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Summary
BACKGROUND: In the context of an ageing population
and increasing health needs, primary care reform is need-
ed and several new models have emerged, including the
introduction of case managers in general practitioner prac-
tices.

AIM: To describe the frequency of case managers in gen-
eral practices in eleven Western countries between 2012
and 2019 and to investigate the characteristics of general
practitioners and their practices associated with case
manager frequency.

METHODS: A secondary analysis of the Commonwealth
Fund International Health Policy Surveys of Primary Care
Physicians, which were international cross-sectional stud-
ies conducted in 2012, 2015 and 2019. Random samples
of general practitioners were selected in 11 Western coun-
tries (2012: n = 9776; 2015: n = 12,049; 2019: n = 13,200).
The use of case managers in general practitioner prac-
tices was determined with the question “Does your prac-
tice use personnel, such as nurses or case managers, to
monitor and manage care for patients with chronic condi-
tions that need regular follow-up care?”, with possible an-
swers “Yes, within the practice”, “Yes, outside the prac-
tice”, “Yes, both within and outside the practice” or “No”.
Other variables characterising general practitioners and
their practices were considered. Mixed-effects logistic re-
gression was performed.

RESULTS: The frequency of case managers within gen-
eral practitioner practices varied greatly by country, with
an overall trend towards an increase from 2012 to 2019.
In the multivariate analysis, more case managers were
found in practices located in small towns (odds ratio [OR]
1.4; 95% confidence interval [CI] 1.2–1.7) and in rural ar-
eas (OR 1.9; 95% CI 1.5–2.4) compared to cities. The fre-
quency of case managers was higher in larger practices,
as shown in comparisons of practices in the second, third
and fourth quartile of full-time equivalent employee counts
compared to those in the first quartile (Q2: OR 1.7, 95% CI
1.4–1.9; Q3: OR 2.1, 95% CI 1.6–2.9; Q4: OR 3.8, 95% CI
3.0–4.9). There was no significant difference in frequency
with respect to the age and sex of the general practition-
ers.

CONCLUSION: The use of case managers in general
practitioner practices is a promising approach, but its prac-
tice varies greatly. This practice has been developing in

Western countries and is tending to increase. The imple-
mentation of case managers seems to be associated with
certain characteristics linked to general practitioner prac-
tices (practice location, practice size), whereas it does not
seem to depend on the personal characteristics of general
practitioners, such as age or sex.

Introduction

In the context of longer life expectancy and thus increasing
prevalence of chronic illnesses and often multimorbidity,
healthcare systems are facing challenges. Indeed, in re-
sponse to an ageing global population and the desire to
keep patients at home while at the same time reducing
health costs, Western health systems have relied on the
strengthening of primary care [1–4]. In parallel, an evolu-
tion of primary care models has emerged: the traditional
model exclusively based on the general practitioner has
been evolving by integrating other professionals and other
functions allowing for better coordination of care for pa-
tients [5–7]. These new models of care, focused on multi-
disciplinary primary healthcare teams and proactive shared
care, seem to be particularly relevant, especially for pa-
tients with long-term conditions [8].

It is in this context that case managers have emerged in
primary care [8, 9]. Case managers are care provider other
than the general practitioner (often a nurse) whose mission
is mainly to coordinate the care of a patient in relation to
one or more pathologies [10, 11]. Case management is de-
fined as “a collaborative process of assessment, planning,
facilitation, care coordination, evaluation and advocacy for
options and services to meet an individual’s and fami-
ly’s comprehensive health needs through communication
and available resources to promote patient safety, quali-
ty of care, and cost-effective outcomes” [12]. It should be
noted, however, that case management remains a generic
term that has no single definition and represents a range
of activities that may vary between different programmes
and countries [13]. Furthermore, case management can
be distinguished from care management in the care of a
chronically ill population. Case management is aimed at a
smaller part of the population with so-called “highly com-
plex” health needs requiring personalised care, whereas
care management is aimed at lower-risk chronic patients
whose care will be more disease- and population-orientat-
ed than person-orientated [14, 15].
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Literature has shown the effectiveness of case manager in-
terventions. The benefits of such interventions include re-
ductions in emergency department visits and hospital ad-
missions, overall reductions in expenditures and improved
patient outcomes such as quality of life and patient satis-
faction [11, 16, 17]. Furthermore, it has been shown that
they positively affect knowledge, social support and psy-
chosocial beliefs for a variety of patients [18, 19].

The current literature on case management focuses mainly
on the potential effects of this practice on the healthcare
system (effectiveness, limitations, costs, etc.), as well as
on the implementation of projects aimed at integrating case
manager settings. However, it is difficult to find literature
on this subject exploring the frequency of use in a context
of international comparison, and similarly for the evolution
of this practice over time. The present study fills this gap,
which seems relevant given the effectiveness of this type
of practice in the literature and the need for primary care
reform more generally.

The aim of this study was to describe the frequency of use
of case managers within general practitioner practices in
11 Western countries. In addition, this study will highlight
a temporal evolution in the frequency of use of case man-
agers in these countries between 2012 and 2019. Finally,
possible associations of this use with other factors relat-
ed to the characteristics of general practitioners and their
practices will be investigated.

Materials and methods

Commonwealth Fund international surveys

The data used comes from the Commonwealth Fund Inter-
national Health Surveys of Primary Care Physicians con-
ducted in 2012, 2015 and 2019. These are regularly con-
ducted cross-sectional surveys of nationally representative,
random samples of general practitioners investigating var-
ious domains related to primary care including general
practitioners’ preparedness to manage care of patients with
complex needs, communicate and coordinate with other
specialties and stakeholders in the healthcare system and
community, and use of information technology in health
[20]. The surveys have been conducted since 2006 in
eleven Western countries, namely Australia, Canada,
France, Germany, the Netherlands, New Zealand, Norway,
Sweden, Switzerland, the United Kingdom and the United
States [21].

Population and data collection

The survey population consisted of a random sample of
primary care physicians from private or government lists in
all countries except France, where the samples were select-
ed from a nationally representative panel of primary care
doctors [21]. As the professions responsible for primary
care may vary across countries, experts defined the pro-
fessionals sampled for each country. General practitioners
and family physicians were included in all countries; in-
ternists and paediatricians were also included in Germany,
Switzerland and the United States [21, 22]. The range of
final sample sizes in different countries was 500–2124 in
2012, 502–2905 in 2015 and 500–2569 in 2019, yielding
total sample sizes of 9776, 12,049 and 13,200, respectively

[22–24]. The response rates by country varied from 20%
to 66% in 2012, 19% to 47% in 2015 and 15% to 49% in
2019 [22–24]. Finally, data was weighted for each country
to allow the final outcome to be representative of the pri-
mary care physician population [22]. Other characteristics
and the study protocol of the surveys have already been de-
tailed elsewhere [21, 22, 24–26].

Eligible participants were informed that they were free to
decide whether to participate or not.

Data

To ensure comparability between countries, the question-
naire was analysed by experts and adjusted for country-
specific wording and translated when necessary [20]. The
question investigated here, reported in the 2012, 2015 and
2019 surveys, was “Does your practice use personnel, such
as nurses or case managers, to monitor and manage care
for patients with chronic conditions that need regular fol-
low-up care?” with possible answers “Yes, use personnel
within the practice”, “Yes, use personnel outside the prac-
tice”, “Yes, use personnel both within and outside the prac-
tice” or “No”. In the 2012 survey, data about this question
for Sweden was not available and the responses for France
were not exactly the same as those given above. These
two countries were therefore not included in our analysis
for 2012. Finally, we selected several variables in order to
characterise the use of case managers, including general
practitioners’ sociodemographic characteristics such as sex
(female; male), age (under 35; 35–44; 45–54; 55–64; 65
or older), practice location (city; suburb; small town; rural
area; remote area) and size of medical practice described
by the number of full-time equivalent (FTE) general prac-
titioners in the practice. Data on practice size (FTE) was
not available for Sweden in 2019.

Statistical analysis

The data was analysed with STATA software v16 (Stata-
Corp LLC, College Station, Texas, USA). We used coun-
try-specific sampling weights already available (provided
by the Commonwealth Fund) to balance the potential over-
representation of general practitioners in relation to certain
factors (sex, age, region) [20]. The weighting approach
has already been described in detail in the methodology
reports [22, 24]. First, we obtained descriptive statistics
characterising the frequency of response by country. We
repeated this for each survey (2012, 2015 and 2019) in
order to follow the evolution of frequency over time. We
analysed the question with the four possible responses. In
addition, we created a binary Yes/No variable for the sec-
ond part of the analysis, with Yes grouping the responses
“Yes, use personnel within the practice” and “Yes, use per-
sonnel both within and outside the practice” and No group-
ing the responses “Yes, use personnel outside the practice”
and “No”. This was done to focus on the role of the case
manager working within the practice, as it is this practice
which is of particular interest to us in this present study
and which best fits the definition of case manager. Next,
we used the 2019 survey to perform weighted, mixed-ef-
fects, multilevel (country/practice) logistic regression, us-
ing the country as the random factor. A multilevel model
was used to take into account the nested nature of the data
(numerous respondents in each country). In addition, using
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the country as the random factor allows, in a way, to intro-
duce some information (latent variables) about the coun-
try’s health system. We studied the frequency of use of
case managers (binary variable, defined above) within the
practice as the dependent variable, according to the follow-
ing four variables as independent variables: sex, age, prac-
tice location and practice size (FTE). First, we performed
a bivariate analysis and then a multivariate analysis. Sec-
ond, the independent variables were introduced via a man-
ual forward stepwise selection to obtain the final multivari-
ate model.

The “rural area” and “remote area” categories of practice
location were combined into a single “rural area” category
because of their similarity and the low number of respon-
dents in the “remote area” category (1.2%). FTE is a con-
tinuous independent variable that was converted into a
categorical one according to its distribution, described in
quartiles (Q1 to Q4). The FTE values for each quartile were
as follows: Q1 ≤1.2; Q2 1.2–2.5; Q3 2.5–4.5; Q4 ≥4.5.

Ethical consent

Each country was responsible for ethical consent according
to its own regulations. Local approval for this study was
obtained from the ethics review board of each participating
country.

Results

The total number of respondents (general practitioners)
was 9776 in 2012, 12,049 in 2015 and 13,200 in 2019.
The proportion of female respondents increased over time,
from 38.8% in 2012 to 45.5% in 2019. Regarding the age
of general practitioners, there was an increase in the per-

centage of younger respondents (<35 years) from 7.7% in
2012 to 10.5% in 2019 as well as in the percentage of old-
er respondents (>65 years) from 6.9% in 2012 to 13.1% in
2019 (table 1).

Frequency of use and time trend

The overall frequency of general practitioners using a case
manager within their practices varied from 20.9% in 2012
to 49.0% in 2019 (figure 1). There was an increase from
2012 to 2015, followed by a stagnation (or even a de-
crease) from 2015 to 2019. At the same time, the percent-
age of general practitioners not using case managers in
their practices fell from 47.4% in 2012 to 24.5% in 2015
and 24.6% in 2019. In addition, the frequency of using per-
sonnel outside the practice also declined, but more slightly.

Among the countries surveyed, there were disparities in
the frequency of use of case managers within general prac-
titioner practices (figure 2). Australia, the Netherlands,
New Zealand, Sweden and the United Kingdom seemed
to be frequent users of case managers. The frequencies
of practice (“Yes, use personnel within the practice” and
“Yes, use personnel both within and outside the practice”)
varied from 30.3% (United Kingdom) to 53.5% (Nether-
lands) in 2012, reaching 64.1% (Netherlands) to 89.5%
(United Kingdom) in 2019. Once again, there was a trend
towards an increase from 2012 to 2015, followed by stag-
nation or even a decrease in some countries from 2015 to
2019. In other countries (Canada, France, Germany, Nor-
way, the USA), the frequencies of use of case managers
(“Yes, use personnel within the practice” and “Yes, use
personnel both within and outside the practice”) varied
from 5.7% (Switzerland) to 22.8% (USA) in 2012 to

Table 1:
Sociodemographic characteristics of general practitioners taking part in the 2012, 2015 and 2019 Commonwealth Fund survey, weighted data.

Distribution in each country

2012

n AU CA FR DE NL NZ NO SE CH GB US Total

Sample size, n 500 2124 501 909 522 500 869 1314 1025 500 1012 9776

Female sex (0.48% data missing) 3794 37.04% 40.21% 33.69% 37.68% 39.16% 45.00% 36.66% 52.65% 30.41% 38.86% 37.51% 38.81%

Age, years (n = 9728, 0.49% data missing) <35 754 7.61% 8.77% 7.20% 1.50% 7.08% 7.80% 12.78% 9.43% 1.29% 12.31% 7.27% 7.71%

35–44 2200 24.03% 23.74% 20.40% 35.42% 28.97% 29.50% 22.53% 20.69% 18.28% 30.27% 24.28% 22.50%

45–54 3094 35.04% 31.60% 57.30% 27.63% 34.83% 40.90% 33.40% 22.07% 35.73% 35.30% 27.99% 31.65%

55–64 3009 29.54% 25.29% 15.10% 28.31% 28.62% 17.80% 27.16% 38.93% 37.08% 19.40% 24.37% 30.78%

>65 671 3.79% 10.60% 0.00% 7.13% 0.50% 4.00% 4.13% 8.89% 7.62% 2.72% 16.08% 6.86%

2015

Sample size, n 747 2284 502 559 618 503 864 2905 1065 1001 1001 12,049

Female sex (0.27% data missing) 5324 36.99% 43.85% 35.00% 44.27% 45.27% 45.00% 40.04% 51.50% 32.94% 49.07% 39.86% 44.19%

Age, years (n = 12,029, 0.17% data missing) <35 1162 11.30% 9.52% 7.80% 1.00% 4.52% 9.00% 13.10% 9.11% 0.80% 13.79% 5.54% 9.66%

35–44 2921 28.80% 22.10% 15.80% 35.68% 28.12% 29.00% 31.70% 26.62% 18.08% 30.88% 20.29% 24.28%

45–54 3155 32.10% 27.50% 28.10% 27.59% 31.32% 40.01% 22.00% 24.35% 31.28% 29.97% 29.13% 26.23%

55–64 3561 17.30% 26.24% 39.00% 28.59% 33.33% 18.00% 27.00% 28.12% 36.36% 19.16% 28.83% 29.60%

>65 1230 10.50% 14.52% 9.30% 7.12% 2.71% 4.00% 6.20% 11.81% 13.49% 6.20% 16.13% 10.23%

2019

Sample size, n 500 2569 1287 809 788 503 661 2411 1095 1001 1576 13,200

Female sex (0.45% data missing) 6004 45.02% 45.99% 37.54% 45.36% 52.29% 55.00% 43.71% 51.17% 40.55% 46.10% 44.84% 45.48%

Age, years (n = 13,153, 0.36% data missing) <35 1391 13.91% 10.96% 2.97% 0.81% 10.05% 13.12% 12.81% 12.45% 1.70% 28.74% 8.06% 10.54%

35–44 3017 24.98% 23.31% 16.32% 15.83% 30.80% 19.24% 34.00% 27.19% 18.75% 28.81% 22.77% 22.86%

45–54 3172 23.49% 24.85% 20.79% 30.73% 28.63% 24.24% 22.51% 22.89% 29.20% 22.23% 27.22% 24.03%

55–64 3845 23.44% 25.54% 41.94% 35.90% 28.39% 31.36% 21.74% 24.57% 32.90% 14.02% 24.16% 29.13%

>65 1728 14.18% 15.35% 17.98% 16.74% 2.13% 12.04% 8.93% 12.89% 17.45% 6.21% 17.79% 13.09%

AU: Australia; CA: Canada; FR: France; DE: Germany; NL: Netherlands; NZ: New Zealand; NO: Norway; SE: Sweden; CH: Switzerland; GB: United Kingdom; US: United States.
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11.7% (Switzerland) to 52.1% (USA) in 2019. It should be
noted that the USA and Canada had similar patterns and
that Switzerland and France had similar curves, with the
lowest frequencies of case managers. Looking at the tem-
poral evolution, there was an increasing trend in the fre-
quency of use of case managers for all countries except
three (Australia, the Netherlands and Norway) which saw
their curve decrease from 2015 to 2019.

Regarding the frequency of use of case managers outside
the practice (“Yes, use personnel outside the practice”),
there was also considerable heterogeneity between the dif-
ferent countries. The frequency varied from 4.7% (Ger-
many) to 62.4% (Switzerland) in 2012 to 4.7% (New
Zealand) to 70.3% (France) in 2019, with a temporal trend
towards a decrease in frequency. Finally, if we look at the
respondents not using a case manager at all inside or out-

side the practice (“No”), there was also a decrease from
2012 to 2019. In 2019, a majority of respondents used case
managers to manage the care of patients with chronic con-
ditions in all countries (except Switzerland).

Case managers and associated factors

The multivariate analysis showed a higher frequency of
use of case managers in practices located in small towns
(odds ratio [OR] 1.4, 95% confidence interval [CI]
1.2–1.7) and in rural areas (OR 1.9, 95% CI 1.5–2.4) com-
pared to the city. The frequency of case managers was
higher in larger practices, as shown by comparing practices
in the second, third and fourth quartile of FTE employee
counts against those in the first quartile (Q2: OR 1.7, 95%
CI 1.4–1.9; Q3: OR 2.1, 95% CI 1.6–2.9; Q4: OR 3.8, 95%
CI 3.0–4.9). For these two factors (location and FTE), the

Figure 1: Frequencies (in %) of case managers in general practitioner practices between 2012 and 2019, weighted data.

Figure 2: Frequencies (in %) of case managers (“Yes, within the practice” and “Yes, both within and outside the practice”) between 2012 and
2019 in 11 Western countries, weighted data.
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same trend was found in the single independent variable
analysis and in the multivariate analysis (table 2).

In the multivariate analysis, the frequency of case manager
use did not vary significantly in general practitioners aged
<35 years (OR 1.1, 95% CI 0.8–1.6), 35–44 years (OR 1.1,
95% CI 0.8–1.4), 45–54 years (OR 1.1, 95% CI 0.9–1.3)
and 55–64 years (OR 1.2, 95% CI 1–1.5) compared to gen-
eral practitioners aged ≥65 years. The frequency of case
managers was not significantly different between female
general practitioners (OR 1.0, 95% CI 0.9–1.0) compared
to male general practitioners in the multivariate analysis
(table 2).

Discussion

Summary

There were large differences in the frequency of use of
personnel such as case managers to care for patients with
chronic conditions in general practitioner practices be-
tween the different countries. The temporal trend was up-
wards in almost all countries with a strong increase in
frequency from 2012 to 2015 and then a stagnation or
slight increase / decrease from 2015 to 2019. The temporal
evolution between countries varied greatly, with stronger
growth in use in some countries and slower growth in oth-
ers, resulting in larger differences in frequency between
countries over time. Some countries (Australia, Nether-
lands, New Zealand, Sweden, United Kingdom) already
had a relatively widespread practice of case management
in 2012 (>30% of “Yes”) and saw this frequency increase
up to 2019. Other countries such as Switzerland and France
had very limited use of such personnel and practices.

The frequency of use of case managers was associated with
general practitioner practice characteristics, with a higher
OR in rural areas and small town practices compared to
practices located in cities and also a higher OR in practices
with a higher full-time equivalent (OR Q4 > Q3 > Q2 com-
pared to Q1). The independent variables related to gener-
al practitioner characteristics (age and sex) showed weaker
associations with case manager use, with no sex or age dif-
ferences.

Why such differences?

Such differences in the use of case management in primary
care can be explained by several factors. First of all, the
structure of the health system and particularly primary care
varies greatly from one country to another [27–29]. We
might mention a first group of countries where general
practitioners are the entry point to the health system, so-
called “gatekeepers” that people are obliged to see in order
to access a specialist. These systems, which can be found
in Australia, Netherlands, New Zealand and the United
Kingdom, are often considered to have strong primary care
and seem to correspond to a higher frequency of case man-
agers [27, 29–31]. It can be assumed that as a consequence
of gatekeeping, the patient base may be larger, which in-
creases the demands on health care and thus accelerates
the need for a transition to more-integrated and multidisci-
plinary primary care, requiring new types of profiles such
as case managers in medical practices. Moreover, in some
countries, such new profiles (nurses, case managers) may
even embody the gatekeeper function directly [30].

Another model is a more fragmented health system model
with no or little gatekeeping, with very traditional primary
care models and often based on the general practitioner
and medical assistant pair or medical secretary [28, 32].
These countries, like Switzerland and Germany for exam-
ple, have the lowest case manager frequencies [31, 33].
While these are perhaps the systems that would benefit
most, the transition to an integrated care model (e.g. in-
cluding case managers) is more difficult in more-fragment-
ed care systems with little multidisciplinarity [34, 35]. It is
also to be noted that these countries have the highest fre-
quency of use of personnel outside the practice to moni-
tor and manage care for patients with chronic conditions.
The present questionnaire does not give us more informa-
tion about this type of profile, which could correspond to
home care nurses or health insurance case managers for ex-
ample, and which would require further specific research.
This use of out-of-practice personnel covers some of the
functions assigned to case managers in other countries but
illustrates the lack of flexibility and innovation to move
away from the traditional model to build multiprofessional

Table 2:
Associations between case managers, practice organisation and general practitioner characteristics; logistic regression (binary variable, 2019).

Univariate analysis Multivariate analysis

Characteristics n % OR 95% CI OR 95% CI

Sex (ref: male) 7054 54.06%

Female 5937 45.48% 0.97 0.89–1.04 0.96 0.90–1.03

Age (ref: ≥65) 1704 13.09%

≤35 1378 10.54% 1.60 1.15–2.23 1.13 0.78–1.64

35–44 2983 22.86% 1.42 1.11–1.82 1.08 0.81–1.42

45–54 3136 24.03% 1.31 1.14–1.51 1.09 0.94–1.26

55–64 3801 29.13% 1.33 1.13–1.57 1.21 0.98–1.50

Location (ref: city) 5592 43.18%

Suburb 2660 20.59% 1.01 0.85–1.20 0.97 0.82–1.14

Small town 2756 21.28% 1.40 1.14–1.71 1.42 1.17–1.73

Rural 1938 14.95% 1.62 1.27–2.07 1.89 1.48–2.43

FTE (ref: Q1) 2537 26.05%

Q2 2393 24.59% 1.67 1.45–1.93 1.65 1.43–1.90

Q3 2446 25.05% 2.11 1.55–2.88 2.14 1.56–2.94

Q4 2371 24.31% 3.69 2.88–4.73 3.82 2.97–4.91

CI: confidence interval; FTE: full-time equivalent; OR: odds ratio; Qx: quartile x.
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practice models incorporating new roles such as case man-
agers [35].

Another possible explanation for the differences in the fre-
quency of case management in primary care relates to
health policy and public health. While the previous point
on the historical organisation of care sheds light on the dis-
parities in the frequency of use of case managers, this new
factor allows us to look more closely at the differences in
the temporal evolution. Indeed, countries with reforms and
policies that encourage strong primary care workforce de-
velopment such as Australia, the United Kingdom and the
Netherlands are countries that use case management a lot
[30, 36]. This is in line with the literature on the develop-
ment of case management projects, which points to a need
for strong guidelines from healthcare administrators and
policymakers, in particular to clarify the roles of case man-
agers [37]. This commitment on the part of health policy is
country-specific and varies greatly. The temporal evolution
of the use of case managers described in the results may
partly reflect these differences, with some countries hav-
ing used case managers within general practitioner prac-
tices for a longer period of time and with a sharp increase
in frequency and subsequent stagnation once the practice
is well established. In Australia, Norway and the Nether-
lands, there was even a drop between 2015 and 2019,
which can be explained by an increase in case managers
outside of practice, possibly reflecting the development of
new professions or roles in these countries.

The trend towards stagnation or decline in frequency from
2015 to 2019 is less obvious in countries that use few case
managers, with a more or less constant but small increase
in frequency, which may also reflect public health policy
decisions. Indeed, weak health policies or decentralised re-
sponsibilities can slow down the implementation of clear
policies to strengthen primary care [30]. This is the case for
example in Switzerland where public health does not have
many direct links with (private) primary care which leads
to a lack of communication and collaboration and favours
the status quo of primary care models and may therefore
slow down the development of initiatives such as the estab-
lishment of case managers [33]. This tendency towards in-
ertia in the health system is even more pronounced in rich
countries such as Switzerland, whose health system is not
yet saturated and has therefore been able to persist despite
its limitations and future needs for reform and innovation
in primary care in particular [33].

In addition, several elements related to general practitioner
practices and their structures can explain the differences
in the use of case management. First of all, one can men-
tion the funding of primary care which differs from country
to country and which will have an impact on the payment
of case managers and thus on the ease (or not) of imple-
mentation. Countries with a fee-for-service funding mod-
el have more difficulty paying nurses than doctors for the
same services [26]. Those countries (Germany, Switzer-
land) will tend to have less use of case managers [26, 27].
In Switzerland, this difficulty has been underlined in the
framework of case manager implementation projects be-
cause the primary care financing model is not adapted to
this kind of practice [33]. Inversely, other mixed-financing
models combining, for example, capitation and fee-for-ser-
vice seem relevant and more likely to encourage the imple-

mentation of case managers [27, 33]. Furthermore, policies
also have a role to play here, by providing specific funds to
encourage coordinated and multidisciplinary primary care
practice or by setting up specific funding systems to en-
courage case management practice, as is the case to some
extent in Australia or New Zealand [26, 27].

Another element that can slow down the implementation of
case management at the practice level in some places is the
cultural aspect of the distribution of care. Indeed, profes-
sionals (especially general practitioners here) defend their
turf and sometimes find it difficult to share or delegate cer-
tain tasks, which is necessary when working with a case
manager [18, 34]. One can imagine that this kind of situ-
ation might be linked to a more general practitioner plus
medical assistant-centred primary care system and to very
liberal and still uncoordinated care systems like those in
France or Switzerland [28].

Moreover, the specific characteristics of the practice (num-
ber of general practitioners, location, etc.) may also play a
role. Again, these factors may reflect the healthcare system
in which they operate. Group practices (several general
practitioners working there) are places where team-based
communication skills are needed, which is an important el-
ement in the integration of case managers and can there-
fore be an environment that favours the development of
this type of practice [18]. The results of the present study
are consistent with this principle as there were more case
managers in group practices with more general practition-
ers. Location also seems to play a role in the implemen-
tation and use of case managers, with a tendency towards
greater use of case managers in rural areas and small
towns, which could be explained by the increased need in
these areas for coordination and management of chronic
patients who may not have as easy access to the different
actors of the health system as they do in the city. In ad-
dition, the lower density of general practitioners in rural
areas may encourage other healthcare professionals such
as nurses to set up in these regions, to reinforce or even
substitute the general practitioners’ functions [36, 37]. In
contrast to practice characteristics, personal characteristics
related to general practitioners such as sex and age do
not seem to have much influence on the frequency of use
of case managers, which may reflect the importance of
the other factors discussed here (related to health struc-
tures and policies notably) in the implementation of prima-
ry care models incorporating case managers, compared to
personal preferences or characteristics.

Finally, certain resources are necessary for the successful
integration of case managers into primary care and these
also vary greatly from one country to another. First of all,
training needs to be put in place for good development of
the practice. Countries where the use of case managers is
still confidential, for example Switzerland, need to put in
place adequate training to encourage practice and teach the
new roles associated with case management [33]. Anoth-
er resource element that can influence the implementation
of this kind of practice is the availability of material adapt-
ed to the functions of case managers. This includes health
technology tools such as electronic patient records, which
can facilitate the implementation of case management and
are key tools for coordinated follow-up [18, 33]. The avail-
ability and use of this technology varies greatly from coun-
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try to country and may partly explain why case manage-
ment is more easily integrated in some places [27].

Strengths and limitations

This study has some limitations. The questionnaires were
not answered in the same way in all countries (internet,
email or telephone). Although the method is as similar as
possible between countries, slight differences in methods
are possible and have been described in the methodology
reports [21, 22]. In addition, the structure of healthcare sys-
tems, and in particular primary care, varies greatly from
one country to another, which can complicate comparisons
between countries. Adjusting the multivariate analysis by
country allows us, in some way, to partly take these vari-
ations into account. Response rates vary greatly between
countries and were sometimes low [22, 24]. The data was
self-reported and therefore possibly subject to reporting
bias. Data for the case manager question was not available
for France and Sweden in 2012. Moreover, we should point
out that using the FTE variable to describe the size of the
practice has its limitations because we do not know the ex-
act number of doctors working in the practice but only the
total % of work. Finally, it should be remembered that case
management does not have a single definition and there-
fore does not necessarily represent exactly the same activ-
ities in each country [15, 24, 25]. The variability in termi-
nology can lead to ambiguity in the role and complicate
comparability in different contexts. The question concern-
ing the case manager in the CWF survey does not allow
us to differentiate between the professions performing this
function (nurse practitioner, home care nurse, social work-
er, etc.), which would be an interesting topic to explore in
future research.

There are also several strengths to this study. The sample
size was large, with a significant number of respondents
per country. In addition, it had a strong methodology that
allowed for international and temporal comparison. Final-
ly, the countries involved were all Western countries with
high incomes and similar health needs, also allowing for
comparison.

Conclusion

The present study has revealed great disparities in the use
of case managers in primary care between the 11 countries
surveyed. Case management seems to have become estab-
lished in several countries, whereas it is struggling to es-
tablish itself in others. The frequency of use of case man-
agers appears to be more associated with external factors
such as the structure of the health system, the commitment
of health policies, the functioning of primary care as well
as historical and cultural aspects specific to each coun-
try rather than the personal characteristics and choices of
the general practitioners. It would thus seem appropriate to
build on these elements to set up practices that include case
managers, for example by encouraging the implementa-
tion of case management projects through health policies,
by specifying the roles and objectives of case managers,
by defining the most appropriate profession to perform
this function, by developing appropriate means of payment
to remunerate case managers, by providing more training
in collaboration and information sharing and by making
available appropriate resources such as health information

technology tools that allow for adequate case management
practice.

It would be relevant to further study the structural elements
facilitating the implementation of case managers, in order
to provide clear guidelines to health policies that would al-
low for a simpler implementation, especially in countries
that still make little use of this kind of model despite its
benefits and despite the ever-increasing needs for primary
care reform.
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