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Nursing education in La Source 

2 



3 

La Source, today: 

 

 

 
 First secular nursing school in the world (nursing 

school since 1859) 

 1050 students (800 pregraduate– 250 

postgraduate) 

 One propedeutic year followed by a 3 years 

bachelor in Nursing Sciences 

 70 faculties (professors, lecturers, assistants…) 

 50% of the students who graduated in 2017 had 

an international experience during their Bachelor 
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6 Research and Development Lab 

 

     Mental health and psychiatry 

 

     Aging and health 

 

     Child and family health 

 

     Prevention & Health Promotion in the community 

 

     Quality and safety of care 

 

     Health systems, ethics and interprofessionality 



Lab of Child and Family Health (Lab CFH) 



6 

Teamwork skills 

• Seven nurses specialized in the field of child and family 

health 

• Heterogeneity of professional expertise (from perinatal to 

adolescence) 

• Competencies : diversified and complementary covering 

clinical, community, pedagogical and disciplinary 

dimensions 

• Multiple collaborations with paediatricians, clinical nurses, 

health managers, and training practitioners in various care 

settings (including socio-educational)  
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Main goals 

 Development of professional knowledge in health promotion, disease 

prevention and clinical interventions specific to children, adolescents and their 

families 

 Scientific monitoring and continuous training concerning the specific 

knowledge inherent in the child-family field, with a view to integrating it into 

teaching 

 Educational reflection (production of adapted and innovative pedagogical 

tools), transfer of knowledge and professional skills 

 Quality of training by updating the programs on the basis of scientific 

knowledge related to the most prevalent health issues 

 Strengthen knowledge transfer and skills development of field professionals 

through service delivery 

 Pool our expertise within national and international networks dedicated to 

pediatric care and higher education in this field 

 Continue the partnership with the various clinical or community settings 

providing care for the child and family 



Lab of Health Promotion and  

Prevention in the Community (Lab HPPC) 
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Theoretical background of the Lab HPPC 

Bauer et al, 2003, p.47 
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Health 
Promotion 

and 
Prevention in 

the 
Community 

Swiss Youth 
Epidemiological 

Study on 
Mental Health 
(S-YESMH) 

 

Cohort study on 
Substance Use 

Risk Factors 
(C-SURF)-

continuation 

Facteurs 
protecteurs de 

la santé 
mentale des 

étudiants pré-
gradués 

Littératie en 
santé des 
personnes 

socio 
économique-

ment 
défavorisées 

Mobilisation 
des ressources 

de santé par 
les membres 

de la 
«Génération 
Sandwich» 

Research themes of our team 

Santé mentale des 

adolescents 

suisses 

Facteurs de risques 

des addictions chez 

les jeunes suisses 

Ressources de santé 

mentale des 

apprenants 

Ressources de santé 

des proches-aidants 

en emploi 

Annie Oulevey 

Bachmann 

Meichun Mohler-Kuo 

Myriam Guzman 

Villegas 
Coraline Stormacq 

Littératie en santé de 

populations 

vulnérables 

Mental Health of 

Swiss Adolescents 

Risk Factors for 

Addiction Among 

Young Swiss People 

Student Mental 

Health Resources 

Health Resources of 

Employed 

Caregivers 

Health Literacy 

among Vulnerable 

Populations 
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HEALTH LITERACY 

“Health literacy is linked to literacy and entails 

people’s knowledge, motivation and competences 

to access, understand, appraise, and apply health 

information in order to make judgments and take 

decisions in everyday life concerning healthcare, 

disease prevention and health promotion to 

maintain or improve quality of life during the life 

course”. (Sorensen et al., 2012) 

 



12 

• Access: ability to seek, find and obtain health 

information 

• Understand: ability to comprehend the health 

information  

• Appraise: ability to interpret, filter, judge and 

evaluate the health information 

• Apply: ability to communicate and use the 

information to make a decision to maintain and 

improve health 
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Consequences: what health 

competencies influence 

(Mancuso & Rincon, 2006; Ishikawa & Yano, 2008 ; Bo et al., 2014 ; Osborn et al., 2011 ; Lee et al., 2004 ; 

Geboers et al., 2014 ;  Bohanny et al., 2013 ; Sun et al., 2013 ; Adams et al., 2013 ; Tsai et al., 2014 ; von 

Wagner et al., 2007 ; Mitic & Rootman, 2012 ; Sentelle et al., 2013 ; Bennett et al., 2009) 

Good level of HL                  improve health 
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Low level of HL                  Low health outcomes 

(Bostock & Steptoe, 2012; Cho, Lee, Arozullah, & Crittenden, 2008; Lee, Tsai, 

Tsai, & Kuo, 2010; Paasche-Orlow, Wilson, & McCormack, 2010; Sentell, 

Baker, Onaka, & Braun, 2011; Sentell & Braun, 2012; Vandenbosch et al., 

2016) 
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What to do in practice? 

Multi-level actions: 

• Simplification of the communication 

• Accent on the quality of written information 

• Audio-visual tools 

• Decision support tools 

• Caregiver-patient communication (e.g., teach-back 

communication) 

• Creation of "health literacy friendly" environments 

• Improving health systems 

• … 
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«Health literacy friendly hospital» 

Make the hospital more accessible:  

• Work on the physical environment: telephone exchanges, 

reception staff, interpreting, simplified signage, etc. 

 

• Written communication: simplification of written forms 

(instructions, consents, etc.), plain language  

 

• Oral communication: teach-back communication during 

the patient-caregiver relationship 
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Example of tool: visual prescription 

Centre Communal d’Action Sociale. Ville de La Voulte sur Rhône, 2013 
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www.migesplus.ch 

dd 
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 Innovative approach : ground a mutually 

beneficial partnership between patient-family & 

professionals 

New paradigm in the way health care is provided :  

family is the child’s primary source of strength 

and support 

Patients and family are essentials and integral 

partners with the health care team  => allies for 

quality improvement, safety initiatives, education 

of health professionals, research, facility design & 

policy development  
(American Academy of Pediatrics, 2012; Institute for patient-and-family centered care: http://www.ipfcc.org/) 

 

 

 

 

Patient- and family- centered care (PFCC) 
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Core principles of PFCC 

Dignity & 
respect 

Tailor 
services to 
the needs, 
beliefs & 
cultural 
values 

Information 
sharing 

Build on the 
strenghts of 

child & 
family  

Collaboration 
at all levels 

of health 
care 

Provide 
formal & 
informal 
support 

(American Academy of paediatrics, 2012) 
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Outcomes 

Child & family  :  

        anxiety  

        satisfaction, use of strenghts 

 

Professionnals :  

        satisfaction 

  

Healthcare system: 

      health care costs, use more efficient of ressources 
(Joint commission, 2011) 
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Take home message 

17 recommandations  … 

 Collaboration – collaboration - collaboration  

 Peer to peer support 

 Be creative 

 Advocate for research 

 Incorporate concepts in practice 

 



Thank you for your attention ! 

Any questions ?  

 

 

m.guzmanvillegas-frei@ecolelasource.ch 

Head of the Lab HPPC: 

a.oulevey@ecolelasource.ch   

 

al.thevoz@ecolelasource.ch 

Responder of the Lab CFH: 

ag.meylan@ecolelasource.ch 
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