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	 Strengthening the interfaces between  
	 healthcare and social factors 

2	 Bringing the health service and social  
services closer together
One of the FOPH’s aims is to build more bridges between the health service and social services in 
order to strengthen integrated health promotion, prevention and the provision of care. 

3	 “The potential of education is underused”
5 questions for Markus Kaufmann. “As a society we should accept that some people need support 
for a certain length of time. And during this time we should offer them more assistance,” says the 
Managing Director of the Swiss Conference for Social Welfare (SKOS).

4	 “We need to stop thinking in sectors”
There is much to be said for integrating social workers into the provision of basic healthcare.  
General practitioner Michael Deppeler and René Rüegg, a social work expert, explain in an interview 
that this facilitates better management of complex cases.
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Bringing the health service and social  
services closer together
One of the FOPH’s aims is to build more bridges between 
the health service and social services in order to strengthen 
integrated health promotion, prevention and the provision  
of care. 

Body, mind and social factors all 
affect our health and are all inter-
connected. A person is more than a 
complex biological machine. A per-
son is a social being embedded in 
a network comprising family, 
friends, school, workplace and lei-
sure activities. A good network is 
good for health. 

A literature review carried out 
by the University of Freiburg 
shows, for example, the influence 
that material factors (e.g., working 
conditions) and psychosocial risk 
factors such as stress or social iso-
lation (loneliness) have on the de-
velopment of diseases. Stress in-
creases the risk of developing 
cancer by 47 per cent and the risk 
of psychiatric disorders by as much 
as 85 per cent. Social isolation in-
creases the risk of cardiovascular 
disorders developing by 26 per cent 
and the risk of dementia by 27 per 
cent. Stress and social isolation can 
also affect the use of alcohol and to-
bacco, both high-risk activities. 

Conversely, these psychosocial 
factors can also have a positive ef-
fect. According to the literature re-
view, social integration reduces the 
likelihood of developing musculo-
skeletal disorders and dementia. 

Other studies show that a large 
proportion of people receiving wel-
fare benefits in Switzerland have 
chronic illnesses, mental health is-
sues and a poorer quality of life. 
There is a link between poverty 
and health.

Social support improves 
life expectancy
On the whole, then, it is not sur-
prising that socially isolated indi-
viduals have a two to five times 
higher risk of dying prematurely 
(source: Obsan Dossier 27). A large 
number of studies show that social 
support has a major positive im-
pact on life expectancy. This inte-
grated approach to health is based 
on what is known as the biopsy-
chosocial model, which combines 
body (bio), mind (psycho) and so-
cial milieu. 

Let’s take a typical example of 
an elderly woman who has a fall in 
her kitchen and requires surgery in 
hospital. She would like to return 
home as quickly as possible. How-
ever, her family members are over-
whelmed by the task of caring for 
her, have fallen out with each other 
and are not sure that they can cope 
with the burden. A new setting now 

has to be established in which 
everyone is involved: the patient, 
her family, doctors, care providers, 
etc. Her discharge from hospital 
must be planned carefully and a 
supportive environment needs to 
be created and maintained. What is 
the best solution for the patient and 
for the family? 

In cases like this, the health 
service and social services may be 
operating in two unconnected 
worlds: healthcare professionals in 
one and social workers in the oth-
er, with health insurance and acci-
dent insurance on one side, and 
invalidity insurance, supplementa-
ry benefits, welfare benefits, etc. on 
the other. The funding systems are 
separate, tasks are fragmented in a  
way that is no longer in keeping 
with modern life, and the legal pro-
visions are largely uncoordinated. 

Complementary networks 
and coordination
“What we need to do is open up 
these isolated worlds by building 
more and stronger bridges be-
tween them,” says Simona De Be-
rardinis, Head of National Addic-
tion Strategy at the FOPH. “What 
we’re aiming for are well-integrat-
ed therapies and services, and net-
works that complement and are 
coordinated with each other.” It is 
important for specialists to have 

some understanding of how the 
other players within the overall 
system function and what they of-
fer, and to seek to coordinate with 
them. In many cases it is also nec-
essary to find a common language 
because the jargon and thought 
processes are so different. 

Marianne Jossen, Head of Na-
tional Strategy for Non-communi-
cable Diseases, adds: “These bridg-
es are also important in terms of 
cooperation between the different 
authorities, and more specifically 
between the FOPH and the Federal 
Social Insurance Office (FSIO) be-
cause integrated health promotion 
can only succeed on a foundation 
of cross-sector and interprofes-
sional collaboration.” 

Health 2030, the Federal Coun-
cil’s health policy strategy which, 
among other things, defines great-
er emphasis on coordinated care 
as one of its objectives, forms the 
basis of this undertaking.

What the stakeholders 
are doing
The FOPH has initiated a number 
of measures designed to improve 
the situation, all based on the bio- 
psychosocial model, which include 
promoting interprofessional col-
laboration in healthcare and inte-
grating the E+E approach (early 
detection and early intervention). A 
study commissioned by the FOPH 
also looked at the conditions neces-
sary for success when establishing 
interprofessional collaboration at 
the interface of the health service 
and social services.

Other measures include work 
related to forward health planning, 
the palliative care and dementia 
platforms, stakeholder networking 
and knowledge sharing, for exam-
ple in the form of events such as 
this year’s stakeholder conference 
or round tables offering specialists 
the opportunity to discuss psycho-
social determinants of health.  

Contacts:
	− Simona De Berardinis and Mari-

anne Jossen, Prevention Strate-
gies Section, simona.deberardi-
nis@bag.admin.ch,       
marianne.jossen@bag.admin.ch 

	− Flurina Näf, National Health 
Policy Section,                             
flurina.naef@bag.admin.ch

	− Isabelle Villard Risse and Karin 
Gasser, Health Equity Sectio n, 
isabelle.villard@bag.admin.ch, 
karin.gasser-gp@bag.admin.ch 

Links:
	− Stakeholder Conference 2023 

website                                   
https://tinyurl.com/jarcswy7 

	− University of Freiburg literature 
review                                     
https://tinyurl.com/2rhc2kch

	− Obsan Dossier 27, Social Re-
sources as Health Protection 
https://tinyurl.com/manwdyy5

	− Study of the conditions required 
for the success of a health ser-
vice / social services interface 
https://tinyurl.com/yck5rkfz 

	− FOPH link for coordinated care 
https://tinyurl.com/5n97cxhd 

	− FOPH examples from practice: 
www.bag-blueprint.ch 

Rest and relaxation reduce the risk of developing many NCDs.
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What is the best 
way to achieve 
collaboration?
Christian is in his late forties and has been 
diagnosed with cancer. He is working in a 
low-wage job. His financial situation does 
not allow him to pay the deductible for his 
health insurance. And he will be facing 
further costs, for transport to and from 
hospital or if he needs care at home, for 
example. Will he have to get into debt? 
Where can he obtain help? What are his 
rights? The situation is too much for 
Christian. Luckily the staff at the medical 
practice he visits are supportive. They 
want to help him, but this raises further 
questions. Is this their responsibility? How 
can they charge this counselling to the 
health insurance provider? Do they even 
have the necessary expertise?

This case shows how difficult it is to 
achieve targeted collaboration at the 
interface between the healthcare system 
and the welfare system. Individuals who 
find themselves at this interface often face 
many different challenges. Physical 
diseases are often accompanied by psy-
chological stress; individuals not only 
have too little money but also an inade-
quate social network or a lack of employ-
ment prospects. All these factors interact 
and potentiate each other. By the same 
token, decisions taken and implemented 
within the welfare system have an impact 
on the healthcare system and vice versa.

These two systems are largely separate in 
institutional terms, and the legal basis, 
responsibilities and funding mechanisms 
that operate in one bear little relationship 
to those that exist in the other. The individ-
ual should always be the focus of atten-
tion. If people like Christian are to be 
supported as effectively as possible, 
employees, institutions and organisations 
from both systems need to work together 
in a more coordinated and needs-based 
fashion. It is against this background that 
the FOPH and the Federal Social Insurance 
Office FSIO are jointly organising a confer-
ence on 20 June 2023 that will put the 
spotlight on this collaboration. Integrated 
health promotion can only succeed if it 
works across sectors. 

Linda Nartey,
Vice Director 
FOPH

At first hand“The potential of education  
is underused”
5 questions for Markus Kaufmann. “As a society we should accept that some people need 
support for a certain length of time. And during this time we should offer them more  
assistance,” says the Managing Director of the Swiss Conference for Social Welfare (SKOS).

1 	 How many people who 
are receiving welfare 
benefits have health 
problems?

Currently some 265,000 people are 
receiving welfare benefits in Swit-
zerland. One third of them only re-
quire financial assistance tempo-
rarily, for up to a year at most, and 
another third get back on their feet 
again within three years. But 63 
per cent of people who receive 
long-term welfare benefits are 
known to have impaired health, ac-
cording to a study carried out in 
2014 by the Social Policy City Initi-
ative. These individuals are often 
too ill to work, yet they generally 
have no entitlement to an invalidity 
pension. The figures demonstrate 
very clearly that people who re-
ceive welfare benefits for a long 
time are under tremendous psy-
chological strain, and this stress 
can cause further illnesses. A vi-
cious circle develops in which a 
person needs welfare benefits be-
cause they are ill. And a person be-
comes ill because they are poor.

2 	 Is the connection be-
tween poverty and illness 
stronger today than it was 
15 years ago?

Not necessarily. I think this prob-
lem has always existed. The Feder-
al Statistical Office has been keep-
ing detailed statistics on benefits 
since 2005. So we’ve had very 
good, accurate figures for nearly 20 
years. They show that the number 
of people receiving benefits in-
creased up to 2017 but has been 
decreasing again since then. We 
think this development came about 
because the invalidity and unem-
ployment insurance systems took a 
stricter approach during the sec-
ond decade of this century. This 
meant that many people who had 
previously obtained benefits from 
these insurance systems, which 
come into play first, became de-
pendent on welfare benefits.

We had feared that the figures 
would rise during the COVID-19 
pandemic, but in fact they declined, 
and this trend has continued after 
the crisis. One of the factors at play 
here is the economic situation and 
the current shortage of workers. 
It’s easier to find a job nowadays 
than it was ten years ago. Another 
factor is the expansion of the social 
insurance systems during the pan-
demic, with developments such as 
the expansion of short-time work-

ing and the extension of the daily 
benefits paid by the unemployment 
insurance system.

There was a change in society’s 
attitude during the COVID-19 crisis. 
Before then the generally held view 
was that anyone who was basically 
“normal” would manage on their 
own, and that we needed to apply 
maximum pressure on the others to 
get those who were thought to be 
lazy into work. The legislation was 
tightened in many places, and par-
ticularly the legislation applying to 
foreigners. This view changed dur-
ing the pandemic. We realised that 
anyone can be affected.

3 	 What is the situation in 
other countries?

Switzerland is a prosperous coun-
try and can afford a relatively com-
prehensive social welfare system. 
That’s why there is no visible pre-
cariousness here. In the USA the 
welfare network is far less compre-
hensive and as a result the country 
has an enormous homeless prob-
lem. And compared with Switzer-
land, there are seven times more 
people in prison in the USA. For 
these reasons, too, welfare benefits 
are an efficient instrument in eco-
nomic terms. Subsistence support 
is a cost-effective tool.

4	 What is SKOS doing to 
mitigate the interactions 
between poverty and 
poor health?

Around half of all welfare benefit 
recipients have not completed vo-
cational training, which makes it 
very difficult for them to find work 

in the short and medium term. In 
the past, many of these people 
were simply written off or forced 
back somehow into the labour 
market. In 2018 we worked with 
the Swiss Federation for Adult 
Learning to launch a training cam-
paign, and we are now expanding 
this project to give all welfare ben-
efit recipients the chance to receive 
basic or further training. The po-
tential of education has been un-
derused in the past. Yet it has been 
shown that education can promote 
health and help people to cope in-
dependently with everyday life. 

5	 What would you like to 
see going forward?

I would like society to stop ostracis-
ing people who are receiving wel-
fare benefits. These benefits should 
be seen as something to which peo-
ple are entitled when they’re not 
doing well. As a society we must 
accept that some people need sup-
port for a certain length of time – 
and during this time we must pro-
vide them with assistance so that 
their situation can stabilise and 
they can be reintegrated into the 
labour market and in social terms.

Contact:
Markus Kaufmann, Managing 
Director of SKOS,  
markus.kaufmann@skos.ch 

Link:
Key indicator report by the Social 
Policy City Initiative, 2014 (in Ger-
man) 
https://tinyurl.com/28knb2zh 

Markus  
Kaufmann,  
Managing Direc-
tor of SKOS

mailto:markus.kaufmann@skos.ch
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“We need to stop thinking in sectors”
There is much to be said for integrating social workers into the provision of basic healthcare. General practitioner  
Michael Deppeler and René Rüegg, a social work expert, explain in an interview that this facilitates better management  
of complex cases.

Mr Rüegg, in your research 
project you evaluated the 
impact of social workers in 
doctors’ practices. What 
emerged from this evaluation?
René Rüegg: This type of coopera-
tion model is fairly common in oth-
er countries, in Belgium for exam-
ple, but still very rare in Switzerland. 
We studied and observed four pilot 
practices. The most important find-
ing in my view was that all the doc-
tors concerned said that the social 
workers in their practice enabled 
them to focus better on their medi-
cal work. They were very satisfied 
with the cooperation and felt that 
the counselling provided by the so-
cial workers made their jobs much 
easier. The patients also reported 
that their mental state improved in 
the course of social counselling, 
and that they didn’t need to see 
their doctor so often. 

Mr Deppeler, your practice is 
one of the pilot models.
Michael Deppeler: Yes, although 
we’ve actually been working this 
way for over 20 years. One of the 
reasons for this is that my early 
professional experience in the 
1990s was shaped by the medical 
approach taken by the Lory Hospi-
tal in Bern, where we lived and 
practised biopsychosocial medi-
cine under Professor Rolf Adler. 
There we were also used to work-
ing in interprofessional teams. I 
then followed this approach when 
my colleagues and I set up our gen-
eral practice. We worked with psy-
chologists from the very start, 
mainly in sensitive areas such as 
determining an individual’s suicide 
risk, or when crisis intervention 
was necessary. 

We have also been working 
with a social worker for nearly ten 
years. He advises our patients if 
they have acute financial problems 
or need to find a care home. And he 
knows how to apply for a helpless-
ness allowance or a personal assis-
tance allowance. 

That sounds like an all-round 
success. So why are there so 
few medical practices with 
integrated social work in 
Switzerland? Because it costs 
more?
Michael Deppeler: I need more time 
in my practice to counsel patients 
with their complex life stories and 
medical histories. Because of this, 
every three years I have to discuss 
with santésuisse, the organisation 
that represents health insurers in 
Switzerland, whether or not what 

I do is economically efficient and 
effective. These are nerve-wrack-
ing negotiations during which I 
have to explain why I need 16 or 
17 minutes for my patients instead 
of only 13. But if, within my net-
work, I can avoid the need for 
somebody to go into hospital, I 
save thousands of francs. 
René Rüegg: It’s difficult for a sin-
gle practice to prove that costs 
were reduced further down the 
line. To do this, health insurance 
data from groups of individuals or 
risk groups would have to be eval-
uated and compared. Unfortunate-
ly it is still very difficult to get hold 
of such data. However, last year the 
federal government decided to pro-
mote coordinated care networks as 
part of its cost-containment mea
sures. This means that the federal 
government acknowledges that 
these networks are economically 
efficient and offer added value. So 
that aspect is not really being con-
tested. Yet it’s still difficult for a 
doctor to base their practice on an 
integrated care model because it 
takes a lot of effort to establish a 
network, particularly at the start.
Michael Deppeler: But I think it’s 
very important to integrate health-
care and social welfare with each 
other. At the moment we are put-
ting a lot of effort into shuffling 
costs from one source of funding to 
the next. For example, take the 
many invalidity reports that I write 
for people who lose their jobs be-
cause of a chronic health condition. 
Often, their applications are reject-
ed after months in the review pro-
cess and they end up on welfare 
benefits. We need to stop thinking 
in sectors and rethink the whole 
funding issue.

To what extent do social 
problems – such as loneliness 
or poverty – have an impact on 
health?
René Rüegg: The theory teaches us 
that people generally become ill in 
response to a whole range of psy-
chosocial determinants. And equal-
ly that an illness can have many 
social consequences. Somebody 
who is diagnosed with cancer, for 
example, is at risk of losing their 
job. This means that they suffer not 
only from loss of income but also 
from the lack of contact with for-
mer colleagues.
Michael Deppeler: This is why we 
take a salutogenic approach. The 
first thing we want to know is: how 
does the person sitting opposite me 
perceive the problem? And the sec-
ond thing is: what resources does 

this person already have and what 
do I need to provide them with 
temporarily, in the form of a pro-
fessional support network? The 
third aspect is then the person’s 
sense of purpose. In my practice I 
encounter so many people who 
have given up. It is known that a 
feeling of helplessness and power-
lessness places a physiological 
strain on the cardiovascular sys-
tem. Studies show that these feel-
ings cause as many strokes and 
heart attacks as smoking. But the 
cardiologist does not take this psy-
chosocial stress into account at all. 
They are always focused solely on 
cholesterol, blood glucose and 
blood pressure. 

Administering an injection or a 
tablet is more in keeping with 
what society expects doctors 
to be doing than establishing 
a support network.
René Rüegg: Yes, in this country 
doctors are responsible for treating 
diseases. Textbook medicine has 
little time for maintaining or pro-
moting health.
Michael Deppeler: Nor are these 
things items of service that can be 
reimbursed under the Health Insur-
ance Act (HIA). But I have learned 
that the HIA does allow for a rela-
tively large degree of freedom: you 
just have to make use of it. There 
are basically very few activities per-
formed by a doctor that cannot be 
delegated, such as certifying death 
or carrying out post-mortem exam-
inations. Everything else can be out-
sourced. In the same way that I del-
egate blood sampling or taking 
X-rays to my medical practice assis-
tants, I can organise expert social 
counselling for my patients and in-
voice this counselling as a medically 
prescribed service.  

Dr Michael Deppeler

Michael Deppeler is Medical 
Director of the Salutomed joint 
practice, which he set up together 
with four colleagues as a “centre 
for integrative healthcare” almost 
20 years ago. 

Dr René Rüegg

René Rüegg initially studied 
social work at the University of 
Applied Sciences and Arts North-
western  Switzerland, followed by 
social sciences at the University 
of Zurich, before obtaining a PhD 
in public health at the University 
of Bern.

Social workers in doctors’ offices bring benefits: thanks to social workers, doctors can better 
focus on their medical work. Patients also benefit.
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