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Driven by the increasing evidence of the public health burden of viral hepatitis and the passivity of the
health authorities, the Swiss Hepatitis Strategy (SHS) was launched by private initiative with the vision
of eliminating viral hepatitis by 2030. The strategy applied the Governmental Learning Spiral method,
an approach designed to overcome political barriers and to enhance innovation in the political context.
This participative process, where those who develop are also those who implement, enhances a sense of
social belonging among the people involved, which leads to the alignment of different viewpoints as well
as to the creation of social networks. In consequence, a broader audience becomes involved; this creates
feedback loops that lead to the continuous improvement of the strategy process. Within less than five
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civil society years the SHS has been able to achieve significant goals within the scope of its vision: the implementation
health policy of universal access to Hepatitis C therapies has been enforced; increased attention within the general
strategy population has been achieved by using progressively more media coverage about therapies, a patient
Switzerland organisation has been founded and the national health authorities have begun to support the strategy
innovation

financially. The case of the SHS proves, that a carefully designed political learning process is an efficient

and innovative tool in the face of today’s health policy challenges such as the Hepatitis C epidemic.

© 2019 Elsevier B.V. All rights reserved.

1. Introduction

The global burden of viral hepatitis is significant. Worldwide
300 million suffer from chronic hepatitis B (HBV) or C (HCV). Viral
hepatitis causes the death of 1.3 million every year, more than
HIV/AIDS, tuberculosis or malaria. The World Health Organisa-
tion’s (WHO) member assembly including Switzerland adopted the
Global Health Sector Strategy for viral hepatitis in 2016. Its goal is
the elimination of viral hepatitis by 2030 [1].

Most common transmission routes of viral hepatitis are blood
transfusions, sharing drug using paraphernalia, medical and dental
procedures and tattoos. HBV can also easily be transmitted from
mother to child at birth as well as sexually. While HBV had already
been discovered in the 1960’s, tests for HCV were only available as
late as 1990. Both diseases progress slowly over years and decades,
and they usually lead to a certain grade of liver damage with the
potential to progress to liver failure and liver cancer. Furthermore,
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HCV is a risk factor for diabetes, cardiovascular disease and cancer.
Once infected, the virus can affect almost every organ of the body.

In the last decades, the field of viral hepatitis has advanced from
discovery of the viruses to today’s opportunity to eliminate this
epidemic. An infection with HBV can effectively be prevented by
vaccination. Since the late 1990’s HCV has been curable [2].In 2014
new, highly effective, well-tolerated and very safe HCV medication
took the place of the challenging Interferon-based therapy with
many side effects and low to modest cure rates. Today with a few
weeks treatment more than 95 percent of the treated patients are
cured, without serious side effects [3].In high-income countries like
Switzerland the health burden of HCV is mainly driven by its sequel
rather than by transmission rates. Prevention of HCV can be very
efficiently achieved by stringent application of sterile equipment
during risky procedures [4].

The World Health Organisation (WHO) in its 2014 resolution on
viral hepatitis urged member states to develop national plans to
fight viral hepatitis [5] Among one of the first countries to develop
and implement a national plan was France [6]. A model is Australia
which already has a fifth version of a national hepatitis C plan
[7]. Germany integrated viral hepatitis into its HIV and sexually
transmitted diseases plan in 2016. [8]. To date, 124 countries have
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Fig. 1. HIV, HBV and HCV mortality rates in Switzerland.

Fig. 1 compares the mortality rates of HIV, HBV and HCV in Switzerland, 1995 -
2014. The graph shows a five times higher mortality rate from HCV than from HIV
in2014.

developed a national plan or are currently developing one [9]. In
Switzerland, the health authorities are currently of the opinion that
Switzerland does not need to develop such a plan, as most of the
WHO targets have already been met [10]. This is in contrast to the
assessment of most experts in the field. In a letter to the Federal
Office for Public Health (FOPH), dated 16 January 2019 and signed
by all the medical associations in the field, the experts demand
more action and more resources: “We, the experts on viral hep-
atitis and patients, are concerned about the current situation. In
our opinion, the elimination targets are not achievable due to the
existing gaps in care” [11].

In fact, what we are facing is a paradoxical situation in public
health. Despite the availability of highly effective prevention and
treatment measures, decision makers in the field of health policies
are reacting only slowly to this new situation. In consequence an
elimination of transmission and sequelae of HCB and HCV is not yet
realistic. It appears that the evidence based medical knowhow to
combat a major public health threat alone is not enough to evoke
the political momentum to act.

Why is a political system only learning from tested and approved
experiences at a very slow pace and how can this political block-
ade be overcome? The purpose of this paper is to describe the
Swiss Hepatitis Strategy (SHS), a private initiative launched by
the Swiss Experts on Viral Hepatitis (SEVHep), today Swiss Hep-
atitis, whose goal is to combat and eliminate viral hepatitis in
Switzerland [12]. Its underpinning method is the Governmental
Learning Spiral®(GLSp) an approach designed to overcome polit-
ical barriers and to enhance innovation and learning in the political
context [13].

To strengthen our point we will focus on the discussions around
HCV. In the second chapter, this paper describes the barriers that
prevent efficient response to the burden of the HCV epidemic in
Switzerland. The third chapter elaborates the applied GLSp method
of how to overcome these barriers and the fourth chapter illustrates
its application as well the results of the strategy process. In a final
fifth chapter the SHS will be critically discussed and conclusions
will be drawn.

2. Problematic situation

Despite the fact that there has been a cure for HCV for 20 years,
mortality rates remains stable, currently at a level which is five
times higher than the mortality from HIV, a disease that still cannot
be cured [14] (s. Fig. 1). 40'000 people are infected with HCV in

Switzerland and therefore, according to current medical guidelines,
in need of treatment [15]. Approximately one third of these people
have not been tested and are therefore not aware of their infection.
In2017,3000 patients with HCV were treated and 1500 were newly
diagnosed [16]. The main reason for these considerable gaps in the
care cascade is a lack of awareness and education on all levels:
general population, health care workers and related organisations
as well as public health authorities [17].

The public and political attention on HCV remains far behind
that of HIV [18]. Switzerland is considered as a champion in the
fight against HIV, since it has already achieved two out of three
UNAIDS goals [19]. On a global level, there is a similar picture: the
WHO launched its first global hepatitis strategy in 2016 [ 1]. Despite
the adoption of the WHO strategy by the World Health Assembly
(WHA), many health ministries in Europe and around the world,
including Switzerland, have still been reluctant to launch a national
hepatitis strategy and implement an action plan.

It was therefore not surprising that according to the 2012 Euro
Hepatitis Index Report (EHIR), which measured prevention effec-
tiveness, screening and treatment instruments, Switzerland was
only ranked 12" out of 30 European countries [20]. In the specific
area of case finding and screening it was only ranked 17th.

In 2014 a revolution in HCV treatment became a reality with the
extent of Direct Acting Antiviral (DAA) therapy development and
interferon-free treatments [21]. The downside of these develop-
ments is that the cost of HCV treatment is considered unreasonably
high, with costs between CHF 60,000 (58’000 USD) and CHF 130’000
(126’000 USD) for a typical person’s total cure [22]. Concerned by
such high costs, the Swiss Federal Office of Public Health (FOPH)
restricted access to these medications only to people with advanced
liver disease [23]. This was a measure that physicians and patient
organisations alike criticised and refused to accept due to ethical
and medical concerns [24]. As a result of these pricing and treat-
ment regulations, viral hepatitis got increasingly high attention
in the media and led to fierce debates among health officials, the
pharmaceutical industry and the public in general.

On a global level, this lasted until 2014 when the sixty-seventh
World Health Assembly (WHA) restated its recognition of viral
hepatitis as a global public health problem and the need for gov-
ernments to take action [5]. It called upon the WHO to develop
and implement a comprehensive global strategy to support these
efforts and expressed concern at the slow pace of implementa-
tion. It urged member states to launch coordinated multi-sectorial
national strategies for preventing, diagnosing, and treating viral
hepatitis based on the local epidemiological context. Despite
Switzerland having signed the WHO declaration, the FOPH contin-
ued to be reluctant to develop a national plan. The FOPH decided
repeatedly over the years to focus its measures on fighting HCV
among drug users, which made up about half of the HCV popula-
tion [15,18]. Today we know that despite these efforts HCV care
among drug users is insufficient in Switzerland [25] (s. Fig. 2).

3. Method

In the light of the problematic situation, the development and
implementation of a SHS was seen as unknown territory and the
viewpoints related to it were numerous and contradictory. Every-
body involved in the strategy had a certain scope of relevant
knowledge, but as a whole it was too complicated to be overseen
by a skilled expert or a single authority. There was widespread con-
cern that the strategy would deteriorate to a stand-alone document
with little practical relevance.

Accordingly, the Governmental Learning Spiral (GLSp) was cho-
sen as the underpinning method to design the SHS as a participative
process where those who develop are also those who implement



R. Blindenbacher et al. / Health Policy 123 (2019) 681-687 683

205
200
156
150
100 % B
" 77
s
] 61 C
®
a. 50
s
o 28
[
-1
E
S
Z o0
k2] > = 3 O 9
1= & 1] 35 © 5 2
@ I+ ITo T cE 5
= » c I @
g ©g 8= + 2 <8 &
> B> c 8 02 T Q o
k=l <3 2 a 2% > < >
= o 9 o = Lo ]
& o] c 2g o€ m
dc X ag T S )
© = =
7] > S
© (6]
B I

Fig. 2. Cascade of care of patients with substitution therapy in the Swiss canton of
Argovia.

Fig. 2 shows the cascade of care of patients in the Swiss canton of Argovia who are
receiving substitution therapy, a high risk population for an HCV infection. The gaps
are as follows: one quarter never had an HCV screening test (A), almost one fifth
never had an HCV-RNA test if they already tested positive for HCV antibodies (B).
And over half of the patients never received treatment despite their chronic hepatitis
C infection (C).

HCV = hepatitis C virus

A=never had an HCV-antibody screening test: 23,9% (49/205)

B=no HCV-RNA-test, if HCV positive: 18,9% (18/95)

C=never treated, though they had chronic hepatitis C: 54,1% (33/61)

[13]. It is based on the understanding that political knowledge is
by nature contextual and short-lived. The goal of such learning is
to acquire new alternative courses of action. It is not necessarily
about improving human behaviour or human conditions. Instead,
it is a form of empowerment by individuals or institutions, leading
to an increase in the knowledge base to improve their capacities to
deal with politically problematic situations.

An important effect of the GLSp is that it enhances a sense of
social belonging among those involved, which leads to the align-
ment of different viewpoints as well as the creation of social
networks. By so doing, a broader audience gets involved, which in
turn creates feedback loops that lead to the continuous improve-
ment of the strategy process. It is expected that the actors involved
contribute their expertise as unpaid volunteers. Their return on
investment is new first-hand insight from the other participants
as well as the opportunity to influence the process as a whole. The
GLSp is designed and lead by an independent Learning Broker. It
consists of a ten-stage template splitinto three distinct phases[13].

The proceedings start with the “Framing Phase”, where the gov-
ernance challenge is defined, the existing experiences related, the
knowledge frame detected (Conceptualization Stage), the different
perspectives to that knowledge and the knowledge holders selected
(Triangulation Stage), and participants are invited to take part in
the learning process. To make sure that everybody involved gets an
equal chance to participate in the process, trust has to be estab-
lished among the learning actors through detailed information
about the proceedings and the communication rules. (Accommo-
dation Stage)

Secondly, the “Reflection Phase” represents the core of the edu-
cational process, where the participants review the knowledge
frame according to their professional perspectives (Internalisation
Stage) and share their newly gained insights with the other actors
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Fig. 3. The Governmental Learning Spiral process.

This figure shows the steps of the Governmental Learning Spiral process, which is an
ongoing procedure where knowledge is reviewed, renewed, and transformed into
political action. It consists of ten stages, which are bound together by a spin. The
process ends with the iteration stage and starts again with the configuration stage.

(Externalisation Stage). By doing so they build up a collective under-
standing and new knowledge (Re-conceptualisation Stage) that
guides the planning of the activities to solve the given problem
situation (Transformation Stage).

Thirdly, in the “Projection Phase” this new know-how gets doc-
umented and disseminated (Configuration Stage). This puts the
participants on the same information level and allows the coordina-
tion of their actives in the implementation process. These planning
and implementing actions are monitored and evaluated (M&E)
regarding their output, outcome and impact (Action Stage). If the
results are considered unsatisfactory they have to be reviewed and
updated. By doing so they become the new knowledge frame of the
next GLSp spin (Iteration Stage).

As shown in Fig. 3, this ongoing procedure where knowledge is
reviewed, renewed, and transformed into political action in a real-
time and multi-turn process, can be illustrated as a spiral. Each of
the ten stages is bound together by a spin, which ends with the
iteration stage and starts again with the configuration stage. The
template reflects an “ideal type” of process and needs continuously
to be adapted to the given problem situation, as in the case of the
SHS.

4. Process and results
4.1. Initiation

Driven by the evidence of the HCV epidemic for the health care
system and the passivity of the public health authorities, SEVHep
initiated a process to develop and implement a Hepatitis Strat-
egy in Switzerland in January 2014 [12]. The recognition of the
need to act swiftly was shared by the main medical specialist
associations, two patient organisations and the Global Health Cen-
ter (GHC), which joined the initiative (Conceptualisation Stage)
[12,13]. Together they detected more than 30 content perspec-
tives important and distinct enough to be reflected in the SHS.
For each of the viewpoints they selected the most knowledge-
able experts, uniting health care professionals, patients, politicians,
health authorities, health insurance companies, pharmaceutical
companies etc, to cover it (Triangulaton Stage).

The SHS process was launched with a kick-off meeting where
40 people, representing all selected perspectives, met to set the
groundwork of the process (Accommodation Stage). The knowl-
edge frame served the EHIR 2012 [20] and the experiences from
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Target Area Baseline 2016 2020 Targets 2025 Targets 2030 Targets WHO TARGETS 2030
Impact Targets
di of...
(HBV and HCV) 40-50/year 30% 60% 95% 90%
mortality (HBV and HCV) 200/year 20% 50% 95% 65%
viremic cases (HCV) 40'000 30% 60% 95%
liver transplantations
40-70, +
(HBV and HCV) /year 30% 60% 95%
Liver cancer (HBV and HCV) 600/year** 30% 60% 95%
Service Coverage Targets
Increase of...
HBV vaccination coverage 70% 75% 85% 95% 90% (childhood vaccine
HCV diagnosis rate 24'000 70% 80% 90% 90%

Fig. 4. The Swiss Hepatitis Strategy targets.

Fig. 4 shows the baseline and the elimination targets of the Swiss Hepatitis Strategy for 2020, 2025 and 2030. The Swiss Hepatitis Strategy’s targets have been adapted to the
matrix of the WHO targets of its global health sector strategy on viral hepatitis 2016-2021. Targets were added that would help to reduce the disease burden in Switzerland.
Other WHO targets have been omitted (e.g. injection safety, blood safety), as these have already been reached in Switzerland.

France of the Hepatitis Strategy, France being the leading country
of the Euro Hepatitis Index Report index.

In this first event, each participant chose from the given frame
the single most important issue (Internalisation Stage) and shared
it in the plenary (Externalisation Stage). This exercise allowed the
creation of a collective and comprehensive picture of all the aspects
required for the SHS. Subsequently, the issues raised were themat-
ically grouped and six specific fields of action were determined:
Prevention and Awareness, Surveillance and Screening, Access to
Treatment, High Risk Groups, Pricing and Financing, and Politics
and Policies.

In a second event, the participants were asked to join one field
of action based on their personal expertise. For each of the six con-
stituted working groups one member was chosen to be the liaison
person to the other groups and become part of the leadership team
responsible for the strategy coordination. Based on all these content
and organisational measures the participants developed a common
vision of the SHS in a third meeting (Re-conceptualisation Stage).

4.2. Vision and aims

The vision of the SHS is the driving force of all activities related
to the initiative. It calls for the elimination of viral hepatitis B and
C in Switzerland by 2030 [26]. Based on this vision, three aims
were derived: firstly, reducing the socio economic impact of viral
hepatitis on the individual, the community and the general popula-
tion; secondly, reducing transmission of HCV; and thirdly, reducing
morbidity and mortality caused by viral hepatitis. The 2030 target
values are:

1 Impact targets

2 New cases of HBV and HCV will be reduced by 95%.

3 HBV and HCV-related mortality will be reduced by 95%.

4 Viraemic cases of HCV will be reduced by 95%.

5 Liver transplants due to viral hepatitis-induced end stage liver
disease will be reduced by 95%.

6 Liver cancer due to viral hepatitis will be reduced by 95%.

7 Service coverage targets

8 HBV vaccine coverage at the age of 16 will be increased to 95%.

9 HCV diagnoses will be increased by 90%.

Fig. 4: The targets of the Swiss Hepatitis Strategy

Two recent publications based their calculations of the elimi-
nation process on the Swiss Hepatitis Strategy’s targets. They show
that the strategy is working, but that more effort is needed in testing
and treatment to reach its elimination goals [27,28].

The proceedings from the first three meetings was carefully
reported in a Process Paper or, as it was later referred to, a “liv-
ing document” (Configuration Stage). The paper was expected to
be regularly reviewed and updated, mirroring the course of the
process and making it accessible to the public. This allowed third
parties such as journalists, sponsors, etc. to follow the SHS process.
To date the first version has been renewed three times [12].

4.3. Implementation

The vision and aims were considered as a snapshot and it was
expected that they might be readjusted over the course of the SHS.
However, at that point in time they were the relevant guidelines
for alignment with the forthcoming activities. Based on these goals,
the participants planned, coordinated (Transformation Stage), and
implemented the forthcoming actions, which were monitored and
evaluated afterwards (Action Stage).

To date, almost five years later, seven more learning events have
been conducted, on average two per year. Planning and coordina-
tion among the working groups was a key part of these meetings as
well as adaptation of the forthcoming activities due to new insights
and evaluation results (Iteration Stage). Over time the working
group members grow together to become a strong network that
was open to other individuals concerned about the strategy but not
directly involved in its activities. To date, this network embraces
more than eighty members. The organisation of yearly public sym-
posia allowed the network, the public and the media to be briefed,
with the newest political developments and scientific information.
Today the SHS receives endorsement by selected celebrities and
thirty institutional partners, among them all the universities in the
country, as well as the Conference of Cantonal Health Ministries
[12,29].

As mentioned above, the SHS process has been monitored and
evaluated so far using six indicators per field of action and defined
by each working group. This survey was conducted among the net-
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work members and repeated every six months. The compilation of
each poll was recorded on a scorecard that gives an overview about
the SHS over time. In addition the epidemiological data provided by
the FOPH will allow an evaluation of the progress in achieving the
targeted values as stated in the aims of the SHS. As currently only
data up to 2016 has been published [16,30] this so far has limited
meaning and will play a more important role in the evaluation in
coming years.

At the beginning of the SHS, the activities were small in scope,
short-term, and sometimes poorly coordinated. Despite these
shortcomings, the M&E indicators, the media references to the
strategy or its representatives, the number of hits on the SHS web-
site, and the outcome of the “Virusbarometer” [31] lend proof to
the effectiveness of the overall SHS. However, three years into the
process a growing sense emerged that concentrating the resources
on a few well-targeted flagship projects could accelerate the SHS.
Thereafter four such activities were selected and will be ready for
implementation shortly: the first one is on the evaluation of the
feasibility and efficacy of different HCV screening approaches in
Switzerland, the second develops training tools for general prac-
titioners (GP), the third launches a label for institutions that have
reached pre-defined goals, and the fourth develops a follow-up care
programme that focuses on patients after successful HCV therapy.

4.4. Structure and financing

The SHS started as an initiative of loosely coupled interest
groups led by the chair of SEVHep and the liaison persons. To be
both operational and credible, the initiative needed a balanced and
predictable budget, consisting of unconditional grants from a broad
range of foundations, public institutions and private companies.
Besides these generous contributions the SHS almost completely
depended on the support of unpaid volunteer work delivered by
the working groups.

Overtime, the structure of the SHS evolved to adapt best to the
constantly changing process requirements. There was an overall
drift from the original informal structure towards a formal one
[32]. SEVHep was converted into a fully-fledged association called
Swiss Hepatitis in 2017, with a general manager and operational
support staff. The liaison persons became Board members and the
network members became associates. With this development the
working groups were transformed into steering groups whose new
task was to ensure that their field of action was considered in the
flagship projects. Along with this institutionalisation process the
SHS is increasingly becoming recognised as an enduring and trust-
worthy venture, even though the volunteering work remains a key
pillar of the strategy. It is expected that this will be also be reflected
in the initiative’s future fundraising efforts.

4.5. Outcomes

After almost five years of operation the SHS has delivered
numerous tangible outcomes on the different levels of action:

- With the ongoing campaigns of the SHS, among them the very
effective observation of the annual World Hepatitis Day, HCV
achieved progressively more media coverage and attention in the
general population [31]. Whereas up to 2014 viral hepatitis had
rarely been a topic in the leading media in Switzerland, all of
a sudden more than 150 articles and broadcasts have covered
the topic since then. Although media attention was driven by the
pricing issue, the strategy has repeatedly succeeded in making
hepatitis Canissue beyond price discussion and in making patient
portraits possible, for example [33]. Most of the articles were initi-
ated through press releases and SHS media contacts [34].In 2017
over 100’000 visits were registered on the SHS website. In 2015 a

national study showed a significant increase of test acceptance
and readiness to test in Switzerland [31]. This trend was also
reflected in the first M&E surveys, which showed a significant rise
in the level of information about HCV prevention among high-
risk groups. Thanks to public attention and the political contacts
of the network members, the SHS received higher recognition at
the political level, which was reflected in several national and
cantonal parliamentary initiatives.

Due to very high prices of the new HCV medication, the FOPH lim-
ited its access to patients with advanced liver damage only [23].
The SHS initiated two round table discussions with the officials
who were responsible to set out the medical and ethical con-
cerns of such restrictions. In parallel the SHS built up a safe and
legal pathway for patients affected by these restrictions to access
generic medication from India. Patients affected by the limitation
could legally import HCV generics via an Australian buyers’ club.
In cooperation with one of the big Swiss health insurance com-
panies, coverage of the costs of these generics was achieved [35].
This temporary measure generated considerable pressure on the
supplier, which eventually led to a significant reduction of the
drug prices and the lifting of the FOPH limitation.

From the beginning the FOPH showed reluctance to support the
SHS officially, even though its staff participated regularly at its
meetings. After a review on epidemiological data of viral hepati-
tis in Switzerland [15] the FOPH decided in 2017 to unofficially
support the SHS with a financial contribution. From then on, the
results of the situation analysis served as a baseline upon which
the impacts of the SHS activities were measured. At the request of
the SHS the FOPH announced it would publish annual reports on
the hepatitis data of the mandatory notification system, starting
in 2018.

One of the key results and assurances for the success of the SHS
was the commitment of the working groups and the network
members. Their readiness to work for free for the common cause
over a time period of almost five years is extraordinary. Whereas
the number of participants in comparable projects is on the
decline, it kept slowly growing over time. One of the initiative’s
important achievements was the foundation of a new national
patient organisation, the Swiss Hepatitis C Association (SHCV).
Thanks to this broad alliance of network members and organi-
sations it was possible to implement national medical guidelines
and specific guidelines for HCV care among People Who Use Drugs
(PWUD) [36]. Last but not least the HCVree trial, which aims to
provide HCV treatment to all HIV/HCV positive men who have sex
with men (MSM) in Switzerland, is building an important step
towards the micro-elimination of HCV among HIV positive MSM
[37]. The study is being conducted by a group consisting of several
members of the network.

Four so-called flagship projects emerged from the strategy. These
aim to close the gaps in treatment and care and thus reach the
elimination goals. The most advanced is the HepCare project
(see www.hepcare.ch). It focuses on motivating and empower-
ing general practitioners in order to conduct hepatitis C therapies
themselves with the aid of a specialist. A strong focus is on the
practitioners who care for patients in opioid substitution thera-
pies. As mentioned in chapter 2, there are significant gaps in the
care cascade of PWUD, which should be closed. HepCare will be
an important activity in achieving this goal.

5. Discussion

Knowledge about a health threat and its medical response is a
necessary, but by far not a sufficient condition for political change.
Particular measures are required to enhance political action; it does
not just happen by itself, as demonstrated in the case of HCV in
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Switzerland. The GLSp proved, against all the odds, to be an efficient
tool to transform into practice existing experiences about combat-
ing HCV. Its application allowed the SHS to become a catalyst that
helped to accelerate and guide a much-needed development in the
field of testing, treating and curing HCV. Just five years into its prac-
tice, there is much hope that the vision to eliminate HCV by 2030
will be achieved.

Crucial to the success of the SHS was the spirit among the actors
involved and the fact that a private initiative could develop and
implement a national strategy with little support from the public
health authorities. This was only possible thanks to a willingness
and appreciation of those involved to collaborate across fields of
expertise. Keeping this heterogeneous group together and focused
on the common cause brought rapid and visible results. In such a
process, actions have to materialise quickly even though their apt-
ness may not be clear for everybody at all times. To lessen the risk of
wrong-doing, these activities have to be evaluated and monitored
to assure that they deliver the results that contribute towards the
SHS vision.

An important feature of the SHS was that the same actors were
in charge of the development and implementation of the strategy.
This guaranteed the practicability of the plans and goals and kept
the participants’ commitment high. The downside of this was possi-
ble self-restraint, not allowing thinking outside the box. However,
the strategic and operational overlap proved to be effective and
innovative in itself: the fast track of repeating GLSp spins of devel-
oping, implementing, evaluating, reviewing and redesigning new
activities made the SHS responsive to the given needs of the pro-
cess. Not “what” was done but “how” it was done became the real
innovation.

Since its inception in early 2014, the SHS has experienced
different structural periods. Each had its own strengths and weak-
nesses, which had to be carefully balanced against the given process
requirements. Initially the activities of the strategy were individ-
ually driven and there was little coordination. Accordingly the
organisational structures had to be very flexible; the downside was
that they were rather unstable and unpredictable. Over time the
SHS was institutionalised and by doing so, formalised. The advan-
tage of this measure was that the organisational structures became
more reliable and predictable but conversely slowed down the
decision-making process and increased its complexity.

6. Conclusions

The case of the SHS proves that a carefully designed politi-
cal learning process is an efficient and innovative tool for today’s
health policy challenges such as the HCV epidemic. It can also be
used as a model for other countries which face similar obstacles.
Despite the fact that more and more countries are developing offi-
cial national strategies, implementation remains difficult. With the
GLSp method, we can overcome these obstacles, as its main focus
is not only on producing a document, but is also action-oriented.

However, it is important to be aware that the impact of the
GLSp template is such that it is on the one hand a generic method
to address any health policy challenge; on the other hand it does
not go unnoticed and always has to be adapted to the given con-
text. In less than five years the SHS has been able to achieve one of
its key goals by enforcing the implementation of universal access
to HCV therapies. Based on the Center for Disease Analysis (CDA)
Foundation Report, Switzerland is now considered to be on track
to eliminate HCV [38].
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