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INNOVATIVE EQUITY IN SWITZERLAND: 
THE AUDACITY OF HOPE!

Health Equity Forum 2024 - Lausanne, November 22 th 2024

Equity in Healthcare: policy frameworks and innovative practices

Part II: Bridging the gap: Transforming evidence into practice and promoting innovation for 

equitable healthcare

Prof. Patrick Bodenmann

Department of Vulnerabilities and social medicine - Unisanté

Chair of medicine for populations in a situation of vulnerability - FBM

Vice-Dean for Education and Diversity - FBM / UNIL

Welcome to the world of polycrisis
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« Welcome to the world of polycrisis »

Tooze A. Welcome to the world of the Polycrisis. Financial Times. 2022. www.ft.com/content/498398e7-11b1-494b-9cd3-6d669dc3de33

Smeling RH. Is our health care system broken? 2021 
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Bridging the gap: evidence, practice, innovation

http://www.ft.com/content/498398e7-11b1-494b-9cd3-6d669dc3de33
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Bridging the gap: evidence, practice, innovation

3 
Agenda
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• Evidence

➢ International

➢ National

• Innovation, practice

➢ Equity problem

➢ Innovation

➢ Results

➢ Challenges

Agenda
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1. D/deaf & HoH patients - evidence



||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ||||

International

430 million people (5,5% of the global population)

700 million by 2050?

• > Physical and mental health problems 

• < Access to healthcare and quality of care

• Communicational barriers

• Worsened by the Covid-19 pandemic

• Medical needs not met

• Healthcare workers not trained to properly

communicate with these patients;

• Medical setting not tailored to these patients’

needs

National

• 46 studies → 7 categories of interventions facing
healthcare or health education inequities emerged:

➢ Use of Sign Language / translation, validation and
identification of clinical tools and scales

➢ Healthcare provider training program

➢ Development of adapted healthcare facilities /
online interventions / education programs / videos

• In French-speaking Switzerland for instance:

• Lack of sign language interpreters / cued
speech coders

• Healthcare workers not trained, lack of
awarenessDeafness and Hearing Loss, 2021.

https://www.who.int/news-room/fact-sheets/detail/deafness-and-hearing-loss

Naderson et al., 2018; Sitbon, 2015; Fellinger et al, 2007; Gopinath et al, 2012 Cantero et al., 2017; Malebranche et al., 2020

1. D/deaf and HoH patients - evidence

5 
D/deaf & HoH patients: innovat ion, pract ice

https://www.who.int/news-room/fact-sheets/detail/deafness-and-hearing-loss
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• Participants

➢ N=28 (nurses, pharmacists, 
admin, communty workers; 

mean age=46.3)

• Quantitative longitudinal 

evaluation

➢ Perceived knowledge 
(experience, needs, 
communication)

➢ Perceived self-efficacy to 
communicate

➢ Institutional benefits (pre and 

post 6 months)

• Main findings

➢ Significant increase in 
perceived knowledge, t (24) = 

-7.81, p < .001 between T0 
and T1

➢ Siginficant increase in 
perceived self-efficacy, t (24) 

= -10.23, p < .001 between 
T0 and T1;

➢ Institutional benefits: NS

• Qualitative research

➢ Positive experience and 

benefits

Study aim: 

Develop a capacity building intervention to 

increase awareness of HoH and D/deaf 

patients’ communication needs

Methodology:

Participatory action research (using Community 

Based Participatory Research - CBPR)

D/deaf and HoH patients: innovation, practice
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2. Homeless - evidence
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International

People experiencing homelessness (PEH) face inequities
across a wide range of health issues:

• Infectious illnesses (e.g., tuberculosis, HIV)

• Chronic medical conditions (e.g., heart disease, stroke) 

• Mental-health challenges (e.g., depression, anxiety)

• Higher risk of dealing with substance use disorders 

• Higher risk to be exposed to aggressions, injuries and 
intoxications

• Higher mortality

l S et al. Lancet . 2014; Lewer D et al. BMJ Open. 2019; Gutwinski S et al. PLoS
Medicine. 2021; Baggett TP et al. American Journal of Public Health. 2015; 
Baggett TP et al. JAMA Intern Med. 2013

Koh K.A. Invisible deaths- Mortality among People Experiencing Homelessness. 
NEJM, November 21, 2024

National

Despite the lack of official statistics, local monitoring and
reports indicate that homelessness also represents a public
health issue in Switzerland:

➢ Up to 730 individuals were estimated to be homeless on a
given night in 2021 in Geneva city (for 204,784 residents in
2021)

➢ About 250 individuals were homeless in Lausanne (146,910
residents in 2021), although internal monitoring reports from
local emergency shelters (i.e., describing the number of
different PEH using their facility and the number of refusals
per year) suggested that this number may be underestimated

➢ Schaad et al: same results related to inequities

Schaad L et al. Healthcare needs, expectations and experiences of people 

experiencing homelessness in Western Switzerland. Swiss Medical Weekly. 

Accepted. 

Jackson Y et al. Rev Med Suisse. 2016; Briner D et al . Psychiatr Prax. 2017

2. Homeless - evidence

7 
People experiencing homelessness in French-speaking CH & integrative medicine
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People Experiencing Homelessness (PEH):                  
innovation, practice

• PEH disproportionally affected by bio-psycho-social 
issues.

• Complementary medicines (CM) are well recognized as 
first-line treatment adjuncts for certain health issues, but 
scarce research involved PEH.

➢ This study aimed to test the feasibility of implementing 
music therapy (MT) among PEH and evaluated its impact on 
health-related quality of life (QoL) and psychological stress.

• Intervention: six 2-hour MT sessions delivered by a certified 
music therapist + peer support staff with lived EH (6 weeks).

• Participants: PEH French-speaking Switzerland who 
completed a questionnaire assessing their QoL and 
psychological stress before (T0) and after the intervention 
(T1) and took part in semi-structured interviews at T1 .

• Analysis: Wilcoxon signed-rank tests compared scores at T0 
and T1 and linear regressions tested the associations 
between thenumber of sessions attended and scores at T1.

• On average, participants participated in 3.5 sessions/6 and 11 
(91.7%) completed the assessment at T1.

• Findings showed significant differences between scores at T0 and 
T1 for physical-QoL, psychological-QoL and psychological 
stress.

• The number of sessions attended were significantly related to 
increased physical-QoL and decreased psychological stress.

« Music therapy helped me morally, I could express myself with the 
instruments. »

« Concentrating on the music brings peace, makes you serene, some 
sounds are calming. »

8 
Somes pictures
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Some souvenirs
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3. FU of the ED - evidence
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International

• Locker TE, Baston S, Mason SM, Nicholl J.
Defining frequent use of an urban
emergency department. Emergency
Medicine Journal. 2007;24(6):398-401.

• LaCalle E, Rabin E. Frequent users of
emergency departments: the myths, the
data, and the policy implications. Annals of
Emergency Medicine. 2010;56(1): 42-8

National

3. Frequent users of the ED - evidence

10 
Articles, case management...
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11 

I-CaM
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Implementing a Case Management Intervention for Frequent Users of
the Emergency Department (I-CaM): An Effectiveness-Implementation
Hybrid Study

Véronique S. Grazioli, Elodie Schmutz, Madison Graells, Joanna
Moullin, Julia Ambrosetti, Séverine Charbonnet-Lusson, Michel
Golay, Yamina Guemazi, Julien Ombelli, Sara Pires, Vincent Ribordy,
Vincent della Santa, Olivier Hugli, Jean-Bernard Daeppen & Patrick
Bodenmann

• Department of Vulnerabilities and Social Medicine, Center for Primary Care
and Public Health, Chair of medicine for vulnerable populations, University of
Lausanne

• Faculty Health Sciences, Curtin University, Western Australia

• Emergency Department, Geneva University Hospital

• Emergency Department, Valais Hospital

• Emergency Department, La Broye Hospital

• Emergency Department, Jura Hospital

• Emergency Department, North Vaud Hospital group

• Bernese Jura Hospital

• Emergency Department, Neuchâtel Hospital

• Emergency Department, Lausanne University Hospital, University of 
Lausanne

• Addiction Medicine, Department of Psychiatry, Lausanne University 
Hospital

I-CaM
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4. Asylum seekers - evidence
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International

UNHCR Mid-year trends 2024

Abubakar I, Aldridge RW, Devakumar D, et al. The UCL-Lancet 

Commission on Migration andHealth: the health of a world on the 

move. Lancet. Dec 15 2018;392(10164):2606-2654.doi:10.1016/S0140-

6736(18)32114-7

National

4. Asylum seekers (AS) - evidence
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AS: integrative / family consultation
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AS: innovation, practice: Integrative / family consultation
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Lancet
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P Bodenmann, A Jachmann, M Avendano, K Morisod, 

V Grazioli, M Escobar Lux, F Idrobo Bonilla
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5. Prisoners - evidence
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• International

• Where are the most prisoners in the world? USA, 

Rwanda, Turkmenistan, Salvador, Cuba

• A lot of studies concerning: 

➢ Mental health 

➢ At risk behaviors

➢ Infectious diseases (Covid)

➢ …What about chronical diseases?

Fazel S et al. The health of prisoners.The Lancet. 2011

Wolff H et al work during the last 20 years/ Geneva

• National

5. Prisoners - evidence

Articles
16 
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27.01.2023

Prisoners: innovation, practice
17 
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Transitional care interventions (TCIs) 

 

 

Mortality, including at 90 days post-discharge

Hospital readmission rate at 30, 90 and 180 days

Overall cost or at least without inscreasing cost

Quality of life 

Mental health status 

Patient empowerment 

Prisoners: innovation, practice

18 
... in the near future

Aim: Provision of support adapted to the specific needs of patients in a

structurally vulnerable situation during their transition from jail to the community.
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Wrap up

1. D/deaf and HoH patients: capacity - buiding intervention

2. Homeless: integrative medicine: musicotherapy

3. Frequent users of the ED: case magement

4. Asylum seekers: integrative / family consultation / south → north

5. Prisoners: transitional clinic

➢ 5 ingredients (evidence, innovative, implementation into the practice)

➢ Bridging the Gap…

➢ The audacity of hope!

19 
Innovations in health equity
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Innovations in health equity

NaviSanté : digital AI platform for 

navigating in the social 

and health system

20 
Thank you for your attention
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https://www.lausanne2020.sport/fr/sites-hotes/lausanne

Thank you 

for your attention!

patrick.bodenmann@unisante.ch
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https://www.lausanne2020.sport/fr/sites-hotes/lausanne
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