
Strengthening resources

  Embedding health skills 
Having health skills means being able to take decisions that have a positive impact on 
health. The Federal Government is seeking to strengthen the resources available to the 
population by developing their health skills and sense of responsibility for their own 
health. In line with the Federal Council's "Health 2020" strategy, the Federal Office of 
Public Health wants to increase the equality of opportunity and improve the options 
available to the most vulnerable groups in society for achieving and maintaining good 
health. But how do health skills and personal responsibility develop in the individual? 
Our lead article outlines various approaches in which health literacy has been identified 
and established as part of the education in Switzerland – for example in school curricula.    

  Fewer infections in hospitals and nursing homes   
Some 70,000 people contract infections in Swiss hospitals every year, and about 2,000 
die as a result. This need not be the case. "Up to 50 percent of cases could be avoided 
with preventive and monitoring measures," says Ulrike Schröder, manager of the NOSO 
national strategy. The national stragegy will be announced at the end of 2015 and will 
outline, how Switzerland intends to strengthen prevention, standardise monitoring of 
nosocomial infections and combat them.

  Telephone help line to quit smoking  
It's not easy to stop smoking. Anyone who is trying to do so has better chances of kicking 
the habit if they have assistance and support. The stop-smoking hotline, whose number 
appears on every cigarette carton, offers free, professional telephone advice in nine 
languages. More than 2,200 people made use of this service in 2014. About a third of them 
were still non-smokers one year after their first call. It's not easy to stop smoking. But with 
professional help, it is possible and more effecitve!
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Health skills. The federal govern-
ment is seeking to strengthen the 
resources available to the popula-
tion by enabling people to learn 
health skills and to take responsi-
bility for their own health. In line 
with the Federal Council's "Health 
2020" strategy, the Federal Office 
of Public Health wants to increase 
equality of opportunity and im-
prove the options available to the 
most vulnerable groups in society 
for achieving and maintaining 
good health. 

How do health skills and personal re-
sponsibility develop in the individual? 
The Swiss bildung + gesundheit (b + g, 
education and health) network is a good 
example. b + g is a national network in-
volved in implementing prevention and 
health promotion in schools and in pro-
moting collaboration and coordination 
between the various stakeholders. The 
question of how health skills should  
be defined was raised at b + g (www.bil-
dungundgesundheit.ch) as long ago as 
2007. The network set up a working 
group to look at the question, and some 
lively discussion ensued. The members 
of the working group came from very 
different professional backgrounds 
(ranging from accident prevention to 
teacher training) and from different lin-

guistic and cultural regions of Switzer-
land. The question that generated the 
most discussion was whether the health 
skills of a person are limited to his or her 
own health or whether they extend to 
the health of other people too.

Definition of health skills
In 2008, the entire bildung + gesundheit 
network offered the following answer to 

the question: "Health skills mean the 
ability to turn knowledge about main-
taining and restoring physical, mental 
and social wellbeing into personal and 
collective decisions and actions that 
have a positive impact on one's own 
health, on the health of others, on living 
conditions and on one's environment."
It is a short yet complex text that over 
the years has helped us to give direction 

to our work. The text makes no claims 
to being applicable outside the network. 
It appears on the network's website as 
an illustration of the principles on which 
the network's activities are based.
The goal is to turn knowledge into ac-
tions, to make health more than just the 
absence of illness and to ensure there is 
a close connection between one's own 
health and the health of others, between 
personal health and one's environment.
In recent years, education experts in 
Switzerland have had to consider ways 
of establishing and communicating 
skills in general and health skills in par-
ticular as part of their task of developing 
curricula for the different linguistic re-
gions. 

Skill means blending knowledge 
with ability 

One aspect of health skills has been very 
present in teaching, education and 
training in recent years. The curricula 
for the linguistic regions (Plan d’études 
romand – PER for the French-speaking 
part of the country and Lehrplan 21 – 
LP21 for the German-speaking part) are 
skills-oriented. 
As such, they take a correspondingly in-
depth approach to developing skills. "By 
describing learning objectives in the 
form of skills, cultural content is bound 
to the subject-specific and generic skills 

Strengthening resources means establishing the skills needed to make healthier choices at an early stage

Are health skills more an individ-
ual matter or something that 
concerns society as a whole?

Responsibility for personal health, and 
thus for health skills-driven behaviour, 
is first and foremost the task of the indi-
vidual. Society – whether in the form of 
public- or private-sector stakeholders – 
should in turn ensure that conditions for 
the development of health skills are as 
conducive as possible.

Where do you see opportunities 
for health policy to promote 
health skills, and what are the 
challenges facing the FOPH as it 
seeks to promote these skills?

I see good opportunities in the fact that 
the concept of health skills provides a 
useful starting point for making individ-
uals in problem situations stronger and 
improving their options for achieving 
good health. Poor people, for example, 
are still dying at a younger age than the 
better-off in Switzerland. And they also 
have more serious health problems dur-
ing their shorter lives. Furthermore, if 
the population as a whole has better 
health skills, this can keep costs in the 
health system down because people 
with health-promoting skills live health-
ier lives and, if they do fall ill, are in a 
better position to know what assistance 
they need to provide rapid relief. As I 
said before, there are a lot of areas in 

Six questions for Stefan Spycher. 
Health skills are a key factor in the 
physical and mental wellbeing of 
the individual; they reduce pres-
sure on the health system and 
consequently on society as a 
whole. But how can health policy 
help to establish and develop 
these skills in all people, and what 
is the state doing specifically to 
improve equality of opportunity? 
Stefan Spycher, Head of the Health 
Policy Directorate and Vice Director 
of the Federal Office of Public 
Health (FOPH) provides some 
answers. 

How do you define the concept 
of health skills?

At the FOPH, we understand health 
skills as empowering every individual to 
take decisions within their environment 
that have a positive effect on their own 
health and on the health of the people 
around them, such as their children.

How can health skills be  
developed and whose task is it 
to nurture them?

Health skills are learned at school, in 
the family, through interacting with 
healthcare professionals and in the 
workplace. The media can also play a 
role in promoting health skills. The first 
important factor in developing them is 

the initiative of each and every individ-
ual and his or her ability to learn. But 
the state can also play a part in promot-
ing people's skills and their options for 
adopting health-promoting behaviours 
through health policy measures such as 
information campaigns.

Where do the limits of public 
health policy lie?

Strengthening health skills cannot be the 
task of public health policy alone. The 
contribution of education, both at school 
and later in adult life, is of at least equal 
importance. In addition, we are observ-
ing a growing trend among employers to 
focus on the health skills of their employ-
ees. The main contribution of health pol-
icy is probably in areas involving every-
day health behaviours and the way the 
health system is used. We need to keep 
an eye on the complexity of the system 
and reduce it where necessary.

life and many stakeholders that play a 
role in developing health skills. This 
wide range of factors presents a certain 
challenge in attempts to deal with the 
subject on a political level.

Which short-, medium- and 
long-term measures are planned 
as part of Health 2020 to pro-
mote health skills?

The FOPH is already running prevention 
campaigns on a number of topics such 
as alcohol, smoking and transmissible 
diseases that are aimed at the popula-
tion as a whole. We are also making an 
effort to prepare healthcare profession-
als to deal more effectively with the spe-
cial needs of parts of the migrant popu-
lation – for example with a telephone 
interpreting service and an internet-
based training course. The new federal 
legislation on electronic patient files 
that is currently being debated in Parlia-
ment is intended, among other things, 
to improve the individual's access to his 
or her own health information, and one 
of the things that this will do is promote 
health skills. And, finally, we want to 
carry out a broad-based survey to gain 
an overview of the level of health skills 
in the Swiss population. During 2016, 
the FOPH will use the results of this sur-
vey to decide which further measures 
will be implemented.

"Strengthening health skills cannot be the task 
of public health policy alone."
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Health is not something that is achieved 
and remains unchanged forever; it is a "bal-
ance" that has to be maintained throughout 
a person's life and actively sought every 
single day. Nowadays health research as-
sumes that people are able to take respon-
sibility for themselves, for their health and 
for the world around them. Individuals, 
their life circumstances and their ability to 
play a part in shaping the world they inhabit 
are central factors in this approach. This 
is why the goal of strengthening people's 
health skills has for many years been the 
focus of all the prevention efforts under-
taken by the Federal Office of Public Health 
and its partners.
However, there are limits to the individual's 
resources. Our everyday lives are deter-
mined by the realities of modern society, 
such as changes in our working, environ-
ment and living conditions. Our life-style 
plays a decisive role in the development or 
prevention of non-transmissible diseases 
such as cancer, diabetes and cardiovascu-
lar disorders. In addition to promoting the 
individual's health skills, therefore, societal 
framework conditions also need to be de-
signed in such a way that they contribute 
to equality of opportunity and quality of life 
for the population at large. 
The Ottawa Charter for Health Promotion 
first published in 1986 describes five key 
action areas that are intended to enable 
people to take control over their health and 
the factors that determine it. These are 
the development of a healthy public policy, 
the creation of supportive environments, 
strengthening health-related community 
actions, the development of personal skills 
and the reorientation of health services. 
This guideline for action is still as valid to-
day as it was 30 years ago. Today we know 
that people's health is determined largely 
by factors outside the scope of healthcare 
and health policy. It is therefore vital to 
include other areas of policy in the task of 
developing healthy environments. Politi-
cians must be reminded of their social 
responsibility for health, interdisciplinary 
cooperation must be strengthened through 
new partnerships. Integrated care models 
must be developed that establish not only 
treatment but also prevention as integral 
components of basic healthcare provision.

Ursula Koch and Roy Salveter, 
joint heads of the National Prevention  
Programmes Division,
Federal Office of Public Health 

Ursula Koch left the FOPH at the end of 
August 2015. You can find a brief interview 
with her at www.spectra-online.ch

At first handStrengthening resources means establishing the skills needed to make healthier choices at an early stage
and abilities that need to be acquired; in 
this way knowledge and ability, subject-
specific and personal, social and meth-
odological skills are linked with each 
other" (Lehrplan 21, Principles, page 5).
PER also makes a distinction between 
subject-specific and transverse (generic 
in LP21) skills. They are divided up 
slightly differently, but they are the 
same skills adapted to the different cul-
tures in our linguistic regions. 
It is extremely difficult to explain skills 
as an abstract concept, and it is there-
fore more useful to give an example of a 
generic skill: self-reflection (knowing 
and using one's own resources). This 
skill appears under "personal skills" in 
LP21 and under the transverse skill 
"collaboration" in PER.

Pupils ...
–  are able to perceive their own 

feelings and express them in a 
manner appropriate to the situation.

–  are able to perceive and formulate 
their interests and needs.

–  are able to assess the weaknesses 
and strengths of their learning and 
social behaviour.

–  are able to draw on their strengths 
and make specific use of them.

–  are able to analyse mistakes and con-
sider alternative solutions.

–  are able to reflect on learning 
pathways, describe them and 
evaluate them.

–  are able to compare their own 
assessments and evaluations with 
those from external sources and 
draw conclusions (evaluation by self 
and others).

–  are able to implement the conclu-
sions drawn from self-evaluation and 
the evaluation of others.

Particular emphasis has been placed on 
self-reflection here because it is the first 
of the generic skills described in LP21. 
But the others are equally interesting 
and demanding. 
Pupils work on the generic skills 
throughout their time at school, and for 
some skills, school can do no more than 
create a foundation. We all become 
more familiar with our resources and 
how best to use them after we have left 
school. 

Ability to make decisions with  
a positive impact on health

If health is more than the absence of ill-
ness, we cannot achieve it by drawing 
up long lists of diseases and risk factors. 
It is the integration of subject-specific 
skills with personal, social and method-
ological skills that will later put individ-
uals in a position, for example, to com-
bine the question of how much physical 
activity they need every day with the 
skill "is able to deploy strategies to com-
plete a task even in the face of resistance 
and obstacles" (from LP21, generic skills, 
personal skills, independence, page 14) 
and to turn the result into actions that 
have a positive impact on their health.
Dominique Högger, Head of the Health 
Education and Prevention Counselling 
Service at the University of Applied Sci-
ences and Arts Northwestern Switzer-
land (FHNW), has carried out a very in-
teresting analysis of the Lehrplan 21 
curriculum (www.fhnw.ch/ph/iwb/bera-
tung/gesundheit/publikationen). He has 
identified some 700 references to skills 
in Lehrplan 21 that are connected with 
prevention and health education. Many 
of these formulations can be linked to 
several aspects. The self-reflection men-
tioned above is one of them, but con-
sumption also features. Consumption in 
the context of using consumer goods 
and changing consumer habits, but also 
in the context of nutrition, consumer 
goods as status symbols, handling mon-
ey, advertising, the debt trap, new me-
dia (opportunities, risks, online, data 

Infograph

protection, security, sedentary lifestyle, 
etc.)
The Ottawa Charter and the b + g defini-
tion of health skills both state that health 
is more than the absence of illness. 

Teams of education specialists have 
spent years developing school curricula 
for the linguistic regions; work is still 
ongoing in Ticino. They have included 
health and the acquisition of health 
skills in this work. They have integrated 
health with other subjects in the curric-
ulum, they have made connections and 
highlighted interrelationships. 
The result of their efforts can be seen in 
the 700 references to health-related 
skills in LP21! 

"Skills-orientation makes health 
education visible"

The curricula for the linguistic regions 
create a basis for coordinating teaching 
resources, they play a role in the con-
tinuing development of teacher training 
and in-service training and of courses 
offered at teacher-training colleges. At 
the same time, though, they are also a 
major resource for all institutions and 
organisations that want to promote 
health in schools. The curricula help to 
develop and inform the work done by 
health educators. 
If health educators want to be perceived 
by schools as a resource, they must 
align their work with the educational 
system. Dominique Högger writes that 

"skills-orientation makes health educa-
tion visible" (Health Education and Pre-
vention in Lehrplan 21, page 21). His 
work is also a valuable resource for 
health-promotion work. It helps to give 
this work a more specific direction, to 
strengthen the resources that children 
and adolescents can draw on as they 
make their way into the future. 

Contact: Dagmar Costantini, 
Drugs Section, 
dagmar.costantini@bag.admin.ch
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The NOSO strategy. An estimated 
70,000 people contract infections in 
Swiss hospitals and nursing homes 
every year, and some 2,000 die as a 
result. In late 2015, Switzerland will 
announce its first ever national 
strategy to counter this problem, 
the NOSO strategy. The objective is 
to enable standardised monitoring 
of these healthcare-associated 
infections, control outbreaks and to 
strengthen preventive measures. 

Infections contracted in hospitals and 
care homes most commonly involve the 
urinary tract and the respiratory tract, or 
pathogens infect wounds or the blood. 
"Up to 30 percent of cases could be avoid-
ed with preventive and monitoring meas-
ures," says Ulrike Schröder, manager of 
the NOSO project. The federal govern-
ment's aim is to provide the population 
with greater protection, or in other words 
to reduce the number of infections and 
the associated long-term complications 
and deaths. This would also lower the 
health costs associated with these infec-
tions, which are currently running at an 
estimated CHF 230 million annually. The 
federal government is basing the NOSO 
strategy on the health-policy priorities of 
the Federal Council ("Health 2020") and 
the revised Epidemics Act, which will 
come into force in early 2016.

Many approaches – 
little coordination 

An analysis of the present situation car-

Stop-smoking hotline. The tele-
phone number of the stop-smoking 
hotline is on every packet of ciga-
rettes or tobacco in Switzerland. At 
the other end of the line, callers 
will find people who know how 
hard it is to beat this addiction – 
and how they can nevertheless 
succeed with the right support. 

The counselling on how to stop smoking 
focuses entirely on the individual needs 
of the callers – there isn't a one-size-fits-
all approach. Many are looking for spe-
cific information, such as about nicotine 
replacement products, some want to 
have a single, in-depth conversation 
and yet others are looking for support 
over a longer period. In this case, the 
caller and the counsellor may agree that 
the counsellor should call every fort-
night, for example. "Many people trying 
to quit find it helpful to know that some-
one is going to ring up and ask how they 
are getting on. This establishes a com-
mitment, which helps people stick to 
their plan," explains Sabine Jenny, pro-
ject manager of the Stop-Smoking Hotline. 

Clarity and motivation 
"Motivational discussion" is a particular 
method used by the hotline counsellors 
when speaking on the phone to people 

ried out to provide a basis for develop-
ing the strategy shows that a large num-
ber of measures are already in place in 
Switzerland to reduce infections in hos-
pitals and care homes. According to 
Schröder, many stakeholders in the 
public and private sectors are involved 
to various degrees in this area. However, 
there is also a lack of uniformity regard-
ing training for professionals working in 
these settings.  "There is a structured 
training programme for nurses, but 
nothing similar for doctors," she says. 
Hygiene guidelines are usually devel-
oped within the individual institutions, 
and generally in line with international 
and national publications. "But there's 
no national platform with broad and 
free access to hygiene guidelines."

trying to quit smoking. This is a recog-
nised interview technique that helps peo-
ple gain more clarity. 

Not just a "cosy chat"
Callers thus achieve a clear inner will-
ingness to stop smoking, and this is cru-
cial to their success. "We never lecture 
or judge anyone if they don't really want 
to stop. We know that smoking is highly 
addictive, and that it isn't easy to change 
a habit," stresses Sabine Jenny. Nor 
does anyone have to listen to sermons 
about the dangers of smoking when they 
ring the hotline. For Sabine Jenny, it is 
important for people to understand that 
counselling can really help, and isn't 
just a "cosy chat". According to a follow-
up survey carried out in 2014, about a 
third of the callers who received coun-
selling were smoke-free 12 months after 
their first telephone call. 

Reprogramming the daily routine
Suddenly they're not having a cigarette 
after a meal, during breaks at work, at 
the bus stop, when they're going out or 
while on the phone. When someone 
stops smoking, they have to repro-
gramme their daily routine. At first, the 
missing cigarettes tear a lot of holes in 
everyday life, and these have to be 
bridged or circumvented if relapses are 

Reducing healthcare-associated infections in hospitals and care homes 

Stop-smoking hotline: "We don't lecture or judge anyone"

The analysis shows that the programmes 
to monitor, prevent and control health-
care-associated infections carried out by 
the individual hospitals and care homes 
also cover a broad spectrum. What is 
missing is national harmonisation of the 
measures and better national monitoring 
of the situation. The same applies to gen-
erally applicable rules such as minimum 
requirements for hygiene in health facili-
ties. There is also a need for preventive 
tools and for comprehensive ways of 
monitoring their implementation.

Wide-ranging support
The Federal Office of Public Health 
(FOPH) will therefore be working on the 
first overall strategy until the end of 2015. 
This will pave the way to a uniform, effi-

to be prevented. The stop-smoking hot-
line counsellors can help here, too. They 
discuss with callers how they can cope 
with tricky situations and keep the in-
tense craving for a cigarette at bay. In 
this way, a host of everyday situations 
have to be practised until new habits are 
formed. People who want to quit can 
talk to the counsellors to explore what 
will help them. This includes deciding 
whether to make use of aids such as nic-
otine patches or other medication, and 
how family, friends and colleagues can 
provide support.

Success doesn't have to be instant
Many smokers ring the hotline after re-
peated attempts to quit. "We recognise 
that success isn't always instant, and we 
give clients praise for all their past and 
present efforts to beat their addiction," 
says Sabine Jenny. This is an important 
step, because when people blame them-
selves or beat themselves up for relaps-
ing, they become stressed, which only 
encourages them to turn to their addic-
tion again. 

Inexpensive and professional
This advice on how to quit smoking has 
been offered by the Swiss Cancer League 
in cooperation with Arbeitsgemein-
schaft Tabakprävention (the Swiss To-

cient approach to monitoring, preventing 
and controlling infections in hospitals 
and care homes throughout Switzerland. 
"It draws on existing structures and 
measures, clarifies responsibilities and 
will help to achieve the prevention and 
control objectives in a coordinated man-
ner," Ulrike Schröder explains. The FOPH 
is involving the cantons and all the other 
affected parties, namely representatives 
of the hospitals, care homes, the medical 
profession and nursing staff, in the devel-
opment of the strategy.

Implementation from 2016 
It was against this background that sev-
eral workshops and expert meetings took 
place between July 2014 and March 
2015. They defined the need for action, 
the strategic objectives, and developed 
key measures. "The strategy paper focus-
es on four areas," Schröder explains. 
"Governance, monitoring, pre vention and 
control, and training and research." The 
draft position paper was sent to the can-
tons and all other stakeholders in early 
July 2015. "In September we’ll start the 
process of evaluating the feedback." The 
Federal Council will debate the NOSO 
strategy in December 2015 so that imple-
mentation can begin next year.

Link: www.bag.admin.ch/de/NOSO
www.swiss-noso.ch

Contact: Ulrike Schröder, 
Project Manager NOSO Strategy, 
ulrike.schroeder@bag.admin.ch

bacco Prevention Working Group) since 
2005, and is free to callers, regardless of 
the type and frequency of counselling, 
apart from telephone charges of eight 
cents per minute (for calls from a land-
line). Help with stopping smoking is of-
fered in nine different languages on sev-
eral telephone numbers (see box). The 
counsellors, who conducted nearly 3400 
professional counselling sessions in 
2014, all have basic training in social 
work or the care sector, or a degree in 
psychology, and have also completed 
basic training in counselling smokers on 
how to stop. The Stop-Smoking Hotline is 
financed by the Tobacco Prevention Fund.

Contact: Sabine Jenny, 
Swiss Cancer League, 
sabine.jenny@krebsliga.ch

Advice on how to stop smoking –  
in 9 languages
From Monday to Friday, 11 a.m. to 7 p.m.

0848 000 181  German/French/Italian,  
and English on request

0848 183 183 Albanian
0848 184 184 Portuguese
0848 185 185 Spanish
0848 186 186 Serbian/Croatian/Bosnian
0848 187 187 Turkish


