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SUMMARY
Background: Shortages and maldistribution of primary care physicians (PCPs) 
are affecting many countries today, including in Germany. As has been 
 suggested, the ensuing problems might be alleviated by delegating some 
 medical tasks to physicians’ assistants (PAs). This was tried in three regions of 
the German state of Mecklenburg–Western Pomerania under a pilot project 
 entitled AGnES (Arzt entlastende gemeindenahe E-Health-gestützte Systemische 
Intervention, i.e., a community-based, e-health- assisted, systemic intervention 
to reduce physicians’ workloads). We conducted a survey of all practicing PCPs 
in the state to assess their overall attitude toward the delegation of home visit 
tasks, and to determine what they would prefer as the job description and type 
of employment contract for a PA who would be hired to assist them.

Methods: All PCPs practicing in Mecklenburg–Western Pomerania were asked 
in a quantitative survey about their willingness to delegate home visits, their 
perceived barriers to and benefits of home visit delegation to a qualified 
 assistant, the skills they would require of a PA who would be hired to carry out 
home visits, and their preferred type of employment contract for the PA. 

Results: 47% of the PCPs (515/1096) responded to the survey. 46% of the 
 respondents were already informally delegating home visit tasks to qualified 
PAs. Female PCPs were more likely to do so (odds ratio [OR] 1.70), as were 
PCPs practicing in rural areas (OR 1.63) and those working in individual 
 practice (OR 1.94). Most PCPs were in favor of delegating home visits to 
 qualified PAs (77%). Main advantages were seen in reducing physicians’ 
 workloads (70%) and in increasing their job satisfaction (48%). 34% of PCPs 
said they would not cover the cost of training PAs.

Conclusion: Acceptance of home visit delegation among PCPs in the state of 
Mecklenburg–Western Pomerania is high, mainly among the younger 
 physicians. Perceived barriers and benefits of delegation of home visits to 
qualified PAs should be taken into account in the design of  future health-care 
reforms, so that practice in rural areas can be made more attractive for the 
 incoming generation of PCPs.
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P hysician shortages and uneven distributions are a 
reality worldwide. Since the 1960s, shortages of 

physicians have been reported from the US (1, 2), the 
UK, Canada (3), and Australia (4). These become no-
ticeable in rural areas first. In almost all countries, the 
crisis primarily affects healthcare staff in in 
community- based primary care. 

In Germany too an increasing shortage in young 
physicians has been observed in the past decade (5), 
which primarily affects the specialty of general practice 
in primary care. The lacking attractiveness of working 
as a primary care physician has been explained with the 
high workload, the comparatively low income, and 
 increasing bureaucracy (6).

Even though the number of physicians rose between 
2009 and 2011, a shortage of physicians exists because 
of an unequal distribution between rural and urban 
areas (7), which is accompanied by an equally dispro-
portional distribution between the old and the new Ger-
man states (8).

The regional associations of statutory health insur-
ance physicians in the affected states are trying out 
 different measures in order to entice physicians to re-
gions affected by shortages. At the international level, 
possible solutions are seen in “task shifting,” that is, the 
transfer of certain tasks from one cadre to another 
(9–11). Delegation of physicians’ tasks to qualified, 
non-physician staff—physician assistants, physician 
assistants, or nurses—is the favored option. These mid 
level health care workers are summarized in Germany 
under the job designation “qualified medical practice 
assistants” (Medizinische Fachangestellte, MFA) or 
“outpatient nurses.” 

The problem was addressed in the intervention initi-
ative “Arztentlastende gemeindenahe E-Health-
 gestützte Systemische Intervention” (AGnES project), 
a community-based e-health supported systemic inter-
vention designed and implemented by the Institute for 
Community Medicine at Greifswald University 
(12–14) and piloted between July 2007 and December 
2008 in three regions in the state of Mecklen-
burg–Western Pomerania (14, 15). The project aimed to 
support primary care physicians (PCPs) in infrastruc-
turally weak regions in looking after their increasingly 
older patients and relieve their workload by delegation 
of home visits to qualified medical practice assistants 
(PAs) (16). Three such assistants (outpatient nurses) 
conducted home visits on behalf of six PCPs, especially 

Institute of General Practice and Family Medicine, Charité-Universitätsmedizin Berlin:  
MScIH Dini, Dr. med. Heintze, Prof. Dr. med. Braun

Berlin School of Public Health, Charité-Universitätsmedizin Berlin:  
MScIH Sarganas

Deutsches Ärzteblatt International | Dtsch Arztebl Int 2012; 109(46): 795−801 795



M E D I C I N E

to multimorbid older patients. The project was inter-
nally evaluated by the project sponsor and project 
funder (Institute for Community Medicine at Greifs-
wald University).

Furthermore, Mecklenburg-Western Pomerania’s 
 regional association of statutory health insurance phy -
sicians commissioned the Institute for General Medi-
cine of the Charité-Universitätsmedizin Berlin to inde-
pendently evaluate the AGnES project, so as to add to 
the internal project evaluation in accordance with inter-
national guidelines for program evaluation (17).

Important in this context were:
● to assess the general acceptability of home visit 

delegation to qualified PAs among the total 
number of physicians in Mecklenburg-Western 
Pomerania;

● to elicit their perceived benefits and barriers;
● to gain an insight into the physician-preferred pro-

file of qualified PAs and their form of employ-
ment.

Method
We conducted a quantitative postal questionnaire sur-
vey of all PCPs working in Mecklenburg–Western 
 Pomerania at the time of the study (n = 1096). 

The instrument for collecting data was a question-
naire based on a systematic national and international 
literature search of PCPs’ perceived barriers (5) and 
benefits (6) with regard to delegation to non-medical 
personnel (18–20), which also included questions about 
the preferred organizational and preventive skills 
 expected of a qualified PA, which were identified as 
relevant for the realization of home visits. 

The questionnaire development was accompanied by 
public health specialists and statisticians from Charité 
Berlin. The validation of the questionnaire regarding 
extent and comprehensibility was done by five PCPs 
from Berlin. The final version of the questionnaire was 
conceived in such a manner that it could be completed 
entirely by the PCPs themselves, within a maximum of 
10 minutes.

Outcome variables were captured by using a five-
point scale:
● For willingness to delegate, the scale ranged from 

“yes” (1) to “no” (5);
● For barriers and benefits, it ranged from “strongly 

agree” (1) to “strongly disagree” (5);
● For organizational and preventive skills in quali-

fied PAs, it ranged from “very important” (1) to 
“unimportant” (5).

Survey population, data collection,  
data analysis 
All 1096 PCPs practicing in Mecklenburg–Western Po-
merania at the time of the survey whose contact details 
were listed by the state association of statutory health 
insurance physicians were contacted by a letter in the 
post. Included in the survey population were the six 
PCPs participating in the AGnES project. In order to in-
crease the rate of responders, a follow-up letter was 

TABLE 1

Responder characteristics*

*  Modified from (27)
*1 Totals might not sum to 500 (100%), because not all responders answered all items.

*2 Specialties do not exclude one another, 4% of primary care physicians are known under two of the listed 
specialties.  

M-WP, Mecklenburg–Western Pomerania, PCP primary care physician

Physicians’ characteristics

Sex
Male

Female

Age
Mean (min−max; SD)

≤ 45 years

46–65 years

>65 years

PCP's specialization (licensed as)*2

Family doctor

Internist

Income (average number of health insurance treatment vouchers per quarter du-
ring the last year)

<799
800–999
1000–1199
1200–1599
≥ 1600
Number of inhabitants in the area served by the practice
<10 000 (rural)
10 000–50 000  
(intermediate)

50 000–100 000 (urban)

Responder  
(n = 500)*1

221

274

51.8

125

326

43

415

83

86
107
112
119
71

185
196

114

(44%)

(55%)

(34−77; 8.9)

(25%)

(65%)

(9%)

(83%)

(17%)

(17%)
(21%)
(21%)
(23%)
(14%)

(37%)
(39%)

(23%)

All PCPs in M-WP 
(n = 1096)

513

583

52.2

274

718

104

897

199

n/a

n/a

(47%)

(53%)

(33−76; 9.2)

(25%)

(65%)

(10%)

(82%)

(18%)

Delegating home visits to my qualified medical practice assistant...

...will improve my job satisfaction.

...has a positive effect on patients' 
perceived health.

...saves time for me.

...has a positive effect on patients’ 
quality of life.

...improves my practice’s reputation.

...can improve my assistant’s 
job satisfaction.

0 % 20 40 60 80 100 

99 131 139 68 43 

38 129 163 102 52 

50 97 155 125 52 

62 111 184 83 44 

54 121 178 79 50 

206 137 89 31 22 

Strongly agree Neither agree 
nor disagreeAgree

Disagree
Strongly disagree

FIGURE 1

Benefits of home visit delegation to an AGnES nurse. Modified from (27). AGnES, Arztentlas-
tende gemeindenahe E-Health-gestützte Systemische Intervention (a community-based, 
e-health-assisted systemic support for primary care) 
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mailed out two weeks later (18 April 2008). Responses 
arrived between 25 April 2008 and 18 August 2008. 
Responder monitoring was undertaken in order to be 
able to adjust for non-responders if required.

The questionnaire was designed using special soft-
ware, which enables electronic collection of data by 
scanning in the responder questionnaires and supports 
electronic verification of the data. The database quality 
was checked manually for agreement with the original 
paper-based questionnaire by two independent scien-
tists and was exported for the purpose of the statistical 
analysis into PASW Statistics 18.

The collected data were analyzed using descrip-
tive statistical methods. Associations and differences 
were analyzed for the categorical variables by using 
Pearson’s Chi square exact sig, two-sided, and 
Spearman’s correlation. The comparison between 
first and second responders (received responses 
 before and after the second letter) was done with 
 logistic regression.

In order to calculate the more complex, dichotomous 
result “acceptability,” we used the tree method. For this 
purpose we combined the perceived benefits (5 items) 
and barriers (6 items) by taking the difference in an ac-
ceptability index. Significance was defined as p<0.05.

We used the (binary) logistic regression to calculate 
odds ratios and 95% confidence intervals for “skeptics/
supporters.” This variable was used as a dependent 
variable. PCPs’ characteristics were entered as covari-
ates (for example, age, time spent in the practice and on 
home visits). Sex, health insurance treatment vouchers 
per quarter, and number of inhabitants in the area 
covered by a practice were declared as “categorical 
 covariates.” 

Results
The response rate among contacted PCPs was 47% 
(515/1096). Fifteen of 515 questionnaires were not in-
cluded in the evaluation as not enough questions had 
been answered, so that the analysis is based on a total of 
500 participants.

The average response rate was 94% and varied be-
tween 90% and 97% depending on the question. 
Among the responders, five were working for the 
AGnEs project.

First responders were more likely to be from rural 
areas with populations smaller than 10 000 (odds ratio 
[OR]: 1.62; 95% confidence interval [CI]: 1.06 to 2.47) 
than second-round responders. No other differences 
were observed. 

A comparison of the responders with the total popu-
lation of PCPs in Mecklenburg–Western Pomerania 
showed that their characteristics were the same (Table 
1) (27). 

73% of responders worked in individual practice, 
18% in group practices, and 9% in ambulatory health-
care centres. Most practices employed two qualified 
medical practice assistants (47%), 43% of physicians 
employed three or more, and 10% only one such staff 
member.

When asked whether they delegated home visits, 
46% of participants confirmed that they already did this 
to a certain extent. Delegating physicians were more 
likely to be younger (OR: 0.96, 95% CI: 0.93 to 0.99), 
female (OR: 1.70, 95% CI: 1.12 to 2.58), to be working 
in rural areas (OR: 1.63, 95% CI: 1.07 to 2.49), to run 
individual practices (OR: 1.94, 95% CI: 1.14 to 3.28), 
and to employ three or more qualified PAs (OR: 0.39, 
95% CI: 0.23 to 0.67).

Willingness to qualify medical practice 
 personnel to undertake home visits
The general willingness among PCPs to delegate to 
qualified PAs, if they would be reimbursed for home 
visit tasks performed by their PAs, existed in 47% of 
participants (“positive” 24%, “fairly positive” 23%). 
30% of PCPs were not willing (15% “not really; 15% 
“no”). 20% had not yet adopted an unequivocal posi-
tion. 

Attitudes towards the AGnES project and willing-
ness to delegate were highly correlated (Pearson’s Chi 
square 80.83, p<0.001; Spearman’s correlation 0.32, 
p = 0.045).

Perceived benefits and barriers to home visit 
delegation
The most commonly cited benefit was time saved as a 
result of home visit delegation to qualified PAs (70% of 
PCPs), followed by an increase in physician’s own job 
satisfaction (48%). One third of those surveyed 
 suspected that such delegation would improve job satis-
faction among PAs, improve the reputation of their 
practice, and could have a positive impact on patients’ 
quality of life or perceived health (Figure 1). 

The most important barrier was the cost of qualifi-
cation: 34% of physicians thought it was too expensive 

23 84 183 55 137 

32 132 159 104 58 

94 80 105 116 86 

66 79 131 109 95 

79 73 129 97 101 

Delegating home visits to my qualified medical practice assistant...

...would be an obstacle
between me and my patients

...does not add value for me 
as a primary care physician.

...is something I cannot take responsibility 
for since home visits are a doctor’s duty

...would be too expensive if
I had to cover costs for PA’s training

... leads to loss of trust from
my patients

0 % 20 40 60 80 100 

Strongly agree Neither agree 
nor disagreeAgree

Disagree
Strongly disagree

FIGURE 2

Barriers to home visit delegation to an AGnES nurse. Modified from (27). AGnES, Arztent -
lastende gemeindenahe E-Health-gestützte Systemische Intervention (a community-based, 
e-health-assisted systemic support for primary care) 
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for them to fund the qualification themselves. For al-
most one-third of physicians, delegation did not add 
any value for the PCPs. 30% of those surveyed 
 regarded home visits as an activity exclusively for 
physicians. Only 15% of PCPs assumed that home visit 
delegation to qualified PAs might create a barrier be-
tween physicians and patients or result in patients’ loss 
of trust (Figure 2). 

Acceptability of home visit delegation
● Physicians accepted home visit delegation to 

qualified PAs as positive: More than three-
quarters (77.2%) of physicians spoke in favor of 
delegation

● 99 colleagues (19.8%) were skeptical.
Of the 380 physicians in favor, 88% (203) already 

delegated some home visits to qualified PAs; compared 
with only 12% (27) of skeptical physicians. Those in 
favor were younger (OR: 0.96, 95% CI: 0.92 to 0.99), 
spent slightly less time in the office (OR: 0.97, 95% CI: 

0.95 to 0.99), and delegated more than the skeptics 
(OR: 3.31, 95% CI: 1.73 to 5.23) (Table 2). 

Preferred profile and employment status of 
qualified medical practice assistants 
Qualified medical practice assistants' organizational 
skills for preliminary care and aftercare (90%) and the 
 coordination of home visits (82%) were rated particularly 
highly by the participants. More than 70% of physicians 
rated skills regarding the standardized documentation 
 including disease management programs and coordination 
of x-rays and other measures as important. Half of the 
study participants valued cooperation with physicians and 
other healthcare professionals and organizing patients’ 
 admission to hospital as relevant (Figure 3). In terms of 
prevention more than 60% of PCPs rated prevention of 
falls and administering vaccinations as important. Less 
than 50% of those surveyed found a qualified medical 
practice assistant’s skill to provide smoking cessation 
 advice as effective for the practice (Figure 4). 

TABLE 2

Odds ratio of acceptance of home visit delegation, logistic regression skeptics (0) versus  
supporters (1)

95-% CI, 95-% confidence interval

Sex (female)  
(reference value: male, OR = 1)

Age (years)

Specialty (primary care physician) 
 (reference value: specialists in internal medicine practicing as primary 
care physicians, OR = 1)

Population in practice area (reference: <10 000, OR = 1)

10 000−50 000

>50 000

Average number of health insurance certificates per quarter (reference value: <800 certificates, OR = 1)

800–999 certificates

1000–1199 certificates

1200–1599 certificates

≥ 1600 certificates

Average number of home visits in the past quarter (reference value: up to 5 per week, OR = 1)

6−10 per week

11−15 per week

16−20 per week

21 and more per week

Time spent on home visits (including traveling time in hours)

Time spent in the practice (total time spent in hours)

Number of qualified medical practice assistants in the office (less than 
3) (reference value : <10 000. OR = 1)

Current home visit delegation to qualified medical practice assistants 
(yes)
(Referenz: No, OR = 1)

OR supporters
1.29

0.96

0.82

1.11

2.12

1.40

1.56

1.61

2.99

1.52

1.11

1.20

1.74

1.04

0.97

0.69

 3.31

(95-%-CI)
(0.77−2.16)

(0.92−0.99)

(0.39−1. 71)

(0.62−1.97)

(0.98−4.58)

(0.53−3.68)

(0.61−3.98)

(0.66−3.90)

(1.24−7.22)

(0.52−4.49)

(0.44−2.79)

(0.49−2.96)

(0.71−4.28)

(0.99−1.10)

(0.95−0.99)

(0.36−1.33)

(1.73−5.23)

P
0.34

0.03

0.59

0.70

0.06

0.49

0.35

0.30

0.02

0.45

0.83

0.70

0.23

0.15

<0.01

0.27

<0.01
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With regard to the preferred employment status of 
qualified PAs, PCPs favored an exclusive staff member, 
who undertakes home visits only for the main practice 
(80%). Other variants—”undertakes home visits for 
other PCPs” or “is employed by other PCPs and under-
takes home visits on my behalf”—were rejected by 
90% of participants. 

Discussion 
This is the first study to survey all PCPs in Mecklen-
burg–Western Pomerania about delegating medical 
practice activities, and 47% of physicians participated. 
With regard to the PCPs’ characteristics, respondents 
did not differ from the total PCP population in the state 
of Mecklenburg–Western Pomerania (21, 22).

Compared with other studies in the outpatient sector, 
this study had a very high participation rate (23, 24). A 
survey conducted among PCPs in Hesse by Klingen-
berg et al. in 2010 had a participation rate of below 
25% (25). As early as in 2007 McFarlaine et al. re-
ported the falling participation rates of PCPs in postal 
surveys (21). Our high participation rate is likely to be 
due to PCPs’ interest in this important question of what 
the future shape of primary care will be. The high 
 relevance of the topic is supported by the fact that some 
40% of PCPs practicing in rural and eastern regions 
will reach retirement age within the next decade (26). 

Even now, 46% of PCPs—especially younger phy -
sicians and women physicians—delegate home visits, 
to their qualified PAs (27). The sex-specific influence 
has not been analyzed in previous studies. The study re-
ported by Snijder et al showed an influence of patients’ 
sex and age on the frequency of home visits: Home 
 visits were more likely to be undertaken to older female 
patients. However, the study did not investigate the 
characteristics of the PCPs (28). The fact that female 
PCPs delegated almost twice the amount of home visits 
as male PCPs (OR: 1.7) may be explained by gender 
concordance. It may be assumed that female PCPs are 
more likely to be confident enough to assess their 
staff’s technical and social competences than male 
PCPs. This would make delegation from women to 
woman more likely than from man to woman. Another 
explanation of the fact might be the traditional attitudes 
among male physicians, that they are the only ones 
qualified to make home visits.

In view of the increasing underprovision of medical 
care in rural regions and the higher workload among 
the remaining physicians, the pressure for change is in-
creasing and the perspective on how this problem has 
been solved in other countries is widening. For 
example, in the 1960s the model of “physician assis-
tants” (PAs) was developed in the USA in order to 
counteract the shortage of physicians. PAs receive a 
three-year education in basic medical skills, including 
clinical activities under supervision. The training ends 
with a standardized exam. The job profile requires 
quality assurance by means of regular further training. 
PAs do their jobs, which include home visits, under the 
supervision of a physician (29).

This model introducing physician assistants who act 
independently and perform clinical tasks has been de-
bated, renamed, and been introduced in England 
(30–33), Scotland (34), the Netherlands, Canada, Aus-
tralia (35), Taiwan, Japan, and New Zealand, among 
others. Reports from these countries support the dele-
gation of medical services, especially in rural areas 
(36), including home visits. In Australia and New 
 Zealand, the use of medical assistants/nurses has been 
regarded as an option for enabling access to appropriate 
healthcare provision in rural regions (4).

In the meantime, the introduction of community 
medicine nurses into regular healthcare provision has 
become a topic of discussion in Germany as well. How-
ever, according to a decision by the Federal Joint Com-
mittee (GBA, summer 2011), to-date, this task shifting 
is exclusively possible for regions where underprovi-
sion is a problem, and in the context of model projects 
(37). 

Organizing patient admission to hospital

Preparing home visits in advance and 
working them up after the event

Coordinating home visits

Standardized documentation 
including DMP

Cooperation with other service 
providers in the healthcare sector

Coordinating appointments for x-rays 
and other measures

0 % 20 40 60 80 100 

Very important Neither important nor unimportantImportant
Not so important Not at all important

108 135 131 58 44 

157 186 85 27 25 

98 133 163 48 40 

218 128 71 25 35 

278 147 13 28 
10 

237 141 47 20 20 

FIGURE 3

Preferred profile of qualified medical practice assistants undertaking home visits, organi -
zational skills. DMP, disease management program. Modified from (27)

0 % 20 40 60 80 100 

Administering vaccinations

Dietary advice

Smoking cessation advice

Prevention of falls

155 162 80 42 41 

137 192 101 29 23 

85 142 138 66 51 

119 181 113 36 33 

Very important Neither important nor unimportantImportant
Not so important Not at all important

FIGURE 4

Preferred profile of qualified medical practice assistants undertaking home visits, preventive 
skills. Modified from (27)
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Since April 2009 a flat rate for home visit delegation 
to qualified PAs has been set out in the physicians’ fee 
scale within the statutory health insurance scheme. 
However, this can be billed only by PCPs in regions 
with shortages in medical provision, and only for cer-
tain patients (38). 

Limitations
The questionnaire was validated by a small number of 
Berlin PCPs. The possibility of bias cannot be ruled 
out. Although the survey was conducted on the basis of 
a complete and current list from the health insurers, 
 selection bias is a possibility. Self-selection bias of the 
“extreme supporters” or “extreme skeptics” may also 
be a factor. Social desirability bias is not to be expected 
in anonymous postal surveys but is still possible. The 
results cannot be translated to the remaining regions in 
Germany on the basis of the study as it was conducted.

Conclusion
Delegation of home visits is highly acceptable, 
 especially to younger PCPs. Perceived benefits and 
barriers in the context of prognostic opinion surveys 
should therefore be considered to a larger extent when 
developing future healthcare concepts intended to re-
lieve physicians, in order to increase the appeal of 
structurally weak regions for future generations of 
physicians. In future, complex, population-based, 
cross-sectoral healthcare networks may provide 
 solutions according to regional requirements.

Figure credits 
Figures 1–4 appear with permission from Oxford University Press. Published in 
Dini L, et al: German GP’s willingness to expand roles of physician assistants: 
a regional survey of perceptions and informal practices influencing uptake of 
health reforms in primary health care. Family Practice 2012; 29: 448–54.
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