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 Case-selection based on analysis of health care developments in countries 
(BE, BR, EE, ES, IR, IT, NL, PT, SE, SI, UK). 

 Methods: literature analysis and interviews with experts 

 In-depth analysis of concepts and practices in Spain, Slovenia, Sweden and 
Brazil.  

 Methods: literature analysis, field visits and semi-structured interviews with PHC-
 providers and professionals 

 Comparative analysis of findings and proposals for development in Germany.  

Spain Sweden Slovenia Brazil 

Welfare regimes Southern European 
Mediterranean 

Social democratic Post-socialist / social democratic 
- conservative 

Liberal social democratic 

Health care 
spending¹ 

71,7% public (pred. tax based) 
28,3% private (pred. out-of-
pocket) 

84,5% public (pred. tax based),  
15,5% private (pred. out-of-pocket) 

71,8% public (health insurance),  
28,2% private (pred. complementary 
insurance)  

47,5% public (tax based), 
52,5% private (pred. out-of-pocket)  

Health 
professions in 
primary health 
centres 

GPs, paediatrics, dentists, 
academic nurses, assistant 
nurses, social worker 

GPs, academic nurses, assistant 
nurses, psychologists, 
physiotherapists, occupational 
therapists, social worker, (midwives) 

GPs, paediatrics, dentists, 
gynaecologists, Nurses of diff. 
qualification levels, physiotherapists  

GPs, specialists, dentists,  
academic nurses, nurse technicians, 
social worker, home help, community 
health workers 

Central 
challenges in 
primary care 

• Financial stability (financial 
crisis)  

• Occurrence of fragmentation 

• Shortage of GPs 
• Long waiting lists 

• Ensure long-term care 
• Shortage of GPs and Nurses 
• Efficiency of small and rural PHCs 

• Social determinants of health 
• Universal and equal access to 

primary care 
• Ensure qualified staff in PHCs 

Interesting 
approaches and 
innovations in 
primary health 
centres 
 

(further investigation 
planned) 
 

• Multiprofessional cooperation 
• Advanced nursing roles: 

chronic care  
• Expanding e-health  
• Chronic home care 

• Mulitprofessional cooperation  
• Patient-orientated care  
• Nurse-led clinics  
• Access to specialists in PHCs  
• Advanced nursing roles: 

prescription, health counselling 

• Advanced nursing roles: 
referential practices (reterenčne 
ambulante) 

• Health education and promotion 
Community nursing/preventive 
home and community care  

• Family health teams 
• Community-based and preventive 

interventions  
• Professionalization of health care 

professions 

¹OECD.stat 2015, Data 2012  
Sources: Interviews with experts, Kringos et al. 2015, Albreth et al. 2009, Anell et al. 2012, García-Armesto et al. 2010. Detailed lilterature on request. 

Objective 

Selected Countries 

 To develop comprehensive, continuous and cooperative care shared objectives and visions for primary health centres need to be 
established and supported by multi-professional teams. 

 Professionalization of nurses and other health professions is an important prerequisite of a successful cooperation between the 
professions on equal footing and thus the further development of multi-professional cooperation. 

 Despite the different traditions and developments within the selected countries, all strive to strengthen the nurses’ standing (health 
promotion/prevention and empowerment/education) – particularly, when dealing with chronic care and health care in rural areas.  

Most patients in primary care suffer from chronic illness 
and multimorbidity. To address their complex and long-term 
needs access to a continuum of health and social services 
as well as a comprehensive, multi-professional primary 
care model is required.  

In other countries, primary health centres (PHCs) 
emphasising multi-professional cooperation have been 
established to coordinate the patient’s care process. In 
Germany, primary care is predominantly covered by solo-
GP practices working independently of other health care 
providers. Due to GP-shortage in rural communities, new 
approaches to primary care focusing on possible con-
tributions of nurses and other health professionals are now 
being discussed.  A comprehensive, multi-professional 
primary care model resembling PHCs in other countries 
could be an auspicious concept for Germany.  

The main objective of the project is to analyse existing concepts and practices 
of primary health centres and identify variations and differences in key 
aspects.  
Based on the findings proposals for the development of primary health 
centres in Germany will be made.  
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