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Background

Challenges:
• Lack of GPs & young successors (especially in rural areas) 
• Ageing population with more and more complex chronic conditions

Possible solutions:
• Reinforcement of interprofessional collaboration
• Employment of “Nurse practitioners” (originated in the USA) in primary care

 International studies have shown promising results 
- higher satisfaction, longer consultations & more tests
- reduced mortality & costs (limited evidence)
- overall: similar or even better quality of care
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Advanced Nursing Practice

Advanced Practice Nurse (APN)
• “ […] a registered nurse who has acquired the expert knowledge base, complex 

decision-making skills and clinical competencies for expanded practice, the 
characteristics of which are shaped by the context and/or country in which s/he is 
credentialed to practice. A master's degree is recommended for entry level.” (ICN)

Two main profiles:
• Clinical Nurse Specialist (CNS)
• Nurse Practitioner (NP) 
Wide range of primary care services (physical examination, diagnosis, 
treatment, prescription etc.) 
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Switzerland

Pioneer setting

• MSc in Nursing since 2000 
• No national regulations in terms of education (e.g. amount of clinical hours) or scope of 

practice (e.g. prescription), heterogeneous use of the terms ANP / APN / NP 
 Professional development is still evolving!

• Few APNs / NPs in family practices 
 most with postgraduate education (e.g. DAS ANP Plus, Chronic Care),              
role based on the American model of Nurse Practitioners
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Aim

To collect and analyse valid data during pilot projects in order to determine 
the role and impact of NPs on Swiss Primary care.



wennberg-zurich.org 06.03.18

Methods

Mixed methods:
• Qualitative: Interviews, FGD, questionnaire, observations 

 Acceptance, satisfaction, legal aspects (e.g. reimbursement), task allocation

• Quantitative: Insurance data, shadow accounting, electronic medical records (EMR) 
 Type, length & costs of consultations, degree of independence
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Insurance data – methodological consideration

Status quo in Switzerland: 
• NPs have no own tariff to reimburse their services  They use TARMED
• NPs have no own GLN (Global Location Number)  They use the GLN of the GP 

Services performed by NPs cannot be directly identified in insurance data!
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Shadow accounting – Preliminary Results*

Average length of consultations:
• 14.48 min (NP) vs. 10.34 min (“billing 

based on GP’s experience”)

Average costs of consultations:
• 49.- (NP) vs. 36.- (“billing based on GP’s 

experience”)

*from Bürglen (UR)
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EMR – Preliminary results*
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Level of supervision (WHM)

105 = watching
104 = under observation
103 = ask before decision
102 = daily rapport
101 = independent (GP on call)
100 = independent (proxy on call)

 205-200 = outside of the practice 
(e.g. home visits)



wennberg-zurich.org 06.03.18

Home visits – Preliminary results*

*from Bürglen (UR)
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Conclusion & take-home message

• Around 70% of the actual consultation time and services performed by 
the NP are invoiced 

• The degree of independence of the NP increased during the initial period 
and seems to remain stable afterwards

• Established quantitative datasets in primary care are insufficient 
• Adapted data collections are necessary and possible, but not ideal 
• Better identification of NPs (e.g. by own tariff) is needed to assess their 

impact on Swiss primary care!
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Thank you very much for your attention!
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Outlook 

Insurance data: “practice-based”
• Comparison of family practices with NP, similar family practices without NP (“matched 

pairs”) and all family practices in Switzerland

- characterization of patients (e.g. age)
- characterization of consultations (e.g. average length, type (e.g. home visits)) 
- characterization of the practice (e.g. skill- / staff-mix) 

FIRE: “consultation-based”
• Comparison between NP and GP

- characterization of patients (e.g. multimorbidity, polypharmacy)
- characterization of consultations (blood tests, prescription of new drugs etc.) 
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