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introduction

The health financing reform launched in 2018
has created new stimuli for the development
of primary health care (PHC) in Ukraine.
New financial mechanisms, wider managerial
autonomy, the possibility of choice both for
medical professionals (whether to work as
employees or as private entrepreneurs) and
patients (who select their family doctor without
any geographical limits) have created the ground
for PHC to rapidly develop within a year and
further with moderate pace. Many motivated
and advanced family practitioners obtained a
chance to apply new models of practice and
care provision, and family medicine jobs seem
to have become more attractive for health care
professionals - in some cases medical doctors
shift from specialized to primary care. Still,
health care providers have to face numerous
emerging challenges, i.e. chronic diseases and

other consequences of ageing population and
since 2020 - COVID-19 related issues.

However, these challenges are not unique for
Ukraine. Most European countries experience
similar epidemiological challenges and are
looking for enhancing the PHC models, in

particular, by advancing the role of nurses.

Innovative care models are to be designed in
order to meet constantly changing healthcare
needs of the society and increasing elderly
population. These PHC models intend to
implement an integrated care approach to
improve care of the chronically ill, to increase

patient safety and quality of care.

This policy brief aims at reviewing the advanced
roles of family nurses within innovative PHC
models in developed countries and exploring
the potential for introducing such advanced

roles in PHC in Ukraine.

In particular, the policy brief describes the
reasoning and spectrum of advanced nursing
roles currently applied in various European
countries. The current situation description for
Ukraine is based on the legal document analysis
and a qualitative study (nurses, family doctors
and experts shared their experience and opinions
within the semi-structured interview, conducted
in autumn 2020). The policy brief outlines the
recommendations on how to promote the new
policy on advanced nursing at family medicine

practices in Ukraine.



advanced roles
of family nurses

In line with the definition proposed by the WHO
Regional Committee for Europe, a model of care
is defined as an evolving concept of how services
should be delivered. The evolution of the model of
care implies changes to service delivery processes
in response, including in the design of care,
organization of providers,management of services
and continuous performance improvement'. The
services to be delivered have to be aligned with
the health needs of the population (like the needs
of the chronically ill and older persons) and the
capabilities of the existing health care system, as
described by the WHO'.

( )

POPULATIONS
AND INDIVIDUALS

Identifying needs
Tackling determinants
Empowering populations

Engaging patients

\.

CHANGE MANAGEMENT

Strategizing with
people at the centre

SERVICE DELIVERY
> PROCESSES

Implementing
transformations

In this regard, the PHC model plays an essential
role in covering health needs of the population.
As described below, advancing the responsibility
of nurses is becoming an important driver within
PHC model. Having a shared understanding of
the envisioned role, competency profile and
scope of practice of nurses in PHC allows the
educational system to prepare the competent
nursing workforce that can enable improved and

sustained health outcomes.

There is substantial variability among countries

in educational preparation, in scope of practice,

SYSTEM
ENABLERS

Rearranging accountabillity
Aligning incentives
Ensuring a competent workforce

Promoting responsible
use of medicines

Innovating hearlth technologies

Rolling out e-health

Source: WHO Regional Office for Europe [1]

Enabling
sustained change

1Integrated care models: an overview. (2016). World Health Organization. Regional Office for Europe.



legal regulations and competencies of nurses.
Yet we see an increasing number of countries
where nurses in advanced roles take up enhanced
responsibilities in primary care provision. Their
scope of practice differs and, whereas some
countries primarily focus on nursing support for
self-management, in other countries nurses in
advanced roles do have independent practices
with their own patient loads. An increasing
number of countries provide prescription rights
to nurses who have the graduation. Nurses are
full and essential partners in interdisciplinary
primary care teams, and in a growing number
of countries graduate nurses are also operating
independently, without physician supervision, in
nurse-led primary care practices.

In this regard, the concept of Advanced
Nurse Practice (ANP) has arisen. According
to international practice, Nurse Practitioner/
Advanced Nurse Practitioner is 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 she/he is
credentialed to practice. A master’s degree is

recommended for entry level.
Educational preparation of ANP includes:

® Educational preparation at advanced level

® Formal recognition of educational programs

preparing
nursing practice roles accredited or approved

nurse practitioners/advanced

® Formal system of licensure, registration,

certification and credentialing

Th nature of ANP practice integrates research,
education, practice, and management, considers
a high degree of professional autonomy and

independent practice which includes:

Case management/own case load, advanced
health assessment skills, decision-making
skills skills,

and diagnostic reasoning

recognized advanced clinical competencies

Provision of consultant services to health

providers

Planning, implementation & evaluation of

programs

Being a recognized first point of contact for

clients

Each country has its specific regulations of NP/

ANP practice which include:

® Rightto diagnose

® Authority to prescribe medication
® Authority to prescribe treatment

® Authority to refer clients to other

professionals
® Authority to admit patients to hospital

Legislation to confer and protect the title

«Nurse Practitioner/Advanced Nurse

Practitioner”



® |egislation or another form of regulatory
mechanism specific to advanced practice

nurses

® Offcially recognizedtitles for nurses working

in advanced practice roles

In other words, advanced practice nursing is a
modern and effective nursing role that has a
positive impact on health care systems around
the world. The guiding principles are advanced
education, expanded scope of practice, and
policies supportive of the role. The new role
should imply responsibilities, skills, attitudes
and knowledge which should lead to advanced
practice nursing’. Care provided by ANPs or
teams including an ANP is at least equal to
medical doctor (MD) care or MD models of
care in view of process and clinical outcomes
(economic outcomes are less evident given

scarcity of research).

Recently WHO called attention to the growing
labour shortage of healthcare staff, which can
reach 12.9 million by 2035. Almost all European
countries struggle with a shortage of nurses.
Providing new roles for nurses, e.g. Advanced

Nurse Practitioner,canbe one ofthe solutions for

the shortage® . Such new roles could contribute
to better access, continuity and integration of
care, better management of chronic conditions,
as well as provide the response to economical
and human resources in health (HRH) challenges

in the health care systems.

Reforms on removing regulatory barriers to
expanding the scope of practice of nurse
practitioners (NP)/ANPs were implemented
in many countries between 2010 and 2015 or
are ongoing. Canada and New Zealand revised
laws to grant NPs full prescriptive authority in
2012 and 2014, respectively, including certain
controlled drugs. In the USA more and more
states are removing legislative barriers for NPs as
well. In Europe, as of 2019, a total of 13 countries
adopted laws on nurse prescribing, of which 12
apply nationwide (Cyprus, Denmark, Estonia,
Finland, the Netherlands,
Norway, Poland, Spain, Sweden, the United

France, Ireland,
Kingdom) and one regionally, in the Canton of
Vaud (Switzerland)“. In principle, the potential
of nurses is integrated better in the mentioned
countries compared to the Eastern European
countries, where medical doctor - nurse ratio
emphasizes the lower role of the nurse in health

care service provision, as illustrated by the graph.

2Sénchez-G(’)mez, M., Ramos-Santana, S., Gdmez-Salgado, J., Sanchez-Nicolas, F., Moreno-Garriga, C., & Duarte-Climents, G. (2019). Benefits of advanced practice nursing
for its expansion in the Spanish context. International journal of environmental research and public health, 16(5), 680.

3Betlehem, J., Pek, E., Banfai, B., & Olah, A. (2017). Current characteristics of the Hungarian nurses’ workforce. Teaching and Learning in Nursing, 99.

4Maier, C.(2019). Nurse prescribing of medicines in 13 European countries. Human Resources for Health, 17(1), 1-10.



Figure 1. Ratio of Nurses per Physician in OECD countries,
2014 (or nearest year)
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Eastern European countries also set a course
for enhanced nurses’ authority. Below are some

examples.
Poland

Development of the ANP role in Poland has
been greatly driven by the financial benefit that
nurses can provide equal care at a lesser cost
than physicians. The role of advanced nurse
specialists in Poland is not uniform according
to specialty, but is based on the healthcare
needs within the country for more urgent care
and intensive management. As a result, such
an expansion of the scope of practice includes
management of some chronic illnesses (i.e.
diabetes and end-stage renal disease), triage
for patient prioritization, or some emergency
procedures (i.e. emergency intubation or
tracheotomy). In Poland,a new law on prescribing
authority was adopted in 2015, and entered into
effect in 2016. Master- and bachelor-level nurses
(and midwives) are authorized to prescribe from
a list of medicines. Levels of independence range
from autonomous prescribing for master-level
graduates to continued prescribing for bachelor-
level graduates. It is estimated that nurses in
Poland will prescribe 20% of all medicines
for patients with chronic diseases and 10% in
outpatient specialist care in the near future,
thereby easing access to medicines for patients

and reducing pressure on physician’s workload®.

Nurses are trained regularly at the Bachelor level
based on a 3-year post-high school education.
They can opt for an extended track that allows
for midwifery practice, totalling 5 years of post-
graduate coursework. The coursework is directed
and approved by the Polish Ministry of Health,
and a post-graduation licensure exam is required

to practice.
Lithuania

In 2014, the MoH in Lithuania approved the
concept of Advanced Nursing Practice (with
subsequent amendments in Nursing Practice
and Midwifery Practice Law, which allowed
applicants to start the two-year master’s degree
programme in advanced nursing practice for the
first time). The use of financial incentives in two
Baltic states, Estonia and Lithuania, in the form
of “sticks” (reduction in capitation payments
for GP practices not employing at least one
family nurse working in advanced roles) or
“carrots” (increase in payments for GP practices
employing a second family nurse) has promoted
a considerable increase in the employment of
family nurses in primary care. It also helped to
overcome the initial resistance of physicians.
Hence, financial incentives have shown to be
a promising strategy to incentivize a greater
integration of new nursing roles into primary

care in these countries®.

5RaFFerty, A. M., Busse, R., Zander-Jentsch, B., Sermeus, W., Bruyneel, L., & World Health Organization. (2019). Strengthening health systems through nursing: Evidence

from 14 European countries. World Health Organization. Regional Office for Europe.

6Kruth T.(2013). Advanced Practice Nursing in Poland. International Advanced Practice Nursing



Ensuring the opportunity for lifelong learning,
part-time nursing studies are provided over
a one-and-a-half to three years’ period to
facilitate the continuation of education at
advanced level for current registered nurses in
several higher educational institutions. Prior
learning is recognized and accredited by a range
of educational institution(s) and programmes.
Only accredited nursing programmes can enrol

the students and provide study programmes.

The

Guidelines,

Five-Year Nursing Policy Strategy

approved by academic and
professional nursing institutions, support the
continuous development of the profession. The
guidelines set out the directions of extended
nursing practice for 2014-2020 and provide
general provisions, overview of the current
situation, goals and objectives, envisaged
providers, evaluation criteria, implementation of
the guidelines, and a plan of measures for their
implementation. Professional nurses’ interests
are represented by the Lithuanian Nurses’

Association, which has international visibility.
Hungary

In 2017, the legislative decree started to clearly

regulate the Hungarian competencies of

Advanced Practice Nurses’.
in advanced roles in

In Hungary, nurses

primary care formulate preliminary diagnosis,

independently compile treatment plans, order

and analyse laboratory and imaging tests,
perform specialist nursing and patient education
tasks, work independently in a practice engaged
in community nursing, independently manage
chronic diseases (e.g. hypertension, diabetes
mellitus, hyperlipidaemia) affecting adult
patients, order consultation of physicians, as
well as order and implement therapies, carry
out preventive examinations, order, prescribe
vaccines, compile complex rehabilitation (diet
therapy, physiotherapy, psychological and/or
social) plans, prepare individual health plans,and

implement complex health promotion projects.
Czech Republic

The Czech Republic is exploring possibilities
to develop advanced practice roles for nurses,
although nurses may already be playing some
advanced roles in the area of chronic diseases

and injuries in an informal way.

Nurse specialists are increasingly involved in the
management of chronic diseases such as asthma,
cardiac care, stroke (follow-up), diabetes, cancer,
and chronickidney failure. The key factors behind
current interests in promoting more advanced
practice roles of nurses include a shortage of
health human resources (mainly doctors), the
need to improve access to care and the quality/
continuity of care in order to respond better to

changing patient needs. Promoting the career

7Betlehem, J., Pek, E., Banfai, B., & Olah, A. (2017). Current characteristics of the Hungarian nurses’ workforce. Teaching and Learning in Nursing, 99.



progression of nurses is also an important factor,
as well as increasing retention rates by reducing
the emigration of nurses to other European

countries®.

The experience of Eastern European countries
demonstrates the opportunities for Ukraine
to enhance PHC practice by introducing more

advanced roles in family nursing. To understand,

implement, and practice more advanced roles
of nurses in Ukrainian primary health care, it is
essential to explore the potential by piloting
the advanced role approach and generating
the evidence. Hence, we review normative
background (de jure) and empirical evidence
(de facto) of advanced roles of family nurses in

Ukraine in the section below.

8Delamaire, M. L., & Lafortune, G. (2017). Nurses in advanced roles: A description and evaluation of experiences in 12 developed countries. OECD Health Working Papers

No. 86

70



Ukrainian primary healthcare system
and the space for advanced roles of
nurses: de jure and de facto dimensions

Ukraine's population health outcomes are
among the worst in Europe and the county
is confronted with hybrid epidemiological
challenges consisting of NCDs (cardiovascular
disease, cancer),accounting for 90% of mortality,
on the one hand, and infectious diseases
(HIV, TB), on the other hand. Despite recent
improvements in life expectancy, in 2012, almost
half the male deaths and one third of female
deaths occurred at under 65 years of age’, which
is considerably higher than premature mortality
rates in EU countries. It was estimated that 25%
of all premature deaths (at under 75 years of age)
in 2004 could have been avoided with timely
access to effective treatment; 17% could have
been avoided with adequate prevention of major
risk factors (smoking,alcohol,diet and road traffic
accidents); and 80% of deaths among working
age males and 30% of deaths among working age
females were from illnesses that could have been
treated adequately at the primary care level®.
Since 2010, a large-scale reform programme
has been launched in Ukraine to move over to a
model of primary care based on family medicine/
general practice. It aimed at the introduction of

holistic, life-long and patient-centred approach,

9World Health Statistics. (2014). World Health Organization.

1C'Lekhan V. et al. (2015). Ukraine. Health system review. Health Systems in Transition

n Nurses in advanced roles in primary care. (2017). OECD

trying as well to meet the need of chronically ill

and elder people.

As of now, revisions in Ukrainian primary health

care have primarily focused on:

® 3 health financing reform and introduction of
more managerial and financial autonomy and

Rexibility

information and

(ICT)

collecting health care data and reporting

® the introduction of

communication technologies for

® some thematically narrow projects related
to improving health care service for specific

chronic diseases (HIV/AIDS, TB, etc.) or

specific NCDs (e.g. cardio-vascular diseases).

Nurses in Ukrainian PHC primarily work as
assistants to physicians and have not taken
up advanced nursing roles that contribute to
integrated care and/or chronic illness care
models'. Nurses’ main tasks in PHC currently
include scheduling of physician appointments,
preparing and filling out the various forms and
other administrative tasks, keeping track of

medical records and registers required for the
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health information system, measuring vital signs
(blood pressure), and performing some simple
technical procedures (e.g. injections). When
prescribed by a physician, it may happen that
a nurse will make a home visit to administer
an injection or medication. Nurses thus do not
have the advanced clinical competencies for
clinical assessment and clinical reasoning nor
for behavioural or psychosocial interventions
crucial to function in a chronic care model.
However, the evidence on the knowledge, skills

and motivation of nurses in Ukraine are lacking.

Since policy and practical dimensions are not
always consistent’’, some of the practices exist
in rather uncertain normative environment. For
example, an advance role of family nurse is not
forbidden by the law and some of the facilities
are introducing extended responsibilities of
nurses, however, an ‘independent nurse’ or
‘advanced nurse practitioner’ is not foreseen by
the national legal dimension. Hence, in the next
sections we review the normative (legal) and
practical status of nurses in PHC in Ukraine and

potential for its advancing.

De jure dimension of
advanced roles of family
nurses
Overall, the Ukrainian and international
legislations on nursing can be classified in

three groups: (1) declarative acts and general

legislation; (2) sectoral bylaws specifically
regulating nursing; (3) sectoral bylaws indirectly

regulating nursing.

This sub-section of the policy brief is based on
the desk-study conducted in summer 2020. The
sample of 17 documents was retrieved from the
database of normative documents of Ukraine
(https://zakon.rada.gov.ua/), as well as search of
international key documents was conducted.

The study results demonstrate a lack of
systematization and periodic updating of bylaws
in Ukraine, which in turn creates conditions for
legal conflicts, confusion and inability to comply

with the entire scope of regulatory documents.

The most important declarative international

acts and general legislation are:

a. Convention onthe Employment and Working
Conditions of Nursing Personnel of the
International Labour Organization N2149 of
1st June 1977;

b. The WHO Munich Declaration of 2000.

These and a number of other international
conventions and reports serve as guides for
determination of public policy of a country and
declare the nurses’ professional rights. They
create a normative ground for the orientation of

primary care nurses’ work.

nBelli, P.,Dzhyhyr, Y. & Maynzyuk, K. (2015). Yak pratsyuye systema? Novyy pidkhid do analizu i otsinky protsesiv upravlinnya v systemi okhorony zdorov ya v Ukrayini [How
does it work? The new approach to the analysis and evaluation of management processes in the health system in Ukraine]. Kyiv: World Bank, 2015
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The sectoral laws of Ukraine on healthcare do not
identify nurses as a specific category of medical
personnel. The concept of “healthcare worker” is
used in “The Basics of the Legislation of Ukraine
on Health Care”. Accordingly, the rights and
responsibilities in this and other laws of Ukraine

are generalized and apply to all medical staff.

At the same time, the national legislation does
not clearly reflect the provisions declared in
international documents to strengthen the role
of family nurses in general and in particular, the
development of a family-oriented approach
via provision of health care in communities.
Thus, the Law of Ukraine “On Improving the
Availability and Quality of Rural Health Care”
adopted in 2017 does not contain separate
references to nurses and, in particular, does
not define additional powers for nurses in the

context of providing medical care in rural areas.

Themainsectoralbylawthatdirectlyrelatestothe
professional activities of nurses and defines their
professional responsibilities and competencies
is the order of the Ministry of Health of Ukraine
for determining the qualifications of nurses (No
117 of March 29, 2002 (as amended) “Handbook
of Qualifications for Occupations of Workers.
ISSUE 78 Healthcare”. For managerial nursing
positions, the Handbook identifies 3 separate
positions, the functional responsibilities of
which are duplicated in some parts (Head Nurse,
Nurse Senior, Nurse Coordinator). Therefore,
it is impossible to determine the distribution

of roles between employees holding these

positions, as well as to determine the feasibility
of introducing all three positions in one health
care facility. Regarding other nursing positions,
the “Qualifications Handbook” distinguishes
9 nursing positions (depending on the type of
health care facility or functions performed),
which may be staffed by nurses in the process
of providing primary care. The requirements for
knowledge and skills possessed for each position
is extremely wide and repetitive, it duplicates the
requirements for the general position of «nurse»,
therefore, the nurse protocols do not specify
their use by nurses depending on the positions,

and are universal for all nursing positions.

Other essential order for nursing at the primary
care level is Order of the Ministry of Health
No 504 of March 19, 2018 «On Approval of the
Procedure for Providing Primary Care». The
order introduces the concept of «PHC team»
- a group of medical workers operating within
the PHC provider and consisting of at least
one PHC doctor and at least one specialist
(general practitioner - family medicine, midwife,
paramedic etc.) who works together with a doctor
to provide PHC or under his/her guidance. On
the one hand, the Procedure specifies that the
“general family medicine nurses” should be
involved in the PHC team, and on the other,
contains an inexhaustible list of specialists
(which includes other nursing positions) who
can work as part of the team to provide PHC.
Moreover, the Order on Procedure stipulates
that such specialists work together with a doctor

or under his/her guidance. Therefore, it is the
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PHC doctor’s role to determine the scope of

duties of the nurse working in their team.

Thus, the role of a primary care nurse is
defined as the implementation of professional
activities under the guidance and organizational
coordination of a primary care physician. In
addition, based on the qualifications, the medical
doctor determines the scope of diagnostic
procedures, treatment tactics, including the use
of drugs, and the nurse actually implements the
doctor’s decision, conducts examinations of
patients and assists the doctor. In some respects,

it duplicates the role of the physician.

The group of sectoral bylaws that indirectly

relate to the nursing activities includes
virtually the entire scope of general and local
orders, regulations and directives governing
the provision of medical care and running the
health care facilities. The list of such bylaws is
inexhaustible and causes uncertainty in clear
delineation of the responsibilities of nurses.
In addition, some duties and responsibilities
for the nurse as the «responsible person» may
be assigned by an order of the director of the
health care facility or within the scope of job
descriptions. Thus, the responsibilities of the
nurse are specified directly in the health care

facility.

De facto family nursing in
Ukraine

As it was stated before, changes in Ukrainian
PHC in 2020 were mainly focused on health

financing reform, ICT for health care data and
managerial and financial autonomy of the PHC
facilities. The managerial autonomy foresees
flexibility in PHC Ffacility operation, including
role and function distribution within PHC teams.
Still, this flexibility is limited by the legislative
frame described above but, as soon as this frame
is rather blurred, PHC centres demonstrate the
variety of approaches to the role and function

distribution between the physician and nurse.

Aiming to explore responsibilities (roles) of
primary health care providers in Ukraine, as
well as to analyse the willingness to modify the
share of responsibilities (i.e. physician - nurse
duties) responding to new health care system
and epidemiological context, a set of semi-
structured interviews were completed by project
staff. Intotal 11 expert interviews were conducted
with stakeholders (including AFM, WB, USAID
project, NHSU, etc.) and 13 interviews with PHC
providers (including nurses, medical doctors and
managerial staff). The guide for the interviews
was focused on educational and professional
standards of primary health care providers, role
distribution among them, readiness to extend
providers’ profile, educational and professional

needs, etc.

As a result of these interviews, we have framed
the perspective for advanced role of nurses in

primary care in Ukraine in the SWOT-analysis.

There are a lot of WEAKNESSES that may

hamper PHC nurse role extension, like:
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® Most PHC teams operate in a strongly

where GPs

everything, and nurses have only experience

hierarchical mode, decide

in executing orders. Nurses in these
teams have no initiative, they have limited
responsibilities and are mostly responsible

for secretary and administrative job.

Most GP-nurse teams work in one office
while respondents stated that it is crucial
to take nurses out of the GP’s office so
that they are not under constant oversight.
Nurses demonstrate initiative only when GP
is not around, but, as soon as GP is present,
in most of the cases the nurse again becomes
a “secretary”. However, respondents also
mentioned that in bigger cities many PHC
facilities do not have enough space and
premises to provide separate offices for the

nurse and GP.

Health care workforce is not well-prepared
to work in a model of care that fits the health

care needs of the population (i.e. NCDs).

The administrative workload has increased
throughout last years as computer records
were introduced, but they are still duplicated
with paper records. This workload is typically

shifted to nurses in PHC teams.

Some regions with few medical HEIs have
more GPs available on the market and
insufficient number of nurses, which leads to
solo-GP practices in some facilities of these

regions with no role for a nurse foreseen.

Undergraduate nurse  education is

considered to be not well-connected to
the clinical practice, not up-to-date, and
theory focused. As a result, nurses have
insufficiently  developed competencies.
Respondents underlined the need for nurse’s
communication and counselling skills
improvement, as well as development of the
holistic and client-oriented approaches to

the care.

Nursing and advanced role of nurses is not
yet in a priority list either in the national
level policy dialogue or in the professional

dialogue at the level of facilities.

Meanwhile, leaders of the nurse community

are not strong enough or visible.

Considering the STRENGTHS in the context of

advanced nurse role introduction, we may rely

on following:

75

Already existing cases of trying out or
practicing extended nurse role in some PHC
facilities. GPs and nurses in these teams are
not subordinated to each other,they are quite
independent team members who can decide
and perform many functions independently,
consulting each other. Also, in rural areas
where there are not enough GPs available,
‘on paper’ many functions are performed and
signed by GP, while in reality it is done by a

nurse.

Patients from rural areas are more used to
seeing a nurse and would be more prepared

and positive about extended nurse roles.



Private PHC Ffacilities, as well as other PHC
facilities that meanwhile have solo-GP
practices, already talk about introducing a
nursing role in their PHC teams in a longer
perspective when patient load will be

growing.

Referring to the OPPORTUNITIES or favourable
external factors that could give a push or be
supportive to the introduction of the advanced
nursing role, we may say that at given time there
are a lot of circumstances that can result in

positive outcome, like following:

® There are proactive nurses who can be
motivated by perspectives of autonomy,
increasing their role in PHC, improving nurse
status in the society and financial stimulus.
The potential of primary care as an important
component for improving health outcomes
has not (yet) been fully realized in Ukraine,
and the nurses could use this opportunity to

fill in the gap.

® GPs should be positive about extended role

of nurse as it would reduce their workload.

® Patients’ attitude as well as the prevailing
role of nurse in rural areas might signal about
larger potential of introduction of extended

nursing roles primarily in rural areas.

® Already existing request of professional
community for practical oriented nurse
education with a possibility to choose from a
wider range of topics and formats (“trainings,
conferences, online education, on-the-job

trainings, internships, international visits, etc.”).

® Private PHC facilities look for cost effective

models of care and consider the nursing role

extension model being one of those.

Patient demand privacy and trust in
relationship with PHC, which can be
enhanced in case of face-to-face consultation

with GP only or nurse only.

Legislative frame is not well defined which
gives a wider range of possibilities to test the

advanced nursingrole at the level of facilities.

Considering the circumstances, the THREATS,

that can negatively affect the idea of extending

the nursing role in Ukraine today, we may name

the following:
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Nursing education

Gaps in the current competencies due
to weak undergraduate and postgraduate

training and/or deskilling of nurses

Existing expectations of extending
the nursing role largely to prevention
functions which rely a lot on counselling
skills which are yet unavailable among

nurses.

Attitudes towards the role extension in

different groups involved

Most of the nurse community will be
opposed to the idea of role extension
due to the prevailing traditional of role
distribution in PHC teams where they
have neither roles nor responsibilities and

feel convenient about it.



GPs may be resistant because of long
ago established practices (traditional
approach to service delivery), which they

got used to.

In bigger cities patients are used to easily
accessible GPs and narrow specialists
and they share a stereotype about low
competence and quality of services

provided by nurses.

Extension of the nursing role still needs a
lot of willingness and efforts from all PHC

team members.

Local stakeholders perceive lack of

motivation, limitations of the current
legislative framework, lack of financial
incentives as well as gaps in the current
competencies due to weak training and/or
deskilling of nurses as the main barriers to

remodelling the nursing role.

Population/patient expectations,
perceptions and attitudes of other health
care workers (particularly physicians) do
not give a lot of space for higher nurse’s

independence.

Theneedforsystem-widechangeinvolving
both the educational and practice setting

is a particular challenge.

Building the nursing community

Outflow of active, motivated and talented
nurses tomedical HEIs,but notinto nursing
practice. And the nursing community is

left with less active representatives.

Meanwhile, even in the case of extended
GPs

stronger voice compared to the nursing

nursing role discussion, have a
community. And it can result in GP framing
the nursing role extension like “I would
like to give up paperwork” vs nurse framing
“the nurse should become an independent
PHC team-member, having a possibility to

decide him/herself a lot”.

This SWQOT-analysis shows that entering the
path of advanced role for nurses may be most
feasible for supportive environments and
motivated nurses at the PHC facilities, where, on
the one hand, managers and GPs are supportive
of nursing role extension and, on the other hand,
where proactive nurses are available, who can
be motivated by perspectives of autonomy. This
could be a good starting point, especially if we
keep in mind that redistributing roles in PHC
team is not a one-day act; it's rather a planned
change that requires policy development, clear
visionand ownership.The starting pointisseenin
professional and educational nursing standards
based on best practices available. However, the
top priorities of health policies are still focusing

on other components of the system.

While

administrative) assistants, health care workforce

nurses are involved as (often
is not well-prepared to work in a model of care
that fits the health care needs of the population
(i.e. NCDs). Also, the potential of primary care as
an important component for improving health

outcomes has not (yet) been realized in Ukraine.
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Extension of the nursing role in health service
provision at primary health care seems a feasible
intervention event under above-mentioned
barriers and supporting and facilitating factors.
Piloting the extended nursing role model in
a small scope of facilities in order to better
understand the possibilities and barriers of
this model and also to create showcases and
bring this topic to the political and professional
dialogue is the solution supported by both good

international practices and effectiveness of

local recourses under the uncertainty. In case of
successful piloting, further policy changes are
required related to competencies, education,
remuneration, and status of graduate nurses
who are competent and motivated to advance
practice. Creation of an educational model that
includes the subject area of advanced practice
nursing in the postgraduate curriculum seems
essential. Education and practice conditions for
advanced practice nurses should be uniform in

all regions of the country.
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concluding remarks
and recommendations

Most of the European countries, as well Canada,
USA, Australia and others, have introduced the
Advanced Nursing Practice models within the
previous 10-year period. Such models contribute
to better access, continuity and integration of
care, better management of chronic conditions,
aswellasprovidetheresponsetoeconomicaland
HRH challenges in the health care systems. The
changes in the expected roles and competencies
of nurses have been designed when the primary
health care model is outlined in respect to the
new epidemiological profiles of countries (aging,

chronic diseases etc.).

The introduction of the Advanced Nursing
Practice models requires several preconditions
- availability of advanced education, expanded
scope of practice, and policies supportive of
the advanced role. In Ukraine, piloting of the
Advanced Nursing Practice concept could
generate the essential evidence to support
further policy changes and implementation of
the new model country-wide. It will also allow
aligning the service provision with health needs

of the population.

Ukraine - since 2018 when the health financing

reform started - demonstrates overall good

development of PHC service provision in various
forms. It creates the space and opportunities to
enhance family nurses’ role by delegating them
more power and responsibilities through the
introduction of the Advanced Nursing Practice
model. The Advanced Nursing Practice is not
forbidden by law in Ukraine; thus, it could be
piloted in the health facilities with supportive

management team and motivated nurses.

As the next step, comprehensive and consistent
national policy on nursing roles is required
to proceed with the implementation of the
Advanced Nursing Practice. Obviously, strong
institutions and professional capacities would
be needed to introduce new HR policies
(both in education and HR management), new
service delivery models, new governance, and
professional community policies. It is essential
to build such professional capacities to ensure

the development of new policies.

The policies are to be reflected in the legislation,
so the scope of Advanced Nursing Practice
will be defined, as well as requirements to the
education and professional competences. In that
regard, review and adaption of new professional

and educational nursing standards, based on best
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practices available, will serve as the important

precondition.

The introduction of the Advanced Nursing
Practice requires master’s degree for the nurses.
This educational program should focus on the
competences essential to cover the scope of
advanced practice,in particular,advanced clinical
and managerial skills. The graduate advanced

nurse practitioner should have more authority

and responsibilities compared to general nurse
- to add practical sense and value to the new

model.

To sum up, the piloting of the extended role of
nurse in selected PHC facilities is highly feasible
and recommended to generate the essential
evidence and create the ground for a national
policy and its implementation at the national

scale.
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