the Health GUIdesS:.......couiiiiiiiiii e 17
Link to the Setting Community and Neighbourhood ..........cccoiiiiiiiiiiiiiiiiienn. 17
/2 To 1 7= PP 18
ANN X ettt ettt et et e e et et e e et e e e e eaaeeas 19
L= 0 1= 1= o PR 19

Lots*innen Modell........c..ccoviiiiiiiniiniiiinninnannn, Fehler! Textmarke nicht definiert.



¥19 Healthy _
n |~ Communities

Summary of the national reports on the situation
analysis of health literacy

This summary is based on the national reports from Austria (Caritas Vienna), Italy
(Eurocultura), Poland (sTOP) and Germany (Gesundheit Berlin-Brandenburg e. V.), which
analyse the situation regarding health literacy and the development of training for health
guides. This training is intended to help increase health literacy in the population and
promote healthy communities. The most important results from the national reports are
summarised and compared below.

1. Basis

1.1 Health Literacy

Austria (Caritas Vienna):

Health literacy is a high priority in Austria, especially in disadvantaged neighbourhoods.
Efforts are focussed on improving the population's understanding and use of health
information. In Austria, health literacy is at the centre of the national health strategy. The
Austrian Platform for Health Literacy (OPGK) plays a central role in promoting health
literacy. The aim is to strengthen the population's knowledge and ability to understand,
assess and apply health information. Particular attention is paid to vulnerable groups
such as migrants, the elderly and people of low socio-economic status. The health
literacy measures include educational programmes, training and information campaigns
tailored to the specific needs of the target groups.

Italy (Eurocultura):

In Italy, the focus is on integrating health literacy into the structures of the public
healthcare system. Against the backdrop of a multicultural society characterised by
significant cultural and linguistic differences, ensuring effective health communication
is a particular challenge. The Italian measures aim to overcome these barriers by
providing health information in several languages and taking cultural differences into
account. Health guides are to play a central role in this by acting as intermediaries
between the healthcare system and the different population groups. There is a lack of
continuous educational measures; existing programmes are often limited to one-off
actions such as screening campaigns. There is therefore a need for sustainable, long-
term educational programmes to improve health literacy. The aim is to enable the
population to make informed decisions and thus actively shape their own health.

Poland (sTOP):

In Poland, the focus is on disseminating preventive health information and promoting
better health awareness among the population. Activities focus on preventive
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approaches implemented through community events, workshops and other educational
formats. Access to health information and the ability to understand and apply this
information are key elements of the Polish health literacy strategy. There is a strong
focus in Poland on reducing health inequalities and increasing overall health literacy in
order to achieve better long-term health outcomes for the population.

Germany (Gesundheit Berlin-Brandenburg e. V.):

Germany takes a comprehensive approach to improving health literacy, focusing on a
variety of target groups. Particular attention is paid to disadvantaged groups, which are
reached through programmes such as the 'Stadtteimutter'. These programmes aim to
provide hard-to-reach populations with key health information and skills to improve their
health literacy. The use of peer educators is an attempt to overcome barriers such as
mistrust or lack of understanding of the health system. The aim is to promote equal
health opportunities and empower people to take an active and self-determined role in
managing their health.

1.1.2 Healthy Community

Austria:

In Austria, the promotion of healthy communities focuses in particular on the integration
of local resources and the active participation of the population in health promotion
programmes. Since, according to the model of health determinants (Dahlgren &
Whitehead, 1991), a variety of individual and, above all, external factors influence
health, the concept of ‘Health in All Policies’ plays a decisive role.

Italy:

In Italy, a community-led model is being pursued, in which the local population is
actively involved in the design and implementation of health interventions. Cultural
aspects play an important role, particularly in relation to the diverse composition of the
population. The current state of status shows that although there are already successful
approaches, there are still significant challenges, particularly in overcoming language
and cultural barriers. The health guides aim to help overcome these barriers and ensure
that health information is accessible and understandable to all groups of the
population. The aim is to create a health-promoting environment in which people are
empowered to take charge of their health. In particular, innovative digital methods and
community-based cultural lifestyles will be used.

Poland:

In Poland, the promotion of healthy communities is still in its beginnings, but there are
some promising approaches. The focus is on raising public awareness of health issues
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and promoting preventive measures through education and awareness programmes.
These programmes are often delivered in partnership with local authorities and
voluntary organisations. A particular focus is on improving health literacy in rural areas,
where access to health information and services is often limited. Although these
programmes are still in their early stages of development, initial results show that there
is growing interest and participation in health promotion activities.

Germany:

In Germany, the focus is on strengthening local communities through targeted health
promotion measures, particularly for disadvantaged groups. In line with the health
determinants approach, the health of residents is influenced by both individual
behaviour and the structures of the environment. Programmes such as 'Stadtteilmutter’
play a central role by acting as cultural mediators between the support system and the
community. These programmes can help to improve health literacy in disadvantaged
neighbourhoods and encourage people to take an active role in their health. Another aim
is to promote health equity by addressing the specific needs of the community.

2. Details of the stakeholders

Stakeholders interviewed in the national reports are mostly involved in 'health
education’, 'health literacy' and 'community health programme development and
planning'. These professionals bring a wealth of experience and expertise that is crucial
to the development and implementation of pilot health programmes. Both quantitative
online surveys and qualitative guided interviews were used. The results in the tables (
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ANNEX) refer to the online surveys. Results from the interviews are also included in the
summary.

Professional background:

The majority of respondents work in areas directly related to health promotion and
education. Many work in positions that bring them into direct contact with the target
group, such as social workers, teachers or staff in community-based health
programmes. Another group of respondents are involved in the development and
planning of health programmes at the local level, where they make strategic decisions
and design programmes to meet the needs of communities.

Age and gender distribution:

The age distribution of respondents shows a wide range, with the majority in the 35-44
age group (39%), followed by the 45-54 age group (22%) and the 18-34 age group (20%)
(Table 1). The gender distribution shows a clear predominance of women, with 79% of
respondents being female and 21% male (Table 2). This distribution may reflect the
higher proportion of women in occupations related to health promotion and education.

3. Health Literacy and Target Group

he surveys analysed which target groups could particularly benefit from measures to
increase health literacy. It can be seen that similar target groups were identified in all
countries that appear particularly worthy of support (Table 4).

People with a migration history:

This group was identified as one of the main target groups that could benefit from health
promotion measures, particularly in Germany and Italy. In Germany, 17 respondents and
in Italy 12 respondents were found who considered this group to be particularly relevant.
This reflects the challenges faced by migrants, such as language barriers and cultural
differences, which can hinder their access to health information and services.

Caring relatives:

This group was considered particularly important by 48 of the interviewees, as they are
often in situations where they have to make decisions for the health of others, often
without sufficient support or access to the necessary information. The importance of
this target group was particularly emphasised in Germany and Italy, as they play a key
role in the healthcare system and are often overlooked.

Children from families with addiction or mental health problems:

This target group was categorised as particularly worthy of support by a total of 38
respondents. Children growing up in such environments are often confronted with
particular challenges that can jeopardise their health and well-being. Supporting these
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children through targeted measures to increase their health literacy is seen as a way of
preventing long-term damage to their health.

Older people (65+):

Older people were identified as one of the main target groups that could benefit from
health promotion interventions. This group was emphasised in all countries, as older
people often face particular challenges when it comes to accessing health information
and services. They are often confronted with chronic diseases and therefore need
targeted support to maintain their health and improve their quality of life.

Groups to benefit the most from activities aimed at
increasing health literacy

m People with a migration background

= Children from families with
addiction and/or psychological

roblems
m Caring relatives

= Elderly people (65+)

= People in unemployment

= People with disabilities

m Single parents

m Expectant and young families

m Families with children with
disabilities/impairments

The following results from the surveys illustrate the current state of health literacy:
Low general scientific illiteracy:

e Thereis awidespread lack of basic scientific education, which contributes to a
general illiteracy in the health sector.

Accessibility and comprehensibility of health education materials:

e Existing health education materials are not widely available and are often difficult
to understand due to technical language.

e [Information is not uniformly accessible and there is a lack of dedicated funding
for the production and dissemination of clear, user-friendly educational
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materials. The impact of educational initiatives is low and there is a lack of
follow-up.

Barriers to communication:

e The health information provided by healthcare professionals is sometimes too
technical, making it difficult for the general public to understand. Even when
health information is clearly communicated, professionals often do not have
enough time to devote to patients.

e Healthcare professionals need to simplify their language and ensure that
patients fully understand their health condition and treatments.

e Verbal communication alone is insufficient; written material must be clear and
simplified and is useful if the patient cannot replicate the treatments themselves
at home.

4. Guide Models

Guide models offer support when the surrounding system becomes too complex and
high-threshold and the supportin the direct personal network is not sufficient. Older
people, young families and migrants in particular need services close to their homes
because of their limited mobility and a new living situation and possibly a new
environment and culture. Through an outreach approach, guide models reach people
who are usually not reached by services aimed at the general public due to a lack of
skills and access.

Active counselling models already exist in all countries. Their main focus is not health
literacy, but many of them often deal with health issues in their daily lives. Most of them
are volunteers who receive specific training and are well networked in their own
communities.

4.1 Good Practice of guide models

The reports identified various needs and successes of current guidance programmes.
These programmes should serve as a model for the development of a health pilot model
that can be implemented in different countries.

When working with and addressing different target groups, it is important to recognise
and address their different circumstances and living conditions. It is important to
establish good, stable and trusting contacts. This is done, for example, by using peer
education programmes such as 'Gratzeleltern' (Vienna) or 'Stadtteilmutter' (Berlin),
which act as a bridge between health services and the community. These peer
educators often come from the target groups themselves and are therefore particularly
well placed to gain the trust of the community, while at the same time making complex
health information understandable.
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The following issues were identified as particularly relevant to the training of health
pilots (Table 5):

Addressing specific health concerns in the community:

With 39% of responses, this was identified as the mostimportant aspect that is
successfully addressed in the programmes. Particularly in Germany and Italy,
respondents placed great importance on programmes addressing specific health
concerns of communities, such as chronic diseases, mental health and preventative
measures. This shows that successful programmes are those that specifically address
community needs and provide relevant health information.

Providing accessible information in multiple languages:

The availability of health information in multiple languages was found to be particularly
crucial in multicultural communities. In Germany, Austria and Italy, this was identified
as a crucial factor in promoting health literacy in multicultural communities. Providing
information in the native languages of the target groups helps to break down language
barriers and facilitate access to important health information.

Low-threshold access to health services:

Another important aspect emphasised in the reports is the need for low-threshold
access to health services. Especially in deprived areas, it is important that health
services and information are easily accessible. This can be achieved through mobile
health services, neighbourhood health guides or by integrating health information into
existing community services.

Needs that are successfully address by current health

literacy programs in the community

m Addressing specific health
1% concerns prevalentin the
community.

= Facilitating interactive and
participatory learning experiences.

m Providing accessible information
in multiple languages.

= Consider results from local health
reporting// Engaging stakeholders
effectively in program
development and delivery.

m Offering tailored resources for
diverse demographics.
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4.2 Necessary qualification

The qualification requirements for future health guides are diverse and relate to both
professional and social skills. Several topics were identified as particularly importantin
the national reports (Table 7).

Dealing with fake news in the health sector:

With 23% of mentions, this was emphasised as one of the key issues, particularly in Italy
and Germany. At a time when misinformation is widespread, it is crucial that health
guides are able to distinguish reliable information from false information and educate
their target groups accordingly. This requires both a deep understanding of health
information and the ability to communicate this information in an understandable way.

Mental health literacy:

Also with 23% of mentions, this topic was rated as critical. Respondents in Italy and
Germany emphasised the importance of mental health and the need for health guides to
be able to provide information and support on this topic. Mental health is a central issue
in modern health promotion, and it is important that Health Guides are able to both
promote preventative measures and offer support when needed, but without being able
to diagnose or replace a form of therapy.

Knowledge of the healthcare system:

This qualification was considered important by 22% of respondents, with the highest
number of mentions coming from Germany. Health guides need to have a
comprehensive understanding of the healthcare system in order to effectively support
their target groups. This includes knowledge of the health services available, how to
access these services and what rights and responsibilities citizens have in the health
system.

10
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Important topics in the qualification of health literacy

m Dealing with fake news in the health sector. (Classification of health information)
= Mental Health Literacy.

m Knowledge about the structure of the health system.

m Finding good and reliable information on the internet.

m Prevention offers from the health insurance company.
The following competences of the future guides were identified (Table 8):

Empathy and understanding to connect with community members

Empathy and understanding were emphasised as essential skills in all countries,
especially in Germany (18 mentions) and Poland (13 mentions). Overall, 18% of
responses were centred on this category, highlighting its importance in effective
communication and relationship building within the community.

Cultural competence to interact respectfully with diverse populations

This skill was emphasised more in Austria and Italy (9 mentions each), while it was less
of a priority in Poland (1 mention). Overall, this competency accounted for 14% of
responses, indicating its importance in multicultural societies, especially for working in
diverse communities.

Effective communication skills to convey health information clearly

The ability to communicate health information clearly and effectively was identified as
the most important skill, with 24% of responses. Poland (23 responses) and Italy (14
responses) in particular emphasised this skill, indicating the critical role of
communication in health education.

Expertise in evidence-based health practices and resources

11
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Expertise in evidence-based health practices was considered particularly important in
Poland and Germany (11 mentions each). Overall, this skill accounted for 16% of
responses, emphasising its role in ensuring quality and reliability in health promotion.

Essential skills and abilities for health guides

Ak

m Effective communication skills to convey health information clearly.

= Empathy and understanding to connect with community members.

m Professional knowledge of evidence-based health practices and resources.

= Planning/designing of educational programs to happen in alternative learning context.
m Cultural competency to engage diverse populations respectfully.

m Leadership abilities to organize and facilitate health education programs.

The following points were mentioned as topics for the training programme (Table 3):
Mental health and stress management:

With 65 mentions overall, this topic is the most relevant. Poland (18 mentions),
Germany (18 mentions) and Italy (15 mentions) in particular emphasise the importance
of measures to promote mental health and stress management. This underlines the
need to integrate competences in the support and promotion of mental health into
qualification programmes.

Physical activity and exercise:

This topic was mentioned 54 times in total, with particular emphasis in Germany (19
mentions) and Poland (15 mentions). Promoting physical activity is seen as central to
improving overall health and wellbeing in the community. This suggests that role models
should have knowledge and skills in organising and promoting physical activity
programmes.

Nutrition and healthy eating:

With 51 mentions, the importance of healthy eating and nutrition education is also an
important topic. Poland (23 mentions) and Germany (15 mentions) particularly

12
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emphasise this topic. This shows the need for role models to be able to provide sound
nutritional advice and promote healthy eating habits.

Improving the healthcare system and accessibility:

A total of 39 mentions, mainly from Germany (16 mentions) and Italy (14 mentions),
show that improving the healthcare system and improving accessibility to healthcare
services are important. The training of health guides should therefore focus on
knowledge of the healthcare system and access to healthcare services.

Screenings and health check-ups:

37 mentions, mainly in Germany (13 mentions) and Austria (9 mentions), emphasise the
importance of preventive measures. Role models should therefore be able to
communicate and promote the importance of preventive check-ups.

Management of chronic diseases:

This topic was mentioned 35 times, with Poland (13 mentions) and Germany (11
mentions) making particular reference to it. The qualification of role models should
therefore also include knowledge about the management of chronic diseases such as
diabetes or high blood pressure.

Media use and health:

With only 13 mentions, mainly from Poland (11 mentions), this is the least mentioned
topic. Nevertheless, it shows that competence in media use and understanding its
influence on health could be an addition to the qualification programmes.

The results show that the qualification of health guides in health promotion should
target a wide range of topics, with mental health, physical activity and healthy eating
identified as the most important areas.

13
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Most crucial health topics for improving health literacy

m Physical activity and exercise

= Mental health and stress
management

m Healthcare system improvement and
accessibility

= Nutrition and healthy eating

m Preventive health examinations and
check-ups

m Chronic Disease Management (e.g.
diabetes, thyroid diseases, high
pressure)

= Media use and health

4.3 Acceptance of the pilot model in daily practice

Acceptance of the health pilot modelin practice is crucial to the success of the
programmes. Health is a constant topic in the day-to-day work of people in the pilot
programmes, but in order to generate interest in the training, it must be closely linked to
current socio-political challenges. Several barriers were identified that prevent
participation in health-promoting programmes (Table 6). These must be addressed by
the pilots and therefore provide a basis for creating the model.

Insufficient awareness of the programmes:

With 29% of mentions, this was identified as the biggest obstacle, especially in Italy and
Germany. Many people often do not know that health promotion programmes exist or
are not aware of how to access them. This suggests that the programmes need to be
advertised more and made more visible in order to reach a wider target group.

Time, cost and transport barriers:

These were seen as problematic by 24% of respondents, with Poland having the highest
proportion of mentions. Many people find it difficult to participate in programmes
because of time constraints, lack of financial resources or lack of suitable transport.
This suggests that healthcare programmes should be made more flexible to overcome
these barriers.

Language and comprehension barriers:

14
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This was identified as a significant barrier by 16% of respondents, particularly in Austria
and Italy. Language barriers and a lack of understanding of complex health information
are common reasons why people do not participate in health promotion programmes. It
is important that programmes are adapted linguistically and culturally in order to reach a
broader target group.

Barriers preventing people from participating in programs/
offers aimed at increasing health literacy

2%

m Social stigma or shame associated with seeking
health-related education.

8%
= Uncertainty / Language or literacy barriers.
= Available offers are not/too little known
= Time, costs, transportation barriers for

attending programs.

m Lack of risk awareness

= Physical disabilities or health issues that limit
participation.

m Cultural or religious beliefs conflicting with
program content.

Overall, it would make sense to use existing pilot models and offer a modular training
programme for existing pilots with socio-politically relevant content. These already
functioning systems offer access to hard-to-reach population groups through existing
relationships of trust and knowledge of local structures.

Linking the guides to an existing institution within the municipality ensures that they are
not left to their own devices. This institution should provide ongoing support, access to
resources and regular training. Fostering close links between the guides and community
institutions such as health centres, schools and local cultural organisations increases
the reach and impact of health literacy programmes.

Accredited courses that offer recognised certification and continuing education credits
increase the credibility of the guides. Teaching methods should be flexible and combine
online modules for accessibility with face-to-face workshops for practical experience.
Hybrid models that integrate both approaches can maximise engagement and practical
application.

Interactive learning methods such as simulations, role plays and real-life case studies
enhance understanding and memorisation. Continuous evaluation and feedback are
essential for continuous improvement. Motivation can be maintained by emphasising

15
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professional development opportunities and the positive impact of being a role model
for the community.

5. Summary

The national analysis show that all countries have similar health literacy challenges and
goals. While the specific areas of focus vary, the common focus is on improving health
literacy in disadvantaged communities and creating a sustainable model for health
literacy workers. The results of the surveys provide valuable insights into the needs and
barriers of the target groups, as well as the skills that future health guides should have.

A key aspect that emerges from all the reports is the need to tailor programmes and
initiatives more closely to the specific needs of target groups and to break down the
barriers that prevent access to health information and services. Health guides play a key
role in this, acting as a bridge between health systems, services and facilities and the
community, and helping to strengthen health literacy at the local level.

Overall, it is clear that strengthening health literacy and promoting healthy communities
are closely linked, and that both goals can only be achieved through a coordinated and
focused approach. The Health Guides programmes offer a promising opportunity to
improve health literacy and create healthy communities by empowering people to make
informed decisions and take an active role in their health.

6. conclusion / model for guide training

The following model for guide training was created on the basis of the national reports.
The graphical representation can be found in

16



¥|9 Healthy
n |~ Communities

ANNEX (Fehler! Verweisquelle konnte nicht gefunden werden.).

Empowerment of key persons as health guides

Central project element is to implement a system of health guides. They act as a link
between health services and the communities. Existing (volunteer) structures are involved:
In our situation analysis we found out that group leaders or peers are often confronted with
health issues. People ask here their questions about health because there is an atmosphere
of trust and time to talk. Being a (volunteer) guide is a challenging task overall. They are
confronted with needs of people in current crisis (climate change, racism, mental health).
Therefore, selfcare of the guides and strengthening their own health is one important topic
in our project.

Following persons (volunteers/ professionals) were identify as possible guides for the
project:
e group leaders (e.g. in the fied of self-help, neighborhood work, integration, language
school)
e people who advise and accompany people (e. g. in community networks, jobcentres)
e Peersinthe community (e. g. people with a migration background who are in a good
contact to migrant communities)
e Persons with interest in health or want to support other people

Fundamentals:
e itisanadvantage to be already active as a guide but not obligatory
e Itis not necessary to have any prior knowledge in the field of health
e Social competences like empathy, personal initiative, communication skills,
intercultural sensitivity
e Persons should have time to be active as guide
e No payment or expense allowance is provided for the activities of the guide

Qualification to be a Health Guide

Teaching methods: We develop a non-formal learning opportunity. It will be organized as a
blended learning format. This means that face-to-face meetings in the group are followed
by learning content that has been independently prepared digitally or vice versa. In the
face-to-face meeting there is space to get in deeper contact with other people, create a
trustful atmosphere and or to help with technical challenges and discuss and reflect the
information and knowledge that has been learned online. The digitally sessions make the
qualification more suitable for different needs and empower digital competences. It gives
everyone the opportunity to learn flexibly at a pace and time of their own choosing. The
content is conveyed in an engaging way using a variety of methods (short films, questions,
small group work, role plays). The spirit of the qualification is to highly value the
competences of the guides and integrate their knowledge.

17
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Validation of the qualification: The qualification is result-orientated. The participants
receive a certificate. The qualification is documented in the Europass through the
standardised awarding of EDCs (European Digital Credentials for learning). As a possibility
to validate non-formal qualification. The validation supports the guides to transfer their
skills in other workplaces and strengthens the participants' career opportunities throughout

Europe.
Content:
Navigational health literacy The role of the guide & communication
e Orientation in the healthcare system: skills
understanding information of health care e Possible applications as a health guide
reforms, judging the suitability of health e Role and tasks of health guides
services, judging the extent of health e Framework conditions for volunteering
insurance coverage e Advanced communication skills
e Finding reliable health information online (diversity-sensitive and culturally
and offline (find) sensitive skills)

e Dealing with fake news (evaluate)
e Transfer and application of information (use)

Mental health Physical health
e Coping with stress e Nutrition
e understanding loneliness & possibilities to e Physical fitness/exercise

deal with it
e Effects of climate change on health
e Self-care (recognising your own limits)

Impact of climate change on health
Self-care (physical experiences for health)

Activities of the Health Guides:

To be an intermediary structure in the neighbourhood the health guides take over following

tasks:

Possible activities: Limits in action:
e Address adults and raise awareness of health issues e No medical advises
e Disseminate health-related information e Nodiagnosis of
e Give orientation in the health system diseases
e Guide to contact points for more help and advises e Norecommendations

(online/ in the community) for specific behaviour in

e Motivate people to use health-related services the event of illness
e Provide space for exchange and discussion e Notherapy

Link to the Setting Community and Neighbourhood

Our aim is that the activities of the guides are integrated in existing structures in the
community or neighbourhood. Experience in the work with volunteers shows the
importance of reliable contact point where they easily can ask their questions and get
support. At the same time the institutions can provide a good infrastructure for the activity
of the guides like meeting points or function rooms.

18



¥|9 Healthy _
n |~ Communities

pA

These institutions and local entities can be good points of contact, for example:
e neighbourhood centres or meeting points, family centres with a good local network,
e language schools,
e (integrative working) health centres.

7. Sources

National report on WP 2.1. Situationsanalyse Germany
National report on WP 2.1. Situationsanalyse Italy
National report on WP 2.1. Situationsanalyse Osterreich

National report on WP 2.1. Situationsanalyse Poland

19
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ANNEX
Tabels
Tabelle 1. Age distribution in the surveys. ‘
Germany Austria Poland Italy Sum Percent ‘
18-34 2 5 3 7 17 20%
35-44 10 2 15 7 34 39%
45-54 4 7 3 5 19 22%
55-64 3 0 3 7 13 15%
65 and older 2 0 1 1 4 5%
Ergebnis 21 14 25 27 87
Tabelle 2. Gender distribution in the surveys.
Germany Austria Poland Italy Sum Percent
Male 6 2 3 7 18 21%
Female 15 12 22 20 69 79%
Ergebnis 21 14 25 27 87
Tabelle 3. The most important topics for strengthening health literacy and shaping healthy communities.
Germany Austria Poland Italy Percent

Physical activity and exercise 19 13 15 7 54 18%
Mental health and stress

management 18 14 18 15 65 22%
Healthcare system

improvement and accessibility 16 9 14 39 13%
Nutrition and healthy eating 15 9 23 4 51 17%
Preventive health

examinations and check-ups 13 9 13 2 37 13%

Chronic Disease Management
(e.g. diabetes, thyroid

diseases, high pressure) 11 4 13 7 35 12%
Media use and health 1 NV 11 1 13 4%
Ergebnis 93 58 93 50 294

Tabelle 4. Which of the following groups do you think would benefit most from activities to improve health
literacy?

Germany Austria Poland Italy Percent ‘

People with a migration

background 17 14 1 12 44 17%
Children from families with

addiction and/or psychological

problems 16 8 7 7 38 14%

20
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Caring relatives 14 6 14 14 48 18%
Elderly people (65+) 13 5 7 13 38 14%
People in unemployment 11 4 1 1 17 6%
People with disabilities 10 8 6 4 28 11%
Single parents 9 3 1 0 13 5%
Expectant and young families 9 5 9 6 29 11%
Families with children with

disabilities/impairments 1 NV 7 8 3%
Ergebnis 100 53 53 57 263

Tabelle 5. What needs are successfully addressed by current community health literacy programmes?

Germany Austria Poland Italy Sum Percent

Addressing specific health

concerns prevalent in the

community. 19 9 15 15 58 39%
Facilitating interactive and

participatory learning

experiences. 15 0 7 7 29 20%
Providing accessible

information in multiple

languages. 15 7 0 11 33 22%
Consider results from local

health reporting// Engaging

stakeholders effectively in

program development and

delivery. 6 1 3 9 19 13%
Offering tailored resources for

diverse demographics. 1 NV 3 4 8 5%
Self-help groups 1 NV 0 0 1 1%
Ergebnis 57 17 28 46 148

Tabelle 6. What barriers prevent people from participating in programmes/offers to improve health
literacy?

Germany Austria Poland Italy Percent

Social stigma or shame
associated with seeking

health-related education. 15 8 3 4 30 13%
Uncertainty / Language or

literacy barriers. 15 10 0 10 35 16%
Available offers are not/too

little known 15 12 14 23 64 29%

Time, costs, transportation
barriers for attending
programs. 15 12 17 10 54 24%

Lack of risk awareness 5 2 8 4 19 9%
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Physical disabilities or health

issues that limit participation. 4 5 8 0 17 8%
Cultural or religious beliefs

conflicting with program

content. 3 1 0 0 4 2%

Ergebnis 72 50 50 51 223

Tabelle 7. In your opinion, which health literacy topics are important and should be part of the
qualification programme?

Germany Austria Poland Italy Sum Percent

Prevention offers from the

health insurance company. 12 8 NV 5 25 12%
Finding good and reliable
information on the internet. 13 11 10 5 39 19%

Dealing with fake news in the
health sector. (Classification of
health information) 13 12 7 15 47 23%

Mental Health Literacy. 14 10 6 17 47 23%
Knowledge about the
structure of the health

system. 17 6 11 10 44 22%
too much bureaucracy 1 NV NV 1 2 1%
Ergebnis 70 47 34 53 204

Tabelle 8. What skills and abilities are important for role models to successfully improve health literacy in
the community? What competences and skills do people need to have?

Germany Austria Poland Italy Percent

Empathy and understanding

to connect with community

members. 18 6 13 6 43 18%
Cultural competency to

engage diverse populations

respectfully. 16 9 1 9 35 14%
Effective communication skills

to convey health information

clearly. 15 6 23 14 58 24%
Leadership abilities to

organize and facilitate health

education programs. 13 4 8 5 30 12%
Planning/designing of

educational programs to

happen in alternative learning

context. 13 6 8 10 37 15%
Professional knowledge of

evidence-based health

practices and resources. 11 8 11 9 39 16%

Ergebnis 86 39 64 53 242
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Guide Model

o
@» Guides
¢ person who coordinate and
accompany groups in the
community
e person who advise people
e Peers from the community

one focus:

health promotion
and self-care for

the guides

Backup by local
coordinators and
experts
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experts

empower health literacy
in the neighbourhood

certificate '

nonformal education
validation of the

—
I
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I qualification in
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Europass

qualification

modular structure and

communtication variety of methods
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navigational skills & role I I
health literacy of the guide I @ I
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i_________________:________l

| Blended Learning I

mental physical : " |

|

health health | o|:,_\'\o+ va
e

exchange of experience

with other guides from

Poland, Austria, Italy &
Germany

Activities of the Guiak:s b |

e raising awareness to prevention

and health promotion

¢ refering to reliable information
and contact points

e giving orientation in the health
system

Rl Co-funded by
the European Union

Setting Neighborhood

with good connection to an established meeting
point or as part of existing offer

e.g. senior groups, family café, integration cours in
community or family centers, health centers, (language)
schools, home visit etc.

Funded by the European Union. Views and opinions expressed are however those of the author(s) only and do not
necessarily reflect those of the European Union or the European Education and Culture Executive Agency (EACEA).
Neither the European Union nor EACEA can be held responsible for them.
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