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The delivery of health care is changing. While the acute hospital will always play
a key role in the provision of health care, reflecting its important role in training
and research, as well as its capacity to manage complex and severe disorders, in
many countries there is an increasing interest in the scope to transfer some types
of care out of hospitals. There are a number of factors supporting this interest: 

• the perceived high cost of hospital care (although in many cases the same
care provided outside the hospital can be as expensive, or more so, because
of the loss of economies of scale);

• the challenges of delivering hospital care in the future, especially where there
are dispersed populations;

• the belief that moving services out of hospitals will make them more accessi-
ble, thus increasing responsiveness and, perhaps, patient choice. 

Despite this interest, there is surprisingly little information currently available about
how different countries deliver care outside hospitals. This is in contrast to the
extensive information on topics such as the numbers of hospital beds. In this poli-
cy brief we aim to describe a broad spectrum of models by exploring the arrange-
ments that are in place in eight countries. This is intended to provide a basis for
a more informed discussion on the future of health care outside the hospital. 

The countries were selected to include a variation: those where health care
financing is based predominantly on social health insurance (France and the
Netherlands) and those whose systems are mainly funded through taxation
(Australia, Denmark, England,* Finland, New Zealand and Sweden). Most of
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* The responsibility for health care in the United Kingdom is devolved to England,
Scotland, Northern Ireland and Wales. Consequently, the organization of health care is
constantly diverging, with the most rapid changes taking place in England. Unless 
otherwise stated, this policy brief draws on examples and data from England.
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these countries share the vision that publicly-funded health care should provide a
comprehensive range of services, should cover the entire population and should
aim to improve standards of quality, equity and responsiveness of care.
However, the way in which patients have access to generalist and specialist
care, the range of choices offered to them and the way health care services are
organized vary substantially. 

The countries reviewed can be considered to lie on a spectrum where, at one
end, there is extensive gatekeeping which controls access to specialist and diag-
nostic services, while at the other end, there is direct access to specialist care.
Systems with direct access tend to offer both a greater choice of provider and
faster access to specialist care; however, this is often associated with fragmenta-
tion and less continuity of care, (higher) user charges and lower levels of equity
and efficiency. Systems with more extensive gatekeeping through primary care
physicians and other providers generally require patient enrolment and restrict
the choice of provider, but have greater potential to provide enhanced continu-
ity of care and integration of services. These systems are more likely to avoid
duplication, thus enhancing the efficient use of resources; in addition, they gen-
erally tend to have a stronger division between generalist and specialist
providers, and a longer tradition of general practice/family medicine separate
from specialist medicine. 

It is important to note the considerable volume of research carried out on the
association between the strength of primary health care and population health –
exemplified by the work of Starfield and colleagues. In a recent analysis looking
at countries belonging to the Organisation for Economic Co-operation and
Development (OECD), they showed how the strength of a country’s primary care
system was significantly associated with reduced premature mortality from a
range of conditions.1 This assessment was made using a 10-component scale
reflecting structural characteristics such as financing, resource allocation and
accessibility, and specific practice features of primary care, such as the extent of
gatekeeping, comprehensiveness of primary care and the degree of service 
co-ordination. This relationship proved to hold even after adjustment for a 
number of health determinants such as national wealth and alcohol and tobacco
consumption, pointing to the potential that strong primary care systems have to
improve population health.

This policy brief is organized around three themes:

• accessing generalist (primary) and specialist care in eight countries;

• the relationship between choice and user charges;

• the scope of services provided by general practitioners, specialists and other
providers.
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The policy brief is based on a review of selected published and grey literature,
complemented by information provided by members of the International
Healthcare Comparison Network on country experience. It is important to note
that we did not aim to undertake a systematic and comprehensive assessment of
strategies of care outside hospitals, but rather to provide a snapshot of approach-
es adopted in different countries as a means to highlight key features of models
in place. We provide a more detailed overview of systems in place in each 
country included in this review in the Appendix (on pages 13–59). However,
there is a need for more research to analyse the contextual factors and 
conditions of change to allow a more systematic comparison of approaches to
organize generalist and specialist care.

Accessing generalist and specialist care

The ways in which patients access non-urgent, first-contact health care vary 
considerably. In Denmark, England and Finland, patients have to register with a
general practitioner in the area in which they live, while in the Netherlands they
may register with any general practitioner. In Australia, New Zealand, France
and Sweden patients can see any general practitioner and claim (some) 
reimbursement or subsidy, although patients may choose to be enrolled with a
general practice in Sweden or with a “médécin traitant” in France.

Usually, patients consult a general practitioner if they require non-urgent first con-
tact care, and they generally have to make an appointment prior to their visit.
Waiting times range from same-day appointments to more than eight days. In
urgent cases, patients can turn to hospital emergency departments in all countries.

In all eight countries, first-contact care is almost always provided by physicians.
This is often driven by reimbursement arrangements, although there is an increas-
ing interest in expanding the roles of nurses and other health personnel, such as
pharmacists. Examples of nurse-led care are especially common in England, the
Netherlands and Sweden. Thus, in Swedish health centres patients are first
assessed by nurses before being referred to a general practitioner or a hospital,
as appropriate. Until recently, nurse-led care for medical conditions was gener-
ally supervised by a doctor, according to strict protocols. Now, however, espe-
cially in England, nurses and pharmacists are increasingly working as independ-
ent practitioners. The corresponding regulations have recently been changed,
greatly increasing the range of pharmaceuticals that a nurse may prescribe. 

Countries have different arrangements for out-of-hours services, and many are in
the process of revising accessibility to these services. France, for example, has
launched experiments that involve on-call facilities using general practitioners
based in hospitals, call centres staffed by physicians, and arrangements with
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physicians specializing in the provision of all out-of-hours services in return for
higher fees. In the Netherlands, general practitioners have formed larger co-
operatives providing services in out-of-hours centres or on-site hospitals; these
services are usually accessed through a nurse-led triage system. In New Zealand,
larger cities have introduced walk-in centres that are open 24 hours a day and
that provide services at night and at weekends. Walk-in centres usually have radi-
ography and diagnostic services on site. Accessing these services, however,
incurs higher charges than those provided in standard general practice. In
England, patients have various options for accessing care out of hours. These
include hospital emergency departments, walk-in centres (often providing extend-
ed opening hours in the evenings and at weekends), minor injury units, a 
telephone helpline (NHS Direct) and services provided by general practitioners
(usually organized in the form of general practitioner cooperatives). 

There is also variation regarding access to specialist care. Until recently, patients
in France (and Germany*) were able to directly consult a specialist without incur-
ring any additional charges. In Australia, the Netherlands and Sweden patients
must have a referral from a general practitioner if they want to qualify for reim-
bursement for specialist ambulatory care. In England, a referral from a general
practitioner is usually the only way to consult a specialist in non-emergency
cases. In some countries, patients are able to bypass the gatekeeping system if
they pay out-of-pocket or accept higher co-payments for publicly-funded care.
Thus, in Denmark, patients can choose to enrol either in a scheme with gatekeep-
ing and which is free at the point of use, or in one that allows direct access to
specialists; this, however, involves co-payments for visits to both general practi-
tioners and specialists. 

A number of countries that offer direct access to medical specialists in ambulato-
ry settings have recently introduced measures to restrict direct access and to
develop the gatekeeping role of the primary care physician (e.g. France and, 
to a lesser extent, Germany**). This development is mainly accounted for by the
need to contain the costs of health care and to address inappropriate use of 
specialists.3

* This policy brief draws on some examples from Germany thought to be relevant.
However, due to its similarities with the French system and in order to avoid duplication,
Germany is not included in the table.

** Recent data from Germany suggest that by February 2006 over 23 million insured had
been given the option to join a gatekeeper model. Only about 2.6 million are already 
participating in corresponding models.2



In contrast, some countries that have strong gatekeeping mechanisms in place
are currently introducing new initiatives designed to facilitate access to special-
ists. Thus, since April 2005 opticians in England can refer a patient directly to a
hospital eye department without the patient having to consult a general practi-
tioner first. Others, such as Denmark, exclude selected specialist services from the
gatekeeping system so as to enable direct access to, for example, ear, nose and
throat (ENT) specialists and ophthalmologists.4

Access to specialist care in rural or remote areas is a concern in many countries.
Often, hospitals were closed because they were unable to provide services cost-
effectively. There are, however, examples of how this problem may be overcome
– Sweden has demonstrated how small acute hospitals can be transformed to
ensure access to specialist services in remote areas (see Box 1).

The relationship between choice of provider and user charges

Increasingly, choice of provider comes at a price for both patients and health
care systems. For public payers, unregulated access may involve higher costs, as
patients may consult several providers, resulting in wasteful duplication of servic-
es. Patients too may face (higher) user charges if they wish to have a greater
choice of provider. Moreover, the provision of care may be less well integrated,
and patients may find it more difficult to make their way through the health care
system; they may also spend more time moving from one provider to another.

Policy brief – Health care outside hospital
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Box 1: “Specialist units” in rural Sweden

In the 1990s, selected small acute hospitals deemed to be inefficient were
restructured into “specialist units”, while their emergency departments and
inpatient wards were closed. 

Specialist units may include paediatrics, internal medicine, gynaecology, 
surgery, orthopaedics, ophthalmology, ENT, psychiatry, diabetes units and
rehabilitation centres. Often, these units are managed and financially organ-
ized as a branch of a nearby hospital, or they may be joined with a local 
primary care facility. 

The move towards introducing specialist units in Sweden was not necessarily
driven by an intentional policy or reform strategy. Yet, it shows how potential
inefficiencies of small hospitals and the problem of underprovision of special-
ist services inherent to remote areas may be addressed.



Several countries have introduced some form of user charge for physician con-
sultations, with a wide variation in the extent and level of charges imposed. In
New Zealand, general practitioners have always been granted the right to
charge their patients beyond what is reimbursed by the public system, and a 
similar system is in place in Australia. France has gradually introduced user
charges for visits to general practitioners and specialists in an attempt to control
demand and to create additional revenue. The recent introduction of a new
health insurance system in the Netherlands allows patients to choose between
health insurance plans, including plans which offer deductibles or “no claim”
refunds. These may translate into out-of-pocket payments for a visit to a doctor.

Generally, user charges address patients’ willingness to pay for increased choice
of provider. France recently introduced a gatekeeping scheme. Patients who
bypass the gatekeeper face higher co-payments and a lower level of reimburse-
ment from the public system. A similar system is in place in Denmark; however,
less than 2% of Danish patients seem to opt for choice and higher payments. This
is mainly because of the financial costs involved and the generally high level of
satisfaction with general practitioner services. Those opting for choice in
Denmark appear to be older, wealthier and healthier, with lower use of general
practitioner and hospital services but higher use of specialists.

Although choice of provider is seen by some as increasing access to care, expe-
rience has shown that this is not necessarily the case.5 For example, even in set-
tings where patients can theoretically choose any provider, regional inequalities
in access to care remain. In France, uneven regional distribution of physicians is
a long-standing concern, as physicians are free to choose any location for their
practice. In Denmark, most patients who have chosen to pay for direct access to
specialists live in Copenhagen and its environs, where there is the highest densi-
ty of specialists in the country. 

Most countries allow exemptions from user charges or run concessionary
schemes to improve access to health care for specific groups. However, countries
apply different criteria for eligibility. These may be income-related (based on
existing administrative data or means-testing), based on age (e.g. children and
older people), high utilization of care (e.g. individuals with chronic conditions)
or other priority groups (e.g. pregnant women). There is, however, evidence that 
criteria are often arbitrary or inconsistently applied, thus potentially creating sub-
stantial inequalities. For example, in Sweden, patients with diabetes are exempt
from prescription charges, but patients suffering from other chronic conditions
are not.

All eight countries analysed here impose prescription charges, either as a fixed
charge per item or as a percentage of its price. Some countries base their 
system of user charges for pharmaceuticals on cost-effectiveness criteria (in some
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cases excluding non-cost-effective drugs from the reimbursement schedule) – a
practice that is believed to have helped to control pharmaceutical expenditure in
Australia and New Zealand. 

The scope of services provided by generalists (general practitioners), 
specialists and other providers

The scope of services that general practitioners are expected to provide varies
from country to country. The British concept of the primary care team is among
the most comprehensive in the countries considered. A similar approach is found
in Finland. In other countries, particularly those with a (social) health insurance
system (e.g. France and Germany but not the Netherlands), patients are more
likely to seek specialist services for first-contact care in contrast with England,
where this would be provided by a general practitioner. This difference may be
associated with a number of factors, such as the specialized training for 
general practitioners and, until recently, the lower ratio of specialists to 
population existing in England, different traditions in defining the role of the 
general practitioner, and the professional dominance of specialists in some 
countries. 

Access to diagnostic services is often considered a crucial bottleneck in the
patient journey through the health care system. In England, Denmark and
Sweden, diagnostic services are mainly provided in hospitals, so patients have
to make a separate visit to obtain these services. In countries with a stronger 
private sector (Australia, New Zealand), patients have the choice to directly
access a hospital outpatient department or be referred by their general practi-
tioner to a private clinic for a test and/or diagnosis. In both cases, patients may
face substantial waiting times to see a specialist. In the Netherlands, general
practitioners cooperate with independent laboratories (often not-for-profit organ-
izations founded by local general practitioners) that provide a growing range of
diagnostic services. This evolving market increasingly attracts other for-profit
competitors mainly from abroad.

Some countries have developed models that allow or encourage the integration
of diagnostic or other specialist services into general practice and community
health centres. Health centres in Finland, for example, are allowed to purchase
diagnostic and specialist services from hospitals and other providers (see Box 2
overleaf). Centres are staffed with general practitioners, nurses and other health-
related personnel, which may include social workers, health education counsel-
lors and medical specialists. However, the number of medical specialists involved
in Finnish health centres is relatively small, mainly because of the low profession-
al status associated with working in a health centre. 

Policy brief – Health care outside hospital
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In contrast, Germany has introduced regulations to increase the utilization of out-
patient diagnostic and treatment services in acute hospitals.7 Extending hospital
capacity for use in ambulatory care reflects concerns about the inefficiency of the
alternative in which office-based specialists undertake tests for which they are
paid on a fee-for-service basis, thereby providing a strong incentive for supplier-
induced demand.

There is an increasing interest in complementary and alternative medicine (CAM)
among patients and doctors. However, many countries struggle with the chal-
lenge of regulating an increasing number of CAM therapies and professions. The
question often arises over whether and which therapies should be reimbursed by
public funds or how to integrate them into the portfolio of services offered by pub-
lic providers. Generally, countries have different approaches to integrating CAM
treatments into their health systems. Currently, there is no universal pattern, main-
ly because countries have different traditions of alternative medicine.
Furthermore, there is limited evidence of the effectiveness of most forms of CAM.

In most countries, sexual and reproductive health services are provided mainly
by general practitioners or specialists such as gynaecologists or venereologists.
Although there are some special arrangements in some countries with regard to
sexual health, these mainly consist of social services which provide counselling

Box 2: Health centres in Finland

Health centres in Finland purchase diagnostic and specialist services from hos-
pitals and other providers. They often have their own X-ray and laboratory
facilities, may integrate an on-site community pharmacy and provide inpatient
beds (“primary care hospitals”). Inpatient services mainly comprise skilled
nursing care for elderly people who are unable to live in their homes but are
not sick enough to be referred to a hospital.6

Since the introduction of health centres in the 1970s, an increasingly diverse
range of models has emerged. Following extensive administrative reforms in
the 1990s, many local hospitals in medium-sized cities were merged with
health centres. These mergers have helped to promote the development of 
specialist polyclinics within health centres, for example, providing diabetic
care, stroke rehabilitation and endoscopy services. 

In some cities, hospitals and health centres collaborate using a system of 
e-consultation, in which a general practitioner forwards a query with clinical
data to the hospital and receives advice and/or recommendations for further
action within one or two days.
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and (some) services for family planning and contraception. In the Netherlands,
sexual health clinics led by nurses offer confidential and specialized care for the
sexual health needs of the whole population (historically, only sailors were 
targeted). Nurses examine the patient, provide counselling and treatment under
the supervision of a physician. A similar approach has been taken in England,
although these services are usually provided by salaried doctors employed by a
primary care trust (PCT).

Prevention is another area characterized by substantial variation. Most countries
have introduced screening for conditions such as breast and cervical cancer, and
preventive or early detection programmes are under discussion for many other
conditions (e.g. bowel cancer). However, in many cases, screening is opportunis-
tic, and only a few countries (e.g. England and Sweden8) have implemented 
integrated population-based models that involve call and recall, integrated 
diagnostic systems and quality assurance. Policy-makers often find it difficult to
introduce or increase preventive services and to encourage their utilization.
Countries with strong gatekeeping systems are often viewed as being more 
successful in integrating preventive care into general practice. In many countries
with a tradition of liberal professions (typically, those funded by social 
insurance), these services have been provided separately, often by public health
services based within local government.9 New Zealand is increasing the share
of public funding for primary care and making this available in the form of 
capitation payments to the new primary health organizations (PHOs) to try to
encourage a greater emphasis on ‘wellness’ services in primary care.

Suggestions for further research

There is great variation in the provision of care outside hospitals, and there are
still many issues where the evidence on the effectiveness of different approaches
is incomplete. On the basis of this analysis and the literature review that has
informed it, it is possible to identify a number of topics that require further 
exploration. These are explored below.

Integration of specialist services in general practice

The experience in Finland of establishing multi-specialist centres and networks in
which general and specialist practitioners collaborate may provide pointers for
the integration of various professions (e.g. doctors, nurses, pharmacists as well
as optometrists and physiotherapists) into a single centre for health service 
provision. Finland’s experience demonstrates how health centres can combine a
variety of generalist and specialist services, contract with hospitals and run 
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their own laboratory facilities. Another example is offered by Germany, which 
is currently re-introducing the concept of polyclinics (Medizinische
Versorgungszentren) – a model of integrated provision of services that was com-
mon in the German Democratic Republic (see Box 3). There is also a need to
evaluate the extent to which access is affected by the deployment of diagnostic
services in different settings.

Regulation of direct access to specialists

Several countries provide options for direct access to specialist services.
However, approaches to regulating access vary substantially, especially with
regard to the incentives and disincentives that patients face (i.e. user charges,

Box 3: “Polyclinics” in Germany

Polyclinics were a common feature of the health care system in the German
Democratic Republic. Following German unification in 1990, they were
almost entirely replaced by the model of independent, office-based practices
typical of the Federal Republic of Germany.10 However, recognizing their
potential to enhance coordination and integration of care, the model of poly-
clinics was reintroduced into the German health care system in 2004 under
the re-branded name of Medizinische Versorgungszentren (medical care 
centres, MVZs).

MVZs are allowed to provide care across several health care specialties, and
their establishment requires a minimum of two physicians with different special-
izations. Teams usually include at least one general practitioner, but may also
involve nurses, pharmacists, psychotherapists or psychiatrists and other health
care professionals. 

Although MVZs have to be professionally supervised by a fully qualified and
registered physician, any health care provider may establish and operate a
centre. Sickness funds are excluded from ownership to avoid vertical integra-
tion. MVZs are usually run by professional managers dealing with administra-
tive issues. MVZ physicians may be salaried or contracted as self-employed
practitioners. 

Anecdotal evidence suggests that MVZs are becoming increasingly attractive
to physicians, as joining a MVZ minimizes the financial risk associated with
establishing an independent private practice, while at the same time maintain-
ing freedom of clinical practice.11
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waiting times), and there is a need to understand more clearly the implications
of different approaches for equity in access to care. There is also scope to exam-
ine the criteria for excluding some specialist services from gatekeeping, such as
ENT and ophthalmologist services in Denmark, or paediatric, gynaecologist and 
ophthalmologist services in France.

Meeting health needs and responding to consumer demand

Patients’ expectations concerning the provision and quality of health care have
risen over time. International experience shows that countries have developed 
different approaches in the quest to provide health services that are responsive
to the legitimate expectations of the population. In this context, there is a need
for further research to explore approaches that are used to enhance accessibili-
ty to and flexibility of care, in particular widening the scope of services available
in primary care. 

Supply of general, specialist and other health-related practitioners

Issues of labour supply cut across many of the areas addressed in this analysis –
for example, access to diagnostic services and specialists in and outside 
hospitals, and the availability of other health-related practitioners such as physio-
therapists. There is a need to analyse the impact on health care delivery of
arrangements to train, sustain and retain the health workforce in each country. 

Responding to the needs of people with chronic conditions

Internationally, there is great interest in identifying optimal health system respons-
es to the rising burden of chronic (long-term) conditions. In the context of the
potential (or real) penetration into some European countries of United States
providers of structured disease management programmes in primary care, there
is a need to better understand the lessons from countries such as Germany, which
has developed its own model of a disease management programme. 
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Appendix: Provision, financing and access to generalist 
(primary) and specialist health care in eight countries 

In addition to the sources quoted, information presented in this appendix has been 
compiled from the following country informants: Judith Healy (Australia), Allan Krasnik
(Denmark), Juha Teperi (Finland), Isabelle Durand-Zaleski (France), Nicholas Mays (New
Zealand), Ingvar Karlberg (Sweden) and Niek Klazinga (The Netherlands). Information 
provided here reflects data available in April 2006.
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 c
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 c
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 p
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 c
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t c
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 p
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 p
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ird

s 
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ra
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 c
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w
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at
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 p
ra
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 f
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e 

M
ed

ic
ar

e 
fe

e;
 th

e
pa

tie
nt

 h
as

 to
 p

ay
 u

pf
ro

nt
 a

nd
 c
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 p
ra
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 c
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 p
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 m
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 c
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 c
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 p
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l f
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 p
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 o
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 p

ra
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 f
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t c
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 p
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 o
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 p
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at
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l p

ra
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 b
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 p
os

iti
ve

 li
st.

G
at

ek
ee

pi
ng

G
en

er
al

 p
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 r
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 b
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 re
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at
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d
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 p
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 p
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, d
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 p
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 p
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 d
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 d
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 c
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 b
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m
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at
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 t
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 d
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