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Dear Colleagues, 

It is my pleasure being with you today, and on behalf of the EFN President, Marianne Sipilä, I would like 
to thank the Czech Nurses Association, for inviting the European Federation of Nurses Associations to this 
event, being representing 34 National Nurses Associations and the united voice of nurses and nursing in 
the EU towards the European Institutions (European Commission, European Parliament and the Council 
of the European Union). 

Nurse education has been at the top of EFN´s political agenda with the Directive on Mutual Recognition 
of Professional Qualifications being the key driver for strengthening nursing as a profession. The EFN 
continues advocating for ensuring nurses have access to high quality education to deliver safe and high 
quality of care. EFN´s efforts and advocacy remain timely and relevant as austerity measures since 2009 
focussed mainly on cuts in the health, social and education sector.  
 
Certainly, cuts in the health budget have confronted the nursing workforce with increased workload, more 
responsibility and less resources, as more has to be done with a significant reduction of highly qualified 
personnel. Closely link to their ethical commitment to deliver care, nurses, whose workload has been 
enormously increased since the onset of the economic downturn1, are eager and committed to continue 
delivering the same care to a larger number of patients, at the expense of their own health and well-being, 
leading to increased stress and burn-out2. Due to working under high pressure, nurses become more 
exposed to safety risks into their daily working life impacting on their private life (e.g. sharp injury, 
infectious diseases, musculoskeletal disorders, etc.) and of course patients’ outcomes. What it is not safe 
for nurses, it isn’t for patients either.  
 
Unfortunately, cuts have not only targeted health budgets and, particularly since 2011, there have been 
serious attempts from national governments to reduce the education and quality of health professionals’ 

                                                           
1 EFN (2012), EFN Report Caring in Crises. The impact of the Financial Crisis on Nurses and Nursing. Available at: 
http://www.efnweb.be/wp-content/uploads/2012/05/EFN-Report-on-the-Impact-of-the-Financial-Crisis-on-Nurses-and-
Nursing-January-20122.pdf 
2 De Raeve P et al (2014), Investing in Health to boost the economy. Available at: 
http://www.researchgate.net/profile/Paul_De_Raeve2/publication/263747022_Investing_in_health_to_boost_the_econom
y/links/02e7e53bd0e17b5043000000 
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education, and of nurses in particular. At different times, EFN members (from France, Greece, Italy, 
Norway, Poland, Slovakia, Slovenia, to name a few) have asked for EFN´s support to raise awareness of 
the minimum requirements of nurses’ education at European level in order to stop political intentions to 
reduce nurses’ education. Politicians argued how expensive nurse’s education was and the many years 
nurses needed to be educated and trained. In other cases, reductions in the requirements of nurse 
education wanted to respond to an increasing need of workforce in a quicker but not coherent way (see 
private schools in Romania to compensate nursing migration). All these actions were not more than short 
minded. Being nurses the largest occupational group among all healthcare professionals that provides the 
majority of direct care, any cuts in posts or in education have an immediate impact on patient outcomes 
and on quality and safety3. The immediate consequences are a jeopardised quality of care and reduced 
patient outcomes, but also, and very important, a decline of attractiveness and retention of the nurse 
profession.  
 
Many of these attempts in reducing the nurse education have been stopped thanks to the Mutual 
Recognition of Professional Qualifications Directive (DIR 2005/36/EC, amended by DIR 2013/55/EU). This 
directive sets at European level the minimum requirements of nurse education in order to be recognised 
as nurses in other member states of the European Union. Since the 1970s, when the original content of 
the Directive was drafted, knowledge in health and nursing has increased exponentially. It is accepted 
that healthcare has become more complex and in order to be sustainable, it shall be delivered by a high 
qualified and competent workforce. In order for the healthcare system to cope effectively, adequate 
numbers of highly prepared nurses are needed. Fortunately, a majority of Member States have invested 
in the education of general care nurses and supported a move into higher education. Indeed, there is 
mounting evidence showing that a 10% increase in the proportion of nurses holding a higher education 
qualification is associated with a 5% decrease in the likelihood of patients dying within 30 days of 
admission to hospitals4.  
 
Notwithstanding the progress in healthcare, bearing in mind Europe 2020 objectives and taking into 
account the financial, human, political and social transformations, there is no solution to the health care 
challenges without collaborating together for the development of a highly skilled nursing workforce. 
Continuous reform of the health sector and the increase mobility of professionals’ and citizens’, have 
placed the education of nurses frontline. The EU health systems need to find innovative solutions and 
organisational changes which depend on a high quality motivated health workforce of sufficient capacity 
and with the right skills to meet the growing demands of healthcare 5 . Right skills and appropriate 
education maximise employability and respond to the current and future demands of the healthcare 
systems and the EU citizens.  
 
The Mutual Recognition of the Professional Qualifications Directive (Directive 2005/36/EC, amended by 
Directive 2013/55/EU) provides the foundations for the development of a competent nursing workforce 
of sufficient capacity and with the right skills to face the demands of healthcare and deliver high quality 
care.  

                                                           
3 Aiken LH (2014). Baccalaureate nurses and hospital outcomes: more evidence. Med Care. 2014 Oct;52(10):861-3. 
4 Aiken LH et al (2003). "Educational Levels of Hospital Nurses and Surgical Patient Mortality," Journal of the American 
Medical Association, 290(12): 2003 
5 European Commission (2012), Action Plan for the EU Health Workforce. Available at: 
http://ec.europa.eu/dgs/health_consumer/docs/swd_ap_eu_healthcare_workforce_en.pdf 
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The minimum requirements for nursing education at European level specify a total of 4600 hours of 
duration of the nurse programme (which can in addition be expressed in ECTS) AND 3 years; the need to 
start after a minimum of 10 or 12 years of general education, and the important balance between theory 
and clinical practice (½ of total duration of studies). Remarkably, in addition to these criteria, and 
responding to the need to reinforce the quality of nursing education and to update it to current 
challenges, the directive includes a “nurse competency list”, that clearly highlights the professional 
independence of nurses. Measurable learning outcomes will be the main future focus in the future of 
nursing education. These requirements have ensured that if member states want to have nurses that are 
recognised at European level, their educational programmes have nothing else to do but improve.  

“Formal qualifications as a nurse responsible for general care shall provide evidence that the professional 

in question is able to apply at least the following competencies regardless of whether the training took 

place at universities, higher education institutions of a level recognised as equivalent or at vocational 

schools or through vocational training programmes for nursing: 

a) Competence to independently diagnose the nursing care required using current theoretical and 
clinical knowledge as well as to plan, organise and implement nursing care when treating 
patients on the basis of the knowledge and skills acquired in accordance with points (a), (b) and 
(c) of paragraph 6 in order to improve professional practice; 

b) Competence to work together effectively with other players in the health sector  including 
participation in the practical training of health personnel on the basis of the knowledge and skills 
acquired in accordance with points (d) and (e) of paragraph 6; 

c) Competence to empower individuals, families and groups towards healthy lifestyles and self-care 
on the basis of the knowledge and skills acquired in accordance with points (a) and (b) of 
paragraph 6; 

d) Competence to independently initiate immediate measures to preserve life and to carry out 
measures in crisis and disaster situations; 

e) Competence to independently advise, instruct and support individuals needing care and their 
attachment figures; 

f) Competence to independently ensure the quality of nursing care and assess it;  

g) Competence to communicate comprehensively and professionally and to cooperate with 
members of other professions in the health sector; and, 

h) Competence to analyse the quality of care in order to improve their own professional practice as 
general care nurses.” 

The competency list included in Article 31, presented above, was in line with the EFN Competency 

Framework, which was agreed by EFN members during the EFN GA April 2012, in Slovenia. The basis of 

that work has been taken further by the EFN members and has led to the development of a more detailed 

EFN Competency Framework that will be formally adopted at the upcoming EFN General Assembly, in 
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April 2015. The EFN Competency Framework establishes a logic pathway connecting the competencies of 

Article 31 with nursing specific competences and the related list of topics for the nurse education, which 

will help member states in implementing appropriately the changes of the directive by the deadline of its 

implementation (18 January 2016).  

And, in order to make that happen, it is crucial to speak with one voice towards the implementation of 
the Mutual recognition of Professional qualifications Directive. Professional organisations, educators, 
regulators and national governments shall work together to ensure there are actions in place to 
appropriately implement the Directive into their respective national contexts.  

The nursing community should be proud of the “EU Nurse” Directive, it protects nurses, it mobilises 

nurses, and at the same time develops nurses’ position in a changing healthcare system. A proper 

implementation of the nurse competences into the curricula of the nursing schools need to be ensured in 

all EU countries. Enhanced coordination among Member States, national professional organisations and 

the European Commission shall be promoted in order to unlock EU funds, when needed, to increase 

nursing capacity (bridging courses) and bring the nurse competences and requirements into their 

education programmes.  Member States have to notify to the European Commission, by the deadline of 

implementation, the measures they have taken to address the changes included in the Directive. If they 

fail to provide this information, the Commission can start an infringement procedure which can result in 
imposing payments or fines on the Member States concerned. This situation already occurred with 

Belgium, Luxembourg and United Kingdom in 2009, which did not notify the measures taken as regards 

the implementation of Directive 2005/36/EC into their national law to the European Commission6.  

Only with appropriate actions nurses will be enable to adequately contribute to EU health systems reform. 
Policymakers need to embrace the evidence for strengthening the efficiency of the healthcare sector by 
investing in education. Investments in heath can support economic growth by enabling people to remain 
in good health and be active and more productive in the workplace for longer. All EU nursing schools 
should continue high quality care is delivered in Europe, by implementing appropriately the directive and 
securing the nursing education for the best interest of EU citizens and patients. 

 

Thank you for your attention.  

Dr Paul De Raeve 

EFN Secretary General 

March 2015 

 

Clos du Parnasse, 11A 1050 Brussels Belgium 

Tel.: +32 2 512 74 19 Fax: +32 2 512 35 50 

Email: efn@efn.be Web: www.efnweb.be 

                                                           
6 http://europa.eu/rapid/press-release_IP-09-1621_en.htm?locale=en 
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