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Abstract

Background The National Health Promotion Intervention Program by Student (HPIPS) is a French government
educational program introduced in 2018, aiming at developing all health students’health promotion knowledge and
abilities, as well as implementing health promotion interventions for specific subpopulations in the general public. Its
pedagogical framework was elaborated in 2018 and then evaluated by the French Council for Public Health in 2022,
highlighting certain difficulties for the program to be homogeneously implemented in France. The aim of this study
was to explore and describe the experiences and feedback of university lecturers in charge of this HPIPS training.

Methods Semi-structured interviews were conducted with HPIPS lecturers from various health fields and from
French universities, and a qualitative content analysis was carried out.

Results Fourteen interviews were conducted during the autumn of 2022 with HPIPS program university lecturers
including five doctors, three dentists, two nurses, two pharmacists, one midwife, and one physiotherapist from eight
different towns belonging to six regions. Depending on the professional background, the component, and the local
resources available, the teaching experience varied from one lecturer to another. A number of difficulties arose in
setting up this educational program and complying with the latter legislation. The work overload was considerable,
and the lecturers'heavy commitments some lecturers to be discouraged, especially since some lecturers were not
trained in health promotion abilities. Although interprofessionality was a strength of this HPIPS, it was also its main
challenge. Pedagogical innovations were developed, notably through the use of digital technology; cross-disciplinary
collaboration was established; and lecturers—students specific boundaries have emerged thanks to this health
promotion project.

Conclusions In France, setting up the HPIPS rapidly was experienced as a real pedagogical challenge for the
interviewed university lecturers. While most of them noted the positive and beneficial contributions made by

the introduction of prevention and health promotion intervention skills for health students, they also shared
recommendations in order to match the ambitions and increase the HPIPS impact on the development of a culture of
prevention and health promotion among health students.
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Background

The National Health Promotion Intervention Program
by Students (HPIPS) is an annual French national pro-
gram targeting all health students, including those in
medicine, dentistry, midwifery, nursing, physiotherapy
and pharmacy (French name ‘Service Sanitaire des Etu-
diants en Santé’). The program had two main objectives:
(1) to train health students in health promotion inter-
ventions and (2) to implement these interventions for
specific subpopulations within the general public. The
HPIPS was launched in the academic year 2018 (start-
ing in September in France) at the request of the French
government. The short time left for universities to plan
the HPIPS in September 2018 (i.e., official announcement
in june 2018) led to the absence of national resources
or additional lecturers provided for its implementation.
Four training aims were announced as the HPIPS imple-
mentation success indicators: “(1) initiating students to
the challenges of primary prevention, (2) enabling them
to carry out concrete primary prevention interventions,
(3) promoting interprofessionality and interdisciplinar-
ity during training courses and interventions carried out,
and (4) integrating prevention and health promotion into
the practices of healthcare professionals” [1, 2]. Students
had a total duration of 6 weeks full-time to be trained
for their health promotion interventions, to acquire the
needed pedagogical knowledge and skills, to define their
targeted population and their thematic, to build on their
health promotion intervention under supervision and to
plan their evaluation. The HPIPS students training com-
prised several teaching units including both theoretical
and practical training time, such as introduction to pre-
vention concepts in all environments and throughout life;
enabling and reinforcing the training of future health-
care professionals in health prevention and promotion;
reinforcing their awareness of prevention and health
promotion challenges by ensuring their mastery of the
necessary knowledge and skills [1]; developing new skills
to meet the public health challenges of promoting health-
promoting behaviors; contributing to the reduction of
social and territorial inequalities in health. This approach
to teaching health promotion can be found among stu-
dents in public health training programs [3], but what
makes HPIPS special is that it concerns future healthcare
professionals in a multi-professional perspective.

The HPIPS pedagogical framework was elaborated by
the Haut Conseil de Santé Publique (HCSP; High council
of public health) in 2018 and then, evaluated in 2022 [4].
A number of pedagogical difficulties were identified: the
existence of interregional disparities in the organization

and pedagogical offers in each field among the 13 regions
of France (i.e., in most universities, only few lecturers had
enough expertise in the fields of health prevention—pro-
motion training or health communication, an essential
prerequisite for the development of health preventive
interventions) as well as the presence of a body of docu-
mentation described as “too abundant and insufficiently
adapted to the particularities of the HPIPS” One of the
report’s recommendations was to “strengthen the capac-
ity of teams to train students in health promotion inter-
ventions and health communicative methods, drawing
on the resources and know-how of prevention-health
promotion practitioners and/or university teams in the
humanities or educational sciences in the regions”

With the aim of sharing experience and improving
health promotion intervention teaching program, this
study explored and described university lecturers’ experi-
ences, their feedback on the struggles and strengths met
during their health promotion teaching within the HPIPS
framework. In particular, the study wished to provide
useful tips on the implementation of these pedagogical
courses and thus leading to an improved training pro-
gram for health students in health promotion interven-
tions in France.

Methods

Approach

The choice of semi-structured interviews allowed us to
explore in depth, contextualize and understand the expe-
riences of the lecturers involved. This qualitative method
was the most relevant to our research objectives as we
wanted to understand lecturers’ experience, feedback and
solutions when implementing the HPIPS [5, 6].

Participants

Participants were recruited through “purposeful sam-
pling’; a method which selected individuals based on spe-
cific criteria (described below), relevant to the research
objective. This method allowed researchers to collect
comprehensive and representative data from the popu-
lation of interest [7]. The selection criteria included: (1)
Being a HPIPS lecturer in a healthcare field (medicine,
dentistry, midwifery, nursing, physiotherapy, and phar-
macy). (2) Affiliation with different universities. (3) Rep-
resentation from various regions and cities.

Network sampling was carried out throughout France
territory. Recruitment was initially carried out among
known contacts representative of the various health com-
ponents (medicine, dentistry, nursing, pharmacy, mid-
wifery, and physiotherapy) of the professional circle of
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Table 1 Description of the HPIPS according to decree n°2018—-472 of June 12,2018 [2], as amended in 2020
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HPIPS: National Health Promotion Intervention Program by Students

eEnable the implementation of primary prevention interventions for specific subgroups of population and measure its evaluation.

Learning Objectives
*Enable and develop students’ abilities in primary prevention interventions knowledge and health promotion concepts.

eContribute to the policy of prevention and the fight against social and territorial inequalities.
ePromote interprofessional and interdisciplinary training and activities.
eIntegrate prevention into the practices of healthcare professionals.

Teaching units
5 ECTS
(1 ECTS =25 Hours)
Divided into theoretical learning and preventive interventions

Health students THEORETICAL PART PRACTICAL PART: CARRYING OUT PREVENTIVE INTERVENTIONS
Targeted interventions
Medicine Leaming objectives Skills Groups/ Pl:iority target Priority areas for action based on issues defined Po_ssible areas for
audience according to target areas interventions
and public
Transversals Thematics
Pharmacy o design and impl Multi-p 1 groups | e lifelong nutrition for example: o primary, secondary and
counseling, health working with priority physical activity ® vaccination higher education
promotion and prevention  acquire the knowledge * acquire the knowledge education groups and in o sleep and mental health  hygiene, particularly establishments, as well as
. initiatives for targeted needed to implement needed to implement areas where improved promotion (life skills) oral hygiene military training centers
Dentistry populations in line with primary prevention actions | targeted prevention and access to healthcare is a « addictions: alcohol, o sleep disorders at o health and medical
specific subpopulations’ © acquire communication health promotion initiatives | necessity tobacco, cannabis use, different stages of life institutions
public health priorities skills for different types of | e participate, where and other illicit drugs o social support structures
o o acquire and develop an target audiences necessary, in the selection o sexuality education, associative structures
Midwifery educational posture, and o« understand the or production of including STI prevention © companies
share learning objectives determinants of public information media and contraception  government agencies
with a person or group of health, healthcare policies (leaflets, posters, digital  Ministry of Defense
X PeC'Pl'e ) and the organization of tools, etc.) that will be agencies
Nursing o design and u_nplemem a prevention and health useful and appropriate f_or o places of judicial care
heallh pr(_)mouon . promotion the targeted subpopulation and deprivation of liberty
X intervention’s evaluation © know how to identify
Physiotherapy places likely to host public
health initiatives

the various project researchers. Secondly, a “snowball”
method [8] was used to extend the survey from person
to person. Each participant received an email inviting
them to take part in the study, with an information note
attached.

Data collection

Data were collected through in-depth, semi-structured
interviews conducted between January 28, 2022, and
April 21, 2022. Each participant participated in a one-
on-one, face-to-face interview with the researcher. To
understand the experiences of HPIPS lecturers, a semi-
structured interview guide was developed by several
researchers (MM, AE, and AT). The interview questions
were formulated by incorporating insights from relevant
literature and items identified in the report by the French
High Council for Public Health. The main questions
in the interview guide were as follows: A/ What do you
think of the way HPIPS teaching is organized at your uni-
versity? How do you feel about it? B) How did you expe-
rience the implementation of the HPIPS? What are your
expectations and needs for the future? C) How would you
describe what the HPIPS has brought to you, the teach-
ing team and the students? D) What would be the ideal
HPIPS teaching framework to meet HPIPS objectives
(without taking budget constraints into account)?

The interviews were conducted remotely via videocon-
ferencing software (University Zoom License) by one of
the researchers (MM). The conclusion of the interview
happened once the thematic saturation was reached,
i.e. when there were no longer any relevant codes or

categories, and recurring topics cease to provide addi-

tional insight to the study [9].

Analysis

The data were analyzed using inductive content analy-
ses, a qualitative method where data are collected until
they can be categorized into multiple cases of the same
type. This process results in categories based on units
of meaning that were consistent, recurrent, and regu-
larly observed [10]. The interviews were recorded with
participants’ consent, were anonymized and were tran-
scribed into verbatim. Two dimensions of the analysis
were performed: firstly, a vertical one (intra-interview)
and secondly, an horizontal one (inter-interview: com-
parative step between the interviews) [11]. Subsequently,
each researcher thoroughly read the transcriptions to
gain a comprehensive understanding of each interview.
Following this, utilizing the verbatim, the researchers
proceeded with open coding, which involved identify-
ing significant recurrent phrases and keywords. The ver-
batim were analyzed using an Excel Spreadsheet. At this
stage, researchers pooled the themes identified to pro-
pose categories. A horizontal thematic analysis of each
interview was carried out. All interviews were coded by
one of the researchers (MM) and co-coded by the other
two researchers (AF and AT) in order to triangulate the
data (i.e., using multiple perspectives to gain a more com-
prehensive understanding of a research problem).

Ethics
A particular care was taken to ensure compliance with
ethical standards throughout the research process. An
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Table 2 Lecturers'fields and locations

Identification Sector Region-City

E1 Nursing Pays de la loire-1

E2 Nursing lle de France -1

E3 Midwife lle de France -2

E4 Medicine lle de France -2

E5 Medicine Pays de la Loire -1

E6 Pharmacy Occitanie -1

E7 Medicine Grand-Est-1

E8 Medicine Nouvelle-Aquitaine -1
E9 Medicine lle de France -2

E10 Dentistry Haut-de-France -1
E11 Dentistry Nouvelle-Aquitaine -1
E12 Dentistry Grand-Est -2

E13 Pharmacy Nouvelle-Aquitaine- 1
E14 Physiotherapy Grand-Est -2

information note containing all the essential information
(research framework, objective, right of refusal, right of
withdrawal without justification, right of access to the
overall results, as well as the researchers’ contact details)
was sent by email to the participants. Secondly, after
acceptance of participation in the study, both a consent
form for participation in the study and a consent form
for the audio recording of the interview were signed. The
interview was conducted by videoconference in a confi-
dential environment. Information was stored securely

Categories

Domaines
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and temporarily. After transcription, all interviews were
anonymized. A declaration was made to Paris Cité Uni-
versity’s data protection officer.

The study protocol was evaluated by the University
of Paris Research Ethics Committee (CER U-Paris).
After two sets of recommendations, followed by
modifications, the study protocol was approved. The
following IRB number was assigned to the project:
00012022-10.

Results

A total of 14 individual interviews were conducted with
five doctors, three dentists, two nurses, two pharmacists,
one midwife, and one physiotherapist. The average dura-
tion of the interviews was 40 min (ranging from 20 to
60 min). Participants were lecturers that worked in eight
different cities located in six different regions. Through
their functions, they were able to testify about implemen-
tation of the HPIPS in their departments and universi-
ties. The characteristics of the lecturers interviewed are
provided in Table 2.

Three domaines — (1) Implementing a new program
under difficult and constrained conditions; (2) Het-
erogeneous training levels among lecturers in health
promotion; and (3) an original program that inspired
innovations, as well as 18 theme categories emerged from
the qualitative analysis (Fig. 1).

Quick required implementation and at constant cost

Large number of students

Implementing a new program under difficult and

constrained conditions

Integration into already-finalized university curriculum

Heavy workload

Thematic focus

Interprofessionality, a difficult priority to implement

Lack of national support structure

N

A A

Stress, exhaustion and discouragement

Variable teaching organization

[ Experience of HPIPS lecturers university lecturers

I

Heterogeneous health promotion levels among

Expensive involvement of outside contractors

Insufficient number of lecturers and lack of health promotion specialists ]
Lack of pedagogical alignment ]

Variety of student motivation levels

Gradual student interests

v

An original program that inspire innovation

HPIPS is popular among students

Fig. 1 Theme tree

Creating students-lecturers exchanges and boundaries

Development of pedagogical innovations, particularly through digital
technology

A foundation for public health in healthcare practices

AN AN

Support and proximity to teachers }
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Implementing a new program under difficult and
constrained conditions

The facts

Regarding difficulties and encountered constraints, lec-
turers particularly regretted the fact that they had to
implement the HPIPS very quickly (i.e., in 2 months,
during the summertime break, on year 2018), without
any health promotion official resources; additionally,
they had to addressed the program for a large number
of students (i.e., 47,000 students were concerned per
year) with a low number of university lecturers, within
teaching curriculum that had already been finalized, all
of which generated a heavy workload: “We had applica-
tion decrees that came out in July, and our management
teams wanted them to be effectively implemented from
the start of the new school year in September” (E2); “The
HPIPS is an additional teaching load that has been added
on at constant cost” (E7). Interprofessionality was an
additional priority to consider within the HPIPS. On the
one hand, for some lecturers, developing interprofesion-
nality within health students was positively welcomed: “I
really wanted to enable interprofessionalism, to prioritize
it” (E14); “It also means learning to work with each other,
to know each other’s areas of expertise..” (E2). On the
other hand, although it was seen as essential, the imple-
mentation of interprofessionality was judged to be very
complicated given the reality on the ground: “It’s really
very complicated to coordinate all that” (E14). Making
six health curricula match for a 6-weeks full time work
appeared hard to implement. Some lecturers also pointed
disparities between courses, with “students at very, very
different levels” (E10), leading to teaching objectives
that were hard to articulate consistently. Furthermore, if
multiprofessional training was to be achieved within the
same timeframe, matching curricula is a prerequisite and
requires a great deal of upstream anticipation, which was
not the case with the hasty introduction of the HPIPS.

In addition to being implemented in the teaching cur-
riculum, it was extremely time-consuming to find health
promotion interventions’ sites for all the students, with
up to “1,200 actions for some components” (E8). The lec-
turers reported a high level of investment in meeting the
HPIPS ambitions, with few resources allocated. In the
face of the many difficulties encountered, lecturers wit-
nessed a high level of stress, exhaustion, and discourage-
ment: “We put a lot, a lot of energy into setting up this
health service with constant resources” (E10); “It was a
major stress factor..” (E7); “That’s it, I've given up” (E10).

Furthermore, lecturers reported a lack of national guid-
ance to oversight, create boundaries between universi-
ties’ programs and centralize training resources. “That’s
one of my regrets: we don’t have any feedback from other
faculties... outside my own town, I don’t have a vision of
the health service in other faculties” (E6). In addition, it is
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important to note that HPIPS’ assessment methods var-
ied widely across the territory. Assessments were allowed
to be multimodal (oral, written, presence), unimodal, or
were absent for some university.

Expectations

Lecturers reported three main areas of improvement
for the HPIPS: (1) The provision of resources: additional
dedicated time and financial and human resources (e.g.,
lecturers, tutors) and support from local and regional
authorities. (2) A provided support for the organization
of teaching and activities, enabling the goal of interpro-
fessional collaboration to be achieved, based on a com-
mon, structured HPIPS over and above the various
disciplines. (3) A curricular approach enabling the pro-
gram to be spread over several semesters, with a vision
of progression in three training cycles: “Let the first cycle
be the HPIPS; it’s a first approach where they are mere
observers after all... In the second cycle, integrate into
clinical practice... And then in the 3rd cycle, implement
coordinated therapeutic strategies” (E8). Such an over-
haul would give lecturers back their autonomy and ease
the pressure on teaching models.

Heterogeneous training levels among lecturers in Health
Promotion

The facts

Lecturers pointed to a variable quality of organization of
teaching, an insufficient number of lecturers, and a lack
of field workers trained in health promotion: “We call
on colleagues who don’t have this public health culture
and who think in the same way as the students” (E10). To
make up for this shortage of lecturers trained in health
promotion, the lecturers in charge of the HPIPS have
mobilized a large number of outside contributors to help
design the training courses, run the tutorials, and moni-
tor the groups’ interventions. Training courses offered
by organizations specializing in health education and
promotion, such as the Regional Institutes for Health
Education and Promotion (IREPS) or the Departmen-
tal Health Education Committee (CODES) for HPIPS
supervisors have been extremely useful. However, these
training courses were dependent on agreements between
the authorities and the university, were annually signed,
and only took place occasionally during the year. In
some cases, collaborations with external partners were
restrained as no defined budget was defined for these
services.

Moreover, there was a desire for the various compo-
nents to co-construct the courses, with a specific amount
of time devoted to this task and particular attention paid
to ensuring that the program is not overloaded. Some
lecturers also mentioned the need for specific hybrid
HPIPS training—“Something dematerialized, simple, not
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too heavy” (E5)—in initial training, available to lectur-
ers, and upgradeable: “I think it would be necessary that
every year, there is an update of knowledge, if only on the
tools” (E1).

One lecturer expressed his opinion on what he con-
sidered to be a discrepancy in the HPIPS between the
objective of the initial training of students (i.e., aware-
ness level) and health education actor’s missions (i.e., in-
depth level). This lecturer stated that a health promotion
intervention requires specific, highly advanced skills that
cannot be achieved in such a short training program for
students with little maturity and understanding of the
field of public health: “Intervention in health promotion
requires skills and experience. These are the main qual-
ity criteria. Normally, it requires at least a type 2 mas-
ter’s degree and a very good knowledge of the public
concerned” (E8). To achieve such knowledge, he argued,
the HPIPS should focus more on training students; it
should be a pedagogical device aimed strictly at theoreti-
cal learning and should not go as far as intervention: “..
intervention doesn’t make sense, they’re too young, they
don’t know how to do it” (E8).

Expectations

The lecturers mentioned two main areas for pedagogical
improvement: (1) to obtain shared pedagogical resources
on a regional scale (E5: “Try at least on a regional scale, to
harmonize the lecturers we have done remotely”) and/or
nationally (E13: “I would have liked to see a national plat-
form with certain points...materials that would be short,
engaging for students with key and practical points”); and
(2) to open additional teaching positions and pedagogi-
cal referents (E5: “It’s a project that’s fairly circumscribed
around a few lecturers, which will perhaps benefit from
being extended a little, bringing people into the health
service adventure”) by “creating positions” (E9) for this
purpose.

An original program that inspires innovation

The facts

Lecturers reported a gradual increase in interest in the
HPIPS on the part of students. At first, they were per-
ceived by the lecturers as reluctant to implement the
HPIPS: “We had a lot of resistance at the start” (E1).
Some students did not attend class and had little interest
in the theoretical online lessons. The level of motivation
varied: “There are students who will be interested, who
will be highly motivated, who will follow it well. And then
there are other students who will do it just to pass the
exam” (E11); “I think it’s an exercise that students really
appreciate” (E8). Despite the perceived unmotivated stu-
dents, it seems that the HPIPS was highly appreciated
by students, especially the project-based and interpro-
fessional work: “I think students really appreciate this
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collaborative work, getting to know each other better,
discussing, exchanging and working together” (E2).

The lecturers believed that the introduction of the
HPIPS had been enriching for the students— “I can see
the shift from curative to preventive care... And that’s
when we say to ourselves, well, this teaching is useful”
(E9)—and also for the lecturers: “I've learned a lot thanks
to the HPIPS” (E4).

The HPIPS was seen as an opportunity to develop a
gesture of support and proximity to students—in other
words, to create boundaries outside the usual univer-
sity framework: “It allows us to create a more important
exchange to support them on a project... We really have a
posture of support” (E2).

Furthermore, for lecturers, setting up the HPIPS has
enabled them to develop pedagogical innovations, par-
ticularly through digital technology: “We really created a
studio with a technician who filmed different shots, and
tools that were specially created for this purpose” (E7).

There was a need for innovation (E1: “It also forced
us to get moving to hybridize..”) and teamwork in the
form of collaboration with other departments and part-
ners (E10: “It was very enriching because it led us, from a
human and relational point of view, to work with our col-
leagues from other components...something we'd never
done before”).

The result of such collaboration was the creation of
exchanges and links: “It has enabled us to create some-
thing we had very little of: links between administra-
tors and lecturers” (E5). Moreover, the HPIPS created
opportunities by breaking away from the usual frame-
work of internship sites: “It has also enabled them [the
students] to break away from a very hospital-based or
clinical approach to internships” (E1). For some lectur-
ers, the formalization of such a program, with a decree
very clearly defining the course to be followed with com-
petency objectives and an obligation to implement it in
all courses, had led to administrative recognition: “I think
that for the administration...there is recognition; the
public health laboratory has had greater identification on
the faculty” (E6).

Expectations

Lecturers noted two main areas for improvement: (1)
Encouraging pedagogical innovation (E2: “I think we
need to innovate. Pedagogical innovation is very impor-
tant; we need to adapt to today’s students”) and sharing
resources (E5: “I think we’re going to do better and at a
lower cost”). (2) Considering how to organize and col-
laborate to reduce social and territorial inequalities in
health, and considering moving away from metropolises:
“Go to the towns with the lowest density of doctors, the
least access to health care, and so really break out into the
territory with a targeted approach” (E5).
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Discussion

The aim of this study was to explore and describe univer-
sity lecturers’experiences of the national prevention and
health promotion program offered as part of the HPIPS
in France and launched in 2018. The choice of conduct-
ing a qualitative study was justified by the need to appre-
hend the experience of differents actors and by collating
a diversity of viewpoints. Experiences vary from one lec-
turer to another depending on professional background
and the available local resources.

It is only since the 1990s that health promotion and
health education have gradually become established in
the French healthcare system during the initial training
of healthcare professionals [12]. Since 2018, the national
strategy to establish a “policy of health promotion in all
living environments” [13] has strengthened the place of
health promotion in the French healthcare system. The
HPIPS was one of the measures taken under this policy
[2]; it was France’s first major national educational pro-
gram in health promotion for future healthcare profes-
sionals. HPIPS lecturers found themselves on the front
lines, with a complete educational program to plan and
deploy, taking into account administrative requirements,
field constraints, and available resources. Implementing
the program with a continuous supply of resources led
to the development of pedagogical innovations [14], with
varying needs for pedagogical reengineering [15] as well
as for the development of digital technology, which is
booming in the field of health science pedagogy [16]. The
use of sometimes costly external contributors has often
been necessary due to a lack of local resources, thus rais-
ing the question of the sustainability of training schemes.

Professional relations have also evolved with the intro-
duction of the HPIPS. The latter has demanded the birth
of exchanges and new boundaries between lecturers and/
or cross-faculty referents to establish interdisciplinarity
and the pooling of teaching. The lecturer—student rela-
tionship has gradually changed, with the lecturer taking
on an accompanying role in the development of the proj-
ect, with particular involvement at every stage. This rela-
tionship combined greater involvement and proximity,
with the shared objective of carrying out an action with a
third-party audience. The resulting triangulation required
the lecturer—student pair to reinvent themselves, as they
were seen as a unit by the target population.

However, this training scheme raised a number of dif-
ficulties. First, a significant weight of this program on
the university curriculum (five European Credit Transfer
and Accumulation System, ECTS), which had to be inte-
grated into the current teaching curriculum. Second, the
effort involved in reorganizing teaching and implement-
ing this new system resulted in a considerable additional
workload for lecturers, which generated stress, exhaus-
tion, discouragement and, was highly dependent on the
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specific contexts of each component and university. A
qualitative case study carried out in two academies in the
Nouvelle-Aquitaine region, Poitiers and Bordeaux, con-
firmed these difficult and uneven implementation condi-
tions, with “rushed implementation, a stricking lack of
support and resources...an overload of work” [17]. Third,
the results of our study showed that lecturers focused
more on the technical conditions for implementing the
program than on the pedagogical content to be taught.

While one of the main training aims was to promote
interprofessional and interdisciplinary skills, the reality
in the field did not fully support this expectation. Lectur-
ers reported numerous organizational constraints, result-
ing in difficult, if not impossible, to apply it, even though
it was a key element of the HPIPS. These constraints
included the large number of students, different teach-
ing non-defined formats, non-overlapping timetables,
and different stages of student training in public health
topics. Moreover, a recent qualitative study was carried
out among midwifery school lecturers and directors
with the aim of providing feedback on the introduction
of the HPIPS within the framework of maieutic studies.
Similarly, the study reported “organizational difficul-
ties,” “major differences in reengineering,” and a vision of
interprofessionality as “the difficulty and the strength” of
the HPIPS [15].

We have noted a heterogeneity in assessment methods.
This raises the question of the pedagogical alignment [18]
to be established within the HPIPS framework. Pedagogi-
cal alignment was defined as “coherence between learn-
ing objectives, pedagogical methods and assessment
principles and tools” [19]. Assessment strategies varied
and were sometimes even nonexistent, while pedagogi-
cal activities followed the same goal at the national scale.
However, unlike training objectives, learning objectives
were not clearly enough defined. In this context, peda-
gogical alignment was difficult to achieve, which led to
the need of core competencies to be defined within the
HPIPS, to improve the training of future health profes-
sionals in the fields of prevention and health promotion.

Now that a few years have passed since the HPIPS was
set up, there were many expectations for improving the
system, such as establishing or reinforcing interprofes-
sional collaboration or pooling resources on a regional
and/or national scale. A number of projects in this vein
were currently underway, with a view to the positive
development of the HPIPS. Major investments will be
required to counteract the constraints of reality on the
ground. For example, in order to strengthen and optimize
interprofessionality, “the decompartmentalization of
medical and paramedical disciplines requires a complete
reorganization of schedules (internships, courses, exami-
nations, ...) to ensure that training, group work and joint
interventions in host structures coincide” [14].
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The HPIPS was viewed by lecturers as an introduction
to health promotion for future healthcare professionals,
as it is a short-timed, one-off educational scheme. In the
HCSP report [4] as well as in two exploratory qualitative
studies, the “pedagogical objectives are over-ambitious,
referring to levels of training higher than those achiev-
able under HPIPS conditions” The results of the afore-
mentioned study carried out in two academies in the
Nouvelle-Aquitaine region [17] on the objectives of the
HPIPS and the interventions carried out by the students
call such objectives and interventions into question: “the
objectives are revealed to be out of step with the chal-
lenges of prevention in the healthcare system; students
have endorsed a mistaken vision of health promotion as
rational and individualizing health-related behaviors, and
the interventions carried out contravene for the majority
the quality criteria in health promotion, be they pedagog-
ical, methodological or ethical” Strengthening the place
of health promotion in the French healthcare system
must involve improving and reinforcing the training of
future professionals in this field. The acquisition of health
promotion skills should be envisaged throughout initial
training, and it would require a prerequisite inquiry into
students’ levels of literacy. Health literacy is defined as
“the ability to access, understand, evaluate and commu-
nicate information as a means of promoting, maintaining
and improving health” [20, 21]. In a quasi-experimental
study carried out in a Paris medical school with medi-
cal students who had carried out preventive interven-
tions as part of their health service [22], two important
results were highlighted: “two thirds of students did not
feel sufficiently prepared to carry out preventive health
interventions, and for students, reporting a satisfactory
experience in health service was associated with report-
ing the acquisition of skills or knowledge”

Reforming the HPIPS system by improving health pro-
motion training for future healthcare professionals—for
example, by establishing a curricular program with early
initiation, continuity of learning over time, and a progres-
sion of skill levels according to teaching cycles—might
be one way forward [23]. Only if healthcare profession-
als are properly trained in health promotion and if qual-
ity interventions are specifically evaluated, then we could
reach clearer results, both in regard to the involvement of
these lecturers in health promotion and preventive inter-
ventions, as well as among the health students abilities
development.

To our knowledge, this work is the first multiprofes-
sional qualitative study of the experiences and feedback
of HPIPS French referent lecturers. Strengths of this
study covered its recruitement, with cross-sectional (i.e.,
six health university domain) and cross-regional per-
spectives. This qualitative study has been designed and
realized with rigor, fulfilling the criteria of scientificity
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in qualitative research [5, 19, 24]: it has shown credibil-
ity through the triangulation of data and co-coding; its
transferability and reliability within the triangulation of
researchers; the independence of the main researcher,
not involved in the HPIPS.

The study limitations included the use of videoconfer-
ence when interviewing lecturers, in view of the health
constraints imposed by the COVID-19 pandemic at the
time the study was carried out. This modality favored
the geographic diversity of participants, allowing flexibil-
ity and removing spatial barriers, but might have led to
a certain loss of information in exchanges regarding how
nonverbal communication was perceived [25]. In addi-
tion, the interview guide was long, as it was designed to
arouse lecturers’ discourse.

Conclusion

Lecturers’ feedback and experience of health promotion
teaching in the HPIPS varied, depending on professional
health promotion and intervention background, peda-
gogical innovating skills, numerical familiarity, health
promotion local outside contributors availabities to sup-
port and co-teach the students, the presence of a univer-
sity public health research unit specialized in prevention
and health promotion, as well as other factors. With only
two months to prepare their courses in 2018, lecturers
have had to develop innovative pedagogical tools to meet
the expectations of the HPIPS, notably through digital
technology; cross-disciplinary collaborations have been
set up. Overall, lecturers’ opinions of the HPIPS were
positive, and lecturer’s interviews enabled to identify a
need for common cross-functional tools, a defined skills
base, and shared resources for health promotion inter-
vention teaching ambitious programs. Five years after the
scheme’s application, HPIPS lecturers tended to see the
program as a way of raising awareness in prevention and
health promotion among future health professionals (i.e.,
health students), and wonder about the long-term impact
in regard to the training of professionals. Future research
could expand knowledge on the HPIPS development by
(1) focusing on interprofessional and inter-universities
boundaries interventions, (2) developing a national strat-
egy in health promotion as a curricular program with
early initiation, continuity of learning over time, and a
progression of skill levels according to teaching cycles,
(3) and set up evaluations of interventions at the national
level in order to measure the impact of this program on
the health of populations and on the health promotion
skills of students.
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