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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.
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1. Introduction

The “Becoming a Health Guide” curriculum was piloted in Austria (Caritas Vienna), Germany
(Gesundheit Berlin-Brandenburg e.V.), Italy (Eurocultura), and Poland (sTOP — NGO Trainers
Association).

Each partner implemented the seven-module training with differing participant profiles, delivery
modes, and facilitation approaches. Pilots were adapted to local contexts, with variations in
sequencing, facilitators (internal/external), and emphasis on certain topics.

Participants ranged from young adults to senior volunteers, professionals in health and social services,
and community workers, often with diverse migration backgrounds.
Facilitation included both in-house trainers and external experts (e.g., general practitioners, mental
health specialists, NGO managers, well-being coaches), chosen to bring specialized knowledge.

At the end of the training, all partners collected structured participant feedback (quantitative ratings
and qualitative comments), which informed the analysis below.

1.1. General Statistics

1.1 Participant Engagement and Demographics

The pilot course engaged a total of 71 participants across the four countries, with 63 completing the
full curriculum, resulting in an overall completion rate of 89%. The cohorts were notably diverse,

comprising a mix of experienced professionals from health and social sectors, dedicated volunteers,
and individuals with migrant backgrounds, creating a rich environment for interdisciplinary learning.

Partner |(Implementing |Total Course Completion

Key Participant Sectors
Country |Organisation Participants |Graduates |Rate (%) y P

Diverse mix of volunteers,
health/social professionals, and

Austria |Caritas Vienna |17 15 88% . . .
individuals with migrant
backgrounds.
Gesundheit Professionals from district
Germany |Berlin 20 20 100% centres, counselling centres, and
Brandenburg job centres; volunteers from

community initiatives.

Red Cross volunteers, healthcare
Italy Eurocultura 18 18 100% professionals, young adults, and
members of social cooperatives.

sTOP (NGO
Poland (Trainers 16 10 63%
Association)

Employees of three regional
Social Civil Centres (CUS).




1.2 Facilitation and Delivery Framework

The project successfully employed a flexible facilitation model, blending the expertise of internal staff
with specialized external trainers to ensure high-quality delivery. For instance, Eurocultura (ltaly)
engaged four external experts to meet the high expectations of a professionally diverse group, while
sTOP (Poland) delivered the course largely through its internal trainer network, supplemented by a
general practitioner for the Maintaining Health module. Caritas Vienna (Germany) relied primarily on
internal trainers, with most modules delivered by two facilitators and Module 7 supported by a third,
while GessBB engaged one external facilitator- expert only.

The majority of the curriculum (75%) was delivered on-site to foster group cohesion and interactive
learning, with selected modules offered online as webinars or self-study units.

Partner Total Internal/External . .
Course Dates . . Primary Delivery Mode
Country Facilitators [Mix
Predominantly on-site, with
. . 3 Internal /0 .
Austria April — May 2025 3 Modules 3 & 6 delivered
External

online.

Experts: May 5-7, 2025; Predominantly on-site, with

OInternal /1

Germany |Volunteers: May 23-27, |1 / Modules 3 & 6 delivered
External )

2025 online.

2 Internal / 4 Fully on-site delivery across all

Italy July 2025 6 / y y
External modules.

Predominantly on-site, with
. 4 Internal / 1 )

Poland April — May 2025 5 Modules 3, 4 (partially) & 6

External

online.

1.3 Overall Course Satisfaction

Participant satisfaction with the pilot course was consistently high across all four countries, with a
significant majority rating the experience as "Good" or "Excellent." This positive reception validates
the core curriculum design and the engaging and participatory (to an extent) delivery methods
employed by the facilitators.

Partner
Satisfaction Rating (T Satisfaction Rating (S P t
Country atisfaction Rating (Term)|Satisfaction Rating (Score/Percentage)
Austria Good 3.0/4.0 (good)
Germany Good 3.4 /4.0 (92% of participants rated the course 3 or higher)
Italy Excellent / Good 50% rated "Excellent," 41.7% rated "Good"
3.7/4.0
Poland Excellent
(100% of participants rated the course 3 or higher)




Qualitative feedback reinforced these strong quantitative ratings. Recurring positive themes included
the creation of an inclusive and participatory learning environment, the value of emotional
enrichment and group cohesion, and the sense of empowerment participants.

While overall satisfaction was high, a closer look at the feedback on individual modules reveals
specific areas where the curriculum can be refined and strengthened.

2. Implementation Analysis by Module

2.1.Modul 1: The role of an Adult Educator (Guide)

Module 1 introduces the concept of the Health Guide, clarifying their role, responsibilities, and the
value of guiding individuals toward informed health decisions.

What worked well?

Across all four countries, participants—especially volunteers—needed time to familiarise themselves
with the newly introduced Health Guide role. Overall, the curriculum effectively clarified this role,
helping learners to understand its purpose and scope. Early efforts to build community and trust
were highly valued, with approaches such as playful introductions in Germany, partner interviews in
Austria, and facilitation by a familiar trainer in Poland proving particularly effective in creating a
welcoming and cohesive group atmosphere

Challenges

In Germany, Italy, and Poland, facilitators observed clear differences in takeaways between
professionals and volunteers or less experienced participants. While professionals already possessed
many of the skills covered and therefore found some parts of the programme less relevant,
volunteers and those newer to social work considered the content consistently useful, often rating it
as highly valuable for their personal and professional development.

Lessons Learned

Poland, Austria, and Italy highlighted the need for more practical examples and case studies to make
the Health Guide role more tangible. They also suggested revising the personal health question in
Session 1, replacing it with a less direct approach—such as discussing a third-person example—to
encourage participation while respecting privacy.

e The curriculum should be revised to integrate more practical case studies that illustrate the
day-to-day activities of a Health Guide.

e Additionally, introductory questions about personal health should be carefully framed or
modified to be less intrusive, ensuring a comfortable environment for all participants.

o Theoretical project related context introduction shall be reduced to a minimum.

e A regular meta reflection about the role and performance of a Health Guide in the
community along the course (and across the activities) shall be obtained to support
integration and implementation of the concept.



2.2.Modul 2 Communicational Competence and Motivating

Module 2 focuses on developing communicational competence of the guides and their skills to
motivate others.

What worked well?

Foundational topics, particularly active listening and non-verbal communication, were very well-
received across all cohorts, underscoring their universal relevance.

Challenges

Similar to Module 1, professionals often found the content to be basic. A significant and consistent
challenge reported by all partners was the lack of specific, context-relevant examples for more
advanced techniques like motivational interviewing and practical communication strategies relevant
for the Health Guide context, leaving participants without a clear understanding of how to apply
these skills in practice.

Lessons Learned

The module shall be enriched with real-life case studies and practical materials within a health
literacy context. Introducing role-playing scenarios could further bridge the gap between theory and
application.

e The curriculum should be revised to integrate more practical case studies that illustrate the
day-to-day activities of a Health Guide.

e The curriculum shall be enriched with special focus on practical communication strategies
and motivational techniques as being explicitly illustrated.

e Expanding the use of visual and humorous media (e.g. body language videos also in German
spoken Language) is also recommended to reinforce learning.

e Activities shall be adapted to the participants’ level of experience or divided into basic and
advanced sets of content.

2.3. Modul 3 Maintaining Health

Module 3 aimed to equip Health Guides with basic knowledge about how to maintain health, foster
healthy choices and behaviours as well as to inform about health supporting programmes (including
check- up and vaccinations) and easy tips for healthy life style.

What worked well?

The core content of the module was positively received, with participants finding the topics of
lifestyle and prevention highly relevant, especially when delivered by a subject-matter expert.
Participants appreciated and new aspects of how to cook and store healthy food cheaply were taken
away and many appreciated the opportunity to reflect on their own habits.

Challenges

The online webinar format used by Austria, Germany, and Poland faced significant criticism.
Participants found it excessively long, leading to cognitive overload, and encountered major
accessibility issues due to language barriers (English-language video of a non- native English speaker
with German subtitles). In contrast, the on-site delivery in Italy was critiqued for focusing too heavily



on personal emotion at the expense of practical nutrition strategies. While some participants found
the webinar very informative, especially in section dedicated to nutrition, others found the level of
detail too excessive.

Lessons Learned

e It might be worth consideration to cut the level of detail and amount of information
presented in this module to ensure higher comprehension as well as to gain time and space
for integration of the content to the daily practice of the Health Guide (to produce actionable
knowledge which could be shared in the local communities).

e The format of the module shall be revised and adapted- should be broken into smaller, more
interactive segments, offering ‘go — back’ option, lowering language barrier, supported with
the working charts or replaced with a facilitated workshop. Adapting it to an audio-based
alternative, such as a podcast, might be also considered as easier to integrate into everyday
routines (supporting flexibility and accessibility of learning).

e More time shall be allocated to explore specific health topics, with special focus on accessible
healthy nutrition.

e A stronger emphasis on societal and psychosocial dimensions could be considered and how
social inequalities influence health outcomes.

2.4. Modul 4 Navigational Skills for the Health System

Module 4 presents how to ‘find your way through’ the health care system in the given country,
scanning health care system, services and programmes offered, accessibility and practical ‘tips and
tricks’.

What worked well?

This module was universally identified as one of the most relevant and valuable components of the
curriculum. Successful implementation strategies included the use of multilingual informational
videos (Austria) and interactive sessions where participants could share personal experiences, which
significantly enhanced engagement.

Challenges

Despite its high relevance, there was consistent feedback regarding a lack of depth and sometimes
clarity. Partners in Italy, Germany, and Poland described the content often as unclear or "scratching
the surface," and in need of more actionable guidance to be truly effective.

Lessons Learned
To address these shortcomings, the following improvements are recommended:
e Present localized examples of navigating healthcare services.

e Inserting component about preparation for medical appointments, including templates and
check lists, clarifying system responsibilities (from a practical user’s perspective)



o Add demonstrations of relevant digital tools (such as e.g. the Polish websites for checking
medical appointment availability and Individual Patient Account).

e Adress helplessness during medical appointments or frustration with denied procedures in
support of developing stronger navigational skills.

e Make all materials available in English to enable learning across countries.

2.5. Modul 5 Countering Disinformation

Module 5 focuses on developing digital literacy skills in the context of common health misinformation
and disinformation offering digital tools for critical thinking and reflection.

What worked well?

The module's timelines and relevance were highly praised. Its discussion-based, interactive approach
proved extremely effective, and participants valued the introduction of structured fact-checking
methods and digital tools, many of which were new to them.

Challenges

Time management was the primary constraint. Several partners reported having to skip or condense
content to allow sufficient time for the in-depth discussions that participants found most valuable

Lessons Learned

¢ To maximize the module's impact, sufficient time must be allocated for rich discussion,
especially when opinions are polarizes and emotionally charged.

e The module shall be designed content wise to allow integration of the activities during the
workshop sessions to prevent allocating them as a homework.

e Using small group settings is also recommended to foster the trust and psychological safety
needed for open exchange on potentially polarizing health topics.

2.6. Modul 6 Digital Health (Health and media consumption)

Module 6 aimed at developing awareness off the risks of excessive digital media use and offered
supportive behavioural strategies enriched with easy exercises supporting body and mind regulation.

What worked well?

The relevance of the content was well-received where it was delivered in an on-site, facilitated format
(Italy) or when participants were able to engage deeply with the material in the self-study mode
(Poland).



Challenges

The online, self-study format used in Austria and Germany was the subject of significant and detailed
criticism. Key problems included:

e A confusing and convoluted structure, described as a "presentation in another
presentation", also impractical for mobile viewing

e Despite their partial presence in the material, participants reported lack of concrete,
actionable recommendations which could be applied. A component about what to
recommend parents may be added.

e Major language barriers with English-language videos, which hindered comprehension.

e A high requirement for self-management, which proved to be a significant barrier for
some learners.

e There was also a suggestion to include a more in-depth discussion on emerging topics like
generative artificial intelligence, which was only briefly mentioned.

Lessons Learned

e This module requires a substantial redesign to a more user- friendly format. Perhaps
simplifying the structure and breaking it into smaller, more manageable units and integrated
into facilitated group sessions (either online or in-person) could be considered.

e Adding a structured group debriefing is crucial to help participants connect the content to
practical applications in their role as Health Guides.

e Adding component on how to support parents in offering digital health frameworks and tools
for their children could be useful.

2.7. Modul 7 Mental Health

Module 7 focused on self- reflection about maintaining own well-being and mental health as well as
on how to work and react to those in psychological need of support or intervention.

What worked well?

This module was universally praised as an emotionally rich and deeply valuable experience that
fostered self-reflection and strengthened group bonding. Practical tools like the "Active Cards" were
so well-received that participants began using them with their own beneficiaries almost immediately.

Challenges

A key tension emerged between the module's focus on valuable personal emotional exploration and
the need for practical strategies applicable to the Health Guide role (some respondents felt the focus
leaned too heavily on emotional wellbeing at the expense of providing practical strategies or
frameworks for supporting others.)

The provided materials were significantly adapted or entirely replaced by facilitators in multiple
countries to better meet group needs.
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The pilot revealed that participants engaged so deeply in the initial sessions that the planned third
session could not be completed, indicating a need for more time for reflection and integration within
a shorter format.

Lessons Learned

e The content should be elaborated on how to help participants translate their personal
insights into structured guidance frameworks for Health Guides.

e Itis worth to keep the module as informative and educational and less as therapeutic
(however, supportive group serving to guides may be consider as a separate element of the
Health Guide model).

e The module shall be shortened in content or extended in time to cover whole material
planned properly.

e Itis important to keep in mind the context of migration and lifechanging situations as
important factors for maintaining health.

e Materials developed for this module in Germany or coming from the own resources from
Austria could be considered to revise this the content of this module.

3. Conclusions and Recommendations

The combined experience from Poland, Austria, Germany, and Italy offers key lessons from piloting the
Health Guides curriculum and points toward concrete actions for improvement and future scaling.

1. Prioritise practice over theory

The most effective modules were those offering actionable, real-world examples and tools. The
curriculum should integrate more case studies, role plays, and hands-on exercises—particularly in
the Modules 2 (Communicational Competence), 4 (Navigational Skills), 6 (Digital Health), and 7
(Mental Health).

Possible next steps / measures:

e Integrate more practice-based learning materials (case studies, scenarios, role-play scripts)
adaptable to national contexts.

2. Optimise the digital and in-person blend

Online guided webinars (M3) and self-study formats (M6) proved least effective due to language
barriers, length, and lack of interaction. Maintaining Health and Digital Health should be redesigned
to be more engaging and accessible.

Possible next steps / measures:

e Break long videos into shorter segments (5—10 minutes) with clear chapter markers.
e Provide all core digital materials in the local language with optional subtitles.
e Integrate online content into facilitated sessions (onsite or virtual) with guided discussions.

3. Tailor content to the audience
Professionals and volunteers have different needs and prior knowledge. The curriculum should allow
flexibility in delivery depth and content selection.
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Possible next steps / measures:

e Introduce a pre-course needs assessment to identify participant profiles and adapt content
accordingly.

e Create “core” and “advanced” content tracks, with some modules optional for experienced
professionals.

¢ In a follow-up project, develop adaptive learning pathways within the curriculum.

4. Allocate more time per module
Longer sessions would allow for fuller content coverage, deeper discussions, and better
integration of learning.

Possible next steps / measures:

e Expand the standard module duration (e.g., from 90 to 120 minutes) where possible.
e Build in reflection breaks and time for practical application exercises.
e In afollow-up project, pilot an extended curriculum version and compare learning outcomes.

5. Strengthen content and structure
Some modules, such as Navigational Skills, require clearer organisation, more visuals, and more
localised information.

Possible next steps / measures:

e Develop standardised visual aids and flowcharts.

¢ Include locally relevant resource lists, contact points, and system maps in every national
version.

e In a follow-up project, run cross-country exchanges to share local adaptations and create a
“best practice” annex to the curriculum.

6. Focus on integration
Participants sometimes struggled to connect learning between modules. A structured wrap-up could
help consolidate skills and knowledge.

Possible next steps / measures:
e Add a dedicated closing session to summarise key learnings and connect them to the Health
Guide role.

e Use integration tools such as group quizzes, reflection journals, or “My Health Guide Action
Plan” templates.
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