
what type of skill-mix changes and innovations addressing
chronic conditions in primary care have evolved across
countries in Europe and how they have been implemented.
Methods:
A mixed method was applied, first, an overview of sytematic
reviews on skill-mix changes in the chronic care setting
including patients with multimorbidity, second, results from
17 country case studies were included. Results were triangu-
lated and analysed in country contexts.
Results:
A variety of new skill-mix innovations have occurred, with
most changes in new roles and tasks taken up by nurses, for
instance in Finland, the Netherlands, Ireland and the UK. New
roles include also functions to improve the coordination of
care, e.g. as disease managers, patient navigators and care
coordinators. Additionally, there have been various skill-mix
changes for pharmacists. Strategies to improve team work and
team effectiveness have increased rapidly. Most skill-mix
changes were introduced to enhance the quality of care and
self-management of patients. Yet, implementation of new
professional roles has been a challenge. Professional bound-
aries and poorly defined scopes of practice have led to
resistance among some health professions and lack of division
of tasks in some countries.
Conclusions:
The successful implementation of changes among the health
workforce is an important policy issue to improve team work,
quality of care and coordination for the increasing number of
patients with chronic conditions. A multitude of new,
promising skill-mix configurations exist, but remain patchy
and not always fully integrated into routine care. Policy makers
need to identify and overcome the common challenges and
barriers to effectively implement promising skill-mix innova-
tions in practice.
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Background:
Implementing skill-mix innovations is the most critical part of
health system reforms, since it often triggers a ripple effect;
requiring changes to be made to the scope of practice, payment
systems, the educational sector and governance. This affects
different legal foundations, political arenas and powerful
stakeholders: seemingly a recipe for failure and stagnation.
Methods:
To identify successful implementation strategies for skill-mix
innovations, a mixed method approach was applied, consisting
of (1) an overview of systematic reviews on skill-mix changes
in chronic care, including patients with multimorbidity, and
(2) results from 17 country case studies. Results were
triangulated and analyzed in country contexts.
Results:
Several strategies to implement skill-mix innovations were
identified: 1) long-term commitment, 2) piece-meal
approached (no overall plan or policy but incrementalism
dominates), 3) creation of innovation-labs for training and
delivery, 4) legal latitude and financial space for piloting
innovations, 5) pilot-upscale/pilot-kill mechanisms to avoid an
ineffective ‘pilotitis’, 6) cultural conformism to appease
stakeholders, 6) self-induced culture change of the medical
profession, 7) creation of focusing events and using windows
of opportunity.
Conclusions:
Despite the complexities of implementing skill-mix innovations,
there is an abundance of successful implementation examples. It
remains, however a long-term and cumbersome business.
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Background:
Health systems are under multiple pressures. To lift some of
the pressures government introduce policies to keep people
healthy through disease prevention and health promotion.
What are the skill-mix innovations in this area and are they
effective?
Methods:
A mixed method was applied, including an overview of
systematic reviews on skill-mix changes in primary and
chronic care settings and results from 17 country case studies.
Results were triangulated and analyzed in country contexts.
Results:
Three major sets of skill-mix innovations have been identified:
1) adding a health promotion and prevention nurse to primary
care centres/general practice (e.g., France, The Netherlands,
Serbia and Slovenia); 2) strengthening the role of pharmacists
as health promotion actors (Belgium); 3) empowering
patients; and 4) including non-health professionals and
citizens like mobile crises teams, fire fighters, housing offices
citizens and volunteers to respond to mental health crisis, to
deliver for example ‘safe and well visits’, conduct rapid HIV
and HVC testing and auto testing (examples from Canada, UK
and France). These changes entail the introduction or
expansion of new or existing roles. In some cases teamwork
was introduced. In terms of proxy indicators most of these
examples have been successful delivering services to needs
which otherwise would have remained unaddressed. There is,
however very little robust evidence on health related outcomes.
Conclusions:
There is a multitude of skill-mix innovations we can learn
from. Skill-mix innovations in health promotion and preven-
tion focus in particular on nurses and non-medical profes-
sionals. Health literacy, counseling and non-medical but health
related services are key.
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Background:
Timely access to long-term and palliative care that takes
patients’ individual choices into account has been an area of
concern to policy-makers across many European countries.
Reasons include a lack of skilled providers and palliative care
services, often triggered by poor work environments, limited
career options and insufficient financing and payment of
services, among others. Yet, skill-mix innovations have
emerged across Europe, yet, a systematic account of what has
happened has been missing.
Methods:
Mixed methods, based on an overview of reviews and 17
country case studies on skill-mix innovations.
Results:
Across Europe, several skill-mix innovations have emerged in
long-term and palliative care, interesting country examples are
Austria, Belgium, Serbia, Denmark, France and Germany. The
innovations covered different professions (GPs, nurses,
pharmacists, others) and ranged from small-scale programs
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