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Abstract

Advanced practice nursing was officially recognized in France in 2018. This 
legislative development marks the culmination of a process that originated in the 
late 1980s in a project led by the nursing profession to promote the development 
of clinical nursing expertise. However, this recognition was only possible after 
lengthy negotiations whose main objective was to adopt a strategy to guarantee 
the population access to care in a context of increased demand and medical short-
ages. Now that this legislative step has been taken, the goal is to introduce the 
first advanced practice nurses in practice environments, to sustain this type of 
practice and to allow it to develop in order to effectively meet the needs of the 
population while maintaining this new function in the nursing realm.
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10.1	 �Introduction

France is often better known abroad for the universal health coverage offered to its 
population than for the nature of the specific contribution nurses make to the health 
system (World Health Organization 2000).

The profile of the modern nurse, introduced in France in 1878, has been described 
by Poisson as the “French republican model” (Poisson 1998). Its characteristics 
were shaped by the political, demographic, social and medical context of the France 
of the Third Republic, which was marked in particular by a fundamentally anticleri-
cal government (Poisson 1998).

This model breaks with the organization of French healthcare institutions which, 
until that period, was entrusted to religious congregations such as the Daughters of 
Charity of Saint Vincent de Paul or the Augustinian Sisters of the Hôtel Dieu in 
Paris (Leroux-Hugon 1992).

Initially very dependent on the medical profession which had been at the origin of 
its creation, the nursing group followed a slow process of professionalization. This 
process began at the end of the First World War under the impetus of an emblematic 
figure in the French nursing pantheon: Léonie Chaptal (Debout and Magnon 2014).

The apogee of this movement of emancipation and affirmation of the nursing 
profession in the field of health will be observed especially during the last quarter of 
the twentieth century.

It will manifest itself in different fields: organization of nursing care, nursing 
leadership in hospital management, reform of education but also development of 
clinical nursing. The development of the clinical nursing practice observed in 
France since the beginning of the 1990s can be considered as one of the factors for 
asserting the specificity of the nursing perspective and positioning this function in 
the multi-professional team (Debout 2014). This initiative will be one of the major 
factors that will foster the emergence of the concept of advanced nursing practice in 
France. Nurses involved in the development of clinical nursing will strive to ensure 
that advanced practice is not only understood as a palliative to the medical shortage 
in a substitution logic but also as an innovative nursing role constituting a new link 
in the patient care chain.

It will take more than 16 years of discussions, consultations and experimenta-
tions before the legislator finally decides to introduce advanced nursing practice in 
France at a time when the supply of care, particularly in the medical field, has con-
tinued to deteriorate. The profile of advanced practice nurses introduced in France 
in 2018 focuses on a specific area of intervention, currently there are four, but this 
number will probably change in the years to come in order to adapt to the needs of 
the population and the inadequacies of the healthcare supply. Compared with the 
international reference frameworks defined by the International Council of Nurses 
(ICN) Advanced Practice Nurse Network (Schober 2016), the advanced practice 
nurse as defined in France is very similar to the profile of clinical nurse specialist. 
In France, the advanced practice nurse certainly has autonomy and the authority to 
prescribe, or more precisely to renew or adapt a prescription, but his/her autonomy 
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is still very much supervised by the physician who refers the patient to her and is not 
positioned as a first-line healthcare provider (Debout 2018).

After clarifying a few elements relating to the context of health in France and the 
characteristics of the nursing profession in this country, the factors that will lead to 
the introduction into French legislation of advanced practice for nurses during the 
summer of 2018 will be specified, in particular the development of clinical nursing. 
The many challenges that remain to be met in the introduction phase of advanced 
practice nurses will finally be identified, in particular the evaluation of the service 
provided.

10.2	 �Health in France

Before outlining the contribution made by the nursing profession to the supply of 
care in France and identifying the characteristics of advanced practice nursing, it is 
appropriate to present the main characteristics of the French health context, focus-
ing on identifying the needs and expectations of the population in this field, but 
also the organization of the supply of care and the structure of the health 
professions.

The state of health of the population living in France is generally good. Life 
expectancy in 2015 was 85 years for women and 78.9 years for men. These figures 
are constantly rising. Cancers and cardiovascular diseases are the most frequent 
causes of death (27.6 and 25.1%) in France (Directorate of Research 2017).

However, high-risk health behaviours can be observed in the population, particu-
larly in terms of nutrition and tobacco consumption. Similarly, heavy alcohol con-
sumption among young people is a cause for concern (Research Directorate 2017).

France’s economic situation influences the health status of its population. 
Significant differences are noted between the well-off social classes and those in a 
more precarious financial situation; the latter have a combination of risk factors 
(Direction de la recherche 2017).

In addition, disparities are observed in health between French regions, which 
impact on the life span of individuals.

10.2.1	 �Organization of the Health System and Healthcare 
Provision in France

The French health system and social security have provided the population with 
universal health coverage since the end of the Second World War (Tabuteau 2013). 
The approach adopted for many years favoured curative rather than preventive care 
(OECD 2017). Highly hospital-centred, the health system has long given primacy to 
university hospitals. Its governance is now guided by the principles of New Public 
Management applied to the health sector (Simonet 2014). The provision of care in 
the community is largely based on the private practice of physicians, nurses and 
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other health professionals. The notion of the healthcare team in the community is 
therefore fragmented.

Changes in the demographic and epidemiological characteristics of the French 
population have necessitated a profound reorientation of the healthcare system in 
recent years. An ambulatory shift has been initiated in order to better meet the health 
needs of an aging population increasingly affected by non-communicable diseases 
but also to reduce health expenditures (Debout 2016).

This reform has profoundly transformed healthcare institutions; a hyper-
concentration of supply is underway in hospital superstructures (Vigneron 2018). 
The search for productivity gains is very significant in these hospitals, making envi-
ronments less and less favourable to the practice of professionals (Brami et  al. 
2012). The result is high turnover in teams and an increase in the incidence of burn-
out phenomena (Desailly-Chanson et al. 2016).

10.2.2	 �Structure of the Health Professions

The model that structures the health professions in France can be described as old-
fashioned. It gives primacy to the physician, who is always placed as first-line pro-
vider in the health system.

The other health professions are subject to medical authority and are referred to 
as “medical auxiliaries” in the Public Health Code. Although some professions, 
such as nurses or physiotherapists, have an autonomous role since 1978, they are 
still considered auxiliary professions.

The contribution made by nurses to the system is significant: there are more than 
600,000 nurses in France working in a wide variety of environments (DREES 2018). 
However, there are only three nursing specialties recognized in the Public Health 
Code (childcare nurse, nurse anaesthetist and operating room nurse). This very small 
number of nursing specialties is surprising given that hospital care environments are 
increasingly specialized (Mossé 2018); the notion of versatility is favoured for nurses 
in order to facilitate human resource management. A large majority of nurses are 
employed in the public sector (DREES 2018). Most home care nursing care is pro-
vided by nurses who practise independently (Bourgueil et  al. 2005). The nursing 
profession obtained a self-regulating body in 2006, the National Nursing Order.

On the other hand, the academization of nursing education started very late. It 
was not until 2009 that a bachelor’s degree was required to enter the nursing profes-
sion. This delay impeded the development of nursing research capacity.

France does not currently have a nursing shortage. However, a prospective study 
points out that the system will have to increase its nursing workforce by more than 
50% by 2040 in order to cope with increasing healthcare needs (DREES 2018).

The current and future challenges that the healthcare system will have to face in 
order to meet the growing needs of the population will be a major challenge.
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10.3	 �The Development of Clinical Nursing: The Roots 
of Advanced Nursing Practice

To fully use the autonomy given to nurse by legislation, it was necessary to offer 
them additional education enabling them to reflect on their practice and to use theo-
retical frameworks developed by the nursing discipline. It was the prerequisite to 
redefine their professional contribution within the multi-professional team and to 
use their autonomous therapeutic role for the benefit of patients and their relatives. 
It was also necessary to promote the development of clinical nursing expertise in 
practice environments.

10.3.1	 �The Origins of a Project

The development of the clinical nursing began in the 1980s in response to the chang-
ing needs and expectations of the population in terms of health and nursing care but 
also to the aspirations of nurses.

This project was launched jointly between French-speaking Switzerland and 
France under the impetus of Rosette Poletti, a Swiss nurse (Debout 2014).

10.3.2	 �Shaping a Profile

The targeted profile was influenced by the clinical nurse specialist function that has 
been established for many years in North America. It directs the activity of this type 
of nurse, certainly towards patients and their families but also towards healthcare 
professionals and organizations. The aim is for these nurses to be change agent and 
to make a significant contribution to continuous quality improvement and risk man-
agement. This clinical curriculum represents a new type of career pathway for 
nurses outside of management or education.

When it was created, the clinical career pathway was conceived as gradual 
including three levels spread over several years:

–– Level 1: Certified Clinical Nurse
–– Level 2: Clinical nurse specialist (in French the term was translated as “infir-

mière spécialiste clinique” in France which means “nurse specialist in clinical 
nursing”) the transformative power of this function is emphasized within nursing 
teams in order to change the organization of care and the practice of nurses.

–– Level 3: Nurse consultant
A rather generalist approach was preferred even if some more specialised train-
ing courses have also been proposed, notably in the field of cancerology.
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10.3.3	 �Characteristics of the Curriculum

The modular curriculum, spread over several years, is implemented on a part-time 
basis; allowing the nursing to reain on her job, which favours the integration of the 
contents.

The programme is mainly offered by private school working outside the aca-
demic environment. Numerous attempts to establish partnerships with French and 
foreign universities have not yielded positive results.

Nurses who benefit from this programme develop the skills enabling them to 
fully invest the autonomy granted to their profession with the aim of improving the 
care provided to patients and achieving positive care results in a global approach to 
their health. One of the major objectives of this type of programme is to increase 
the level of expertise of clinical reasoning and to promote the use of nursing tax-
onomies, particularly nursing diagnoses, in order to clarify nurses’ clinical judge-
ments. The autonomous therapeutic role of the nurse is strongly developed in the 
programme.

This programme is characterized by a strong porosity to the knowledge produced 
by the nursing discipline that provides nurses with theoretical frameworks for their 
clinical practice. The contribution of physicians in this programme is almost 
non-existent.

In addition to these purely clinical contents, the programme also encourages 
nurses to acquire a systemic understanding of organizations. It develops in the train-
ees the skills required to support the professional development of healthcare teams 
and to exercise effective clinical leadership that facilitates the introduction of inno-
vation and support for change in healthcare sectors.

The final certification is organized before a jury of peers, which was initially 
international in nature.

10.3.4	 �A Formal Recognition of the Role That 
Was Narrowly Missed

In 1995, as part of the reform of the education programme of nurse managers, con-
sideration was given to giving statutory and financial recognition to nurses who 
became certified in clinical nursing. Unfortunately, this project could not become a 
reality. A French society of clinical nurses having registered the title of clinical 
nurse, the reaction of schools wishing to continue offering these programmes was 
not long in coming, opening up legal proceedings for many years before a decision 
was handed down in their favour.

In this context of internal tension within the profession, the Ministry of Health 
decided to refrain from recognizing this role. 1995 therefore remains the year of 
missed opportunity for clinical nurse specialists.
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10.3.5	 �Difficult Census of Certified Clinical Nurse Specialists

It is difficult to identify certified professionals at the various levels of the clinical 
career pathway; it should be remembered that the law establishing a National Order 
of Nurses dates only from 2006 (Hamel 2008). However, it can be estimated that 
many nurses have been certified at level 1, much fewer at level 2 and a very small 
number at level 3 (ANFIIDE 2016).

The majority of these nurses have reinvested the knowledge and skills gained 
from this programme in their clinical practice, whether they are employed or work-
ing in private practice.

10.3.6	 �Reinvestment of Clinical Competencies 
in Healthcare Environments

This type of programme has been attractive to nurses. While nurses initially enrol in 
these courses on an individual basis, the positive results obtained by certified nurses 
led hospitals to set up in-service training programmes in order to certify many 
nurses in the hospital.

There was no shortage of opportunities for reinvestment, as many changes were 
introduced in the healthcare sector during this period requiring clinical nursing 
expertise.

Examples include public health plans focusing on pain management, AIDS, the 
development of palliative care or cancer care. The increase in the prevalence and 
incidence of patients living with a chronic disease has also created new needs that 
clinical nurse specialists could meet, particularly in the area of therapeutic education.

In addition, the introduction of hospital accreditation in the late 1990s made it 
necessary to rely on this type of nurse prepared to implement the continuous quality 
improvement process.

Despite the added value generated by clinical nurse specialists, they did not 
obtain legislation change and financial recognition commensurate with their invest-
ment. The great majority of them did not agree to remain on the status quo of 1995.

A specific common interest group was created at the beginning of 2000 within 
the national nursing association (ANFIIDE); it quickly took the name of Advanced 
Practice Nursing Network (RéPASI). The work of this group is mainly based on the 
publications of the Advanced Practice Nurse Network of the International Council 
of Nurses.

10.4	 �From Clinical Nursing to Advanced Practice in Nursing

In a context marked by a search for a better match between the supply and demand 
for care, two dynamics have converged since the early 2000s to lead to the introduc-
tion of advanced practice in French legislation and regulations, which was achieved 

10  From the Nurse Specialist in Clinical Nursing to the Advanced Practice Nurse…



142

in July 2018. These two trends take a different view of the concept of advanced 
practice.

The first initiative emanates from nursing professionals who aspire to develop 
their clinical expertise. This desire results from the evolution of patients’ needs 
(complex situations, end-of-life support, support for people living with a chronic 
disease, etc.) and the process of professionalization of the nursing group. This move-
ment has its origins in the development of the clinical career pathway and in the 
positions taken by the professional organizations of clinical nurse and clinical nurse 
specialists, in particular the RéPASI. Advanced practice is approached by the nursing 
profession as a strategy that could bring a nursing contribution to the problem of 
access to care while encouraging the development of nursing expertise for the benefit 
of patients. Frames of reference developed by ICN nurse practitioner/advanced prac-
tice nursing network and lessons learned from foreign experiences in this field were 
integrated into this vision of advanced practice carried by the nursing profession.

The second initiative, which emerged in the early 2000s, approaches advanced 
practice as an effective strategy to address the problem of medical shortages. This 
shortage is the consequence of the application of a very strict numerus clausus at the 
end of the first year of medical studies coupled with the complete freedom left to 
young physicians to choose where they wish to practise in France, even though their 
university training is largely subsidized by the state within public universities. The 
main aim of this strategy is to save medical time by transferring to other profession-
als activities that were previously the exclusive medical prerogative of the state. 
This vision of advanced practice is influenced by the concept of task shifting intro-
duced by the WHO (World Health Organization 2007). These recommendations 
were formulated in a report written in 2003 by Professor Berland, Dean of the 
Faculty of Medicine of Marseille (Berland 2003).

The bibliographical search carried out in the context of the preparation of this 
report highlighted the benefits of advanced nursing practice in the countries that 
have implemented it. However, the proponents of this trend retain only certain char-
acteristics of the concept. The approach remains strongly centred on the patient’s 
health problem addressed primarily from the biophysical perspective and often 
omits the added value of the holistic nursing approach centred on the patient’s expe-
rience that characterizes advanced practice.

It can therefore be observed that a plural vision of advanced practice animates 
the stakeholders involved in the reflection aimed at evaluating the relevance of its 
introduction in the French context. However, political decision-makers seem much 
more influenced by the second current in their understanding of the concept.

10.5	 �Experimentations and Lengthy Negotiations

Changing the structure of the health professions and transferring to “medical auxil-
iaries” activities previously exclusively implemented by physicians is always a sensi-
tive subject in France. For some physicians and for many medical professional 
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organizations, in particular the private practice physicians’ unions, it gives rise to a 
feeling of loss of monopoly in the field of health and, for some, potential financial 
loss as well. Didier Tabuteau points out that this fear might be linked to the history of 
the medical profession, which lost its monopoly during the French Revolution with 
the creation of health officers (Tabuteau 2012); it took a century to the medical pro-
fession to recover it at the end of the nineteenth century, and now they want to keep it.

This highly political subject has, in fact, undergone many changes in line with 
the orientations of successive governments during the 15 years of discussions sur-
rounding this project.

Reports and experiments have multiplied, generating a significant latency in 
decision-making. In 2011 in particular, the Hénart-Berland-Cadet report neverthe-
less stressed the urgency of reaching decisions in this field in view of the constant 
increase in the population’s health needs and the growing difficulties of access to 
care (Hénart et  al. 2011). This latency has had harmful consequences in clinical 
environments, forcing professionals to find solutions to the difficulties encountered, 
even if it means going beyond their scope of practice, as highlighted by the public 
survey conducted by the HAS in 2007 (Haute Autorité de Santé 2007).

In 2009, as part of the adoption of a broader public health law, an article intro-
duced the concept of cooperation between health professionals based on protocols 
(Ministry of Health 2009). These protocols, drafted by the professionals concerned 
at local level (hospital, health centre, etc.), must be validated by the Regional Health 
Agency (ARS) and the High Authority for Health (HAS). The aim of this article was 
to legalize the transfer of activities by describing them in an explicit protocol. This 
mechanism is directly inspired by the concept of task shifting introduced in 2007 by 
the WHO (World Health Organization 2007). However, the methodology imposed 
to draft a protocol is very cumbersome to implement by teams wishing to engage in 
a project of this nature. Moreover, the nominative nature of these protocols some-
times creates difficulties for professionals and institutions in terms of continuity of 
care provision. Indeed, if the delegator (the physician) or the delegate (e.g. the 
nurse) is absent, the activity can no longer be implemented. Similarly, a nurse forced 
to move to another hospital for personal reasons does not retain the benefit of the 
skills developed in the position he/she just left. There was no economic model 
attached to this type of practice until 2019: a nurse who develops these complemen-
tary skills and implements these derogatory activities does not receive additional 
remuneration. Finally, the additional education required to develop the skills needed 
to implement the activity delegated by the physician is very focused on the interven-
tion and does not necessarily include the development of nursing expertise, which 
would be essential for the effective implementation of a protocol of this nature in a 
patient-centred approach. These shortcomings were identified in the evaluations of 
the methodology carried out by the HAS (Haute Autorité de Santé 2015). However, 
and despite these shortcomings, this system will be maintained; the methodology 
will simply be simplified (Ministry of Solidarity and Health 2018a). These coopera-
tion protocols have been criticized by many professional organizations, including 
the National Nursing Order. Implemented in conjunction with the discussions on 
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the introduction of advanced nursing practice, this project has created a lot of confu-
sion, creating the false impression that any nurse included in a cooperation protocol 
could be considered an advanced practice nurse.

As the publication of legislation introducing advanced practice in nursing was 
repeatedly announced as imminent by successive ministers of health but was repeat-
edly postponed until later, some universities wanted to take the lead in anticipating 
the education of future advanced practice nurses. Two master’s programmes dedi-
cated to advanced practice have thus been proposed by two French universities. In 
the absence of legislation defining the function of advanced practice nurse in France 
and in order to avoid encouraging nurses for the illegal practice of medicine, the 
expected profile of these programmes was that of clinical nurse specialist, but the 
commonly used name was advanced practice nurse. From 2012, the political 
changes that have taken place lead the ministers of health and higher education to 
veto the development of other programmes of this type in the absence of legislation 
governing advanced practice in France.

In 2016, a study performed by ANFIIDE identified approximately 103 nurses 
graduated from these programmes (ANFIIDE 2016). The introduction of these pro-
fessionals in often unprepared practice environments has made it difficult for them 
to reinvest the gains they have made from their master’s and has led many of them 
to feel frustrated. In addition, some of these advanced practice nurses have inte-
grated a cooperation protocol in order to benefit from a legal framework for their 
practice.

These phenomena have increased the confusion between advanced practice and 
cooperation protocol in the French context.

Finally, the Ile-de-France Regional Health Agency (ARS) launched an initiative 
in 2014, the PREFICS project, with the aim of encouraging hospitals and health 
centres in this region to create advanced practice nursing positions. Some master’s 
degree programmes were identified within the framework of this project in order to 
prepare the future nurses included in this initiative, but great heterogeneity can be 
observed in these programmes (Agence Régionale de Santé-Ile-de-France 2016).

It should be noted that all of these professionals coming from different educa-
tional pathways considered themselves to be in advanced practice.

10.6	 �A Lengthy Process of Developing Legislation 
and Regulations for Advanced Nursing Practice

Article 119 of the law on the modernization of the health system voted in 2016 
(Safon 2016) was obtained after long negotiations; in the future it will allow all 
professions qualified as “medical auxiliaries” to get access to advanced practice. 
Many professional organizations have worked to achieve this outcome, targeting not 
only decision-makers but also the nursing profession in all its diversity.

After this law was passed, the aim was to maintain lobbying activities on the 
subject in order to obtain text to implement this article of the law.
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It took almost a year for the Ministry of Health to begin the process of drafting 
these texts.

A first step towards this goal has been taken from December 2016 to April 2017. 
The Ministry of Health has set up a large group of experts in a process that was 
announced as “participatory”. Hearings of professionals and managers from clinical 
environments have been organized in order to better identify needs but also to iden-
tify innovations in this field. Many graduates from the two clinical master’s pro-
grammes were thus able to present their approach to care to this group of experts. 
The experiences gathered were diverse, hospital, ambulatory and occupational health 
sectors, and addressed somatic as well as psychiatric health problems. However, the 
Ministry of Health did not wish to involve the three existing nursing specialties in the 
reflection on the introduction of advanced practice creating a profound resentment.

Following these hearings, a final meeting was held in April 2017 during which a 
draft text was presented by the representatives of the Ministry of Health to the 
experts of the working group. The latter considered that the proposals made did not 
reflect the work of the group stressing that the Ministry of Health opted for a very 
restrictive vision of advanced practice imposing a strong dependency of advanced 
practice nurses to the medical authority. This proposal was rejected by the nursing 
representatives.

French political events then interrupted this work for several months. After the 
election of a new President and a new National Assembly as well as the appointment 
of a new government in the first half of 2017, the debate only resumed in the autumn 
of 2017 part of a national plan to improve access to healthcare (Ministry of Solidarity 
and Health 2017).

However, the methodology adopted by the new ministers in charge of the project 
was different from the previous one. Three very tight groups were set up and a very 
tight schedule was imposed on them. The number of nurses around the negotiating 
table was small.

The first group, led by the Ministry of Health, was tasked with drafting the texts 
governing the practice of advanced practice nurses. Areas of tension were quickly 
identified during the negotiation process within this group, particularly about the 
lack of positioning first-line healthcare provider, the autonomy granted to advanced 
practice nurses, etc. The areas of certification selected were also the subject of con-
troversy. The initial project planned to propose four areas of certification: chronic 
disease, oncology/hemato-oncology, chronic kidney disease/dialysis/renal trans-
plantation and psychiatry/mental health. However, despite the major needs identi-
fied in the area of psychiatry and mental healthcare provision in France, 
representatives of psychiatrists refused to introduce advanced practice nurses in this 
field. In order not to delay the publication of the texts, the Ministry of Health decided 
to create three areas in 2018 and to continue negotiations for an additional year for 
the psychiatry and mental health area.

The second group was led by the Ministry of Higher Education and Research. 
The aim was to define the curriculum in order to be alabl to admit first students in 
autumn 2018. A list of activities and a competency framework (Fig.  10.1) were 
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developed as well as a national curriculum which sets out the broad outlines of the 
educational pathway advanced practice nursing students must follow. The criteria 
for university accreditation have also been defined.

Finally, the third group’s mission was to propose an economic model that would 
enable this type of exercise to be paid.

It should be noted that all of these texts were prepared quickly in order to meet 
the ambitious timetable set by the government. The first two groups began their 
work at the same time, while the third group was postponed.

Moreover, in the context of the final validation of these draft texts, the High 
Council of Paramedical Professions (HCPP), which brings together representatives 
of the professions qualified as “medical auxiliaries”, did not give its approval, con-
sidering them insufficiently ambitious.

Despite this lack of validation by this consultative body, the implementing texts 
were published in July 2018. They were then amended in August 2019 in order to 
introduce the field of psychiatry-mental health certification finally accepted by psy-
chiatrists after an additional year of negotiations.

10.7	 �Summary of the Texts Published in July 2018 
and August 2019 Defining the Advanced Practice 
Nursing Practice

The implementation texts, published in July 2018 and amended in August 2019, 
are based on the elements already set by Article 119 of the law on the moderniza-
tion of our health system voted in 2016 (Ministère des Affaires Sociales et de la 
Santé 2016).

The advanced practice nurse in France is therefore governed by one law (Ministère 
des Affaires Sociales et de la Santé 2016), two decrees (Ministère de l’enseignement 
supérieur, de la recherche et de l’innovation 2018; Ministère des solidarités et de la 
santé 2018b) and three acts (Ministère des solidarités et de la santé 2018c, d; Ministère 
des solidarités et de la santé-Ministère de l’enseignement supérieur, de la recherche et 
de l’innovation 2018). They establish a specific protected title for this role.

1.  Assess the health status of patients as a relay for medical consultations for identified
pathologies.

2.  Define and implement the patient’s care plan based on the overall assessment of the 
patient’s state of health.

3.  Design and implement prevention and therapeutic education actions.

4.  Organising patient care and health pathways in collaboration with all the actors concerned.

5.  Implement and conduct actions to evaluate and improve professional practices by 
exercising clinical leadership.

6.  Research, analyse and produce professional and scientific data

Fig. 10.1  French advanced practice nurse competency framework
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An analysis of these texts reveals the salient aspects of the advanced practice 
nurse profile in France.

•	 The advanced practice nurse must necessarily be part of a team, and his/her 
activity is therefore interdependent with that of the other members of the team 
he/she works with in a hospital or in the community.

•	 Advanced practice nurse can be employed in the public (civilian sector as well as 
in the military health service) or private sector; he/she can as well work in private 
practice.

•	 The advanced practice nurse’s scope of practice is broader than that of other nurses; 
they have prescribing authority. However, the autonomy granted to this category of 
nurses is supervised by the physician who decides to refer patients with stabilized 
chronic disease to an advanced practice nurse. Patients may refuse this proposition. 
The physician identifies beforehand patient’s diagnosis and prescribes the treat-
ment. The advanced practice nurse organizes the patient’s care pathway.

An organization protocol written and signed by the physician and the advanced 
practice nurse determines their methods of intervention and collaboration. Within 
this collaborative practice with the physician, the advanced practice nurse is respon-
sible for its decisions and actions.

An advanced practice nurse is certified in one of the four areas of intervention 
currently defined by the texts:

–– Stabilized chronic disease, prevention and common polypathologies in pri-
mary care

–– Oncology and hemato-oncology
–– Chronic kidney disease, dialysis, kidney transplantation
–– Psychiatry-mental health

Any patient with a pathology included in one of these fields can benefit from the 
intervention of an advanced practice nurse regardless of age if his/her condition is 
deemed stable by his physician.

More specifically, advanced practice nurse’s activities fall into two categories: 
clinical and focused on team/organisation.

10.7.1	 �Clinical Activities

Advanced practice nurse’s area of certification determines the nature of the clinical 
activities that the nurse can implement in the follow-up of patients living with a 
chronic disease considered to be stabilized who are referred to it by a physician. The 
nurse mobilizes his/her skills with the aim of working with the patient to maintain 
this state of stability by implementing a wide range of activities:

–– Preventive activities, in particular therapeutic education of the patient
–– Renewal or adaptation of the treatment plan initially prescribed by the physician
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–– Prescription of diagnostic tests (lab test, X-ray, etc.) in order to support the 
nurse’s clinical reasoning or that of the physician (the list of tests that an advanced 
practice nurse is authorized to prescribe is set by an act)

–– Performance of specific technical procedures
–– Prescription of nursing care provided by home care nurses
–– Referral of patients to the appropriate health professional to meet their needs

In addition, advanced practice nurse implements activities relating to the clinic 
within the framework of the missions assigned to it.

10.7.2	 �Activities Focused on Team/Organisation

They are essentially team-centred and aim to improve the quality and safety of care 
as well as individual/team performance.

The range of activities that the advanced practice nurse can implement to achieve 
this objective is varied: knowledge transfer to staff, promotion of evidence-based 
nursing, implementation of continuous quality improvement and risk management 
process, introduction of clinical innovations, continuous professional development 
of nurse, contribution to research, etc.

In hospitals, these activities are implemented in the context of a collaborative 
practice established with nurse managers.

10.8	 �Curriculum

Section 119 of the law passed in 2016 insisted on the need to validate qualifying 
programme to obtain the title of advanced practice nurse. This programme must be 
provided in a university setting. Universities (schools of medicine) wishing to offer 
this type of programme must be accredited by the Ministry of Higher Education, 
Research and Innovation (MESRI).

A decree and an act set the outline of the national curriculum. The curriculum is 
based on a competency-based approach.

The curriculum published in 2018 includes innovative elements in the nursing 
education scheme. In order to respect the autonomy of universities, flexibility has 
thus been left to the faculties in the implementation of the national curriculum, and 
the pedagogical choices are validated by the university internal authorities. The final 
certification is issued by the university.

Flexibility can be introduced in particular in:

–– The design of the pedagogical project based on the curriculum
–– The modalities of implementation of the programme (face-to-face, distance 

learning or mixed model)
–– The student selection process
–– The summative evaluation framework
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For the first time in France, a curriculum dedicated for nurses will be fully imple-
mented by the university (faculties of medicine), while preregistration nursing edu-
cation (baccalaureate level) and graduate programme for nurse anaesthetists are 
implemented within the framework of a partnership between the school of nursing 
and the university. Physicians and nurses will contribute their respective skills to the 
programme in both its theoretical and clinical components.

At the end of the programme, the student receives a state diploma that allows 
him/her to practise in advanced practice (protected title), and the level of study that 
he/she has attained is recognized at the master’s degree level, but the national mas-
ter’s degree is not awarded.

The implementation of this programme is evaluated by the High Council for the 
Evaluation of Research and Higher Education (HCERES) as part of the periodic 
evaluation of all the missions and activities of the university concerned.

10.8.1	 �Selection of Students

The methods of selection of students differ from those previously used in nursing 
education. No annual admission quota is set at either national or regional level. Each 
university determines its students intake capacity according to the educational 
resources it is able to mobilize.

The selection process is determined by each university in accordance with the 
criteria and procedures determined by the university itself. Only one condition is 
imposed at national level: the candidate must have a nursing diploma or an equiva-
lent title giving him/her authorization to practise in France.

Another particularity of the selection process is the possibility to enter in the 
programme directly after the preregistration course. However, in this situation, the 
newly graduated will only be able to practise as an advanced practice nurse after 
obtaining a diploma if he/she attests to a minimum of 3 years of experience as 
a nurse.

A validation of prior learning is possible allowing direct entry into semester 3. 
Nurses with a master’s degree in clinical nursing can, if they wish, apply to take 
advantage of this pathway. However, no specific collective measures (grandfather-
ing) have been planned for this candidate profile, so they must undertake an indi-
vidual approach, the results of which are linked to their career path but also to their 
ability to make the most of it in the resumé they write.

10.8.2	 �Programme Structure

The programme is Y-shaped and is spread over four semesters. Clinically oriented 
teaching units are predominant in this programme, given the centrality of this type 
of activity to the work of advanced practice nurse.

It is implemented by a teaching team made up of physician/nurse pairs.
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Semesters 1 and 2 constitute the common core of the programme. A 2 months of 
clinical internship is scheduled during the second semester.

At the end of the second semester, the student selects the domain in which he/she 
wishes to be certified at the end of the programme.

Semesters 3 and 4 are specific to each domain.
During semester 3, clinical teaching remains central. Students can deepen their 

knowledge and apply their skills in their chosen field of practice, thus reinforcing 
fundamental knowledge and developing mastery of clinical reasoning as well as 
skills to efficiently coordinate a pathway of patients.

Semester 4 has a different format; students need to perform a 4-month internship 
and must write a master’s thesis allowing students to implement the research pro-
cess while benefiting from supervision.

10.8.3	 �Clinical Internships

The two internships allow students to benefit from the integration of theory and 
practice. The student also benefits from tutoring during the internship period imple-
mented by a pair of physician and nurse.

The first clinical placement, of a minimum duration of 2 months, must be vali-
dated during semester 2. It allows the student to understand the activities and the 
scope of the role he or she aspires to exercise. This internship also allows him/her to 
develop skills in clinical reasoning, in particular the performance of clinical 
examinations.

The second internship, carried out during semester 4, lasts a minimum of 
4 months. This internship should enable the student to reinvest the clinical knowl-
edge acquired during the previous semesters in a specific clinical domain. In addi-
tion, it enables the student to implement all the missions assigned to advanced 
practice nurse, particularly activities dedicated for healthcare teams, by exercising 
effective clinical leadership.

10.8.4	 �The Master’s Thesis

An important part of semester 4 is devoted to activities related to the thesis to be 
completed by the student under the supervision of a nurse or an advanced prac-
tice nurse.

The curriculum offers four modalities for the realization of this mas-
ter’s thesis:

–– A literature review
–– An analysis of professional practices
–– A critical analysis, based on clinical experience, inspired by a specific theoretical 

framework
–– A research study
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At the end of their programme, students are awarded a state diploma as well as a 
master’s degree attesting to the academic level reached by the university where they 
studied. In this system, the structure that prepares the student is the same as that 
which certifies the advanced practice nurse.

Equipped with this professional title, the newly graduated advanced practice 
nurse can then register his or her new qualification with the Nursing Order and prac-
tise his or her role.

10.9	 �Stakeholder Reactions After the Publication of the Texts

The publication of the texts governing the practice and education of advanced prac-
tice nurse has generated a great deal of reactions.

Curiously, patient associations have expressed little opinion on this subject.
On the other hand, there was no lack of reactions from medical professional 

organizations. The unions of private practice physician in particular expressed their 
positions more strongly, stating that physicians did not need advanced practice 
nurses but rather administrative assistants who would allow them to have more clin-
ical time. The fear of a loss of remuneration in the private practice sector was also 
perceptible. Some medical professional organizations adopted a protective dis-
course towards patients and population, insisting on the supervision that physicians 
will perform on the clinical activity of advanced practice nurses, thus creating a 
potentially negative image of the competency and skills developed by this new cat-
egory of nurses.

Nursing organizations did not fail to react to the profile of advanced practice 
nurse created by the legislation, especially since the draft texts had been disap-
proved by the HCPP. While ANFIIDE welcomed the introduction of this role in the 
health system, the lack of ambition in the texts was deplored. Many professional 
nursing organizations regretted the medical suzerainty imposed on this new role, 
which reduced advanced practice nurse’s autonomy; the level of competency and 
skills attained by students at the end of their education seems to be underestimated. 
They are also surprised by the low porosity of French texts with international evi-
dence, despite the large amount of international data available on the subject. The 
lack of positioning of advanced practice nurse as first-line health provider is also 
deplored in view of the insufficient supply of primary care in many French regions. 
Finally, they underline the semantic choices made in the texts that reserve certain 
terms such as diagnosis, consultation, etc. for the physician.

These positions taken by professional organizations have been relayed by the 
media and social networks.

Graduates from Master of Clinical Nursing also expressed bitterness and dissat-
isfaction in the summer of 2018. The legislator did not wish to introduce a grandfa-
thering process or a bridge dedicated to this group of nurses. The files of those who 
wish to benefit from a validation are therefore examined individually by the pro-
gramme managers of the universities in which they are applying, which may lead to 
variable validations.
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10.10	 �Perspectives

The introduction of advanced practice nurses in the French health system suggests 
that, in the long term, benefits similar to those evaluated in other national environ-
ments will be observable:

–– Improved access to healthcare for the population, particularly for people living 
with chronic diseases

–– Highlighting the added value for patients benefiting from advanced practice 
nurses’ interventions

–– Creation of practice environments more favourable to nursing practice in syn-
ergy with nursing management

–– Production of evidence showing the benefits for patients of a comprehensive 
nursing approach

–– Evolution of social representations of nurses

However, many challenges remain to be met in order to introduce this new nurs-
ing function into the health system and to ensure its sustainability.

10.10.1  �Effective Implementation  
of the National Curriculum

While educational programmes are most often implemented by medical faculties, it 
is essential for this programme to be anchored in the nursing discipline and that 
nursing leadership can be exercised throughout it. Although the national curriculum 
provides for the establishment of nurse/physician pairs to ensure the coordination of 
units, the academic status of the nurse is not specified, unlike that of the physician; 
this observation may seem paradoxical when at the same time a body of nursing 
faculty was created in France in 2019.

In view of the innovative nature of this role, it is necessary to adequately prepare 
tutors. The first students will indeed be tutored by expert nurses and physicians, and 
then, as advanced practice nurses’ staff grows, this tutoring can be carried out by 
their peers.

The pioneering spirit often motivates the first students who take up this new role. 
This pioneering position also prevents them from benefiting from the modelling 
process that is nevertheless essential to the development of professional identity or 
more precisely to its adaptation to the specificities of advanced practice nursing.

During the first years, students will have to work hard to make known this new 
role for which they are destined, all the more so as many misconceptions still sur-
round advanced practice in France.

It will also be necessary to observe the career paths of students who have under-
taken this programme immediately after registration. There is a significant risk of 
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loss of skills and competency if the newly graduated advanced practice nurse cannot 
carry out its role during this 3-year period.

Finally, the autonomy left to the universities in the implementation of the pro-
gramme combined with the role of certifier that has been assigned to them exposes 
them to the risk of heterogeneity of advanced practice nurse profiles.

10.10.2  �Successful Deployment of Advanced Practice  
Nurses in Clinical Environments

The phases of introduction of the advanced practice nurse and deployment of the 
first qualified professionals are always singular moments within a health system. It 
is therefore necessary to anticipate their deployment in clinical environments and to 
provide them with a favourable practice environment in order to create attractive-
ness for this type of position.

Indeed, it is not enough to succumb to the fashion effect by simply creating one 
or more advanced practice nurse positions in the hope that they will find their place 
in the multi-professional team. Initiating a project of this nature implies rethinking 
the organization of care within a team in order to integrate this new player (Schober 
2017). Models of care organization should be developed both in hospitals and in the 
community, taking into account the available evidence in this field.

The advanced practice nurse will have to establish a collaborative practice with 
physicians.

They will also have to gain the legitimacy and credibility necessary to exercise 
effective clinical leadership within the nursing team. It is essential that the first 
advanced practice nurses continue to identify themselves with the nursing profession.

It will also be important for those who will be working in a hospital to create 
synergy with the nursing management in order to avoid any impression of competi-
tion between the two roles.

10.10.3  �Assessing the Added Value of Advanced  
Practice Nurse

French Members of Parliament have asked the Ministry of Health to carry out an 
initial assessment of the impact of the introduction of advanced practice nurses in 
the health system by the end of 2021. The results of this evaluation will be decisive 
for the future of this role. However, the Ministry of Health has not yet communi-
cated on the method that will be used. It is crucial that the choice of indicators as 
well as the methods of evaluation be adapted; it is absolutely necessary to avoid an 
evaluation of the activity that is too focused on the medical time saved and does not 
take into account the added value of the global approach adopted by the advanced 
practice nurse.
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10.10.4  �Propose an Economic Model That Is Commensurate 
with the Contribution Made

The economic model designed to remunerate the activity of the advanced practice 
nurses working in the public or private sector as well as in independent practice is 
not yet fully known. The first decisions made in this area concern the advanced 
practice nurse who will be working in private practice, and they fall far short of the 
expectations of advanced practice nurse students. Moreover, the first projections 
concerning remuneration in the public sector have also led to disappointment for 
future advanced practice nurses.

The economic model chosen will reflect the social recognition attributed to this 
role and will also be a factor of attractiveness towards this clinical career.

10.10.5  �Changing Profile and Creating New Areas  
of Intervention

Healthcare is being restructured in France. In this dynamic context, it will be neces-
sary in the future to influence the ministerial positions regarding advanced practice 
nurse as first-line health provider. It would improve access to primary healthcare 
and relieve congestion in the emergency services.

New areas of intervention could be created to better meet the health needs of the 
population. For example, a consultation was launched in November 2019 to exam-
ine the potential contribution of advanced practice nurse in emergency departments. 
Other sectors have also expressed a desire to benefit from advanced practice nurse, 
such as the army health service as well as occupational health teams.

However, it will be necessary to avoid too great a fragmentation of the areas of 
certification, which would expose to the risk of overlapping fields of intervention of 
advanced practice nurses.

10.11	 �Conclusion

At the end of this description of the French situation, it appears that the profile 
of advanced practice nurse that has been introduced into the health system is 
certainly an evolution for the healthcare supply and for the nursing profession, 
but not a real revolution. Following the example of foreign experiences in this 
field, it is likely that this first legislative decision opens the way for further 
developments, particularly in terms of the autonomy granted to advanced prac-
tice nurse.

The process of introducing advanced nursing practice in France began with 
initiatives in the field of education combined with changes in the practice of 
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nurses who had benefited from these skill developments before obtaining an 
appropriate legislative framework. A significant latency has been deplored cou-
pled with highly fluctuating political orientations on this topic. Three profiles of 
advanced practice nurses have thus followed one another, resulting from three 
educational systems: nonacademic, master’s degree, and university education 
recognized at master’s level. This sequence can be frustrating for professionals 
who, due to the lack of a legislative framework and a suitable practice environ-
ment, have had difficulty putting into practice the skills developed during their 
course of study.

The long negotiation process that preceded the publication of the legislative 
texts and the content of these texts are also indicative of the sociology of the 
health professions in France and the way nursing professional leadership is exer-
cised in France. The current context of healthcare in France is marked by an ero-
sion of leadership exercised by nurses and nurse managers to the benefit of the 
medical profession, which, at clinical level, in management and in education, 
seems to wish to occupy a predominant position. The choices made related to the 
scope of practice of advanced practice nurse fail to take into account certain popu-
lation needs, ignoring the recommendations published in this field (Bryant-
Lukosius and DiCenso 2004) with the aim of maintaining the initial structure of 
the health professions between the medical profession on the one hand and “medi-
cal auxiliaries” on the other. The semantic analysis of the terms used in the legis-
lation and regulations is indicative of the frame of reference used by those who 
wrote them, as are the terms that seem to have been deliberately avoided because 
they are considered to be exclusively reserved for physicians. However, it is inter-
esting to highlight the essential role of the national nursing association in this 
project but also to note that even before the first advanced practice nurse gradu-
ated, a dedicated trade union was created to defend their interests and their future 
working conditions as well as their remuneration. This is a rather singular phe-
nomenon in the nursing profession.

A new phase in the history of nurses in France is therefore underway. In the 
future, advanced practice nurses will undoubtedly contribute to preserving uni-
versal health coverage and, consequently, the health of the population living 
in France.

This topic will also offer many objects to explore through research.
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