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P R E FA C E C S S
Every government must be measured against the healthcare it provides to its
population, while science and practice must provide evidence as to how to organize healthcare effectively and efficiently. One of those questions is how to
make health professions attractive. That is what is offered by the Competence
Network Health Workforce (CNHW), in which all Swiss Universities of Applied
Sciences with a School of Health Professions participate. The CNHW focuses
on all kinds of research that deals with questions such as the attractiveness
of health professions or factors that contribute to practitioners remaining in a
health profession in order to achieve greater impact.
Following four years of funding through project-related contributions, the CNHW
will now stand on its own two feet under the umbrella of the Specialised Health
Conference of Swiss Universities of Applied Sciences (CSS) and allow the positive experiences of the long-lasting cooperation, beyond language regions and
universities, to continue to benefit the analysis of the shortage of skilled workers
and measures to combat this. As a direct result of this cooperation, the increased exchange between practice and research has led to initiatives that have
been directly implemented. With representatives from professional associations
in the support group, the needs from practice could be picked up and ideas for
future initiatives developed jointly and inter-professionally.
Something we all hope is that the CNHW will grow into a large and influential
network that contributes to good working conditions for the health professions
in the transformation process of the health system, and thus will ultimately contribute to good healthcare for everyone. We also hope that the research findings
which the network has developed and is still developing will have an effect on
the frameworks and legislation relevant to healthcare, to the same extent that
politics requires scientific bases for decision-making.
Laurence Robatto and Andreas Gerber-Grote
Co-Presidents of CSS
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P R E FA C E C N H W
Without an efficient workforce, nothing operates well in the healthcare system
and patient safety is at high risk. The current pandemic situation brings this
easy-to-understand rule to the point. Not only the healthcare system is affected
by this rule. A well-developed and well-staffed long-term care system is very
important to support or relieve the burden of the healthcare system, especially
in an aging society like Switzerland. Additionally, informal caregivers make a
major contribution to relieving the burden on the healthcare and long-term care
system. However, this is the case only if health professionals and carers work
together in full respect and partnership. In the past five years the CNHW has
been successfully established and the “Strategie gegen den Fachkräftemangel
in den Gesundheitsberufen [Strategy to counter staff shortages among health
professions]” has addressed multiple challenges and trigger points which lead
to unnecessary shortages of health professionals and the overload of informal
caregivers. The aims of the CNHW were to provide missing data to support the
retention of health professionals, to give advice to improve organizational structures and workplaces, education and further education for health professionals,
and to establish knowledge about how informal caregivers might be supported more appropriately and in partnership. With this request, the CNHW provides profound knowledge for practice, education and policy makers and clearly
shows the need for further research and development in the Swiss healthcare
and long-term care system. As you can read in this synthesis, the CNHW has
good cooperation between the participating Universities of Applied Sciences
and the Steering Committee. Thanks to the support of our work by committed
stakeholders and the critical reflection of our project, our ideas, and the results
fully achieved its aims. This was only possible thanks to the trusting and very by
the International Scientific Board we never lost sight of our goal. In the past five
years we have achieved much and we now know what needs to be improved
in education and the healthcare system for an efficient, effective and satisfied

4

formal workforce and for informal caregivers. Nevertheless, we now know that
we are only at the beginning of these developments, and we are motivated to
generate further knowledge and not to let up in order to drive developments for
the benefit of the system-relevant healthcare professionals and carers, and
thus also for the good of the patients.

Prof. Dr. Sabine Hahn
Project Leader
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ABOUT
Within the Competence
Network Health Workforce,
the five Swiss Universities
of Applied Sciences in
Health, cooperate to
enhance job retention and
promote sustainable working
conditions in healthcare

10

1

SUMMARY

The project “Strategy to counter staff shortages among health professions” addressed a variety of topics to promote health professionals’ retention and support for informal caregivers in a total of fifteen research projects across the five
participating universities of applied sciences. The research projects focussed
on work-related stress, skill and grade-mix, diversity, career paths, interprofessional collaboration, new and innovative models of care, advanced practice
roles, moral wellbeing, and ethical structures as well as the support of and collaboration with informal caregivers.
The CNHW, formed as part of the project, set up the necessary structures and
processes to reach a synthesis of all the results with corresponding recommendations for practice, education, research and policy.
All research projects could be organized into three core topics: (1) Conditions
needed to improve health professionals’ and informal caregivers’ well-being,
(2) Development of innovative training and education, and (3) Identification and
evaluation of new organizational structures and support. Each research project
was assigned to one of the core topics and a synthesis was generated from the
most recent results per core topic and the conclusions drawn from them. To promote staff retention, wellbeing, and support for and collaboration with family caregivers, sustainable measures are needed that have been evaluated for their
expected effect. For this, a comprehensive database describing the conditions
needed is fundamental. In addition, innovative and alternative approaches must
always be considered. For example, new role or care models offer great potential to expand the existing range of health services for patients and their relatives
on the one hand, and for the careers of healthcare professionals on the other.
Although the overall project has now come to an end, a variety of further results,
which are still in the process of analysis and publication, can be expected from
the project. The CNHW will continue this work and include other organizations
to work together nationally on solutions for health professionals and informal
caregivers. With this synthesis, the CNHW contributes to the urgently needed
database and evaluation of suitable measures. Practice, politics, research and
education receive an overview of the results and can transfer them into their
fields of work.
11

2

BACKGROUND

Switzerland, like most European countries, is faced with a substantial shortage
of health professionals. The main reasons for this shortage are the increasing
needs of the aging population, because of the changing epidemiological situation, and the rising prevalence of chronic diseases. The Swiss Health Observatory (SHO) has estimated that between 2014 and 2030, 65,000 additional
nurses will be needed to counter the increasing demand for health services [1].
The same challenge has been identified for other therapeutic professions, such
as allied health professionals and midwives [2, 3]. Another main reason for the
shortage is the unfavourable working conditions, which lead to health-related
absences, career changes and resignations among health professionals [4-6].
The negative effect of the shortage is the reduced quality of care for all patients,
especially for the aging population and people with chronic diseases [7, 8]. The
lack of a qualified workforce negatively affects the health of informal caregivers
by increasing their workload [9]. This jeopardizes their ability to support their
sick relatives [10, 11], and undermines their economic situation [12]. The multiple roles of informal caregivers force them to make choices that will sometimes
harm the people they care for or weaken their own health or well-being [10]. As
the Covid-19 pandemic highlighted, without a healthy and functioning workforce
in the healthcare system, and without informal caregivers, our society is not
able to manage health challenges [13]. A shortage of health professionals, who
are seen as relevant for the system, will negatively impact the Swiss economy,
if the minimum requirements for quality of care are not met.
Attaining the necessary quantity, quality and skills of health professionals, and
meeting their needs, will require that decisions on both the education and health
labour markets are aligned with the evolving requirements [14]. Due to the complexity of the topic, there is a multitude of influencing factors regarding the job
retention of health professionals, which need to be addressed now [15].
2.1. Measures taken so far
Over the last few years, the shortage of skilled staff in the health sector in Switzerland has been addressed in a variety of ways. For example, it was targeted
through the development of new professions (e.g., healthcare assistants in
12

2002, [16]), through the obligation to train new health professionals (the “Ausbildungsverpflichtung”), through the provision of new academic career perspectives, and through the offering of support to women wishing to re-enter the profession. Most notably, however, especially since 2002 (introduction of the free
movement of people from EU member states), the shortage of skilled staff has
been reduced mainly through the employment of health professionals who have
migrated to Switzerland [15].

„

It has been a genuine pleasure participating on the
International Scientific Committee for the CNHW,
which has been an ambitious world-class initiative
to grapple with the enormous complexities of health
care system workforce planning. The massive body
of evidence and insight that have derived from this
Swiss-led collaboration will be a valuable resource
for decades to come.
– Sally Thorne,
International Scientific Committee

In addition to these measures, surveys have been conducted regularly (and
still are being conducted regularly), in order to assess any current and future
shortages, and to determine the required skills and competencies [2, 15, 17,
18]. The “Masterplan Bildung Pflegeberufe” of the State Secretariat for Education, Research and Innovation (SERI), was initiated to address the shortage of
nurses. Between 2010 and 2015, this masterplan coordinated the necessary
measures concerning the different stakeholders [19]. Within the framework of
the masterplan, the Swiss Health Observatory (Obsan) was commissioned by
the “Schweizerische Konferenz der kantonalen Gesundheitsdirektorinnen und
-direktoren” (GDK) to reliably monitor the development of professional and aca13

demic diplomas, with respect to the expected number of health professionals
and staff requirements. In this process, the hiring of foreign health professionals
educated abroad was also taken into consideration. Parallel to the development of this monitoring, an independent consultant was contracted to define
the elements that would allow the cantons to establish the efficient monitoring
of skilled staff and health professionals [20, 21].
Although these measures have not yet been developed to their full extent, initiatives to relieve the burden of informal caregivers have recently been developed
in Switzerland [10].The situation of informal caregivers and the risks they are
exposed to, were recently addressed at different levels and by various organisations nationwide (public policies, national and cantonal research programmes). Measures to reduce caregivers’ burdens and prevent the deterioration
of their economic situation, to ensure that they are true partners of healthcare
professionals in the provision of care, have been developed more in recent
years [22-26].
Thus, considerable efforts have already been made to address the current staff
shortages in the health system and the informal caregivers’ risks and situation.
In the future, some of these strategies are likely to no longer be available. Even
in the unlikely case that the number of job candidates in the health professions
increases substantially, the creation of new training places will possibly be a
challenge [27]. The potential of foreign health professionals will also soon be
limited due to political, economic and ethical reasons [15, 28-30]. Additionally,
even if the training opportunities for women wishing to re-enter the professions
were funded more adequately, this would still not suffice to remedy the shortages. At the same time, the valuable pool of resources that informal caregivers
represent is not infinitely expandable, especially in unstable economic situations and given the socio-demographic changes in families.
The recent pandemic clearly demonstrated the limitations of a health system
which relies massively on foreign health professionals and informal caregivers.
This experience strongly supports the need to reconsider the effective deployment of health professionals, their partnership with informal caregivers, interprofessional collaboration, the efficient use of professionals educated to bachelor level, and the implementation of roles with new and broader responsibility
(advanced practice roles) for professionals with master level qualifications in
14

the Swiss healthcare system.
Research and development in this field have not been coordinated nationally
and the competencies of the key players have not been bundled. Thus, till 2018,
the Universities of Applied Sciences (UAS) primarily operated in their catchment
areas within their own networks, which were distinct from one another. Consequently, the UAS often had unfavourable conditions concerning the acquisition
of national projects in this field, in comparison to profit-oriented research providers or established academic institutions. They were, therefore, prevented from
undertaking one of their fundamental roles, which is to contribute to knowledge
and the development of measures (and their adjusted transfer) to solve problems specific to Switzerland and its regions.
2.2. Contribution of the «Strategy to Counter Staff Shortage Among
Health Professions»
The importance of continuing to investigate the current and future challenges
to develop, implement and evaluate innovative strategies for approaching a
sustainable workforce labour market in the health sector, to ensure responsible recourse to informal caregivers, and to guarantee high quality care for the
Swiss population, was also recognised by the SERI [31]. Therefore, the national project of the UAS, the “Strategy to counter staff shortages among health
professions” [32, 33], was funded from 2017 till 2021 by Swiss universities and
the SERI. The UAS role was to develop recommendations for policies, practice,
education and research within a national cooperation, and to strengthen the
influence and the potential of the participating UAS.
The project “Strategy to counter staff shortages among health professions” aimed to enhance job attractiveness, retention and sustainable working conditions for health professionals, and supportive and collaborative solutions for
informal caregivers, through the provision of data, educational content and services. This enables, facilitates and accompanies the implementation of stateof-the-art applied research and project evidence, into practice and education.
Although the problems regarding workforce shortages in healthcare and the
support of informal caregivers are multiple, resources needed to be allocated to
address the most pressing issues that lie within the field of influence of the UAS.
Therefore, within the framework of the strategy, the following activities were
15

focused upon: efficient work organization and adequate deployment models for
skilled health professions through the provision of data based knowledge,; improvement of the skills of health care managers through tailor-made education
and further education for this important group,; development of ethics structures
to reduce stress,; improvement of supportive and cooperative communication,;
and new models of collaboration (e.g. with informal caregivers).
Thus, within the project, the consortium formed the Competence Network Health Workforce (CNHW), enabling effective collaboration across the participating UAS.
2.3. The CNHW
Since 2017, the CNHW (framework see Figure 1) has clearly demonstrated its
strengths through the definition of a common aim and through the development
of a structure and process, enabling sustainable cooperation in applied research [32, 34]. In fifteen sub-projects, measures and basic knowledge regarding
job retention and the improvement of working conditions for health professionals and informal caregivers were developed and applied. This knowledge is
being used at the participating UAS to improve education, daily practice and
further education for health professionals. It also demonstrates the necessity
for further research and builds the base for unique expertise. Additionally, 110
presentations, posters and publications have been conducted, designed or written (see www.cnhw.ch). More knowledge will be disseminated in the near future, including publications from merged data derived from the multiple projects.
Together with international experts (CNHW International Scientific Committee)
and national stakeholders (CNHW Support Group) chaired by the Health Conference (FKG/CSS), the CNHW has developed a strategy for the future network
(see chapter 8: Sustainability).

16

Figure 1: CNHW Framework
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3

AIM

The aim of this synthesis is to aggregate relevant topics based on the fifteen
sub-projects of the CNHW, and to conclude implications for research, education, practice and policy with respect to the health workforce in the healthcare
system, and the support and integration of informal caregivers.
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4

METHOD

To achieve the above aim, a method proposed by Defila, Di Giulio [34] was used
to develop a synthesis in a joint project with various disciplines and partners.
In this synthesis step, therefore, several approaches were combined. Firstly,
the core topics were defined by the steering committee. Secondly, the contents
of the core topics were aggregated together in group work by the sub-project
leaders and the steering committee, to be finally recorded by a smaller team
from the group and validated by the project management. The collaborative
approach has always been important for the CNHW throughout the project. As
Defila, Di Giulio [34] have pointed out, synthesis development is more successful when this is also seen as a joint task by all participants.
The basis for the synthesis is the common research topic that is given in the
context of the project. In a two-day workshop in September 2019, conducted by
the steering committee, three core topics emerged from the in-depth qualitative
analysis of the themes and results of the fifteen sub-projects of the CNHW.
The first topic focuses on the conditions needed to improve the well-being of
health professionals and informal caregivers. The second topic comprises the
development of innovative training and education. The third topic describes the
identification and evaluation of new organizational structures and support. In
a next step of the synthesis process, an agreement on common theories and
concepts was reached, along with the connection of all sub-projects within the
predefined core topics. For this, a web-meeting with the steering committee
and all the project leaders of the fifteen sub-projects included was conducted in
October 2020. As preparation, the project leaders could allocate their projects
to one of the core topics defined. In groups per core topic, the overlapping and
contradictory topics and results were visualized on a mind map and explained
by one of the participants of each group. Finally, a smaller working group from
each group on the core topics agreed to write the synthesis in an iterative exchange with the project management.
In the next three chapters each of the core topics of the synthesis is described,
comprising the main results from the sub-projects included, and the conclusions for policy, practice, education and research.
19
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CONDITIONS NEEDED
T O I M P R O V E H E A LT H
PROFESSIONALS’ AND
INFORMAL CAREGIVERS’
WELL-BEING
Golz, C., Defilippis, S., Schaffert, R., Oulevey-Bachmann, A., Hahn, S.

Christoph Golz,
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Tiziana Sala
Defilippis, SUPSI

Annie Oulevey
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Sabine Hahn,
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René Schaffert,
ZHAW

5.1. Introduction
The challenges for the Swiss healthcare system described in the chapters above demand a sustainable change in order to retain health professionals in their
jobs and to support informal caregivers. For this change an extensive database
is needed. Switzerland is lacking “databases for reliable and prospective health
workforce planning” [35, S.161]. These data are important in order to identify
influencing factors with the best leverage to improve the well-being of health
professionals and informal caregivers. The data establishes a crucial basis for
a successful, healthy, and satisfactory work/activity environment and context.
Understanding the conditions required represents the key to designing and implementing suitable measures that aim at sustaining and strengthening the wellbeing and daily practices of formal and informal caregivers. By conditions we
mean amongst others: working conditions, such as adequate pay, possibilities
for development and ethical support, as well as environmental conditions, such
as support and information for informal caregivers.
Within the project “Strategy to counter staff shortages among health professionals”, five sub-projects could be allocated to this topic, as they contributed to
the identification of the conditions needed among health professionals and informal caregivers: (1) The sub-project “National graduate survey of health professionals from universities of applied sciences” (Nat-ABBE) was a multi-centre
follow-up study, which focused on bachelor graduates in the health professions,
who reported at the end of their studies and one year after entering the healthcare workforce about their health, competencies, professional expectations,
experiences and future plans. (2) The sub-project “Professional careers – longitudinal study after career start” (Nursing Careers) surveyed nurses graduating
in 2011/12 with follow-ups after one and six years following graduation, addressing continuing education, work field, type of activity, job function (e.g. bedside nursing, management, teaching), job percentages and past jobs, and past
continuing education. (3) The sub-project “Ethical concerns and job satisfaction among healthcare professionals working with outpatients and home-based”
(Ethics) was a mixed methods study aiming to understand the health professionals’ moral concerns and their need for ethical support in the outpatient and
home-based setting. The qualitative part comprised semi-structured interviews
21

focusing on ethical concerns experienced in practice. The quantitative part focused on the inquiring data with the Effort-Reward Imbalance scale (ERI) [36]
and the Moral Distress Scale-Revised (MDS-R) [37]. (4) The sub-project “MeetMyNeeds” aimed at improving the evaluation of needs among informal dementia
caregivers, with the aim to promote more efficient use of healthcare resources.
MeetMyNeeds comprised two parts: the first part described the current practices
regarding needs evaluation among providers and the second part focused on
the development of content and characteristics of an online platform to evaluate the needs of informal dementia caregivers. (5) The sub-project “PePA Psy”
addressed informal caregivers in adult psychiatric care. Their perceived mental
health, optimism and the degree to which they stigmatize the person being assisted were measured, as well as the mutual requirements of professionals and
informal caregivers. More information about these five sub-projects and further
publications are linked to our homepage www.cnhw.ch.
5.2. Synthesis of results
The projects examined different aspects of the conditions needed to improve the well-being of health professionals and informal caregivers, yet the results point to three themes that emerge from all the studies included here: work
expectation and experience, preventive measures and adaptation to the role.
These themes are described below and supplemented with results from the
individual studies.
5.2.1. Work expectations and experiences
In order to improve health professionals’ well-being, it could be suggested that
looking at the gap between expectations and experience becomes crucial. For
example, there is an expectation of having a lot of scope for making one’s own
decisions at work, while in contrast, in everyday working life this scope is largely lacking. Hence, large differences can indicate conditions that are currently
insufficiently satisfied, both in healthcare practice and in health education and
educational organizations. The Nursing-Careers project revealed results regarding a profound mismatch between expectations and reality in daily work in the
healthcare system: to have enough time for private life is the most important
expectation but also the last one when the nursing profession is assessed. To
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be able to reconcile work and family life is the second most important expectation but one of the aspects least present in nursing. Earning a good salary ranges
in the middle of the expectations but is assessed as the lowest aspect present
in nursing. Looking at the conditions that should change in ten years in order to
stay in the profession, a slightly different mix of priorities emerged. Among the
participants from the Nursing-Careers project, 87% expected an improvement
in their salary, 72% an improvement in the conditions for reconciling family and
career, 63% a reduction of time pressure at work and 57% an improvement in
the support from higher management [38]. However, these expectations do not
seem to be fulfilled, as other projects in the CNHW describe.
A different approach was conducted in the Nat-ABBE project, in which the health professional students rated the importance of various conditions for their
future work (expectations), and one year after entering the workforce, they indicated the extent to which these expectations had been fulfilled. These results also show an unsatisfactory tendency. The most negative mismatch was
identified as having not enough time to work with clients and patients, followed by a mismatch of the expected and experienced good work-life balance,
and a mismatch of the expected good management of the company versus the
management experienced. Additionally, a lack of good opportunities for continuous education and training, and personal and professional development, and
a good salary were mentioned.
The Ethics project adds to this from the ethical perspective, highlighting among
health professionals caring for outpatients, that the level of moral distress
perceived in the previous position is significantly (p=0.002) correlated with the
decision to move to a new professional position. This might explain why they
have decided to leave inpatients’ care and to enter outpatients’ care. Among
all the participants of the Ethics project 33% believe that their efforts are not
rewarded appropriately (ER-Ratio > 1). This shows a discrepancy between the
expectation of being rewarded for the work performed and the reward experienced. Interestingly the overall score of efforts (ERI) was revealed to be positively
related to the intention to leave. Further, according to logistic regression there is
a positive association between the MDS-R and the ER-ratio.
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In addition to this, the qualitative and quantitative results show that insufficient
collaboration and in turn poor teamwork within the healthcare network represents one of the main sources for moral distress among the three healthcare
professional groups. What this study clearly demonstrated is that moral concerns are strictly interrelated with economic constraints, bureaucratic workload
and uncertainty about legal regulations.
For informal caregivers, the goal of MeetMyNeeds was to develop an online
platform that would allow for a systematic, accurate and comprehensive assessment of the needs of informal dementia caregivers, in order to orient them
according to the most relevant services corresponding to their situation. Through an iterative process, current practices in assessing the needs of this
population were described by both professionals and relatives. Then, the relevance of the content of a questionnaire to assess their needs was tested by
these two populations. Simultaneously, services were identified to meet these
needs. Finally, the design of the platform was also co-defined with these two
populations. The benefits of using such a tool to assist informal dementia caregivers in their decision-making process was emphasized by both groups of
study participants.
5.2.2. Preventive measures
Measures to prevent resignations and position changes among health professionals or overloaded informal caregivers are the core focus of chapter 6. Also,
the projects included in this chapter present aspects which should be considered for the well-being of health professionals and informal caregivers. Preventive measures should be included in the UAS curricula and at work in health organizations after graduation. The Nursing-Careers project presented the main
reasons for nurses leaving the profession: from those having left the profession,
62% mentioned the working hours as the reason for leaving nursing, followed
by the general conditions for reconciling family and career with 42%, psychological strain with 31% and physical strain with 27%.
The Nat-ABBE project showed that health professional students reported higher one-year prevalence of low back and neck pain than their siblings in the
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average population (75%). The majority of the health professional students attributed the cause of their pain to either study or work conditions.
The results presented from the Ethics project highlight the need for preventive
measures to balance the effort-reward among health professionals working in
outpatient and home-based settings. Furthermore, the expected benefit from
ethical structures and support are specific ideas to be evaluated as preventive measures with respect to resignation or position change, caused by ethical
concerns. In the Ethics project, 80% of the health professionals working in the
outpatient or home-based settings answered that they would find it useful to
have an ethical structure. Additionally, 37% would take advantage of an ethical
support service and 60% believed that attending education in ethics would be
beneficial for their work. Participants added the suggestion of organising and
offering continuing education in healthcare related to legal issues. Furthermore, the participants expressed the need for improving interprofessional collaboration among the health professionals in order to find and follow common
therapeutic strategies for patient care. This finding is corroborated by analysis
of the MDS-R which clearly showed that poor teamwork displays the highest
score and therefore it represents the main source of moral distress, followed by
deceptive communication.
5.2.3. Adaption of the roles
The results of the three projects presented in chapter 5 revealed the need to
reflect the mismatch of present competencies and the competencies needed in
daily work. Nat-ABBE showed that health professionals estimated the level of
competencies acquired during their studies was lower compared to the level of
competencies demanded in their first year of professional life, such as: obstetrics, therapy and care of patients, professional communication and relationship
management, interprofessional teamwork, coping with physical and emotional
stress, and the use of IT and health technology. On the other hand, competencies for providing evidence-based healthcare (researching for, evaluation, application and presentation of scientific results) were demanded less during the
first professional year than the training would have allowed for. Thus, there is a
different demand for competencies than the students bring with them from their
25

studies, at least in the early years.
Nursing-Careers adds the finding that those starting in positions with extended responsibilities more often kept their initial employment (61%) compared
to those without extended responsibilities (13%) [39]. Furthermore, they revealed having higher job satisfaction than those without extended responsibilities
(p<0.05).
There were also indications from MeetMyNeeds that the competencies of the
healthcare providers and informal caregivers need to be adapted. As chapter
5.2.1 mentioned, only one third of the healthcare providers investigated used
a systematic procedure to evaluate the needs, and none of the tools they used
were both validated and specifically targeting the needs. This implies that either
no suitable tool was available, or the healthcare providers miss important information regarding evidence-based assessments and how to apply them in daily
practice as well as how to interpret the data and draw conclusions from them.
Furthermore, to use digital tools in daily practice, respective competencies for
the correct application are needed. It is questionable whether those competencies are already part of the health professionals’ education, since Nat-ABBE
mentioned that health professionals estimated their level of competence for
the use of IT and health technology as lower than that demanded in their daily
work. Finally, if informal caregivers are to use this type of orientation device in
the future in order to facilitate their access to appropriate services, their digital
literacy needs to be assessed and, if necessary, developed.
5.3. Conclusions and Recommendations
To improve education and practice in a challenged healthcare system, it is important to have an extensive database on which effective and sustainable measures can be established. The CNHW contributes to this needed database.
However, there is still a lack of data for Switzerland on some aspects of health
professionals’ retention and support for informal caregivers. The Nat-ABBE and
Nurse-Careers projects show how important it is to collect longitudinal data in
order to be able to identify reasons for resignations and career paths over a
longer period. The results of unmet and unsatisfied working conditions and poor
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state of health, such as the finding of higher levels of back and neck pain among
health professional students, calls for the improvement of working conditions
and better health promotion during education for the students. Hence, not only
the health organizations are asked to improve the conditions sustainably but
also the educational organizations, which must both adapt the training to the
required competencies in practice and potentially include new competencies in
the curricula. However, in terms of competencies, it seems that it is not only up
to the educational organizations to adapt them to the practice. Since it has been
shown that nurses with more responsibility are more likely to stay in the job, health organizations would do well to assign their employees in a competency-based and supportive manner. It can thus be seen that more responsibility right
at the beginning of entry into the world of work can be conducive to retention
and job satisfaction. In addition, the Ethics project highlighted an area that has
received little attention in the context of increasing rationing in healthcare. What
is already a fact for the inpatient care setting (e.g. ethics structures and support) is to our knowledge non-existent for outpatient and home-based settings
in Switzerland, and this in times when there is a strong tendency towards more
outpatient and less inpatient care. This fact demands action on the part of the
organization on the one hand, but also on the part of politics, in order to make
such structures financially viable.
Furthermore, MeetMyNeeds highlighted the potential of digital tools to support
health professionals and informal caregivers in their decision-making processes. The project revealed that assistive tools for the decision-making processes
of informal caregivers can be beneficial for providers, informal caregivers and
relatives with dementia. This project contributed to the development of systematic procedures for assessing the needs of informal caregivers. By conducting
an iterative process, MeetMyNeeds once more highlighted the importance of
inclusion of those affected in the development of assistive technologies. Such
tools imply great possibilities to enhance the collaboration of healthcare providers and informal caregivers. It could thus lead to a reduction of quantitative
demands for the healthcare providers. These assumptions need to be evaluated in further research. In addition, there must be a transfer of the ideas to other
conditions, as it can be assumed that the informal caregivers of cognitively
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healthy patients can involve them differently in an assessment.
Finally, at the time this synthesis was developed, not all analyses were available
from all the projects. Further results will soon be found on our webpage cnhw.
ch. For example, the Nat-ABBE will further analyse young health professionals’
plans for their professional careers and continuous education, and their reasons
for not working in the profession or their intention to leave. A comprehensive publication of the Nat-ABBE project is expected to be available in summer 2021.
In summary, the following recommendations can be derived from this chapter to
improve the retention and job satisfaction of health professionals:
Suggestions to use in practice
•
•
•
•

Assign employees in a competency-based and supportive manner.
Establish ethics structures in outpatient settings to support ethical decision making.
Integrate evaluated assistive technologies in daily practice.
Integrate informal caregivers into daily practice with their expertise and
support them. See chapter 6 for more implications.

Suggestions to use in policy
•
•

Facts described and communicated from research must be included seriously in the political discourse and policy development.
Enable financing for ethics structures in outpatient settings.

Suggestions to use in education
•
•
•
•
28

Improve students’ health promotion and evidence-based assessment during education.
Adapt the curricula to the needs in practice, such as professional communication or interprofessional collaboration.
Potentially adapt the curricula to future competencies, such as digital
competence.
We specifically focus on this topic in chapter 6.

Suggestions to use in research
•
•
•

„

Conduct studies with longitudinal design to investigate the career paths
of health professionals.
Involve individuals from the target group in the tool development (iteratively).
Evaluate the potential of assistive technology for both health professionals and informal caregivers.

This is such an excellent project examining the workforce
shortage among health professionals. It is inspiring to
see the collaboration across a number of universities in
Switzerland bringing substantial evidence together to
improve learning across the health care workforce. The
sum is therefore greater than the parts
– Jill Maben,
International Scientific Committee
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6.1. Introduction
The healthcare system faces many changes on a regular basis, from the aging
population to the increasing prevalence of chronic illnesses, shifts in outpatient
cases, and a shortage of healthcare professionals [1, 40]. To keep up with this
ever-evolving context, it is important to reassess the roles of various healthcare
professionals (formal caregivers), but also the way in which healthcare institutions work [14, 15, 17]. Informal caregivers are not spared from these societal
changes [41]. They find themselves taking on more and more tasks, for which
they are not always trained or supported, and which could jeopardize their health [4, 42].
The challenges resulting from the shortage of healthcare professionals and the
maintenance of public health have called for the development of innovative training programmes. These programmes ultimately aim to ensure that healthcare
professionals and informal caregivers preserve their own health and maintain
their quality of life, while remaining committed to the healthcare system. To this
end, it is essential to identify and describe the skills to be developed in both
initial and post-graduate training programmes for healthcare professionals, and
to determine the knowledge and know-how that informal caregivers would also
benefit from in developing their competence and literacy. New approaches to
healthcare-related situations are also necessary if we are to foster effective and
efficient collaboration between the various participants that make up the healthcare system and ensure satisfaction for all those concerned. Finally, it is equally
important to assess the results and impact of these new training programmes in
clinical practice and within the community.
6.2. Synthesis of results
This summary of the results of related studies is structured according to three
steps, which aim to contribute to the development of training interventions.
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1. IDENTIFYING
KNOWLEDGE AND
SKILLS

2. DEVELOPING
INTERVENTIONS

3. ASSESSING
EFFECTS,
ACCEPTABILITY, AND
FEASIBILITY

Figure 2: Three steps contributing to the development of training interventions

The results will thus be presented in the following order:
1) Those concerning the knowledge and skills of healthcare professionals
and informal caregivers that are to be developed to preserve their health;
2) Those describing training programmes that would meet the needs previously identified;
3) Those presenting an assessment of the effects, acceptability, and feasibility of some of these training programmes.
6.2.1. Identifying the knowledge and skills necessary for healthcare
professionals and informal caregivers to better preserve their health
In the context of the STRAIN (STRess Among health professionals IN Switzerland) project, the project team looked at work-related stressors among healthcare professionals, and their long-term effects and consequences. This study
was carried out across the three linguistic regions of Switzerland and with healthcare professionals from all settings. Quantitative and qualitative data were
collected over several phases, which led to the development of training courses
for leaders in healthcare organizations. The aim was to teach health professional leaders how to deal with stressors at work and preserve the satisfaction and
health at work of their employees.
The results describe that existing work–private life conflicts, lack of opportunities for development and the behaviour of the direct line manager were relevant
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ties for development and the behaviour of the direct line manager were relevant
stressors at work, and were associated with health professionals‘ stress symptoms, job satisfaction, health and motivation to remain at work [43]. In addition, significant perceptual differences existed between healthcare professionals
with few to no responsibilities and upper or middle hierarchical levels in terms of
various stressors, their job satisfaction, and health [6].
The EQUI project aimed to develop a Grade Mix model for long-term care. The
first two phases highlighted the following points. A review of the literature led
to the development of an evidence-based Grade Mix model which presupposes that the composition of teams must be context-dependent. It underlines
the importance of integrating both “situational level” environmental factors and
“structural level” internal factors in the most logical way, so as to optimize the
satisfaction of residents, patients, and healthcare professionals, in keeping with
the best possible cost-benefit ratio. One unique aspect of the proposed frame
of reference is its focus not only on patient satisfaction, but also that of the healthcare teams [44].
Then, a situation analysis was carried out by means of an electronic survey,
interviews with the heads of long-term acute care institutions, and through the
examination of documents considered by these institutions as descriptive of
their Grade Mix. This analysis revealed that institutions often have very few formalized descriptions of their Grade Mix: the documents they do have are written descriptions in varying detail of the duties, tasks, skills, and responsibilities
expected of their personnel. It is therefore difficult to glean how their Grade Mix
is implemented in practice. The interviews attested to senior nurses’ abilities to
deploy healthcare teams in line with the skills and strengths of their members.
However, according to the participants, hiring and funding issues represent the
biggest hurdles to be overcome in order to implement the desired Grade Mix
[45].
The KiPA action research project focused on informal caregivers within the community and the role that church-based volunteers could play in supporting them
and providing respite. Indeed, an increasing need for informal caregivers has
been observed, and the healthcare system does not have sufficient resources
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to provide them with the necessary assistance to prevent their exhaustion and
social isolation. Exploration and intervention phases were used to clarify the
respective needs of informal caregivers and church-based volunteers, in particular the need for spiritual support expressed by caregivers, and the best way
to devise and offer training for both groups. One of the objectives of the training
devised for church-based volunteers was to teach them how to provide respite
care in a way that is safe for both the informal caregivers and for themselves.
As part of a mixed method research project, the PAuSES programme focused
on analysing the highest priority needs in terms of respite for in-home informal
caregivers, and on evaluating the existing resources. The authors carried out
this analysis across three phases. First, they conducted interviews with informal
caregivers and representatives of family support services. The analysis of the
data collected made it possible to identify both the unmet needs of informal
caregivers, and the limitations, costs, lack of resources and inadequate adaptation of existing support services that tend to focus solely on the patient and less
so on their informal caregivers. This analysis also clarified future beneficiaries’
expectations and the direction that the prospective training programme would
need to take. All this data was used as the foundation for the development of
the PAuSES programme (see chapter 6.2.2).
Emergency hospitalization exposes elderly patients to the risk of suffering from
delirium. The literature shows that one way to prevent delirium is by mobilizing the expertise of patients’ informal caregivers. The IntEC project conducted
a case study to explore participants‘ perceptions of the role that informal caregivers of elderly patients hospitalized for orthopaedic surgery could play in
preventing delirium (e.g. sharing information, making decisions, providing care
and comfort). Two main themes emerged when analysing the interviews. Firstly, informal caregivers are present and available to support their hospitalized
relatives, both physically and psychologically. Secondly, while caregivers communicate with the nurses, these nurses do not necessarily recognize the role
that caregivers play, and thus do not include them in the care process. Having
these informal caregivers by their side helps elderly patients to feel reassured
and relaxed. For healthcare professionals and institutions, integrating informal
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caregivers into care processes would entail: (1) engaging in a care solution that
focuses on both the patient and their caregiver; and (2) adapting institutional
policies to support such an approach. All healthcare professionals must be able
to develop the skills that would allow them to work in partnership with informal
caregivers. These professionals would also require formal training to fully implement this new approach. Based on the results obtained, training projects are
currently under development, as is an update to nursing interventions to include
the informal caregivers of elderly hospitalized patients in their care processes.
To sum up, given the current societal context, it is essential to delve further into
the ever-changing role of healthcare professionals, but also that of informal
caregivers. To usher in positive changes, it is imperative to identify the training needs of healthcare professionals and informal caregivers alike. Training
programmes are necessary to develop the knowledge and skills essential to
rethinking these roles. Specifically, these programmes should enable both professionals and caregivers to evolve in their respective roles and activities, while
also safeguarding their own health.
6.2.2. Devising and describing training programmes that will allow healthcare
professionals and informal caregivers to develop their skills
Various projects have made proposals for training courses for either healthcare
professionals or informal caregivers. The STRAIN project has developed a training course for health professional leaders working in lower, middle and upper
management positions. The aim of the education programme is to empower
health professional leaders, so as to effectively decrease work stressors among
their employees. This two-day training course focuses on ways of reducing
stress; improving employees’ work-life balance; matching the right people with
the right tasks, skills, and available resources; optimizing leadership qualities;
clarifying roles and the range of skills needed to handle any associated assignments; and promoting good communication and active collaboration within
organizations. This training course has been tested in various types of care
settings. The assessment of its effects will be available soon.
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Thanks to the knowledge developed in the first two phases of the EQUI research project, one long-term acute care facility with full-time residents and another facility that offers centre-based day respite have both implemented a Grade
Mix concept. The assessment of this concept is underway and the results will
be available shortly.

The KiPA project implemented a training programme co-created by informal
caregivers, church-based volunteers, and members of a research team. One
of its peculiarities is its focus on the spiritual aspect of health. Its content was
defined based on a review of the literature and an analysis of the interviews
conducted with the participants at various stages of the research project. Participants undertook a three-day vocational training course with two mini-internships. The training covered such points as how to find information on existing
support structures for informal caregivers, as well as knowledge of how to deal
with fragility, spiritual distress, exhaustion, resilience, different forms of dementia, and stress management strategies. Participants were split into two-person
teams, each with one informal caregiver and one volunteer, who then came up
with ideas for respite activities (e.g. walking, reading, assistance with adminis37

trative procedures). The assessment of the training and mini-internships was
conducted through interviews with the various participants (see chapter 6.2.3).
In order to afford informal caregivers the time to rest, relax and rejuvenate,
PAuSES retained three ideas for activities that students could offer to provide
respite: accompaniment during activities (with or without the presence of the
caregiver), help with looking up useful information, and impromptu assistance
in the case of unforeseen events.
Student volunteers undertook an initial two-day training course. During this module, they were made aware of the situations faced by informal caregivers and
their needs, then taught about the support services available to them. Those
students who decided to pursue this avenue and fully enrol in the PAuSES programme attended additional in-depth courses. Informal caregivers interested in
the programme then chose the ideal student for their needs, based on the students’ profiles. Once the students had been paired with their informal caregivers
and they had met for the first time, the activities expected of the students were
detailed further, and a maximum duration of 40 hours was set. Throughout the
programme, the students were supervised and evaluated over three half-days
of group practice. A pre-test was performed with four pairs of informal caregivers and students to fine-tune the PAuSES programme (see chapter 6.2.3).
6.2.3. Assessing the effects, acceptability, and feasibility of certain training
programmes
The KiPA research project set out to identify the risks of the physical, psychological, social and spiritual burdens that befall informal caregivers, and to determine the means of alleviating them. After their training, church-based volunteers were able to provide support based on the identified risks. Through their
intervention, informal caregivers felt that their self-management, resilience, and
ability to avoid burnout had improved. In addition, all participants (caregivers
and volunteers alike) agreed that they were better able to attend to their own
health while also providing care for others. By bringing church-based volunteers
in to assist with healthcare, the KiPA project provides a promising alternative to
support informal caregivers while meeting their spiritual care needs.
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Preliminary results from the pre-test of the PAuSES community service training programme showed that the students viewed this project as a formative
experience that taught them many things, and they believe that they are now
more aware of the role played by informal caregivers. They have broadened
their communication skills and gained knowledge about the health of the people they care for. Some noted that some informal caregivers acted as “mentors” for them. Finally, they disclosed that 40 hours of service are insufficient
to fully meet the caregivers’ needs. The informal caregivers found the PAuSES
programme largely satisfactory and easily accessible, especially when seeking
urgent assistance. They also highlighted the rapidly established relationship of
trust with the students, and the ability of the latter to adapt. However, they also
mentioned that the availability and ability of some students to react to certain
complex situations were subject to fluctuations. Three out of the four informal
caregivers indicated that they would recommend this programme. These initial
findings indicated that the PAuSES programme shows great promise as a way
to meet the needs of informal caregivers and contribute to the training of future
healthcare professionals.
6.3. Conclusions and Recommendations
Various research projects of the CNHW have identified the knowledge and skills
necessary for healthcare professionals and informal caregivers to better preserve their health despite the risks to which the latter are exposed.
In addition to the importance of finding effective solutions to keep health professionals satisfied with their work, it is also crucial to empower informal caregivers to maintain their contribution to the healthcare system and to support
them when necessary. Addressing these challenges requires not only research
that evaluates the effectiveness of measures, but also the corresponding framework conditions (political and economic), supportive policies in healthcare
organizations and for informal caregivers, and pre- and post-graduate training
for healthcare professionals. The studies included in this chapter contribute to
these points. The results make various suggestions for practice, public policy,
education and research.
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Suggestions for use in practice
•
•

•
•
•

Acquire knowledge and develop skills about stressors at work, tailored
to specific healthcare professionals (e.g. nurses, midwives, physicians).
Develop an institutional culture that makes it easier to include and partner
with the informal caregivers of elderly hospitalized patients to administer
care solutions.
Develop inter-professional and multi-disciplinary collaboration skills.
Recognize and share lay expertise with healthcare professionals.
Identify and share the needs and limitations of informal caregivers with
healthcare professionals.

Suggestions to use in policy
•
•
•

•
•

Advocate to amend working conditions that cause stress.
Specify the respective roles and scopes of practice for healthcare professionals.
Implement measures which support the development of an institutional
culture that integrates other disciplinary perspectives and thus complements biomedical approaches, so as to address the complexity of certain
care-related situations.
Implement measures that encourage healthcare professionals to recognize the lay expertise of informal caregivers, while preserving their health.
Fund training and research programmes targeting the development of
skills for healthcare professionals and informal caregivers (see the implications for use in practice and training).

Suggestions to use in education
•
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Develop pre- and post-graduate training courses whose curriculum incorporates specific knowledge that reinforces the commitment of healthcare
professionals and acknowledges their occupational health (e.g. stress
management, Grade Mix concept, leadership, communication, cooperation).

•

•

Develop pre- and post-graduate training courses whose curriculum incorporates specific knowledge that supports the systematic inclusion of
informal caregivers in care processes, while preserving their health.
Co-design training programmes in partnership with healthcare professionals to reinforce informal caregivers’ commitment to healthcare.

Suggestions to use in research
•

•
•
•

•

•
•

Continue and deepen research to refine pre- and post-graduate training
content for healthcare professionals that focuses on preserving their health.
Continue and deepen research to establish and enrich partnerships with
informal caregivers.
Continue and deepen research to explore and implement innovative respite strategies for informal caregivers.
Develop intervention research to assess the effects of pre- and post-graduate training programmes that focus on preserving the health of (future)
healthcare professionals.
Develop intervention research to assess the effects of pre- and post-graduate training programmes that focus on establishing and enriching partnerships with informal caregivers.
Develop implementation and evaluation research for projects that focus
on the described Grade Mix concept.
Design, implement, and assess the effects of a Grade Mix concept (e.g.
inter-professional cooperation, economic impact).
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7.1. Introduction
Improving the working conditions and reducing stressors at work may enhance job retention in healthcare and make health professions more attractive as
career options. This may necessitate the development, implementation and
evaluation of alternative organizational structures, new care models and support structures, new or expanded roles for healthcare professionals, and reforms of reimbursement within the Swiss healthcare system.
Such new structures, improved interprofessional collaboration and expanded
roles are hoped to improve working conditions for healthcare professionals,
improve quality and efficiency in healthcare provision, [46] and save costs [47].
Haddara and Lingard [48] described these two aspects with regard to interprofessional collaboration as constituting a utilitarian discourse, i.e., new organizational structures should improve quality and efficiency; and an emancipatory
discourse, i.e., new organizational structures should empower health professionals who are not medical doctors. It has been posited that more autonomy
and control over one’s work can act as a buffer for workplace stress [49]. At the
moment, these types of innovation are still in their early stages in Switzerland.
Four CNHW projects conducted at the Zurich University of Applied Sciences
aimed at compiling knowledge, providing insights and identifying ways to counteract the drain of health professionals through their own research projects.
The sub-project from the Institute of Occupational Therapy named “Innovative
models of interprofessional collaboration in community-based care” (IMC) aimed at identifying new models of interprofessional collaboration in outpatient
care and examined their acceptability and feasibility among different stakeholders in Switzerland. The project “Improvement of job satisfaction among midwives through the implementation of innovative models for midwifery practice
care in clinical settings” (JSM) was conducted by the Institute of Midwifery. It
compiled an inventory of the professional situation of midwives at public and
private maternity care units in the canton of Zurich, and aimed to develop, implement and evaluate a project which included aspects of midwife-led care that
encompasses an expansion of the professional role. The Institute of Physiotherapy investigated the current experiences of Swiss physiotherapists with
advanced practice roles in healthcare, and the stakeholder’s visions and ideas
about this role in the project called “Development of advanced practice models
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for physiotherapy in Switzerland” (APP). The project “Promotion of interprofessional collaboration in practice” (ICP) was carried out by the Institute of Health
Sciences. It aimed at drawing a concept for team diagnostics and one for individualizable training to promote and support interprofessional cooperation and to
establish an interprofessional network of different care and education settings
in Switzerland.
7.2. Synthesis of results
As laid out above, innovative approaches are needed to face the current challenges. Projects included in this chapter focus on three levels: (1) on the macro
level, organizational structures of healthcare delivery; (2) on the meso level,
advanced roles of health professionals; and (3) on the micro level, improving
interprofessional cooperation though team analytics and training.
7.2.1. Macro level: New organizational structures for healthcare delivery
Focus groups and interviews with nurses, general practitioners, physiotherapists, occupational therapists and other stakeholders in outpatient care showed
a general awareness of the challenges of the Swiss healthcare system and
the need for structural and functional changes. At the same time there is an
openness from health professionals and organizations towards these necessary changes. Health professionals felt strongly that changes in organizational
structure and cooperation should come from within the healthcare system and
that their professions should take an active role in the transformation (IMC). As
outpatient care is increasing with the federal strategy of “outpatient care before
inpatient care” (“Ambulant vor Stationär”) [50] and more complex cases, they
see the need for closer cooperation amongst the professions involved, a care
manager function and advanced roles that for example could take over such a
role (IMC).
7.2.2. Meso level: Advanced or enriched roles
Interviews and a survey targeting physiotherapists further showed that great potential is seen in advanced practice roles to reach the goals already mentioned,
such as high-quality healthcare, job satisfaction and retention (APP). It showed
that advanced practice roles, though not officially introduced in Switzerland, are
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already being carried out by physiotherapists in the Swiss healthcare system
(APP).
Results from the sub-project “Improvement of job satisfaction among midwives
through the implementation of innovative models for midwifery practice care in
clinical settings” (JSM) showed that advanced or expanded roles lead to better
client experience through continuous care (JSM, [51]), and fewer unnecessary
interventions (JSM, [52]). New mothers who had taken part in the project reported positive experiences with the new service promoting continuous care with
a de-briefing after the birth that was introduced by the project (JSM). However,
the midwives involved reported reduced job satisfaction after the implementation of enriched roles (JSM, [53]). They perceived their new tasks as additional
stressors, as new and more tasks had to be taken care of in the same amount
of time (JSM, [53]). This illustrates that advanced or expanded roles do not
directly lead to greater job satisfaction if there are no additional support or resources for carrying out the tasks.
Other health professionals who already carry out advanced practice tasks face
similar obstacles. For instance, while it has been shown that some physiotherapists already perform such advanced tasks (APP), it has also been shown that
reimbursement for tasks such as consultations with other health professionals
about mutual patients and their treatment plans are entirely missing for this
profession (IMC). Also, in the focus groups and interviews carried out in the project “Innovative models of interprofessional collaboration in community-based
care”, several health professionals pointed out that when working in outpatient
care, they are sometimes faced with complex situations and problems outside
their explicit work domain. These may be the social problems of their clients or
the coordination of services and treatments, which they have to attend to out of
immediate concern for their patients’ wellbeing. However, these are often tasks
for which they cannot be reimbursed under the current legislation (IMC) but are
vital for the patients’ health and quality of care.
Increased responsibility and autonomy must therefore be adequately reimbursed, time for such vital tasks allocated, appropriate structures for interprofessional exchange established, and further education provided to prepare health
professionals for such advanced roles.
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7.2.3. Micro level: Training and education
At the micro level, health professionals have to work together in providing high
quality care for their patients. Interprofessional collaboration is defined as a
process in which different professional groups work together to positively impact healthcare. Interprofessional collaboration therefore plays a vital part in
the successful treatment of patients. However, as professionals with different
backgrounds work together, friction in their day to day work can occur, such as
poor communication patterns, lack of understanding of one‘s own and others‘
roles and responsibilities, and conflicts due to varied approaches to patient care
[54]. The project “Promotion of interprofessional collaboration in practice” identified a tool to analyse problems in an interprofessional team. Furthermore, the
Patient-Oriented Team Training in Rehabilitation – PATENT by Körner, Dinius
[55], was identified as a suitable team training programme to improve interprofessional cooperation and thus improve the working climate and possibly job
satisfaction.
7.2.4. Legal and political issues
The development and implementation of new organizational structures or advanced practice roles are desirable to secure good care in the future. However,
such goals can be hampered by existing political and legal frameworks. Examples of this are, when it comes to shifting competencies and decision-making
power from medical doctors to other health professionals, or the challenges of
reimbursement for tasks related to new roles, and coordination or communication tasks.
Also, as has been stated above, the promotion of new organizational structures will require adequate resources to be allocated to such endeavours (IMC).
As of now, several initiatives are underway in Switzerland in terms of fostering
research and practice in integrated care and interprofessional collaboration, namely by the Swiss Academy of Medical Sciences, the Federal Office of Public
Health, and the CNHW itself. Additionally, a new network was created out of the
sub-project “Promotion of interprofessional collaboration in practice”. The focus
of this network is to develop a Swiss framework for interprofessional competencies. Members of this network come from practice, education, and research.
Similarly, several local and regional initiatives are tackling these challenges.
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Exchanges between such initiatives and between research and practice are still
somewhat lacking.
7.3. Conclusions and Recommendations
The results of the sub-projects contain valuable lessons pertaining to the implementation of new organizational structures. It seems that when developing
and implementing new organizational structures, such as innovative models or
new professional roles, an approach that combines bottom-up and top-down
strategies is best suited.
The bottom-up aspect of this approach pertains to three points. The first point
is the fact that the health professionals that actually work in a specific context
are best equipped to judge the ramifications of organizational changes on their
everyday working lives and the impact on service delivery.
The second point is that specific contexts differ, and therefore there is no onesize-fits-all approach. For instance, new advanced practice organizational models that may have already been implemented successfully in other countries
cannot be expected to be automatically relevant in the Swiss context, as they
have often been developed in very different societal, legal and political contexts. Even within Switzerland, contexts differ considerably, partly due to the
federalist nature of the Swiss healthcare system, and economic, cultural, and
structural differences between the communities in charge. New organizational
structures must build on existing structures, incorporate local stakeholders and
be relevant to local contexts and needs.
A third point is that involving all the stakeholders (including clients/patients)
in developing and implementing new organizational structures makes it more
likely that the innovations will be accepted, will meet an actual need, and will be
maintained long-term.
This process can require a large amount of time and resources, which can
only be provided through top-down measures. It is imperative that there is political and institutional support for these processes. This includes ideological
support, e.g. formulating political and institutional guidelines that are in line with
the structural change. It also includes providing adequate resources, be it in the
form of public funding for the development and implementation of new forms of
collaboration on a community level, or of institutional funding for changes within
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organizations. The two aspects, bottom-up and top-down, are interdependent.
Furthermore, a synthesis of the results from sub-projects points to a number of
topics to be addressed: Firstly, Swiss health professionals see a need for reforms in outpatient care to address the multiple challenges the Swiss healthcare system is facing. This is necessary to meet the needs in the growing field of
outpatient care and the increasing complexity of cases. They are open towards
changes, be it to take up advanced roles, or participating in new organizational
structures and close collaboration with colleagues from other health professions. At the same time health professionals wish to maintain their professional
autonomy or expand it, e.g. in enriched or advanced practice roles. However,
new roles and new models of care delivery can lead to new challenges; therefore their implementation needs to be accompanied by the provision of adequate
resources and support, e.g. in terms of reimbursement, time allocated, training,
and available structures for interprofessional exchange.
Secondly, the development and implementation of new organizational models
should be underpinned by an approach that involves all the stakeholders to
provide good care, smooth transition, meet local needs, and ensure motivated
and committed health professionals.
Lastly, there are legal and political impediments to the development and implementation of new organizational structures in the Swiss context, especially in
terms of reimbursement and the shifting of competencies from medical doctors
to other health professionals. To support this transition, it is necessary to secure
reimbursement for advanced practice roles and for care coordination tasks in all
healthcare professions.
More research is needed to determine whether taking on advanced practice
roles and /or working within innovative interprofessional models and training
in interprofessional collaboration improve job satisfaction and lead to increased job retention for health professionals. Evaluation of these measures should
also include their effect on the quality of care and patient satisfaction, and their
economic impact.
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In summary, the following recommendations can be derived from this chapter to
contribute to the identification and evaluation of new organizational structures
and support in healthcare:
Suggestions to use in practice
•
•
•

Combine bottom-up with top-down approaches for the implementation of
new roles and models.
Provide adequate resources and support for the implementation.
Involve all stakeholders in the development and implementation of new
roles, tasks and organizational models.

Suggestions to use in policy
•
•
•

„

Secure adequate reimbursement for coordination tasks for all health professionals.
Secure adequate support for the implementation and evaluation of new
models and advanced roles.
Promote the shifting of competencies from medical doctors to other health professionals, where indicated.

The Competence Network Health Workforce is
leading the way on how to network, expand and
exchange evidence to counter the workforce
shortage in the healthcare professions.
– Mélanie Lavoie-Tremblay,
International Scientific Committee
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Suggestions to use in education
•
•

Empower health professional students in health policy discourses to
achieve change with convincing arguments.
Educate health professional students in interprofessional collaboration and collaboration with professionals from the social sector.
We specifically focus on this topic in chapter 6.

Suggestions to use in research
•

•
•

Research into the effect on the quality of care and patient satisfaction,
and the economic benefits for healthcare and society through new organizational structures and models.
Evaluate the effect of innovative interprofessional models on job satisfaction and job retention.
Evaluate the effect of advanced practice roles on job satisfaction and job
retention.
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8

S U S TA I N A B I L I T Y

Sustainable solutions are needed to retain health professionals and support
informal caregivers in the Swiss healthcare system. The CNHW has made an
important contribution to this within the framework of the project “Strategy to
counter staff shortages among health professions”. On the one hand, the conditions needed to improve the well-being of professionals and informal caregivers
were assessed and described from several perspectives. On the other hand,
innovative training and education were developed in order to evaluate the effect of these measures. The effort is only justifiable if there is a proven effect
on the defined outcome. Furthermore, other paths must be taken to achieve
sustainable solutions. Therefore, some projects focused on the identification
and evaluation of new organizational structures and support. Of course, not
all topics were covered by the CNHW. The topics of workforce shortage in healthcare and support of informal caregivers are very multifaceted and require
further research in the same areas but also in others. For this reason, one of
the overall project goals was also the development of a structure for the CNHW,
under which it could be continued after the end of this project financed by Swiss
universities. The continuation of the CNHW as an association lays an important
foundation for this research area in Switzerland in order to develop and evaluate sustainable solutions in the longer term. First, the association will start with
the existing team from the five public universities of applied sciences across all
linguistic regions of Switzerland. In time, other members will follow nationally
and internationally to work together on the urgently needed solutions, and to
transfer them into practice, education and policies.
All the activities of the CNHW association will be research-based. In this way,
it aims to contribute to the health of the Swiss population and the development
of a sustainable healthcare system – as called for by the Swiss Academy of
Medical Sciences [56]. The association will bundle competencies and evolve
into a contact point for practice, research, education and policies. It pursues
four goals:
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•

Evidence regarding the health professional labour market and informal
caregiver environment

•

Effective, efficient and economic measures for sustainable human resources and collaborations with informal caregivers

•

The transfer of knowledge and measures for practice

•

Dissemination of knowledge to the public

The CNHW offers a unique opportunity to collaborate profitably between the
members, and at the same time, strengthen the profile of the organizations
involved, both internally and externally. This correlates with the requirements of
funding agencies and Swiss universities, and bundles competencies at the national level. The members will join a network with great potential for an excellent
and national network with international charisma. Practice, research, education
and policy will profit from the CNHW in terms of a contact point for questions
regarding health professionals’ retention and the support of informal caregivers.
More information is available on our website: www.cnhw.ch
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PROJECT GROUP
EXECUTIVE OFFICE

PROF. DR. SABINE HAHN, BFH
is Head of the School of Nursing and Division Head of Applied Research & Development in Nursing at Bern University
of Applied Sciences. One of her research interests is safety
culture in healthcare, including workplace safety for healthcare
professionals and patient safety in nursing with topics of stress
reduction, work processes, patient pathways, environmental
factors, ward atmosphere etc. Another focus she is specialized, is on mental
health nursing issues and increasing the involvement of experienced patients
and relatives in nursing practice, teaching, and research.

CHRISTOPH GOLZ, BFH
is CNHW project coordinator and research associate at the
Bern University of Applied Sciences, Department of Health
Professions.

XENIA SCHMID, BFH
is secretary of the CNHW project and is an administrative assistant at Bern Universtity of Applied Sciences, Department of
Health Professions. Her background is in applied psychology.
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STEERING COMMITTEE
PROF. DR. ANDREA KOBLEDER, OST
is co-head of the competence center OnkOs (Onkologische
Pflegeforschung und Lehre Ostschweiz) at the Institute of Applied Nursing Science and course manager of the Masters’ of
Advanced Studies in Palliative Care, Eastern Switzerland University of Applied Sciences, St.Gallen. Her research focuses
on Advanced Practice Nurse Roles, Oncology Nursing and
Palliative Care.

PROF. DR. ANNIE OULEVEY BACHMANN, HES-SO
is UAS Professor at La Source School of Nursing, University
of Applied Sciences and Arts Western Switzerland. There, she
heads the Prevention and Health Promotion in the Community
Lab. Her research focuses on occupational health and informal
caregiving from a salutogenic perspective.

PROF. DR. KARIN PETER, BFH
is co-head of the innovation field helath services and senior
researcher and lecutrer at Bern University of Applied Sciences.
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DR. TIZIANA SALA DEFILIPPIS, SUPSI
is senior researcher and lecturer at the University of Applied
Sciences of Sothern Switzerland, Department of Business
Economics, Health and Social Care.

RENÉ SCHAFFERT, ZHAW
is lecturer and senior researcher at the Institute of Health
Sciences at the Zurich University of Applied Sciences.
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10 SUPPORT GROUP
THANK YOU FOR YOUR SUPPORT!

•
•
•
•
•
•
•
•
•
•
•

Association Spitex privée Suisse (ASPS)
Berner Institut für Hausarztmedizin (BIHAM)
BGS Verband Bildungszentren Gesundheit Schweiz
Bundesamt für Gesundheit (BAG)
Eidgenössisches Hochschulinstitut für Berufsbildung (EHB)
ErgotherapeutInnen-Verband Schweiz (EVS)
Fachkonferenz Gesundheit (FKG)
H+ Die Spitäler der Schweiz
Konferenz höhere Fachschulen
mfe Haus- und Kinderärztinnen Schweiz
OBSAN
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•
•
•
•
•
•
•
•
•
•
•
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OdA Santé Schweiz
Institut für Pflegewissenschaft der Universität Basel
Schweizer Berufsverband der Pflegefachfrauen und Pflegefachmänner
(SBK)
Schweizerische Verband Bildungszentren Gesundheit und Soziales
(BGS)
Schweizerischer Hebammenverband (SHV)
Schweizerischer Verband der Ernährungsberater/innen (SVDE)
Schweizerischer Verband der medizinisch technischen und medizinisch
therapeutischen Gesundheitsberufe (SVMTT)
Schweizerischer Verein für Pflegewissenschaft (VFP)
Swiss Learning Health System
Swiss Nurse Leaders
Verband Schweizerischer Assistenz- und Oberärztinnen und -ärzte
(VSAO)

11 I N T E R N A T I O N A L
SCIENTIFIC COMMITTEE
ANN GALLAGHER, PhD (UK), University of Surrey
is Professor of Ethics and Care, International Care Ethics
Observatory, University of Surrey, UK. Ann trained as a general
nurse at the Royal Victoria Hospital in Belfast during ‚the
Troubles‘. She moved to England to take a post-registration
qualification in mental health nursing. Following practice
experience in elder care and adolescent psychiatry, Ann
completed a degree in philosophy and health studies in London and went on
to complete post-graduate qualifications in applied ethics in Wales. Her PhD
study on the theme of ‚Professional education and virtue ethics‘ was supervised
by Professor Ruth Chadwick. Ann has published on, and researched, a wide
range of topics relating to ethics and care, for example, on dignity in care,
compassion in the NHS, professional regulation, professionalism in paramedic
practice, love in professional life, slow ethics and ethics education. She is Editor
of the international journal Nursing Ethics and a member of the Nuffield Council
on Bioethics. Ann is co-chair of a hospice ethics committee and chair of her
university‘s Animal Ethics and Welfare Board. She was Fulbright Scholar-inResidence, at the National Bioethics Center, Tuskegee University, USA in 2017.
Ann is a Fellow of the Royal College of Nursing.
MÉLANIE LAVOIE-TREMBLAY, PhD (CAN), University Mc Gill
is associate professor at the Ingram School of Nursing,
University Mc Gill. Her programme of research focuses on the
nursing workforce and on work environments in health care.
Various organizations in Canada and other countries identified
this area of research as the top priority for the last decade and
for the future. Her programme is unique for its research into
the new generation of nurses (Generation Y) and strategies to foster their
retention at the beginning of their career, as well as innovative strategies to
improve nursing work environments. Through her research projects and
publications, she has set up international collaborations in in Australia, England,
United States and Switzerland.
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JILL MABEN, PhD (UK), University of Surrey
is Professor of Health Services Research and Nursing at the
University of Surrey, United Kingdom. She is a nurse and social scientist and her research focuses on supporting staff to
care well. Jill trained as a nurse at Addenbrookes hospital,
Cambridge, before leaving to study History at University College London. Jill reconnected with nursing and worked as staff
nurses in Melbourne, Australia, before undertaking her MSc and PhD at King’s
College London and the University of Southampton. Jill was Deputy Director
and Director of the National Nursing Research Unit at Kings College London
2007-2014 and had led several national and international studies. She undertook one of the first studies to demonstrate relationships between staff wellbeing
and patient experience at the team and individual level. In 2014 Jill completed
the first national evaluation of the impact of 100% single rooms in hospitals
on patient and staff experience and care quality outcomes in the UK which is
being replicated in Denmark, The Netherlands and Australia. In 2013 Jill was in
the Health Services Journal ‘Top 100 leaders’ and was also included on Health
Service Journal’s inaugural list of Most Inspirational Women in Healthcare the
same year.
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ANNE MARIE RAFFERTY, PhD (UK), King‘s College London
is Professor of Nursing Policy, former Dean of the Florence
Nightingale Faculty of Nursing and Midwifery, King’s College
London and Visiting Professor at Imperial College’s Patient
Safety Translational Research Centre. She graduated
(BSc) SocSci Nursing Studies (Edinburgh University), MPhil
(Surgery) (Nottingham University) and DPhil Modern History
from Oxford University. She won a Harkness Fellowship in Health Policy to
the University of Pennsylvania and was seconded to the Department of Health
to work with Lord Ara Darzi on the Next Stage Review of the NHS. She was
awarded a CBE in 2008 and appointed to the Prime Minister’s Commission
on the Future of Nursing and Midwifery 2009-10 and been recipient of various
awards; Nursing times Leadership Award in 2014 and Health Services Journal
Top 100 Clinical Leaders Award in 2015; Sigma Theta Tau International Hall of
Fame 2016. She holds fellowships from the Royal College of Nursing, American
Academy of Nursing and is a member of the Parliamentary Review of the Welsh
Health and Social Care Service.

RENÉ SCHWENDIMANN, PhD (CH), University of Basel
is Chief Patient Safety Officer of the University Hospital Basel,
former Director of Education at the Institute of Nursing Science,
University of Basel (Switzerland) and Consulting Professor in
the Duke University School of Nursing, Durham (USA). His
role consisted of managing and developing the study program
Master of Science in Nursing as well as conducting various
research projects in the area of nurse workforce and outcomes, long-term care
and patient safety. He has also worked in clinical and managerial positions in
acute and long-term care settings. Schwendimann studied psychiatric nursing,
nursing management and nursing science in Zurich, Aarau, Maastricht (NL) and
Basel. After graduating with a MSc and PhD in Nursing Science he carried
postdoctoral studies at the Duke University Health System, USA and based on
his research in patient safety, he received the Venia Docendi of the University
of Basel.
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SALLY THORNE, PhD (UK), University of British Columbia
is Professor at the University of British Columbia, School of
Nursing. She studies patient experience in serious and lifelimiting conditions such as chronic disease and cancer,
most recently focusing on palliative approaches to care
delivery across sectors and nurses’ experiences with medical
assistance in dying. In addition to advising various professional
and policy organizations, she actively fosters nursing scholarship development
through her philosophical and methodological activities and in her role as
Associate Editor of the journal Qualitative Health Research and Editor-in-Chief
of Nursing Inquiry.

URSULA WALKENHORST, PhD (GER), University of Osnabrück
is Professor of Didactic for Health professionals and human
services at the Institute for health research and education
and dean of the school of human sciences at the University of
Osnabrück. Her main areas of research are interprofessional
education and the academisation and professionalization of
health professionals. Currently she leads a PhD Program for
‘Interprofessional education – teaching, proving and evaluating’ in cooperation
with the LMU-Munich and promoted by the Robert-Bosch-Foundation.
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ANDREAS XYRICHIS, PhD (UK), King‘s College London
is an academic researcher at King’s College London, having
previously held clinical, research and policy posts in London
and Brussels. His training has been in nursing, research
methodology, health policy and sociology; and he holds a
BSc, a MSc and a PhD all from King’s. Andreas’ interests and
expertise lie in interprofessional practice, education and
research. His research is supported by the National Institute for Health
Research and other international funders to investigate interprofessional,
team-based practice interventions for patient safety and quality improvement.
Andreas is a Trustee and Director of the UK Centre for the Advancement of
Interprofessional Education (CAIPE) and Editor-in-Chief for the international
Journal of Interprofessional Care.
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