
New trends in counselling

 2 Testing as a valuable platform for prevention
People who decide to get tested for HIV are particularly receptive to counsel-
ling about their sexual practices and risk behaviour. A project is under way 
to further improve the quality of the counselling offered in conjunction with 
voluntary HIV testing through a new Internet-based tool for counsellors – 
counselling guidelines and the BerDa data management system. The new tool 
is currently being introduced at Swiss centres that offer the VCT (Voluntary 
Counselling and Testing) programme.

 4 More action for young people
What goes on in the minds of adolescents in the 12 to 18 age bracket? An 
Internet platform called feelok has been launched to help adolescents through 
the difficult process of growing up and point them towards a healthy lifestyle. 
Fifteen organisations have pooled their resources to get this initiative off the 
ground. A new addition to the feelok portal is a «Sport & Exercise» zone that 
hopes to encourage less active young people in particular to get more exercise. 
One of the features designed to achieve this goal is a sports profiling question-
naire that helps young surfers find out what type of sport would suit them best.

 4 eHealth – Health on the net
We are living in the age of the Internet. The objective of the eHealth project is 
to exploit the advantages and opportunities offered by the electronic exchange 
of data to improve quality and safety and reduce costs in the health service. 
This project launched jointly by the federal government and the cantons aims 
to implement electronic patient records by 2015, for example. Adrian Schmid, 
head of the eHealth federal-cantonal office – the body coordinating the project – 
answers five questions on this topic.
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There aren’t many households or workplac-
es that don’t have a computer nowadays. 
Many people turn to the Internet for advice 
on health matters or use telephone 
help-lines. Many of us view the Internet, 
and also mobile telephony and messaging, 
as a normal part of life that we are happy to 
use for information about health too. The 
provision of anonymous and semi-anony-
mous counselling services makes 
professional and ethical demands on 
specialists and institutions alike.  There is 
no question, however, that one-to-one 
counselling will remain a central element of 
our health system.
The primary task in the coming years, then, 
will be to supplement conventional 
counselling with new forms of provision. 
By no means everyone is using the new 
services available, but the number is 
already large enough to show clearly that 
they are meeting a need that is set to grow 
even further as technological and demo-
graphic developments take place. The 
Federal Office of Public Health (FOPH) is 
keen to use the opportunities offered by 
the new communication technologies for 
the benefit of public health. The federal 
government, cantons, health insurance pro-
viders and private organisations will have 
no choice but to work together to improve 
the quality of the counselling services on 
offer and the way they are networked.
The objective of all their efforts must be to 
provide everyone with access to the health 
service and improve the ability of the 
individual to navigate within this system. 
These important elements are part of a 
comprehensive vision of health compe-
tence. This competence can only develop 
and be of real benefit if high-quality 
information and counselling are available.
This will lead to personal improvements for 
the individual and at the same time will 
optimise the health system as a whole. 
The new trends and developments also 
need to be considered from an economic 
point of view. They will engender new 
costs, but these should be offset by 
synergy effects and, ultimately, could lead 
to savings.
eHealth is already reality today. This is the 
name under which the FOPH and the 
Conference of Health Ministers (GDK)  
are working with partners to develop 
models for the future. A project organisa-
tion with six working groups has been  
set up. The national eHealth strategy 
(www.ehealth.admin.ch) brings together 
the various initiatives and activities so that 
the population can make the best possible 
use of them. A major concern is to involve 
Switzerland’s people. The intention is to 
factor in their needs right at the planning 
and design stage. 

 

Prof. Thomas Zeltner
Director of the Federal Office of Public 
Health

At first hand

BerDa. A new Internet-based tool 
for VCT centres offers counselling 
guidelines and a data management 
system designed to improve the 
quality of the counselling offered 
during testing and to reduce the 
workload. 

300,000 HIV tests are carried out in 
Switzerland every year – an impressive 
number indeed. The problem in our 
country is not that not enough tests are 
done; it’s rather that the wrong people 
are getting tested. In many cases a test 
is carried out although it’s completely 
unnecessary, and in just as many cases 
people who need to be tested aren’t. 
This was what moved the Federal Office 
of Public Health (FOPH) to focus its 2007 
national information campaign on the 
need to seek voluntary counselling and, 
when necessary, testing (Voluntary Coun-
selling and Testing – VCT) after high-risk 
behaviour has occurred. It’s not always 
easy to know what sort of behaviour 
counts as high-risk in terms of HIV, so an 
Internet tool was developed for the gen-
eral public at www.check-your-lovelife.
ch (CYLL). This tool enables people to 
complete a short questionnaire designed 
to assess their risk. Results that suggest 
a relevant risk prompt the individuals to 
visit one of the anonymous regional HIV 
counselling centres. At the same time, 
the FOPH produced a number of recom-
mendations concerning VCT which have 
been distributed to the counselling cen-
tres in Switzerland.

Support for VCT test centres
The CYLL site for the general public is 

flanked by a protected-access Internet-
based tool which has been developed for 
the specialists working in the test cen-
tres. The new tool is designed to help 
them provide consistently high-quality 
VCT consultations and to implement the 
FOPH’s recommendations correctly. 

This tool goes by the name of BerDa 
(from the German for counselling guide-
lines and data management system) and 
has the following objectives: 
–  To offer individuals seeking HIV 

testing counselling that specifically 
focuses on their sexual risk behav-
iour

–  To assure the quality of HIV counsel-
ling in the Swiss VCT centres

–  To transfer data electronically to the 
FOPH, where they can be used to 
monitor infection with HIV and to 
define new HIV prevention strategies. 

BerDa also provides documentation and 
visual material to support the work done 
at the VCT centres, such as consulta-
tions with individuals with a migrant 
background. A number of fact sheets 
covering various aspects of risk reduction 
have been developed in collaboration 
with the Swiss AIDS Federation (AHS) 
and integrated into BerDa. And BerDa 
provides every VCT centre with the 
means of compiling its own statistical 
information on a wide range of param-
eters relating to the total number of HIV 
counselling sessions that it carries out. 

How BerDa works
The customer seeking testing first has to 
complete a questionnaire on his sexual 

and risk behaviour using the BerDa 
platform. The questionnaire is then 
evaluated automatically by BerDa to 
produce a risk profile for that customer. 
This provides the counsellor at the VCT 
centre with rapid and standardised in-
formation about the customer’s risk sit-
uation. BerDa automatically displays 
recommendation modules tailored to 
the customer’s specific risk profile. 
If the profile shows that a test needs to 
be done, the VCT consultation takes a 
three-stage approach: pre-test counsel-
ling, testing and post-test counselling. In 
the pre-test situation the counsellor 
checks the information that the custom-
er has provided in a discussion, and the 
customer is prepared for the test and 
the possible consequences. A rapid HIV 
test is then carried out. The content of 
the post-test counselling depends on the 
result of the test. If it is negative, the 
counsellor uses the situation to advise 
the customer on preventive behaviour. If 
it is positive, the result is explained and 
a blood sample is taken for the confirm-
atory test (which is carried out in an au-
thorised secondary testing laboratory). 
In this case, too, the customer receives 
counselling on prevention. Post-test 
counselling also includes further coun-
selling once the result of the confirma-
tory test has arrived, and the customer 
is referred to an HIV specialist for fur-
ther care specifically for HIV-positive in-
dividuals. BerDa coordinates the con-
sultation through all three stages and 
makes sure that the counsellor at the 
VCT centre doesn’t forget anything, par-
ticularly in unusual cases which require 
special attention (homosexuals, sex 

workers, migrants etc.). If a positive test 
is confirmed, BerDa eliminates the need 
to fill out the mandatory notification 
forms because the data are sent auto-
matically to the FOPH via the Internet.

The BerDa rollout 
At the moment, the AIDS support organ-
isation of the two Basel cantons (AHbB) 
is already using BerDa successfully. 
More than ten other VCT centres are 
currently in the test phase and will 
shortly be introducing this tool into their 
work. This group includes university 
and cantonal hospitals such as the med-
ical outpatients centre at Lausanne Uni-
versity and the cantonal hospital in St. 
Gallen. The regional AIDS support cen-
tres are preparing to work with BerDa 
in the near future. 
A simplified version of BerDa which fol-
lows the FOPH’s recommendations will 
be developed at a later date. This ver-
sion will meet the needs of experienced 
HIV counsellors and also offer doctors 
everywhere an opportunity to carry out 
HIV tests in their practices. 

Contact: Steven Derendinger
AIDS Section
steven.derendinger@bag.admin.ch

BerDa – An approach to high-quality counselling in HIV testing 
New trends in cancer counselling. 
Despite all the progress in medi-
cine, the increasing independence 
of patients and the virtually 
unlimited access to information via 
different media, counselling 
remains a cornerstone of compre-
hensive treatment of cancer – pro-
viding it keeps up with advances in 
knowledge and with the informa-
tion media.

The purely function-oriented perception 
of man that prevailed in the 19th and 
20th centuries has been superseded by 
a more holistic concept of health in 
which disease is regarded as a multidi-
mensional process that impairs the body, 
mind and social environment alike. This 
change of perception and the advances 
made in the treatment of life-threaten-
ing diseases such as cancer have a di-
rect bearing on patient counselling and 
support.
A growing number of people with chron-
ic disease have to learn how to live as 
normally as possible with the some-
times severe consequences of their con-
dition. To be able to cope with this often 
unimaginably difficult challenge, they 
need direction, i. e. clearly structured, 
understandable information. They need 
specific guidelines that can be adapted 
to their individual needs. With average 
life expectancy on the rise, such support 
is becoming increasingly important and 
has to be sustained over an increasingly 
long time.

Quantity rather than quality  
in the information jungle

Counsellors are thus being confronted 

with an absolutely new challenge: un-
like the situation just a few years ago, 
getting hold of information is no longer 
a problem. In fact, in the age of the 
«googling» patient, it is available in such 
unfiltered quantities that patients and 
their families readily lose their bearings. 
Newspapers, magazines, books, televi-
sion and radio all face competition from 
the Internet, which has greatly changed 
information- and communication-relat-
ed behaviour in the last few years. A 
large proportion of tumour patients also 
rely on the Internet as a source of infor-
mation, either directly (doing the search-
es themselves) or indirectly (having rel-
atives and friends do them).
Concern about the availability of infor-
mation has given way to questions about 
the uses to which it can be put. So, de-
spite easy access to data, the demand 
for personal counselling has not de-
clined – on the contrary: more and more 
people are unsettled by the flood of in-
formation and need help in properly rat-
ing the individual items. 

Counselling is more necessary 
than ever before

Easy access to medical information is 
also influencing the doctor-patient rela-
tionship – not always to the delectation 
of the medical profession. Nowadays, 
patients often act not so much as indi-
viduals as part of a «googling», well in-
formed and highly organised interest 
group. This change calls for entirely 
new communication skills on the part of 
doctors and nurses, who now attend 
courses in communication and counsel-
ling.
Nevertheless, uncertainty often prevails 

as to who should provide patients and 
their families with what information 
and when. This is compounded by eco-
nomic exigencies and cost pressures 
that often constitute insuperable barri-
ers to the provision of information 
adapted to patients’ needs.
It is at this point that the Swiss Cancer 
League’s Cancer Information Service 
and the regional counselling offices of 
the cantonal cancer leagues can mean-
ingfully round off the services provided 
by hospitals and doctors’ practices and 
help patients find and benefit from the 
information that is important for them 
as individuals.

Author: Silvia Den-Zumbach,  
head of Cancer Information Service

Information on cancer
The Swiss Cancer League’s information 
and counselling service can be contact-
ed for individual counselling sessions 
and provides information on all topics to 
do with cancer.

Eight qualified oncology nurses who 
have undergone further training in a 
range of special fields guarantee a high 
level of professional and communica-
tion skills.

–  Cancer phone 0800 11 88 11,  
Mon – Fri 10 am – 6 pm

–  Online counselling and information: 
helpline@swisscancer.ch

–  People affected by cancer swap  
information: www.krebsforum.ch

Treating people rather than diseases

Forum

Experience from the «Quai 9» 
project in Geneva: low-threshold 
help for drug addicts 

The «Quai 9» drop-in centre opened in 
December 2001 is operated by the or-
ganisation Première ligne. It is situated 
in the heart of Geneva at the intersection 
of three streets and just a stone’s throw 
away from the station and the famous 
Jet d’Eau fountain. 
The orange walls at «Quai 9» make it 
easy to find, and it has become estab-
lished on a triangle of land in a thor-
oughly urban setting.  It is visited by 
around a hundred users every day – men 
and women, people of every conceivable 
nationality, with and without residence 
permits. The factor common to them all 
is that they use drugs, either by injecting, 
sniffing, swallowing or inhaling: heroin, 
cocaine, benzodiazepines and metha-
done. These drug users are welcomed 
to the centre without being expected to 
abstain. They remain anonymous, and 
the centre works on the principle of 
«here and now». There is no contractual 
relationship between the centre and the 
users; the only thing they are required to 
do is observe the minimal house rules: 
no dealing and no violence.

The door opens onto a 50-square-meter 
reception room where the bustle never 
stops. Visitors can get a glass of water, 
use the newly installed computers, stock 
up on clean injection material, condoms 
or aluminium foil, or take care of per-
sonal hygiene needs. Every encounter 
in the course of a visit offers a chance 
to talk, to connect, to build up trust and 
to suggest ways of helping. Four spe-
cialists are on the premises and keep a 
watchful eye for any signs of unease or 
tension that might develop. There are no 
specific rooms set aside for one-to-one 
discussions, but the staff seize every op-
portunity to provide support or interact 
on a deeper level. Careful observation is 
the key to identifying individual needs, 
problems, hidden calls for help or will-
ingness to seek treatment or care.
The mood is captured every day in a log-
book. The entries may include personal 
comments about individual users which 
enable staff to optimise the welcome 
given to these people. We respect all the 
decisions taken by the individual, includ-
ing those that we don’t agree with.
All the staff at «Quai 9» has been spe-
cially trained; they are familiar with all 
the issues surrounding injection hygiene 

and low-risk drug use and are able to 
use this knowledge on a very individu-
alised basis. Some team members have 
been trained in motivational interview-
ing, others can draw on professional 
experience as social workers or nurses. 
All of them bring personal expertise and 
experience of life to their work at the 
centre.
The drug consumption room offers six 
places for injecting and two for sniffing. 
Sometimes a user’s physical or mental 
state may be felt to be so critical that the 
person requires care which the «Quai 9» 
team cannot provide; in such cases, and 
as a preventive measure, the individual 
is forbidden from using the drug con-
sumption room or from using a specific 
product. The care room also provides an 
opportunity for people to get away from 
the bustle of the centre. Legal advice 
and medical consultations with a psychi-
atrist are two services which were intro-
duced in 2008 with the aim of providing 
wider-ranging counselling.
In the more than six years that we have 
been operating, we have demonstrated 
that the public health objectives, particu-
larly those concerning the transmission 
of HIV/AIDS, have been achieved. At 

the same time, our experiences during 
this time have highlighted even more 
distinctly than before the question of 
the status of drug users in society. Their 
integration into society and their reinte-
gration into the working population are 
aspects which remain unresolved. The 
devastating loneliness experienced by 
drug users, the lack of structure in their 
lives and the difficulty of finding some-
one to listen are further topics which 
Première ligne believes require greater 
attention in the future so that new ap-
proaches to providing help can be de-
veloped.

Martine Baudin, coordinator of the  
Quai 9 reception and injecting room,  
Geneva 
Première ligne, association genevoise 
de réduction des risques liés aux drogues
www.premiereligne.ch

Healthcare for «sans-papiers». 
When people without residence 
rights have an accident or fall ill, it 
raises some fundamental ques-
tions both among those directly 
affected and within the healthcare 
institutions. Are they entitled to be 
treated? Are they insured? Who 
will pay for the treatment? There is 
a great deal of uncertainty on both 
sides.

Between 80,000 and 300,000 people 
live in Switzerland without residence 
rights (the «sans-papiers», undocu-
mented immigrants) – often under pre-
carious existential and working condi-
tions. The «sans-papiers» are often 
described by the authorities as «illegal 
immigrants», but what many people do 
not know is that the «sans-papiers» also 
have rights, particularly to medical 
treatment. 

Universal human right
Like everyone else living in Switzerland, 
the «sans-papiers» also have a right to 
health and to medical care. This right is 
enshrined in the Federal Constitution 

and is one of the universal human rights. 
Under the Health Insurance Law, on the 
other hand, «sans-papiers» resident in 
Switzerland are obliged to take out health 
insurance. Those who are financially un-
able to do so have a right to a reduction 
in their health insurance premiums. 

Denunciations are illegal
Either because they are afraid of being 
reported to the authorities or for finan-
cial reasons, the «sans-papiers» seldom 
make use of their right to healthcare 
services. Yet the law actually protects 
them against denunciation. Hospitals, 
insurers, social services and other insti-
tutions are not allowed to pass on any 
personal data of «sans-papiers» to the 
immigration or other authorities. The 
same is true of doctors and nursing staff; 
the duty of confidentiality also applies to 
the treatment of «sans-papiers».

Brochure presents the facts
The brochure «Patients without resi-
dence rights or health insurance» pro-
vides an overview of the legal situation 
and the options enabling medical treat-
ment of «sans-papiers». It has been 

compiled by the Swiss Red Cross-oper-
ated National Platform on «Healthcare 
for sans-papiers» and provides interest-
ed readers from the health and social 
services field with a brief outline of the 
main facts concerning the following top-
ics: 

–  People living in Switzerland without 
residence rights

– The right to health
– Health insurance
–  Data protection and professional 

secrecy
– Treatment costs
– Addresses of specialised centres 
–  Details of sources providing further 

information

The brochure is available in German, 
French and Italian, and can be ordered 
free of charge or downloaded in PDF 
format from www.migesplus.ch (under 
the heading «Publikationen»).

No papers, no medical assistance?
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Five questions put to Adrian 
Schmid. The Confederation and 
the cantons are cooperating on the 
development of the «eHealth 
Switzerland» project. What lies 
behind this name, what goals are 
being pursued and when will the 
work start bearing tangible fruit? 
Adrian Schmid, head of the 
eHealth coordinating body’s office, 
has the answers. 

What targets are to be achieved 
with the «Swiss eHealth strategy»?

The Confederation and cantons are 
working on the eHealth strategy with a 
view to promoting the electronic ex-
change of data in the healthcare section. 
The aim is to improve the efficiency and 
quality of the system and to increase pa-
tient safety. The banking and travel sec-
tors have been exploiting the potential 
benefits of information and communica-
tion technology for years. We can use a 
bank card to withdraw money from our 
account anywhere in Europe. And we 
plan and book our holidays and travel 
arrangements from our PCs. In the 
healthcare system, however, therapeuti-
cally relevant patient data collect dust in 
the doctor’s files or are stored away in 
hospitals’ computer systems. External 
medical personnel are refused access to 
this information. The Federal Council’s 
«Swiss eHealth strategy» therefore aims 

Health promotion for young 
people. At www.feelok.ch, young 
people and interested adults can 
find a huge, interactive and intelli-
gently structured knowledge 
platform for the eleven most 
important health-related topics of 
relevance to the young. The aim of 
the scientifically sound programme 
is to promote the mental and 
physical health of young people.

The «feelok» website has been online 
since 2004 and now offers didactically 
worked-up information on topics such 
as alcohol, work, physical activity, sport 
& exercise, cannabis, diet, love & sexu-
ality, smoking, self-confidence, stress 
and suicidal thoughts. The platform is 
very popular: it is currently visited about 
1200 times a day, 3 out of 4 users are 
young people aged between 12 and 18, 
60% are from schools and almost 80% 
give the content and functionality of the 
intervention a positive rating. 

Valuable teaching platform
The programmes provided for each 
«feelok» topic can be easily worked 
through and played by young people 
without help. But the site is particularly 
well suited for use in teaching as well. A 
separate section contains a wide range 
of teaching material and examples of 
ongoing projects. A manual and a large 
number of worksheets are provided to 

to define, by 2015, an electronic patient 
dossier with which patients can make 
important information accessible to 
physicians, hospitals, pharmacists or 
other carers of their choice.

How is the project organised?
The strategy is being sponsored jointly 
by the Confederation and the cantons. 
To implement the project, the Federal 
Department of the Interior (FDI) and the 
Conference of Health Ministers (GDK) 
came to an agreement that led to the es-
tablishment of a joint coordinating body 
provided with a permanent office. The 
special activities of the subprojects and 
the project management will involve all 
players in the healthcare system. The 
Steering Committee is presided over by 
the Swiss President, Pascal Couchepin. 
FOPH Director Thomas Zeltner and 
FOPH Vice-Director Peter Indra also 
represent the Confederation on the 
Steering Committee. The cantons are 
represented by four cantonal health 
ministers: Heidi Hanselmann (St Gal-
len), Patrizia Pesenti (Ticino), Carlo Con-
ti (Basel-Stadt) and Markus Dürr (Lu-
cerne). The Steering Committee’s deci-
sions have the force of recommenda-
tions to the players in the healthcare 
system and serve as a conceptual basis 
for the legal framework, which the fed-
eral and cantonal governments have 
still to establish.

help teachers who use «feelok» with 
their pupils. To put across the informa-
tion it offers, «feelok» employs a number 
of didactic approaches that lend variety 
to the programme as a whole: texts, of 
course, but also games, animation, tests, 
forums, videos and tutorials. The pro-
gramme is suitable both for young peo-
ple who can grasp complex content and 
those who have difficulty reading texts. 
All documents can be downloaded as 
Word files free of charge.

New sports programme with 
sports compass

This year saw the launch of the new 
«feelok» sport & exercise programme, 
with which the Youth+Sport organisa-
tion hopes to reach the 12-18 age group 
via the Internet. In particular, the pro-
gramme aims to motivate physically in-
active or less active young people to take 
more exercise or engage in sport. As 
with all the topic programmes, it skil-
fully integrates tips, entertainment and 
animation. Among other features, it in-
cludes a «sports compass» which, on 
the basis of their personal interest pro-
file, points young people towards the 
sport that ideally suits them. Video clips 
and text-based information show the 
young people what lies behind each type 
of sport. Once they have selected a sport, 
they can use the sports club database to 
find a contact person at a suitable club 
near where they live. 

What is the time-frame involved?
In late 2009 or early 2010, the health in-
surance funds will issue new insurance 
cards to their members. This card will 
contain the most important administra-
tive data concerning the holder and is 
designed to boost the efficiency of the 
administrative and billing processes. 
The insured members can also ask for 
their cards to store key data relating to 
their doctor, pharmacist or hospital that 
could be important in the event of med-
ical treatment or in an emergency. Par-
liament already approved this first step 
in 2004. This is the basis on which the 
electronic patient dossier is to be estab-
lished stepwise by 2015. However, it 
will not work unless there are parallel 
efforts in cantonal or regional projects 
to determine how exactly the electronic 
flow of information is to be integrated 
into the healthcare system so that the 
hoped-for benefits will be generated and 
for the new tools to be accepted.

What opportunities in terms of 
advice and communication will 
open up for, and within, the 
different target groups?

The Internet already plays an important 
role in the healthcare section. More and 
more people with health problems are 
searching it with key words to try and 
find information on possible treatment. 
However, the quality of the websites 

Testing, hitting the target, 
dancing

Besides the services outlined above, 
«feelok» also offers countless other fea-
tures whose aim is to motivate young 
people to engage in physical activity. 
They include a popular physical activity 
test that enables young people to deter-
mine whether they are the «active 
sports» kind of person or more the re-
laxed, easy-going kind. Another feature 
is «Dartfit» – a combination of electron-
ic darts and quick fitness programme for 
the lively school break. And the link 
«Tanze mit den Starbugs» (Dances with 
the Starbugs) takes visitors to an online 
dance school where they can practise 
simple hip-hop choreographies on their 
own with the help of brief film sequenc-
es.

Cooperation from 15 institutions 
The University of Zurich’s Institute of 
Social and Preventive Medicine is re-
sponsible for coordinating and evaluat-
ing «feelok». The contents are adminis-
tered by 15 external institutions that 
have a good reputation for competence 
and credibility in the particular topic for 
which they are responsible. The institu-
tions include the Federal Office for Sport, 
the Swiss Institute for the Prevention of 
Alcohol and Drug Problems, the Swiss 
Society for Nutrition and the Stiftung 
Berner Gesundheit (Bernese health 
foundation).

«Improving the efficiency, quality and safety of the healthcare system»

www.feelok.ch – the interactive health centre for young people 

found by the search engines is far from 
reliable. The Internet is also a platform 
for dubious providers in the healthcare 
system. If patients can have access to 
their personal dossiers while at the 
same time obtaining reliable high-qual-
ity data on health, prevention, illnesses 
or treatments, major progress will have 
been achieved. Generally speaking, elec-
tronic communication in the healthcare 
sector should help improve the ex-
change of information among all medi-
cal personnel.

What limits will the project face?
It will be confronted with the reality of a 
healthcare system that is shaped by 26 
different cantonal subsystems and a 
range of private interests and power 
struggles. Some «eHealth» promoters 
see the electronic exchange of data as 
one of the most important reform in-
struments for improving the efficiency, 
quality and safety of the system. This is 
basically true. But it is going to take 
more than a sprint to achieve this goal. 
Rather, we need to be prepared for a 
long-distance run.

Contact: Adrian Schmid,  
head of the eHealth Federal-Cantonal 
coordinatin office, 
adrian.schmid@bag.admin.ch

Contact: Valérie Bourdin
Scientific Foundations and  
Legal Basis Section
valerie.bourdin@bag.admin.ch
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