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EFN Lobby Plan-Actions-Outcomes
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ADirective 36 1 EU Enlargement

T
A EU Workforce for Health - Skill
Mix/Needs

A g

AQuality of Care 7 Patient

Safety I E-health

v

O

——



Effective Stakeholder
Approach at national and
European level, involving
nurses and nursing In all
phases of policy -making

process.




Questioning of Experts 1

Evidence Based PO“Cy: Professions i Civil Society

getting evidence into policy |

Policy-
making
Policy\ Process Apolicy
Implementation Development
Evaluation

LOBBY: to provide decision makers T politicians with timely and
valid information about the EU added value of a given agenda
topic (Paul De Raeve, 2006)
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The EFN is the

and
lobbies on EU pipeline legislation
which effects the daily work of six
million nurses across Europe.

The process of policy-making needs
to be evidence-based.
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EFN Political Actions 2010

EU Summit - DG Internal Market - Implementation
Report Dir 2005/36/EC, by 2012 T EU Accreditation
of Nursing curricula and institution

EU Summit - DG Health & Consumer Protection

\

(Sanco) T EU Workforce for Health - CPD in EU
legislation -

EU Summit - DG Employment i Prevention Sharp
Injuries - Skill mix-skill needs 1 Task Shifting




_ DIR 36 - 4600
Completion General hours OR/AND 3

Education of 10
years VAl

DIR 361 At least
33% theoretical and
50% clinical training ‘
on a full-time basis

DIR 36 - Specified
list of topics 1
Annexes




Implementati@n ART 31 of DIR 36

ART 31 sub-section 5 refers to
organise, dispense and evaluate
nNur si ng carleada.
team and organise overall nursing
care.




INFRINGEMENTS

The European Commission referred 23
. Member States to the European Court of

Justice over non-implementation of a
Directive on recognition of professional
gualifications.
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@The EU Added Value of
Using Nursing Sensitive
Data
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EU Health Services
Legislation
IS essential for Patient

ety & Quality.
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Accreditation could be a mean
of assuring quality and safety
by confirming that individuals,
programmes, institutions and
services meet agreed EU
standards.
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Strengthening the and of

the profession of for the benefit
of the and the
Interests of nurses in the EU & Europe.




