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This report is published in the context of a serious decline in the UK in the numbers of qualified 

district nurses. There are fewer district nurses now than there were five years ago, just at a time 

when more patients need more complex care to be delivered outside of hospital. This report 

�S�U�R�Y�L�G�H�V���I�X�U�W�K�H�U���H�Y�L�G�H�Q�F�H���L�Q���V�X�S�S�R�U�W���R�I���W�K�H���4�1�,�¶�V���O�R�Q�J�V�W�D�Q�G�L�Q�J���F�D�P�S�D�L�J�Q���I�R�U���W�K�H���U�L�J�K�W���Q�X�U�V�H�V���Z�L�W�K��
the right skills in the community. 

 

�7�K�H���5�&�1�¶�V���U�H�F�R�P�P�H�Q�G�D�W�L�R�Q�V���D�U�H fully supported by QNI and we will continue to work at every 

level to make the rhetoric of increasing care in the community a reality. 

 

 

 

Crystal Oldman 

�&�K�L�H�I���(�[�H�F�X�W�L�Y�H�����7�K�H���4�X�H�H�Q�¶�V���1�X�U�V�L�Q�J���,�Q�V�Witute 
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�7�K�H���5�&�1�¶�V��Pillars of the Community (RCN, 2010) publication outlines its UK-wide position and the 

pressing need to build, develop and strengthen the community nursing workforce as this is where 

health care is going to be predominantly provided in the future.  
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Sweden was one of the first countries to recognise the limitations of hospital delivered care and 

the importance of primary care and prevention care strategies, especially for older people. The 

economic recession in the 1990s helped the country to recognise the need for health sector 

reforms. In the mid-1990s, care for older people shifted from county councils to municipalities who 

assumed the responsibility for provision of social care services and recruiting the staff to deliver 

this care. 

 

Hospital reforms in the 1990s focused on two main areas: increased specialisation and 

concentration of services. 24/7 emergency care services were concentrated in larger hospitals, 

while smaller hospitals provided more specialised services like outpatient treatment and 

community care services. As the focus shifted away from acute, episodic care to primary and 

preventative care, the average length of stay (LOS) for surgical procedures in hospitals decreased 

following an initial blip between 1995-97 (figure 1). However, the average LOS in Sweden is still 

lower compared to other European countries. 

 

This movement of care has been a gradual process. Strategies designed to take this policy 

forward are: 

�ƒ increasing the number of doctors in the population �± currently 3.7 doctors per 1,000 

population (OECD, 2011) 

�ƒ a strong push from the municipalities to reduce LOS. Average LOS has reduced from 

7.9 days in 1992 to 5.7 days in 2009 and the money saved has encouraged investments 

in community services (Anell et al. 2012) 

�ƒ a free choice given to patients by all county councils in 2010 to access primary care 

services (if they preferred) in a private or public health centre.  Municipalities were not 

afraid to use the private sector to provide community care and currently it is estimated 

that a tenth of health care services are provided by private organisations, most of whom 

are primary care providers (Swedish Institute, 2012) 

�ƒ the freedom for patients, from 2003, to be able to choose where they would like to 

receive treatment, not restricted to their home county.  

 

Figure 1: Average length of stay in acute hospitals between 1990-2009 
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et al., 2010; Robertson, 2011). Since TiaHundra was jointly funded by Norrtälje municipality and 

Stockholm County Council, most of the employees, IT e-health records and co-ordinated patient 

�S�D�W�K�Z�D�\�V�� �I�R�U�� �V�W�U�R�N�H���� �K�R�P�H�� �F�D�U�H�� �D�Q�G�� �R�O�G�H�U�� �S�H�R�S�O�H�¶�V�� �F�D�U�H�� �V�H�U�Y�L�F�H�V�� �Z�H�U�H�� �W�U�D�Q�V�I�H�U�U�H�G�� �W�R�� �W�K�H�� �Q�H�Z��
organisation and integrated.  

 

During the initial set-up of the Norrtälje model, clinical staff had very little input but they were later 

consulted more thoroughly to determine care pathways, identify ways to improve co-ordination and 

focus on preventative care.  

 

Impact and implications for nurses in Sweden 

In the early 1990s, municipalities began to employ more community specialist and district nurses 

to support the movement of services to the community, however since 2000, community nursing 
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strategy Improving Primary Healthcare for All Australians (Australian Government, 2008; 

Australian Commonwealth Government 2011) which outlined key improvements including:  

 establishing an independent primary health care organisation called Medicare Locals with a 

responsibility for identifying local population health needs, improving access to services, 

driving information technology advancements and co-ordinating integration between general 

practice and primary health care 

 investing $436 million to co-ordinate care for patients living with diabetes to manage their 

care and treatment 

 investing $650 million to build 64 GP super clinics across the country. As of February 2011 

there were already 29 GP super clinics delivering comprehensive services through inter-

professional team mo�G�H�O�V���X�Q�G�H�U���R�Q�H���µ�F�R�P�P�X�Q�L�W�\�¶���U�R�R�I 

 increasing access to out-of-hours services and availability of afterhours GP help lines, co-

ordinated by Medicare Locals 

 funding approximately 425 primary care infrastructure upgrades to general practices, 

primary health care and community health services, and Aboriginal Medical Services, to 

improve access to integrated GP and primary health care 

 investing $339 million to increase the number of GP training places.  

 

Recognising the importance of workforce planning to meet future health needs of the community, 

the Australian Health Minister commissioned Health Workforce Australia to produce the Health 
Workforce 2025 report in April 2012. This report highlights medium and long-term national 

workforce projections for doctors, nurses and midwives based on modelling estimates of the 

number of students entering the profession and postgraduate and specialist training required, 

between 2012 and 2025. Projections reveal a significant shortage of nurses by 2025 compared to 

doctors and midwives. To manage this shortfall, nursing stakeholders and health ministers are 

determined to take steps to improve retention, manage demand and boost productivity. The report 

stresses the importance of nurse retention strategies to reduce the gap between demand and 

supply projected by 2025; therefore, investments must be made to retain the existing nursing 

workforce (Health Workforce Australia, 2012).  

 

Primary health care model in State of Victoria  

In 2006, the Victorian state government launched a framework Care in your Community, which 

outlined a shift away from hospital-delivered care and a commitment to improve integrated 

community-based services. The purpose of this 10 year vision plan was to create an integrated 

and person/family centred health system in Victoria (second most populated state in Australia). It 

�L�Q�F�R�U�S�R�U�D�W�H�V�� �I�R�X�U�� �µ�D�U�H�D-�E�D�V�H�G�� �S�O�D�Q�Q�L�Q�J�� �H�O�H�P�H�Q�W�V�¶���� ������ �S�R�S�X�O�D�W�L�R�Q�� �E�D�V�H�G�� �S�O�D�Q�Q�L�Q�J����2) integration 

planning, 3) community-based service reconfiguration planning and 4) regional and state-wide 

planning. 

 

Care in your Community trials were based on action plans that included the following concepts: 

 six guiding principles: best place to treat, together we do better, technology to benefit 

people, better health care experience and better place to work 
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services���� �D�� �O�D�F�N�� �R�I�� �D�O�L�J�Q�P�H�Q�W�� �E�H�W�Z�H�H�Q�� �V�H�U�Y�L�F�H�V�� �G�H�O�L�Y�H�U�H�G�� �L�Q�� �W�K�H�� �S�K�\�V�L�F�L�D�Q�¶�V�� �R�I�I�L�F�H�� �D�Q�G�� �V�H�U�Y�L�F�H�V��
delivered in home and community sectors; insufficient provincial investment in the home care 

sector; and addressing social determinants of health in local public health units (Ontario Public 

Health Association, 2010).  

 

National initiatives set up in 2007 to strengthen primary care and home and community care 

services have included: 

 Primary Healthcare Transition Fund (PHCTF): This $800 million, five-year fund was 

established in 2000 to encourage collaborative care between primary care and home and 

�F�R�P�P�X�Q�L�W�\���F�D�U�H���V�H�F�W�R�U�V���X�Q�G�H�U���W�K�H���Q�H�Z���X�P�E�U�H�O�O�D���R�I���µprimary health care�¶�����7�K�H���H�P�S�K�D�V�L�V���Z�D�V��
on prevention, health promotion, increased co-ordination, resource building between 

sectors and strengthening community health. Initiatives included expanding 24-hours-a-day, 

7-days-a-week access to essential services; creating primary health care teams; managing 

patients with long-term conditions; and improving co-ordination between primary health care 

providers and acute sector staff. Three national strategies under the PHCTF were set up: 

the National Strategy on Collaborative Care, the National PHC Awareness Strategy and the 

National Evaluation Strategy (Health Canada, 2007). 

 

 Funding for home care services is not covered under the Canada Health Act in the same 

way as medical care (hospital and physician services) and this is a cause for concern as 

demand to provide care closer to home increases. Under the 2004 Health Accord, federal 

and provincial governments agreed publically to fund particular home care services:  

�ƒ two weeks of short-term acute home care provision for case management, 

intravenous medications related to discharge diagnosis, nursing and personal care 

�ƒ two weeks of short-term acute community mental health home care (case 

management and crisis response services)  

�ƒ end of life care (nursing care, palliative-specific medications and personal care). 

 

 According to the Canadian 2004 Accord (Health Canada, 2006), primary health care 

reforms also included provisions to: 

�ƒ increase the number of community primary health care centres that provide 24/7 

access by 2011 

�ƒ establish best practice networks to share information and reduce barriers 

�ƒ accelerate the implementation of electronic health records including e-prescribing  

�ƒ set up a 24-hour tele-health service to support people in the community 

�ƒ improve access for remote and rural communities. 

 

Alongside national initiatives, the provinces/territories also set up locally driven initiatives to take 

this policy forward, namely: 

 British Columbia (BC): Primary health care strategies have been two-fold; firstly creating an 

incentive payment structure for family doctors to focus on preventative and health promotion 

related programmes; and secondly setting up Integrated Health Networks (IHNs) to better 
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A few provinces like Alberta, British Colombia and others have made commitments to increase the 

number of nurse practitioners (NPs) in the community. The Canadian Nurses Association (CNA) 

launched a campaign to educate the general public on the effectiveness of NPs in improving 

access and delivering patient-c�H�Q�W�U�H�G���F�D�U�H���X�Q�G�H�U���W�K�H���V�O�R�J�D�Q���³�1�X�U�V�H���3�U�D�F�W�L�W�L�R�Q�H�U�V�����,�W�¶�V���$�E�R�X�W���7�L�P�H���  ́
 

In 2011, the CNA also established the National Expert Commission, which consulted with health 

stakeholders and the general public to report on the future of health and nursing care in Canada. 

Their final report, A Nursing Call to Action: The health of our nation, the future of our health 
system identified the need for �µ�E�H�W�W�H�U���K�H�D�O�W�K���� �E�H�W�W�H�U���F�D�U�H���D�Q�G���E�H�W�W�H�U���Y�D�O�X�H�¶���W�R���D�G�G�U�H�V�V���W�K�H���F�X�U�U�H�Q�W��
challenges facing the Canadian health care system. The Commission has outlined a 9-point-

action-�S�O�D�Q���Z�K�H�U�H���Q�X�U�V�H�V���Z�L�O�O���E�H���L�Q�V�W�U�X�P�H�Q�W�D�O���L�Q���O�H�D�G�L�Q�J���µ�W�U�D�Q�V�I�R�U�P�D�W�L�Y�H���F�D�U�H���D�Q�G���U�H�D�O���L�Q�Q�R�Y�D�W�L�R�Q�¶ in 

order to improve health care over the next decade. Some of the recommendations (Canadian 

Nurses�¶ Association, National Expert Commission, 2012) pertinent to community and primary 

health care include: 

 

 putting individuals, families and communities first - nurses are able to effectively 

identify and address individual and community needs. As navigators, care coordinators and 

specialists working across health and social care settings, nurses are instrumental in 

delivering patient-centred and continuous care 

 implementing primary health care for all - bringing together clinicians, policy makers and 

providers to transform primary health care services by 2017 

 invest strategically to improve the factors that determine health - a special emphasis 

has been placed on the impact of the determinants of health on the lives of Canadians. 

Investing in strategies at local and national level to improve access and provide safe, 

effective and efficient care is key 

 prepare the providers - updating nursing curriculum and programmes to instil advocacy 

and leadership skills at each level. The CNA will play a key role in developing nurse 

leadership programmes that are fit for purpose. 

 

Nurses are delivering integrated care, especially in speciality areas like palliative care, end of life 

care and through nurse-led clinics. Some Canadian provinces have established a geriatric 

emergency management nurse initiative, where geriatric nurses are placed in emergency 

departments to navigate and coordinate care pathways during hospital stay and then linking these 

patients with appropriate community and home care support services. 

 

Furthermore, there are a number of programmes at post-university/college level to train nurses to 

work in primary health care settings, creating an increased interest in primary health care nursing.  

 

What are the successes of these initiatives? 

Overall, there are a few successful, locally driven initiatives to move services to the community and 

invest in primary health care, home and community services; however, there are very few 

published evaluative studies measuring the cost-effectiveness and overall success of these 

initiatives. 
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Analysis and implications of this shift  
 
Shifting care out of hospitals and into the community has increasingly become an international 

priority, driven at national or regional levels with the aim to reduce average hospital LOS, increase 

patient choice and satisfaction, improve health outcomes, reduce unscheduled health care use, 

embrace prevention and health promotion models, deliver �F�D�U�H���F�O�R�V�H�U���W�R���S�H�R�S�O�H�¶�V���K�R�P�H�V���D�Q�G���V�D�Y�H��
money. Each country is starting out at a different point in the reform process with diverging 

national priorities, and as such, the success of this shift is difficult to evaluate.  

 

Some countries are further along in the process than others - for example Australia, Norway and 

Sweden. In a few countries, plans to shift care out of hospitals can be part of a wider health reform 

agenda �± for example to restructure hospitals, enhance primary and community health care, 

reduce hospital readmission rates and reduce financial deficits.  

 

Most proposals to transfer care out of hospitals have looked to re-provide these services in: 

 primary health care  

 home and community care 

 long-term care facilities. 

 

Countries like Australia, Canada, Sweden, Denmark and Norway have undertaken significant 

reforms and restructuring to strengthen their primary and community health care sectors.  

 

I. How have countries shifted care to the community? 

Of the countries discussed in this report, most have proposed and/or implemented a number of 

�V�W�U�D�W�H�J�L�H�V�� �W�R�� �K�H�O�S�� �P�R�Y�H�� �V�H�U�Y�L�F�H�V�� �W�R�� �W�K�H�� �F�R�P�P�X�Q�L�W�\���� �L�O�O�X�V�W�U�D�W�L�Q�J�� �W�K�D�W�� �W�K�H�U�H�� �L�V�Q�¶�W�� �D�� �µ�R�Q�H-�V�L�]�H�� �I�L�W�V�� �D�O�O�¶��
solution to facilitate this move and recognising that there are no quick fixes. The policy 

underpinning this shift will undoubtedly have an impact more widely across the health and social 

care sectors and more specifically within various settings like home care, long-term care, 

community care and primary health care. Moreover, a whole systems approach is needed to 

address key issues like restructuring and reinvesting in the health care system and the nursing 

workforce.  

 

A few parallels can be found in the way countries have chosen to invest in the community and 

reduced their reliance on hospital services. These include: 
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Appendix 2 

 

Regulated Nurses: Canadian Trends, 2006 to 2010 

 

 Hospital Community  Long-term care 

facilities 

Other 

Registered nurses 

(RN) 

61% 13% 9% 16% 

Licence practice 

nurses (LPN 

43% 9% 36% 12% 

Registered 

psychiatric nurses 

(RPN) 

45% 25% 18% 13% 

Total nursing 

workforce by 

sectors 

56% 13% 16% 13% 

Source: Canadian Institute for Health Information, 2012 


