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Directive 2005/36/EC, amended by Directive 2013/55/EU
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From 8 Legislative Competences to an EFN Competency Framework
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Time Constraints and consequences of non-compliance
A modernised educational system in the EU becomes a political priority to boost
free movement and safety when delivering health services to the public, and an
updated Annexe V would need to be developed to guide the implementation of
the nurse competences into educational topics. Unfortunately, the delegated act
to be prepared by the Commission will not see its light before end 2016, due to
time consuming activities of the European Professional Card, etc.
Therefore, the professional associations, unions and regulators within EFN took the
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The EFN guideline to transpose Article 31 into national legislation, and consequently
into the nursing curriculum of each nursing school is perceived as a support to the
education sector. Those schools and governments deciding that no efforts need to
be done could face infringement procedures based on the results of the Commission
evaluation of their transposition.
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