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Abstract The primary health care in the Span-
ish National Health System is organised in health
centres with multi-professional teams, composed
of doctors and nurses specialised in family and
community health, in addition to other profes-
sionals. This article analyses the role of primary
health care nurses in the Spanish National Health
System. In the last decade, new concepts of task
sharing between doctors and nurses as well as
advanced nursing roles have been evolved in the
health centres that focus on improving care for
chronically ill patients and access to primary care.
With shared responsibility, nurses are responsible
for chronic patients in stable conditions, health
prevention and promotion. The scaling up of ad-
vanced nursing tasks is limited by uncertainties
of roles, disparities between states, and legisla-
tions that do not cover the full extent of advanced
nursing tasks. The case study of Spain indicates
that a strong multi-professional model of primary
health care teams is a crucial basis for the evolve-
ment of advanced nursing practice and its accep-
tance in daily routines. However, advantageous
education structures and legislations are needed
to allow nurses to develop their contribution in
the full potential.

Key words Primary health care, General prac-
tice, Provision of health care, Community health,
Advanced practice nursing

Resumo A atengio primdria no Sistema Nacio-
nal de Satide espanhol é prestada em centros de
satide puiblicos, com equipe composta de médicos
e enfermeiros especialistas em familia e comuni-
dade, além de outros profissionais. Neste artigo,
se analisa a atuacio do enfermeiro na atengio
primdria no Servigo Nacional de Satide espan-
hol. Na ultima década, buscando efetividade no
manejo de condiges cronicas e melhor acesso a
atengdo, novos modelos de agées compartilhadas
entre médicos e enfermeiros, bem como prdticas
avangadas de enfermagem foram desenvolvidas.
Atualmente, com responsabilidades compartil-
hadas, enfermeiros sdo responsdveis por pacientes
com condigdes cronicas estdveis, além de agdes de
prevengdo e promogdo. Ndo obstante, a prdti-
ca avangada em enfermagem é limitada por in-
definigio de fungoes, disparidade de atuagdo entre
Estados e legislagdo insuficiente, que nao abarca
o potencial desta prdtica. O caso da Espanha in-
dica que um modelo de atengio multiprofissional
forte na atengdo primdria é crucial para o desen-
volvimento da enfermagem de prdtica avangada.
Entretanto, promover formagdo e legislagio ade-
quada a essa prdtica é necessdrio, para que os en-
fermeiros contribuam com todo o seu potencial na
atengdo primdria a satide.

Palavras-chave atencido primdria a satide, uni-
dades de atengdo primdria, prestagio de servigos
de saiide, saiide da comunidade, prdtica avangada
de enfermagem.
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Introduction

The Spanish National Health System (NHS) pro-
vides universal coverage and free access to health
care for the population in Spain on a tax-based
funding. Its establishment in the year 1986 was
accompanied by the goal to transform health
care delivery from a hospital-driven to a prima-
ry health care centred model?. Today, primary
health care (PHC) centres are building a dense
network throughout the country. They are organ-
ised around a multi-professional team, providing
preventive, curative and rehabilitative care, and,
moreover, assuming a gatekeeping function to
navigate the patient through the health system™”.
The primary health care teams are composed
mainly by physicians and nurses, both specialised
in the field of family and community medicine*.

Today, the PHC in Spain is one of the strongest
in Europe™. Accessibility, continuity of care and
coordination are guaranteed at a high level; the
primary care services provided are comprehensive.
Compared to other countries in Europe, the PHC
in Spain is supported by beneficial governance,
sufficient economic conditions, and qualification
of the workforce for primary care>”*. However, the
Spanish NHS is decentralised, each of the 17 states
(Autonomous Communities, CCAA), having de-
veloped own legislation and plans with some dif-
ferences between CCAA Health Services.

Recently, the NHS in Spain has been chal-
lenged in many ways. Budgets for health care
have fallen as a result of the economic crisis after
2008° and the share of primary care spending on
the overall public expenditure for health care has
decreased®. On the other hand, there have been
a change and increase in the need for primary
health care as a result of accelerating demographic
ageing and an increase in chronic diseases among
the Spanish population’. In order to deal with
these and related challenges, a further develop-
ment of primary care is being discussed presently,
which aims at the organisational integration of
primary care and secondary caref, new concepts
of team cooperation in the health centres as well
as the testing of new task sharing between the
health professions in the centres'’. The focus here
has been placed particularly on possibilities for
further developing the tasks and roles of nurses in
primary care. This follows the growing evidence
that nurses can make a significant contribution to
better meet the new and complex health needs of
the population'>".

Spain does not stand alone in this develop-
ment. Internationally, there are many initiatives

to expand the functions of nursing, giving nurses
greater autonomy in providing patient care — by
assigning new tasks, e.g. preventive health care, to
PHC nurses and also by task shifting from doctors
to nurses™. A recent Cochrane review reports that
task shifting from doctors to nurses is one strategy
used to improve access, efficiency and quality of
primary health care®.

The review investigated what impact nurses
working as substitutes for primary care doctors
had on patient outcomes, processes of care, and
utilisation. It concludes that, compared with doc-
tors, qualified nurses probably provide equal or
possibly even better quality of care and health out-
comes. With nurses, levels of patient satisfaction
are likely to be higher, consultations to last lon-
ger and return visits to be attended slightly more
frequently than with doctors®. However, there
still lacks research on the specific contribution of
nurses to the PHC in Spain and its prospects.

The goal of this article is to describe and anal-
yse the role of PHC nurses in the Spanish National
Health System (NHS). Below, we will begin with
an outline of the NHS organisation. Then, a closer
look at the PHC organisation will be taken, and
nurses’ roles, nursing tasks and interprofessional
collaboration in the PHC teams will be discussed.
Lastly, progress made in Advanced Practice Nurs-
ing study programs and implementation of newly
the established profession will be evaluated, and
developing prospects and constraints discussed.

The National Health System in Spain

Spain is a country of high socioeconomic lev-
el with 46.5 million inhabitants and good health
results. Some of Spain’s social, economic and
health indicators are presented in Table 1.

The Spanish National Health System (NHS)
migrate from a Bismarckian model of social
insurance to a Beveridgian model of National
Health Service with universal access and fiscal fi-
nancing'®. In the process of democratisation after
the dictatorship of Franco, there was a transfor-
mation of the political-territorial organisation'’,
where health politics were decentralized aiming
at transferring health care responsibilities to the
Autonomous Communities, in a process com-
pleted in 2002, reaching all CCAA, so health care
in Spain was regionalised*.

The CCAA have autonomy in the budgetary
management of central government financial
transfers, with jurisdiction to coordinate the
network of health services in their territory'.
Consequently, each CCAA has created a Health



Table 1. Selected economic, demographic and health indicators, Spain, 2017*.

Indicators Data

Demographic
Total population (millions of inhabitants 2017) ! 46,549
% Population 65 years and + ' 19.0%
Life expectancy at birth ' (2017) 83.4

Male 80.4

Female 86.2
Infant mortality rate per 1000 live births (2016) ' 2.7
Human Development Index (2017)2 0.891
Gini Index (2016)3 0.345
Macroeconomic and health expenditure
GDP (US$/capita) (2018)° 40,846
Government expenditure on health as % of GDP (2017)? 6.3
Government expenditure on health as % of total health expenditure (2017) * 70.8%
Public Health expenditure per capita in Euros (2016)? 1435.79
Primary care expenditure as a share of total public health expenditure (2016) ' 13.67%
Secondary care expenditure as a share of total public health expenditure (2016) ! 64.12%
Health resources
Doctors (Total) per 1.000 inhabitants (2016)* 3,80
Nurses (Total) per 1 000 inhabitants (2016)* 5,50
Primary Care doctors per 1000 registered pop. (2016) ! 0.77
Primary Care Nurses per 1000 registered pop. (2016) ' 0,65
Specialist doctors per 1000 pop (2016) ' 1,90
Nurses in secondary care per 1000 pop (2016)* 3,27
Public beds (2016) 79.9%
Accessibility
Waiting time for non-urgent surgical procedures (2017)' 106 days
Waiting time for medical specialist consultation. (2017) 66 days
Health care utilisation
Primary care consultations per capita for registered population (GP + Paediatricians) (2017) ! 5.07
Nurses primary care consultations per capita for registered population (2017) ! 2.87
Specialist doctor consultations in NHS as a percent of the total consultations in Spain (2016) ! 80.9%
Hospital admissions in the NHS as share of total hospital admissions (2016) ! 75.9%

* Or more recently year.

Sources: ' INCLASNSY, ? Statista?,> OECD Data Spain?! elaborated by authors.

Service Department to manage health services
under a regional health authority with some dis-
crepancies between the states. This also includes
the PHC introduced by a reform in 1984 that cre-
ated multi-professional teams mainly composed
of salaried general practitioners (GPs) and nurses
who practice in full and exclusive dedication to
the NHS, expanding and improving the health
centres infrastructure and strengthening the
function of GP as a gatekeeper’®.

Resolutions and decisions on general legis-
lation, objectives and minimum requirements
for healthcare services are defined at the nation-
al level. These nationwide regulations on health
care — such as primary care — are specified by de-

tailed legislation and decisions of the 17 CCAA*.
The Interterritorial Council of the NHS is consti-
tuted to promote the cohesion inside the system
with the aim of equal health rights for all Span-
iards. In addition, a common service portfolio
was established in the NHS, in order to provide
universal health care provision with similar qual-
ity throughout the national territory'. Beyond
national standards, each CCAA can provide ad-
ditional services, such as different models of care
for chronically ill people, and adopt distinctive
management structures for health care supply™.
However, measures taken following the eco-
nomic crisis of 2008 resulted in restrictions on
the service basket and an increase of co-pay-
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ments for medicines’. Other changes in coverage
rules of the NHS, including the exclusion of un-
documented migrants from free access to health
care, were abolished in 2018%.

Each CCAA has an “Autonomous Health
Service” organised regionally and territorialised
in so-called Health Areas with + 250,000 inhabi-
tants constituted by + 18 Basic Zones. The Basic
Health Zone (population 5,000 to 25,000) is the
territorial framework for PHC established as the
basis for the NHS, with direct access to the pop-
ulation for providing integral and continuous
care. In each zone, there is a health centre that is
the first contact service, with a gatekeeping func-
tion for the specialised care provided in hospital
outpatient clinics or specialty centres linked to
the area’s public hospital of the CCAA'™.

The management of the Autonomous Health
Services is based on program contracts that
commission objectives, care models, activities,
resources, budgets and evaluation systems and
indicators. The service contract is negotiated
for each level of care between the Autonomous
Health Service and the management of the
Health Areas, and with the health facilities in its
territory®. Patient flows for specialised care, in-
novations, technical quality, patient safety and
professional development are valued in program
contracts. In Table 2, characteristics of the NHS
in Spain are summarised.

Primary Health Care in the NHS

To access the NHS service regularly, people
must register with a PHC centre, usually in their
residence zone. In the health centre, each pa-
tient has a personal GP and nurse. Patients can
choose both independently but, in most cases,
doctors and nurses form fixed tandems in order
to assume responsibility for a common patient
base>*. The entire population is assigned via pa-
tient lists to the PHC professionals. Each doctor
is responsible for an average of 1,400 registered
users. The ratio is slightly higher for the nursing
staff. Differences in the patient load between the
CCAAs are substantial (Table 2). The children
up to 14 years old are assigned to a paediatrician
with a list of 800 to 1,100 children, who, like-
wise, should collaborate closely with a paediatric
nurse??.

In the year 2017, PHC doctors conducted 5.1,
PHC nurses 2.9 consultations for each patient
(see Table 2). Again, the distribution of doctors
and nurses across CCAAs varies, from 0.63 to 1.1
doctors, and from 0.50 to 0.88 nurses per 1,000

registered people®. The health professionals are
employees of the CCAA and the PHC remunera-
tion of doctors is based on salary plus per capita
complement per registered user, adjusted accord-
ing to age’.

The GP or paediatrician has the gatekeeping
function to refer the patient to the specialised
care. Some CCAA seek to promote the integra-
tion of management, services and multi-profes-
sional teams, e.g. through the formation of joint
commissions for primary and specialised care,
Integrated Health Care organisations, and other
models?. Interconsultation strategies also have
been adopted between primary and secondary
care, with an emphasis on clinic management,
transformed into objectives in program con-
tracts established between care directorates and
services management®.

The primary health care infrastructure of the
NHS encompasses a network of 3,039 health cen-
tres and 10,055 local health offices (consultorios
locales)?. The vast majority of the PHC centres
are managed and owned by the 17 CCAA, e.g. the
Basque Public Health Service “Osakidetza” or the
Andalusian Health Service “Servicio Andaluz de
Salud”. Health centres are established based on
the requirement that all citizens should be able
to reach a health centre within 15 minutes (30 at
maximum)*. Following regional health planning
traditions services offered by the health centres
are adjusted to the health needs of the targeted
territorial population®.

In order to provide PHC services to rural
communities, many centres provide local health
offices as satellite contact points®. Hereby, health
care centres benefit from active support of the
municipality that can provide rooms and spac-
es for these facilities'’. Head of the health cen-
tres are usually GPs with a reduced workload in
medical care *. Nursing staff is rarely represented
in leadership positions. However, recent trends
show that nurses are surfacing in leadership posi-
tions in rural areas'’.

Usually, the primary health centres’ opening
hours are from 8 to 21 hours or from 7 to 20
hours and vary depending on whether they are
in urban or rural areas. Primary care emergency
services located in some health centres provide
urgent care to ensure a 24-hour service, seven
days a week®.

The Spanish PHC encompasses acute and
chronic care, health promotion and preven-
tion activities, physiotherapy, mother and child
care, mental health care, palliative care, medical

counselling, and basic dental health services*®.



Table 2. Characteristics of the National Health System of Spain.

Characteristics Data
Population with health coverage financed by public funds 100.0%
Predominant source of financing for public health expenditure Taxes
PHC with gatekeeping function to specialised care yes
Registration at a PHC centre Mandatory
Predominant mode of provision in primary and specialised care Public

Predominant organisation in primary care

Predominant organisation in specialised ambulatory care

Portfolio of services defined at central level
Freedom of choice of doctors in primary care

Remuneration of doctors in primary care

Primary health care centres
Hospital outpatient departments
yes

yes

Mix of salary and capitation

Remuneration of doctors in outpatient specialised care and hospital salary

List of population per GP (Spain)’

List of population per GP (CCAA)'

List of population per PHC nurse (Spain)’
List of population per PHC nurse (CCAA)!

List of population (0-14 years) per pediatrician (CCAA)!

1,400 users

900 - 1,500 users
1,500 users

1,100 — 1,800 users
800 to 1,100 children

Sources: Gobierno de Espana®, Sanchez Fernandez*

PHC centres in Spain are equipped for minor
surgery; they also have equipment for diagnostic
purposes such as spirometers, electrocardiogram
machines, retinal digital cameras, and first aid
material’. The multi-professional team can be
augmented with paediatricians and paediatric
nurses, physiotherapists, midwives, dentists, psy-
chologists and social workers. The health profes-
sionals are supported by administrative staff and
auxiliary nurses®.

Appointments can be made by phone, online
or in person at the PHC centre. Additionally, pa-
tients have the choice to be seen by any of the
health professionals in the PHC team where they
are registered’. However, some PHC centres im-
plemented a triage system in order to determine
the urgency of the health problem of the patient
and whether the patient should be consulted
firstly by a GP or by a nurse'".

Other initiatives target improving access to
primary care at the time needed, since it has been
criticised in Spain that no more than 36% of pa-
tients requiring care get a consultation the same
day®. In Catalonia, a program for nurses provid-
ing same-day consultations for patients with mi-
nor illnesses at the PHC centres verifies the im-
provement of access to primary care®.

Roles and tasks of nurses and
interprofessional collaboration in PHC

The role of nurses in PHC has been mainly
evolved around activities in the fields of health

, elaborated by authors.

promotion, prevention, and chronic care. Nurs-
es provide services during clinical appointments
(scheduled or walk-in) in the health centres and
at patients’ homes for people mobility issues; ad-
ditionally, they organise and conduct activities
in group settings at the health centre, e.g. dia-
betes groups, and in the community, e.g. health
promotion in schools**?'; however, the latter
activities differ in scope and format across the
CCAA’. In all these settings, the nurses take on
responsibilities in the areas of diagnosis, thera-
peutics, health promotion, disease prevention,
care, teaching and researching, which have been
either delegated to them, or they have embraced
autonomously®.

Nurses have gained increasing responsibili-
ties in chronic care, acting as a key contact part-
ners for the patients, ensuring regular examina-
tions and providing continuous care and support
for people with chronic diseases?*.. At the
consultation, nurses usually conduct a compre-
hensive assessment, including the patient’s social
and health situation, lifestyle and health-related
behaviour, health status and the promotion of
self-management support. Furthermore, nurses
are authorised and qualified to enjoin diagnostic
procedures, such as blood tests or ultrasound ex-
aminations on their own®.

Today, the nurses play a vital role in chron-
ic disease management of patients with diabetes
and hypertension, and have critical roles in con-
trol and monitoring risk factors, as well as assess-
ing the effect of treatments and medications**.

w
(=]
~N

020T “P1€-€0€:(1)ST BATIS[0D) IPNES X BIOUIID)



w
(=]
]

Hamel K et al.

They have a large degree of autonomy in the de-
cision-making process and the care of patients’,
but autonomy is different among CCAA.

In Spain, the teamwork of GPs and nurses
and shared responsibility for patients is seen as
a crucial point for high quality and continuing
personal care. In most cases, one GP and one
nurse work together for the same patient base®.
According to this concept of shared responsibil-
ity, GPs treat primarily the acutely ill and unsta-
ble chronic patients; nurses are responsible for
chronic patients in stable conditions, besides
health prevention and promotion®.

Collaboration between nurses and GPs inten-
sifies with the complexity of the patient’s needs
since advanced therapy requires more detailed
planning. For example, when dealing with im-
mobile patients with complex health needs, joint
visits at patient’s home may be arranged>*. If
needed, other professionals in the teams may
become involved, for example, social workers*.
Hiamel and Vossing® conclude in a qualitative
study that there is a strong commitment to team-
work by nurses and physicians in primary care
teams.

This commitment has been encouraged in
the Spanish PHC over the years by beneficial
structures for team development. Current visions
of the future are that doctors and nurses should
integrate their competences to the point that
they may provide care as equal partners. In this
context, several PHC teams, aiming to improve
patient care especially for the chronic patients,
initiated new models of care division between
doctors and nurses comprising advanced tasks
and new roles for nurses in the teams*.

Education of nurses and Advanced Practice
Nursing (APN)

To prepare nurses for advanced practice tasks
and roles, appropriate study programs in nurs-
ing are needed, which help nurses to evolve their
competences'?. The prerequisite for the today’s
role enhancement nurses in Spain was the intro-
duction of nursing education as a 3-year study
program at the university level in 1977. To de-
velop PHC, the programs established primary/
community health and gerontological nursing
as mandatory undergraduate study courses for
nurses*,

As part of the efforts to fulfil the criteria of
the European Higher Education Area (EHEA)*,
a common set of commitments to higher edu-
cation in Europe, Spanish nursing education has

evolved further in the last decade, from a 3-year
diploma to a 4-year degree study program. The
current program prepares nurses to achieve a
high-competence level in clinical nursing, re-
search and methodology®!. Chiefly, master’s de-
grees, nursing specialties, and doctoral programs
have been introduced in the last decade. Since
2011, nurses have access to a 2-year governmental
residency in a multi-professional teaching centre.
They can specialise in seven areas (Table 3)*"7%.
Respectively, Spanish nursing regulations desig-
nate two professional nursing categories: general
and specialist nursing®®.

Although the postgraduate nursing educa-
tion courses has been established in Spain, this
process is still at an early stage of development.
Similarly, the APN has yet to be broadly adopt-
ed in Spain, and the available job positions are
few?. As a result, roles and responsibilities of
APN remain unclear in practice. Moreover, the
adoption of the expanded nursing roles varies at
CCAA.

The development of ANP in Spain lags be-
hind that of other countries. The nurse prac-
titioner role emerged in the USA in the mid
1960’s*. In the UK, nurse practitioners were in-
troduced in the 1980s, and since the 1990s, ac-
cepted nurses’ functions have increased in the
English National Health Service, with the grad-
ual transfer of functions previously carried out
by doctors®. In a survey conducted in 2003, the
International Council of Nurses identified over
60 countries developing advanced roles; however,
the study also determined at the same time that
job titles, educational preparations, role purpose
and care settings vary greatly*’.

APN is an umbrella term used to describe the
expanded practice in a variety of nurses’ roles. A
variety of nomenclature is used globally*’. The
most important role definitions are cited in Table
4.

The main difference in the professional
profile between advanced practice and gener-
al nurses is the capacity to take on more com-
plex caseloads and manage them with greater
independence, judgement, and accountability?.
APNs should have higher educational qualifica-
tions than general nurses, for example, a master’s
degree in nursing or the completion of a nursing
residency program (Table 3)*'. Recent studies*
confirm that the development model of the spe-
cialist nurse in Spain corresponds to the interna-
tional development model of APN, among them
the family and community nurse, specialised in
PHC®.



Table 3. Nursing Education in Spain.

Introduction of academic nursing education

1977: first undergraduate nursing course
2006: first master program in nursing science
2006: first PhD program in nursing

Required education for registered nurses

1977: 3-year bachelor (former diploma)
2008/09: 4-year Bachelor

Primary/community health care in nursing science curricula  1990: Compulsory in the bachelor’s curriculum

Special training PHC nurses

2005: legal base for 2-year residency
2011: initiation of 2-year residency program

Nursing specialisations for general nurses in residency

programs

. obstetric—gynaecological/midwifery
. mental health

. occupational/work related health

. geriatrics

. primary/family and community

. medical-surgical nursing

. paediatric nursing

Sources: Romero-Colado*; Lopez’’; Real Decreto®; Robson and Griffiths*, elaborated by authors.

Table 4. Definitions of Advanced Practice Nursing.

Institution

Definition

American Nurses
Association —
ANAY

“..1s a regulatory title and includes the four roles” (Certified Registered Nurse
Anesthetists (CRNAs), Certified Nurse-Midwives (CNMs), Clinical Nurse Specialists
(CNSs), and Certified Nurse Practitioners (CNPs). “The core competencies for education
and the scope of practice are defined by the professional associations. State law and
regulation further define criteria for licensure for the designated scopes of practice. The
need to ensure healthcare consumer safety and access to APRNs by aligning education,
accreditation, licensure, and certification is shown in Consensus Model for APRN
Regulation: Licensure, Accreditation, Certification, and Education”

Canadian Nurses

“Advanced practice nursing (APN) is an umbrella term for registered nurses (RNs) and

Association — nurse practitioners (NPs) who integrate graduate nursing educational preparation with

CNA* in-depth, specialized clinical nursing knowledge and expertise in complex decision-
making to meet the health needs of individuals, families, groups, communities and
populations.”

International “A Nurse Practitioner/Advanced Practice Nurse is a registered nurse who has acquired

Council of Nurses
—ICN¥

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”.

Understanding
of APN in Spain
according to
Comellas Oliva®!

This kind of nurse “can concentrate on a specific area of knowledge patient-type by
undertaking postgraduate training, where they can develop specific clinical competences.
They form an extension of expert practice, thanks to the integration of theoretical
knowledge, practice, and the ability to individualise care™ (p. 937).

Source: Elaborated by authors.

The APN roles in Spain integrate research,
education, practical experience and management
with a high level of professional autonomy, evolv-
ing certain skills, such as advanced health assess-
ment, decision-making, and diagnostic reason-
ing. In addition, the APN plans, implements and
evaluates health programs. APN are known also
to have advanced clinical competences and pro-
vide consultant services to other health workers™.

However, Sdnchez-Gomez et al.** underscored
the lack of well-defined task definitions for the
APNSs, which has resulted in an unclear role in
Spain. The autonomy of the CCAA authorities
has led to divergent performance across Spain.
Each region has created its own distinctive new
nursing roles defined as advanced practices ac-
cording to their needs, with diverse profiles and
extended competences, including meeting pa-
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tients’ needs in complex chronic conditions. For
example, in Basque Country the Nurse Continu-
ity Manager and the Nurse Manager of Advanced
Competences are responsible for developing care
in chronic situations. In Andalusia, Catalonia, Va-
lencia, Navarra, Madrid, Murcia and Aragon, the
position of Case Manager Nurse was established
to work both in the community and hospitals
and help families in coping with complex health
situations®. Due to the mentioned diversity in
job descriptions and regulations, the expansion
in nurses’ roles has not led to a shared perception
of APN throughout Spain, attesting to the diffi-
culty of such developments of this area.

Furthermore, according to Sdnchez-Gomez
et al. ® and the APN requirements reviewed by
the Spanish National Organisation of Nurse
Practitioner Faculty for ANP in 2017°', four com-
petencies inherent to the definition of this role
and responsibilities in PHC can be described in
Table 5.

Another problem in Spain to APN roles is that
the legal framework is insufficiently developed?,
especially for nurses’ prescription. In the last 15
years in Spain, nurses prescribing has faced many
challenges and even backslides: “from not being a
legal issue to implicit legality, explicit illegality”*.
To date, physicians have controlled the prescrip-
tion of drugs and health care material. However,
in practice, due to protocols and informal verbal

arrangements, nurses were used to prescribing
in Spain. Local teams have developed their own
procedures to enable nurses to prescribe medi-
cations, when necessary, by devising special pro-
tocols*.

Nevertheless, in July 2015, a Royal Decree
(1/2015) reformulated previous prescription-re-
lated laws specifying that nurses could prescribe
healthcare products and/or supplies related to
nursing care, and medications not subject to
medical prescription (while eligible for National
Health Service coverage)”. The decree required
that professional organisations of doctors and
nurses devise clinical guidelines and protocols
for this practice, which then had to be validated
by the Healthcare Ministry. Furthermore, it stip-
ulated that a training course (6 ECTS) for nurse
prescribing accreditation be required for both
general and specialised nursing®”*.

In fact, this right to prescribe is quite limited
due to the legislative framework, which broadens
the required basic training and includes some
restrictions, such as prohibiting nurses from
prescribing prescription medication. Despite all
hopes and efforts to promote it, the Royal Decree
from October 2015 (954/2015) instead rejects
prescriptions as a nursing competence and con-
firms established practice. It only grants nurs-
es the competence of explaining or dispensing
medicines, if they have been previously accred-

Table 5. Competences of the role and APN responsibilities in PHC in Spain.

Competences

Responsibilities

Advanced Clinic

Patients’ first contact by telephone assistance, emergencies or planned

appointments to minor and acute health problems, follow-up chronic patients.
These demands can be answered with health advice, specific indications or
drugs prescription. In addition, diagnostic tests, further process monitoring or
referral to other professionals could be applied. The APN can also interpret the
results and make clinical judgments, both autonomously and jointly with other
team members. The prescribing authority allows the APN to start a specific
treatment or renew a previous one within their specific group of patients.

Management
versa.

A procedure that allows the APN to refer to socio-health professionals, and vice

Teaching An active participation in training programs for nursing students and registered

nurses.

Research Evidence-based facilitator, elaborating evidence-based recommendations,
protocol development and clinical practice guidelines, as well as taking part in the
design of quality standards and indicators, also in patients’ assessment and safety.

APN requirements in Spain  APN should be performing tasks in nine areas of core competence: scientific

by the Spanish National
Organisation of Nurse
Practitioner Faculty (2017)!

foundation, leadership, quality, practice inquiry, technology and information
literacy, policy, health delivery system, ethics, and independent practice.

Source: Sanchez-Gomez et al.*, elaborated by authors.



ited®?. Such procedures are allowed, if the person
prescribing has conducted a medical diagnosis.
Simultaneously, it excludes the competence for
explaining or dispensing medicines after issuing
anursing diagnosis, and thus, it cultivates further
the differences between the CCAA®'. Again, since
the new regulations concerning nurse’s prescrip-
tion have yet to be clearly defined by all CCAA,
they have yet to be implemented®.

Despite the ambiguous legal infrastructure,
nurses in Spain regularly prescribe vaccines, anti-
septics or antipyretics, supplies for diabetes care,
incontinence, and wound care, which are based
on clinic guidelines in PHC all related to the nurs-
ing care tasks®”. In addition, nurse-prescribing
protocols exist for treating minor acute diseases
and conditions®. It should be noted that despite
the differences among CCAA new extended prac-
tice regarding prescribing rights for nurses has
been regulated and accreditation for advanced
practice has been published under the heading of
continuous professional development®”**°2,

Contrary to the Spanish nursing prescribing
experience, England has adopted expanded nurs-
ing activities in PHC with the legal permission to
prescribe. Practice there shows that the resulting
care is similar to the one adopted by doctors, and
the same quality of consultation is maintained
following chronic conditions*.

Finally, the available evaluations of APN in
primary care — in the Spanish context and be-
yond'>*® — reveal that APN can contribute to the
improvement of primary health care manifold,
however, further improvement in regard to role
clarification, implementation and regulation is
still needed.

Final considerations

The possibility of building a ‘next generation of
nurses’ that assume APN roles in PHC is being
acknowledged increasingly in many countries
— including Spain. Taking a closer look at the
situation in Spain by focusing on the role devel-
opment of PHC nurses and state of evolvement
of APN in the context of the Spanish NHS. Our
findings indicate:

- After introducing health centres in the mid-
1980s, PHC nursing as well as multi-professional,
team-based care with well-defined structures and
a strong commitment was promoted. With this
foundation, PHC centres and the PHC workforce
evolved with the capacity to respond continually
to changing health needs and new social chal-

lenges as well as to health system problems such
as budget constraints.

In the last decade, — in concordance with
developments in many other countries — inno-
vations in PHC nursing have been introduced,
especially involving the care of patients with
chronic conditions. Moreover, improved access
for people with minor health problems has been
deemed a nursing issue. According to our anal-
ysis, a strong and well elaborated multi-profes-
sional concept of PHC has been beneficial for the
further development of nurses’ roles and also the
progress made in developing APN in Spain. This
solid structure facilitated the advancement of
nursing competencies in daily routines. This was
assisted in Spain by team commitment as well as
high education standards for PHC nursing.

The further implementation of educational
programs to prepare nurses in Spain for expand-
ed roles can contribute to making PHC more
effective and efficient. APN education in Spain
is still in its early stages and there is presently
only limited evidence available on just how it can
contribute best to improve PHC. Although prog-
ress has been made toward creating a common
framework for nursing education, the fact that
the CCAA has yet to produce a well-defined and
accepted framework for nomenclature, role defi-
nition and responsibilities of Advances Practice
Nurses is problematic; as a result, role uncertain-
ties in APN prevail.

Another barrier to APN in Spain evolving
to its full potential is the rejected corresponding
legislation. This is particularly vital in the case of
nurse prescribing. Legislation has failed to pro-
vide the necessary conditions to safeguard nurse
prescribing. In the meantime, several health cen-
tres and teams have developed their own strat-
egies to explore possibilities of this kind of task
shifting and regulate prescribing by nurses in
bottom-up processes. The bottom-up initiatives,
however, need to be strengthened with top-down
support as is evident internationally that nurses
can be as effective as doctors in treating certain
diseases, even to the extent of prescribing less
medication to achieve successful outcomes.

In summary, the nurses have expanded their
roles and functions in the primary care in Spain
and treat patients side by side with the doctors.
However, advanced practice is not broadly ad-
opted and needs to be improved to develop PHC
quality further.

Our analysis has only provided an overview
on the role development of PHC nurses in the
Spanish NHS based on literature. As we have
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shown, further research which considers the spe-
cific construction of the NHS in Spain, the PHC
model and, more specifically, role concepts and
role development for PHC nursing as well as the
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state of art of nursing education and legislation
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struct progress made as well as future prospects
for further developing nursing roles are needed.
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