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“Don’t throw the baby out with the bathwater!” Under this motto, the EFN members met the Commission, Members of 

the European Parliament (MEPs) and Permanent representations in a full day discussion on key challenges nurses are 

facing under the Modernisation of the Mutual Recognition of Professional Qualifications Directive.  

 EFN members met the European Commission 

The first meeting took place in the Commission where Andras Zsigmond shared informally with the EFN members the 

process by which the commission collected had collected the list of national competencies for nurses. As the EFN 

previously knew, in response to the huge debate that the 12 years requirement for nurses raised, the Commission 

undertook a study to analyse nursing education requirements including also national competencies defined.  

Prof. Máximo Gonzalez, Spanish General Council of Nursing, explained to the Commission his surprise in relation to the 12 

years debate. He argued that taking the development of health systems into consideration the education of health 

professionals must evolved accordingly. More than that, the proposal of the commission matches with the European trend 

and respond to the standards established by the OECD and WHO, which establish at least 18 years old before starting the 

nursing education. Such differences in the education across EU member states could derive in two different categories of 

nurses with further implications on patient safety and equity in quality of care. Máximo continued arguing that as a 

potential patient, he would like to have access to the same quality of patient care regardless where the nurse is coming 

from. Susan Williams, Royal College of Nursing, stressed that understanding the complexity of the issue, it is needed to 

explore other options that embrace the current international recommendations for nursing education. She added how 

difficult an agreement on the competency might be and how necessary is to take into account the professions’ opinion. 

From the German side, Gertrud Stoecker, German Nurses Association, claimed for the support of the rest of health 

ministries in stopping the German ministries in this issue and added that we need to be extremely careful in defining the 

competencies to really reflect the complexity of nursing and the independence and autonomy of the profession. Nuno 

Sancho from the Ordem dos Enfermeiros and Ulla Falk from the Swedish Association of Health Professionals, expressed 

their concerns on the political discussions that the 12 years requirement has raised given the high requirements that the 

nursing education has in their countries.   

Andras Zsigmond recalled on the “minimum” component of the directive in relation to the education requirements, 

therefore their role is to ensure that they can achieve a compromise acceptable to all member states. As a guarantee, the 

EC is trying to incorporate the competency list as a safeguard to ensure the quality of the nursing education as part of the 

minimum training requirement for nurses responsible for general care. Although still not clear whether the competencies 

would be included in the Annex V or as part of the article 31 itself, a core competency set is very likely to be part of 

modernised requirements. He added that it is also important to discuss with the parliament to properly involve them in 

the competency issue.  

Looking at the future and in the hope of consolidating an updated directive for the years to come, when defining the 

competencies for nurses it is paramount to look at the future to prepare the nursing workforce accordingly. The 

Commission ensured that their aim looks at preparing a compromise that not only EU member states can accept but also 

nurses. An appropriate involvement of stakeholders will support them in getting it right.  

 EFN  members in the European Parliament   

The EFN Secretary General briefed EFN members and the participants to the EFN roundtable on the current state of play in 

the Parliament where the Committees reports have been already presented (IMCO, EMPL and ENVI) and the political 

tensions around the nursing education in the Council of the European Union. Having in mind the desirable 12 years 

requirement approval, EFN must also be internally prepared to design its lobby strategy to being able to respond to other 

positions and political compromises. Other priorities came to the debate as regards partial access and the need to ensure 

that nurses altogether are excluded from the principle. It is hard to say what is going to happen politically between the 
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three EU institutions but a complete exclusion of the sectoral regime from partial access is a good solution, supporting the 

position of the social partners. Looking at other possibilities to ensure that nursing students start their education with the 

enough maturity, EQF
1
 level came into the discussion as a comparison of general education based on this system might be 

a good compromise to take forward.   

The EFN members could feel the real tensions in the parliament discussions attending the EMPL committee that was 

taking place the same day. During Licia Ronzulli’s presentation of the amendments to her report, EFN members felt the 

strong opposition coming from German MEPs on the issue of nursing education. Nevertheless, next to that opposition, 

other alliances, as Marian Harkin, supported by Jurgen Tiedje, kept their entire support to improve the high level of patient 

protection by upgrading the nursing requirements on education.  

 EFN Roundtable on Directive 36 

After the committee discussions, MEP Phil Prendergast opened the EFN roundtable expressing her happiness in hosting 

such an event and welcomed all participants to embrace the opportunity and speak up openly. She highlighted the need to 

ensure high mobility but ensuring high quality of care. The key issue at stake is upgrading the minimum requirements for 

nurses and she highly welcomed it as a development shared by almost all EU member states. The profession has become 

more and more complex, the demands and expectations have changed, and even nurses have taken additional workload, 

other roles that where before only remit of the doctors. The minimum requirements for nurses must evolve accordingly.  

After a roundtable presentation, Prof. Maximo Gonzalez, Spanish General Council of Nursing, introduced the EFN 

competencies. He echoed Phil’s values in her presentation and added that Directive 36 is based on a harmonisation 

approved in the 70s. We have a different model towards a preventive approach, chronic disease management, new 

technologies, etc. now, we have a great opportunity ahead of us, to harmonise and upgrade the nursing profession all over 

Europe, because today, the reality shows that the nursing profession has evolved substantially. In 1989, WHO stated that 

investments in education of nurses and their quality performance they were crucial and the best thing for health systems. 

Cross border healthcare aims to guarantee consistency in the care provided to those people moving and to ensure 

continuity of care but that would be hampered if heterogeneous training and education systems are still to exist. There is 

no need to present the evidence that shows the match between high level educated nurses and low levels of mortality and 

morbidity again. In light of these developments, the EFN has prepared a consensus document of 6 competencies looking 

ahead at the future to the European nurse of the years to come. The document is a consensus between 34 national 

organisations. It was analysed the model based on competencies adding also evaluating tools. 

MEP Bernadette Vergnaud, rapporteur of the Directive 36 and lead of IMCO report, highly appreciated Maximo’s 

presentation highlighting that in the middle of the economic and social crisis Europe is merge into, we need to use the 

mobility as a rich process in which patient safety is ensure, for what is also needed to inject confidence into the 

recognition process. She claimed the need for high qualified nurses with harmonised competencies around the EU. She 

regretted the opposition coming from the German politicians and she knows that this is not the position of the German 

nurses. She made emphasis on the opportunity we have ahead of us and that we cannot lose it. Other MEPs, as Vicente 

Garces and Marian Harkin, supported Bernadette and reiterated their support in the IMCO committee to make this 

happen.  

The automatic recognition system for nurses has had a significant effect on female occupation and education, as Mary 

Gobbi remarked. In the times of austerity we need to refashion our health systems looking at the high skilled workforce to 

hire and not to the budget to be accomplished.  We need to counterbalance but the degree of autonomy that we need. 

We need to allow change to happen, but we need to look that patients might have more education that the nurses that 

will take care of them. 

From the German opposition, Corinna Boelhoff, German Permanent Representation, listened to the discussions with great 

interest. She thoughtfully explained the German position emphasising the benefits of their dual system of education. As 

arguments against the 12 years, she explained that it is needed to give the opportunity to women to keep different system 

of education through vocational training. Germany does not aim at having all nurses at higher levels of education as they 

fear that this would represent a workforce shortage, a huge expenditure to the system and a loss of attractiveness to the 

nursing profession which currently has a huge demand in Germany.   

In response to her, Anne Marie Ryan gave some reassurance explaining how the attractiveness to the nursing profession 

                                                           
1
 European Qualifications Framework. Amendment presented to Licia Ronzulli’s report, EMPL Committee, by 

MEP Ivo Belet (Amendment 37) 

http://www.europarl.europa.eu/committees/en/empl/draft-opinions.html?linkedDocument=true&ufolderComCode=EMPL&ufolderLegId=7&ufolderId=08297&urefProcYear=&urefProcNum=&urefProcCode=#menuzone
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increased significantly in Ireland when they increased their level of education. Ms Ewa Borowczyk, from the Polish 

Permanent Representation, stressed the huge efforts that Poland did to comply with Directive 36 and a downgrade of this 

level would be regrettable in her opinion. From the UK side, Franz Moeschler stated that the Commission proposal was a 

good one and that we should bear in mind that the direction should not direct how member states need to orient their 

education but that it is necessary to move forward and bring the requirements up to this century’s needs.  

Jurgen Tiedje, European Commission, welcomed the opportunity given by Phil Prendergast and EFN to discuss these issues 

and in specially for bringing up the debate on competencies. Sheila Dickson, Irish Nurses and Midwives Organisation, as 

lead of the EFN Professional Committee concluded the roundtable putting patient safety and quality of care at the centre 

of discussion. She emphasises the role of EFN, as the representative of 6 million nurses, as a key stakeholder to back up 

with evidence the EU institutions and in ensuring that a high qualified nursing workforce will take care of EU citizens and 

will face the future challenges in healthcare. She acknowledged the open dialogue nurses have with the institutions and 

how the modernisation process of Directive 36 has brought nurses upfront. Decisions and discussions are moving quickly, 

but more than ever, EFN is a key player in these developments.   

 
 MEP Phil Prendergast speech 
 More information on EFN website 
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