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1. IntroduCtIon

Nurses and midwives have key and increasingly important roles to play in society’s efforts to tackle public 
health challenges and in delivering safe, high-quality, effective and efficient health services. These profes-
sions are vital to protecting and improving health by supporting people to manage their own health, and 
ensuring access and continuity of care when patients need it. This dual approach is central to meeting 
changing health care needs.

This document aims to guide Member states in enabling and enhancing the contribution of nurses and mid-
wives to achieving the Health 2020 goals of improving the health and well-being of populations, reducing 
health inequalities, strengthening public health and ensuring sustainable, people-centred health systems. It 
builds on the values and principles endorsed in Health 2020: a European policy framework and strategy for 
the 21st century (1) and outlined in the global Strategic Directions for Strengthening Nursing and Midwifery 
Services 2011–2015 (2).

This is a framework to strategize action – the first of its kind in the WHO European Region. It sets out 
how to maximize nursing and midwifery potential, and enables their full contributions for supporting 
Health 2020 implementation with clear action lines. It identifies 12 objectives, four priority action areas and 
four enabling mechanisms that align policy and practice with the Health 2020 vision, and helps Member 
states to strengthen nursing and midwifery within the context of their own country plans (see section 4). 
Annexes 1 and 2 present a suggested plan of work by which Member states and stakeholders can work with 
the WHO Regional Office for Europe in implementing the actions needed to deliver these objectives.

2. HealtH trends and CHallenges In tHe regIon

Wide variations exist in the patterns of health and disease in the 53 Member states of the Region. While 
positive health gains were reported in the last 20 years, not all countries have benefited to the same extent. 
Health-related inequities exist between and within countries and populations according to ethnicity, gen-
der, socioeconomic status, educational level and geographical area. In 2012, the infant mortality rate in the 
poorest countries in the Region was nine times higher than that in the richest. While wider determinants of 
health, e.g. social factors and education, are the biggest factors affecting health outcomes and inequalities, 
health care and thus supply of health care professionals are significant contributors (3). Health workforce 
maldistribution and shortages are clearly associated with poor health outcomes (4). This situation is exac-
erbated by the growing problem of health workforce mobility and migration in many countries across the 
world, including many European countries, which can lead to a strain on services.

Noncommunicable diseases are the leading causes of mortality and morbidity in the Region and account for 
86% of deaths and 77% of the disease burden (5). Cardiovascular diseases and cancer are the main killers, 
with disadvantaged populations displaying the highest prevalence and mortality. Mental health disorders 
are also on the rise and are among the most common contributors to chronic conditions in Europe. The 
current number of older people and predictions for their increased numbers are particular challenges for the 
health and social sectors, requiring governments to support people in remaining as healthy and independ-
ent as possible. furthermore, preventing communicable diseases such as tuberculosis and HIV/AIDs and 
outbreaks of pandemics continue to be priority areas.

Primary health care remains a cornerstone of health systems in the 21st century. Recognizing patients as 
partners in their own care, and extending supported self-care and community-based solutions require re-
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newed emphasis on the need for effective primary health care. Primary care innovations need to include 
extending the use of technologies for communication, decision support, and remote health and care support 
(for example, patients with chronic illness monitoring their own conditions and discussing results and ac-
tions with nurses on line). Integrated care is important, providing the best quality care for patients and the 
best value. Interprofessional collaboration in education, practice and research is a priority and a means of 
fostering team work and mitigating the health workforce imbalances and shortages (6). WHO recognizes 
that interprofessional education in particular enables effective collaborative practice, which is key in opti-
mizing the skills of team members, case management and in the provision of better health services, which 
leads to improved health outcomes.

The next decade is likely to be challenging for Member states due to the consequences of the international 
financial and economic crisis and the continued problems of social exclusion, and health inequality. Accord-
ing to research on recent previous economic downturns, the main impacts tend to be on health and social 
issues, with poorer areas taking longer to return to previous levels (7).

3. towards a new era

3.1 Health 2020

Health 2020 is the European policy framework for health and well-being, adopted by the 53 Member states 
of the Region in september 2012. It aims to support action across government and society to “significantly 
improve the health and well-being of populations, reduce health inequalities, strengthen public health and 
ensure people-centred health systems that are universal, equitable, sustainable and of high quality” (1). 
Health 2020 builds on the previous Health for All policies including Health 21 (8), the tallinn Charter: 
Health systems for Health and Wealth (9) and the United Nations Millennium Development goals (10). fig. 
1 presents four priority action areas of Health 2020; one of which is strengthening people-centred health 
systems and public health. The policy framework is also inextricably linked with the renewed emphasis on 
primary health care set out in The World Health Report 2008. Primary Health Care – Now More Than Ever 
(11). The European action plan Strengthening public health services and capacity (12) focuses on this action 
area, as do people-centred health systems (13), which presents operational products and services under the 
programmes of the Regional Office.

Health 2020 supports integrated whole-of-government and whole-of-society approaches, as well as a global 
partnership in order to successfully address the disease burden, and enable people to improve their health 
by tackling the determinants of health. good health benefits all sectors through increased productivity and 
healthier ageing. fostering collaboration with civil society and communities ensures that health systems 
are person centred, comprehensive, accessible and integrated and that primary health care is strengthened. 
Health 2020 highlights nurses and midwives as having key roles to play in society’s efforts to tackle public 
health challenges and in ensuring access to health services and continuity of care, as well as addressing peo-
ple’s rights and changing needs.
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Fig. 1. Health 2020 policy framework

3.2 Moving forward in the spirit of the Munich declaration

The Munich Declaration: Nurses and Midwives: A Force for Health, 2000 (14) was only the second WHO 
policy statement on nursing and midwifery in the Region endorsed by ministers of health. The first, the 
Vienna Declaration on Nursing in Support of the European Targets for Health for All, 1998 (15), focused on 
nurses’ and midwives’ roles in achieving the Health for All targets.

Health 2020 provides an opportunity for the Regional Office and Member states to re-engage with the senti-
ments expressed in the Munich Declaration, which recognizes that nurses and midwives are a real force in 
public health and effective contributors within health systems. Despite the enormous social and economic 
changes over the past decade, the principles highlighted by the Munich Declaration are just as relevant to-
day.

Nurses and midwives deliver the highest proportion of direct patient/client care and have close contact with 
large numbers of the population. There are therefore clear benefits to nurses and midwives understand-
ing the social determinants of health, and being competent in the principles and practice of public health. 
Throughout the Region, the roles and scope of practice for all nurses and midwives should be focused on 
supporting optimal health in people of all ages and preventing noncommunicable diseases and/or the com-
plications of noncommunicable diseases by means of health promotion; primary, secondary and tertiary 
prevention; and empowering people in self-care and changing their health behaviours. some nurses and 
midwives should also be educated as specialists in public health to work solely in this field alongside other 
public health specialists.

Nurses and midwives together form the largest group of health professionals in all countries, and they are 
central to delivering safe, high-quality, effective and efficient health services. a wide variation in the com-
position of the health workforce, in education, regulation and the scope of practice for nurses and midwives 
exists between countries.
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Health policy priority areas regarding integrating health services and implementing the life-course strat-
egy are setting new requirements for advanced nursing and midwifery practices. Nurse- and midwife-led 
services are being developed to provide equal and improved access and better continuity of care, as well as 
improved health outcomes. Innovative roles such as the family health nurse (16), launched by the Regional 
Office, is focused particularly on promoting and protecting people’s health throughout the life-course, and 
reducing the incidence of and suffering from the most common and preventable diseases and injuries.

Nurses and midwives are recognized as essential members of multidisciplinary teams and interdisciplinary, 
working to tackle the social determinants of health, give children a healthy start in life, promote health 
literacy, empower self-care, support healthy ageing and reduce health inequalities through the Health for 
All approach. Interprofessional learning should be used to create a structured, supportive more nurturing 
climate for all professions to work in an integrated way for the benefit of patients and the community.

In recent years, several WHO resolutions (17,18) and progress reports (19,20) recognized that improving and 
sustainable health service systems require educated, valued and properly rewarded nurses and midwives. 
The importance of a robust health workforce in the strengthening of health systems was recognized by the 
Regional Committee in Europe in 2007 and 2009 (21,22).

A strong interconnection exists between Member states – this has been evident in the current financial crisis 
and extends to health policy and the impact of health policies across boundaries. This applies particularly to 
the heath workforce, and the ultimate goal is for Member states to have national health workforce sustain-
ability.

Evidence shows that healthy, well-supported, well-educated and motivated staff improves the care experience 
and health outcomes. Therefore creating positive work environments, career opportunities, professional rec-
ognition and rewards for nurses and midwives are important. This reduces sick leave and encourages their 
active engagement in the workplace and in the delivery of quality health services. Building health workforce 
capacity (23) and reducing the brain drain of qualified health personnel from developing countries are sup-
ported by the WHO Global Code of Practice on the International Recruitment of Health Personnel (24). Ad-
ditionally health organizations that provide health promoting environments and health professionals with 
good health and well-being are role models in their communities.

4. european strategIC dIreCtIons for nursIng and MIdwIfery

The common goal of Health 2020 and this framework is to improve the health and well-being of popula-
tions and to reduce health inequalities. This framework could help guide Member states in enhancing the 
contribution of nurses and midwives in achieving the Health 2020 goals. It aims to support Member states 
in strengthening and sustaining their nursing and midwifery workforces so these professions can actively 
contribute to improving health outcomes. This contribution spans from providing care to protecting and 
promoting health to participating in national health policy implementation and planning. It was created by 
the Regional Office following extensive consultations from nursing and midwifery experts. It is built on the 
principles of Health 2020 (1), the global Strategic Directions for Strengthening Nursing and Midwifery Services 
2011–2015 (2) and the Munich Declaration (14). The sentiments endorsed by the sixty-fourth World Health 
Assembly in resolution WHA647 on strengthening nursing and midwifery in 2011 (18) and the findings of 
A global survey monitoring progress in nursing and midwifery (20) in 2010 were also taken into account.
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This framework (fig. 2) outlines four priority action areas and 12 objectives underpinned by four enabling 
mechanisms to strengthen nursing and midwifery services within the context of each Member state’s own 
country plans and in collaboration with the Regional Office.

Health 2020 goal:    
to improve the health and well-being of populations and to reduce health inequities  

Sustainable, competent and motivated 
 nursing and midwifery workforce providing 

safe and evidence-based: 
•  patient-centred care 
•  health promotion  
• disease prevention 
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Fig. 2. European strategic directions for strengthening nursing and midwifery towards  
Health 2020 goals framework

fig. 2 shows how this framework supports the implementation of Health 2020 through strengthened and 
sustainable nursing and midwifery workforces and services. The remainder of this section sets out informa-
tion and suggested action lines to achieve the 12 objectives and ultimately contribute to the implementation 
of Health 2020. Each of the objectives aligns with particular priority action areas and enabling mechanisms 
(table 1), detailed below. Annex 1 shows a suggested framework for implementation between Member states 
and the Regional Office.



European strategic directions for strengthening nursing and midwifery towards Health 2020 goals

7

Table 1. Priority action areas, enabling mechanisms and objectives

Action area or mechanism Objective

Priority action areas

scaling up and transforming 
education

1. standardize the initial education of nurses and midwives at degree level to get the 
best outcomes for patients and populations.

2: Develop education and regulation that enables and ensures that nurses’ and 
midwives’ core competencies are in line with the basic principles of Health 2020.

3: strengthen continuing professional development and career development.

Workforce planning and 
optimizing skill mix

4: Develop workforce planning strategies and policies to ensure a sufficient and 
sustainable nursing and midwifery workforce.

5: Ensure that workforce redesign and skill mix provides safe and effective care.

Ensuring positive work 
environments 6: Promote positive work environments.

Promoting evidence-based 
practice and innovation

7: facilitate the culture of evidence-based practice in nursing and midwifery.

8: Develop, transform and adapt the roles of nurses and midwives in line with 
the goals of Health 2020.

Enabling mechanisms

Regulation 9: Ensure that the definitions of nursing and midwifery are embodied in legislation and 
that mechanisms are in place to safeguard the public.

Research 10: Build nursing, midwifery and multidisciplinary research capacity.

Partnerships 11: Build interdisciplinary and intersectoral collaboration and partnerships across 
society to develop and provide person-centred care and improved health outcomes.

Management and leadership 12: strengthen nurses’ and midwives’ inclusion in health policy and service delivery 
decision-making at local, government and international levels.

4.1 priority action areas

Based on consultations with experts in nursing and midwifery, four priority action areas were identified as 
necessary for supporting nurses and midwives in contributing effectively to the health of their communi-
ties. They are scaling up and transforming education and training, workforce planning and optimizing skill 
mix, ensuring positive work environments and promoting evidence-based practice and innovation. Each 
will progress the Munich Declaration and significantly contribute to the realization of Health 2020 goals.

4.1.1 Scaling up and transforming education and training

It is important that initial training of nurses and midwives promotes a commitment to evidence-based prac-
tice, and competence development and maintenance through engagement in life-long learning as an integral 
component of ongoing professional practice (Box 1). such life-long learning is not restricted to the academic 
setting and can be pursued through innovative learning models, such as virtual education.
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Box 1. Scaling up and transforming education and training
Priority: the education of nurses and midwives is aimed at ensuring that a supply of qualified 
and competent nurses and midwives is available to meet changing population needs, health 
technology and health care delivery models.
Objective 1: standardize the initial education of nurses and midwives at degree level to get 
the best outcomes for patients and populations.
Objective 2: develop education and regulation that enables and ensures that nurses’ and 
midwives’ core competencies are in line with the basic principles of Health 2020.
Objective 3: strengthen continuing professional development and career development.

Undergraduate and postgraduate curricula for nurses and midwives should provide for graduates who are 
competent to meet the needs of a variety of patient groups and of changing health services (25). Public health 
competencies should form part of core requirements in both undergraduate and postgraduate curricula in 
order to scale up health promotion and disease prevention competencies throughout the life-course. All 
curricula should address the key determinants of health, specifically a healthy start for all children, man-
agement of chronic conditions, long-term care, supporting healthy ageing, as well as people empowerment 
and self-care.

Research indicates that the degree level of a nursing education and the patient to nurse ratio are associated 
with reduced preventable hospital deaths (26). It is of utmost importance that patient safety, quality of care 
and the ability to apply evidence-based clinical practice are central to nursing and midwifery professional 
education.

In order to enhance skills in collaborative teamwork and intersectoral cooperation, undergraduate nursing 
and midwifery programmes should be guided by the Framework for action on inter-professional education 
and collaborative practice (6). for example, interdisciplinary education opportunities should be developed 
around specific health topics such as the management of noncommunicable diseases.

4.1.2 Workforce planning and optimizing skill mix

Aligning supply with demand, now and into the future, requires effective workforce planning (Box 2). At 
present, workforce planning methodologies, purposes, approaches and timeframes vary greatly between 
countries (27). Variations also exist among the professions and sectors included in these processes. Work-
force planning should move from traditional unidisciplinary models to multiprofessional integrated work-
force planning and ensure all relevant health professions – including nurses and midwives – are part of the 
planning process. National tools and planning processes can be informed and complemented by recent ini-
tiatives. firstly, the WHO action framework for health workforce planning gives access to a range of models 
and tools (28). secondly, the European Union Joint Action on Health Workforce Planning and forecasting 
provides a platform for information sharing and learning between countries (29). In addition, it is essential 
that Member states collaborate in contributing to the effective design and implementation of policy sup-
port tools such as the human resources for health databases and the WHO global Code of Practice on the 
International Recruitment of Health Personnel (30). Member states need to use accurate and complete data, 
appropriate methods and relevant tools to make evidence-based decisions to monitor and plan the nursing 
and midwifery workforce. This not only informs the assessment of workforce demand, supply and mobility 
but also guides appropriate matching of skills with changing health needs.
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Box 2. Workforce planning and optimizing skill mix
Priority: a sufficient supply of nurses and midwives is central for ensuring the sustainability 
of health care systems, for enabling health systems to respond to the increasing pressure of 
changing demographics and patterns of disease, and for fully utilizing current and future 
technologies.
Objective 4: develop workforce planning strategies and policies to ensure a sufficient and 
sustainable nursing and midwifery workforce.
Objective 5: ensure that workforce redesign and skill mix provides safe effective care.

Effective service delivery requires processes to ensure that sufficient staff will be available at the right time, 
and with the right skill mix, competencies and flexibility to deliver high-quality health care. Member states 
would need to determine an appropriate skill mix between professions and occupations as a critical com-
ponent of effective service delivery. skill mix can refer to the mix of occupations, the demarcation of roles 
among different categories of staff and the combination of skills available or needed (31). Because health care 
is a labour-intensive industry, identifying the most effective mix within available resources is important.

International literature provides a range of methodologies for determining the appropriate skill mix as part 
of a broader approach of resource planning. Reviewing data on skill mix, such as the mix between physicians 
and nurses/midwives or the mix between specialist and generalist physicians, can help inform strategies to 
ensure the most appropriate and cost-effective combination of roles and staff (32).

since no universal, ideal mix of health personnel exists, skill mix should be determined by identifying the 
care needs of a specific patient population. It is also important to examine organizational and system con-
texts, which define the opportunity for change, such as introducing new roles or developing current roles. 
for example, evidence suggests that the scope of practice of nurses can be extended in many service systems 
based on the needs of patients and populations and the delivery of countries’ health reforms (33).

4.1.3 Ensuring positive work environments

Evidence exists that healthy, well-supported, well-educated, motivated staff improves the care experience 
and outcomes for patients. Therefore creating positive work environments, career opportunities, professional 
recognition and rewards for nurses and midwives are important (Box 3). This reduces sick leave and encour-
ages their retention and active engagement in the workplace and in the delivery of health care.

Box 3. Ensuring positive work environments
Priority: positive work environments have been shown to improve both patient and 
organizational performance outcomes.
Objective 6: promote positive work environments.

Positive work environments for nurses and midwives are defined as practice settings that maximize the 
health, safety and well-being of health workers and improve and/or sustain their motivation (34). They en-
sure that nurses and midwives can conduct their work in ways that are effective, efficient, safe and timely. 
They impact positively on performance, supporting good patient experience and outcomes and organiza-
tional performance indicators, and contribute to wider societal outcomes. financial benefits to organizations 
include reductions in: absenteeism, lost productivity, organizational health care costs and costs arising from 
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adverse patient/client outcomes. Additionally, health organizations providing health promoting environ-
ments and health professionals with good health and well-being are role models in their communities.

governments are responsibility for legislation, e.g. to ensure health and safety in the workplace and non-
discriminatory treatment, to set national policy frameworks that support healthy workplaces and protect 
employees from bullying and harassment, and to set expectations on staffing for high-quality care.

Organizations are responsible for implementing legislation and developing local plans and policies to meet 
national expectations and local needs, and promoting health and well-being and good work life balance for 
their staff. They are also responsible for ensuring occupational health services and work counselling are in 
place to assist with the emotionally straining and physically demanding work of nurses and midwives. 

Professional staff are responsible for understanding and using policies to keep themselves and their patients 
safe, for taking responsibility for their own health choices and seeking help and support when needed.

Healthy workplace practice needs to be monitored and evaluated so that information is available to con-
tinuously improve working conditions through research and development. The prevention of work-related 
injuries and the importance of healthy work environments should also be included in basic nursing and 
midwifery education.

The level of dissatisfaction expressed by nurses with respect to educational opportunities and career ad-
vancement is of major concern. Thus developing retention strategies is vitally important to ensure a suf-
ficient and sustainable nursing and midwifery workforce. Prioritizing career development that improves 
patient care and increases participation in the development of health services is essential. The opportunity 
to contribute as leaders to the overall service delivery decisions promotes a sense of organizational loyalty. 
This can be achieved by placing organizational structures to enable dispersed leadership and bring together 
multiple disciplines to share experience in development and governance.

Remuneration, including appropriate salaries and flexible contracts, is a basic requirement to retain the 
nursing and midwifery workforce.

The nursing and midwifery workforce demographic is ageing. In addition to encouraging new entrants to 
these professions, retention of the current workforce is a major issue and will require sustainable solutions, 
such as longer work careers and higher retirement ages. This will mean new roles for older nurses and mid-
wives, for example, mentoring and different working practices and patterns. (35).

4.1.4 promoting evidence-based practice and innovation

Evidence-based practice is every nurse’s and midwife’s concern. It should be enabled by means of education, 
research, leadership and access to evidence sources. All Member states should strive to enable their nurses 
and midwives to apply evidence-based practice in their clinical roles (Box 4). Applying evidence in decision-
making involving patient care requires that nurses and midwives:
•  use the best available evidence
•  apply their clinical expertise and professional judgement
•  recognize and incorporate patients’ needs and values
•  effectively utilize available resources.
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Box 4. Promoting evidence-based practice and innovation
Priority: health care should be delivered using the best available evidence to make decisions, 
which is important to promote the effectiveness of health services.
Objective 7: facilitate the culture of evidence-based practice in nursing and midwifery.
Objective 8: develop, transform and adapt the roles of nurses and midwives in line with the 
goals of Health 2020.

The goal is to provide the best possible care for patients and populations based on their needs. furthermore, 
evidence-based practice standardizes clinical care and strengthens the nursing and midwifery knowledge 
base.

Nurses and midwives have varied roles and responsibilities in line with organizational expectations as out-
lined in job descriptions/role profiles and in line with scope of practice. Different roles often require different 
levels of education, competencies and authorized scopes of practice. Health policy-makers and leaders in 
nursing and midwifery should clearly identify these roles. A framework can be used to explain these roles in 
terms of their scope of practice, expected competencies, and responsibilities in disseminating, developing, 
evaluating and supporting the use of evidence-based practice. for example, a nurse with a basic nursing 
degree and an advanced practice nurse with a doctoral degree working in the same clinical setting will have 
very different responsibilities.

Changing and advancing roles are particularly relevant in a world where demographic trends and patterns 
of diseases are challenging health systems to redefine the scope of different health professions (36). Keeping 
up with community needs and expectations requires commitment and active participation not only from 
policy-makers but also from all health professional groups, including nursing and midwifery. These roles 
need to be adjusted or developed in line with Health 2020. for example, roles should be adjusted to accom-
modate the transition from institutional to primary health and community-based care settings. similarly, 
with additional education, new roles can be developed for nursing and midwifery to improve access to health 
promotion, treatment, non-invasive care and surgical care. These roles should be explored and integrated in 
all relevant WHO technical programmes. It is important that role development occurs in a planned manner 
within the context of clinical and regulatory standards, giving consideration to required competencies and 
supports.

4.2 enabling mechanisms

In order to deliver the priority actions and meet the 12 objectives, four specific enabling mechanisms – regu-
lation, research, partnerships, and management and leadership – need to be in place. They are linked with 
one or more specific objectives when there is a direct relationship. The enablers, of course, also underpin 
other objectives.

4.2.1 Regulation

Regulation in nursing and midwifery should be in place for public protection, and needs to encompass entry 
to practice, scope of practice and professional conduct (Box 5). It is essential that Member states define regu-
latory frameworks in legislation (e.g. Nursing and Midwifery Act). This should include the establishment 
and function of regulatory bodies responsible for maintaining professional registers, setting standards of 
entry to the profession, instituting codes of conduct and making decisions of professional fitness to practice. 
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A professional register is essential as a means to safeguard the public; a code of practice provides profes-
sional guidelines and sets public expectations for those in the register. It is also important that the scope and 
authority of regulatory bodies extends to nurses and midwives working in enhanced roles, as specialists and 
advanced practitioners.

Box 5. Regulation
Regulation is essential to ensure patient safety and quality care.
Objective 9: ensure that the definitions of nursing and midwifery are embodied in legislation 
and that mechanisms are in place to safeguard the public.

guidelines should be available for nurses, midwives and health sector stakeholders to define the standards 
of practice and disseminate best practice. Countries with guidelines in place have demonstrated improved 
efficiency of care and health outcomes (37). In order to develop practice guidelines and conduct audits in 
line with international quality assurance criteria, time and resources need to be devoted to enabling all 
disciplines to participate in this process. Nurses and midwives should be fully engaged in the process, 
providing professional expertise, research skills and leadership.

4.2.2 Research

Establishing and developing nursing and midwifery research is an important way of understanding and 
improving health care delivery. Nurses and midwives need to undertake both research into nursing and 
midwifery care, and research that brings nursing and midwifery knowledge into understanding wider health 
care systems (Box 6). Depending on the research design, nursing and midwifery research can bring the 
insights and perspectives of frontline workers and patients to whole-systems redesign. Both areas require 
growth in capacity. Research has the potential to improve and increase community/public confidence in 
nursing and midwifery care, and also to enhance the entire health system. It generates a richer source for 
evidence-based practice and a strong tradition of analytical skills.

Box 6. Research
Nursing and midwifery-based research is necessary both to develop the scientific knowledge 
base in the professions and to apply this knowledge to renew the practices in health care.
Objective 10: build nursing, midwifery and multidisciplinary research capacity.

It is equally important to promote research that provides a multidisciplinary approach including all health 
professionals. Practice that applies the best available findings in multidisciplinary research can introduce 
innovative ways of improving safety and promote evidence-based health care delivery. such research 
can improve continuity of care for patients and ensure comprehensive care, thereby improving health 
outcomes. Additionally nursing and midwifery research should be used at national level to inform health 
strategy and policy.

As with any sound, knowledge-based discipline, it is important that nurses and midwives are in the posi-
tion to lead, participate and inform research. Postgraduate training is necessary to lead. This, therefore, 
requires universities to develop appropriate programmes, which may require funding from government 
and health institutions. Academic institutions can help too by providing opportunities for research career 
paths. Employers need to allocate time and resources, and also establish structures for nurses and midwives 
to participate and conduct research where appropriate alongside their practice.
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Researchers in nursing and midwifery should also be engaged by policy-makers to inform policy and re-
search funding decisions. governments should support health care services including community-based 
services that incorporate partnerships with nursing- and midwifery-based and multidisciplinary research. 
As nurses participate in diverse areas and directly support delivery of care, nursing researchers can help 
governments develop targets and indicators on a variety of health issues. similarly, midwives are integral 
players in sexual and reproductive health care. Research from both of these disciplines can only expand and 
enrich evidence for decision-makers in government and nongovernment institutions.

4.2.3 Partnerships

Health challenges in Europe require new approaches and new relationships across government, and between 
government and citizens and the wider community. societies are reassessing the value of health and adopt-
ing approaches to support individuals to make healthier choices, thereby leading to more productive socie-
ties. Nurses and midwives are important enablers of such approaches through their life-course approach to 
health promotion, which spans from a healthy start in life to healthy ageing (Box 7).

In the health service setting, partnership also exists by way of interdisciplinary collaboration. This involves 
an approach to patient care that engages multiple professionals with different functions as needed to ensure 
that various aspects of a patient’s physical, social and psychological needs are integrated and addressed. for 
this reason, an interdisciplinary approach leads to quality patient care, maximizing resources and facilities, 
and patient satisfaction.

Box 7. Partnerships
Effective partnerships in health should integrate whole-of-government and whole-of-society 
approaches.
Objective 11: build interdisciplinary and intersectoral collaboration and partnerships across 
society to develop and provide patient-centred care and improved health outcomes.

for successful interdisciplinary collaboration to occur, team members should understand and respect each 
other’s credentials, scope of practice and function. The team should prioritize communication and learning 
between professionals. Interdisciplinary teams also shift leadership responsibilities as a case dictates. leader-
ship in an interdisciplinary team should be assigned to the most appropriate professional given the patient’s 
individual circumstance. This often requires a paradigm shift and involves delegation of responsibility and 
trust to professionals who traditionally may not have held leadership positions. In this way, interdisciplinary 
teams are innovative and efficient.

governments and institutions can support an interdisciplinary approach by identifying it as a necessary 
component when planning health targets and monitoring health service performance. for example, inter-
disciplinary education should be prioritized in all health professionals’ initial training and education. The 
interdisciplinary approach should then be continuously re-enforced in the workplace. In terms of expanding 
roles and making health care more efficient, interdisciplinary teams can inform the process of identifying 
the most appropriate roles for nurses and midwives. Wherever possible, institutions should devote research 
and project efforts to seek out opportunities for an interdisciplinary approach.
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4.2.4 Management and leadership

Nursing and midwifery professions need to develop capacities to engage in strong management and clinical 
leadership in order to perform at their highest standards. This requires adequate educational opportunities, 
leadership programmes and management structures at all levels (Box 8).

Box 8. Management and leadership
Leadership opportunities and management structures that engage nurses and midwives at 
all levels are essential to realize the full potential of nursing and midwifery workforce.
Objective 12: strengthen nurses’ and midwives’ inclusion in health policy and service 
delivery decision-making at local, government and international levels.

governments play a crucial role in assuring the adequacy of their health workforce through key functions 
including regulation, education, financing and health policy. Nurses and midwives should be included at 
this level of decision-making because their expertise is vital for contributing towards the achievement of 
better health outcomes in their societies. governments can achieve this by appointing chief nurses and 
midwives. government chief nurses and midwives (gCNMs) can provide leadership for transforming health 
workforce and health care systems. gCNMs are crucial to improving health for all and decreasing health 
inequities through the development of nursing, midwifery and health care policy and action plans aligned 
to national health policy plans.

Organizations – whether academic, public or private – benefit from embedding strong nursing and mid-
wifery management and leadership in the organizational culture and management systems. Nurse and 
midwifery leaders will ensure that nurses and midwives are competent and meet the requirements of safe, 
high-quality and evidence-based care, as well as contributing to corporate policy and service delivery. sup-
porting nurses and midwives in leadership roles is just as important for the sustainability and retention of 
these professional groups. Nurses and midwives in leadership roles bring clinical knowledge, experience of 
frontline care and ongoing connection to frontline staff and patients to organizational decisions promoting 
high-quality patient care.

5. IMpleMentIng and MonItorIng tHe fraMework

Ensuring the successful implementation of this framework is a priority of the Regional Office. The imple-
mentation is guided by a plan of work (see Annex 1), consisting of 12 objectives associated with four priority 
action areas and four enabling mechanisms. Each objective is aligned with activities for Members states and 
the Regional Office. Results will be monitored on the basis of defined indicators.

Member states are encouraged to use the plan of work as a guide for strengthening nursing and midwifery 
services within the context of their own country plans. National nursing and midwifery action plans, co-
ordinated by gCNMs, can also be built on the plan of work. This will further guide the development of 
nursing and midwifery to align it with this framework and Health 2020, thus delivering both high-quality 
patient care and the best health outcomes for populations.

The implementation of this framework in Member states will be monitored through WHO nursing and mid-
wifery country profiles. The profiles will define the baseline and national targets for nursing and midwifery. 
These profiles will be updated every five years and used as a tool for monitoring progress and development. 
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By 2020, the progress and achievements in terms of implementation will be assessed. Correspondingly, the 
progress of WHO activities defined by the plan of work will be reported to the Regional Office.

The Regional Office will also generate evidence on the contribution and impact of nurses and midwives 
through a European compendium of good nursing and midwifery practices. Information on the achieve-
ments and innovations will be disseminated and shared through learning opportunities, such as WHO 
workshops.

furthermore, the plan of work defines mechanisms to engage Member states in this implementation, in 
partnership with the Regional Office, and to mainstream nursing and midwifery across WHO technical 
programmes. Engagement of nurses and midwives will be facilitated through the establishment of WHO 
expert groups, such as a steering group of gCNMs for planning policies, and expert groups for develop-
ing education and generating research evidence. Creating a platform that includes gCNMs, the European 
forum of National Nursing and Midwifery Associations, WHO collaborating centres and other experts of 
nursing and midwifery will provide further opportunities for the Regional Office to request consultation 
whenever needed. for mainstreaming, new opportunities for nursing and midwifery leaders representing 
health policy, education and research should be identified to contribute to the WHO technical programmes.

With the Member States’ support and commitment to implementing this framework, nurses and mid-
wives can achieve a greater voice in national health policy and planning, and an enhanced role in im-
proving health and well-being and reducing health inequities throughout the Region by 2020.
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annex 1. prIorIty aCtIon areas and proposed aCtIon lInes

action area 1: scaling up and transforming education

Objective 1: standardize the initial education of nurses and midwives at degree level to get the best outcomes for patients and popula-
tions

Responsible 
party Activities Expected results Indicators

Member 
state

•  Review and develop in line with WHO 
global standards for the initial education 
of professional nurses and midwives (1) 
an:

 – academic level of initial nursing and 
midwifery education programmes; 
and

 – academic and clinical faculty or 
department arrangements.

•  Review and develop degree programmes 
and arrangements in line with principles 
of interprofessional education.

Degree-level programmes developed for 
initial nursing and midwifery education as 
outlined in the WHO global standards for 
the initial education of professional nurses 
and midwives (1).
Development of interprofessional 
education opportunities during nursing 
and midwifery degree programmes (3). 

•  Percentage of institutions that developed 
initial nursing and midwifery education:

 – at degree level;
 – with academic and clinical faculty or 

department arrangements; and
 – with interprofessional education 

opportunities.

WHO

•  Establish an expert group of selected 
government chief nurses and midwives, 
collaborating centres for nursing and 
midwifery, nursing and midwifery 
experts and educators in order to guide 
education developments.

•  Provide information and guidance on 
WHO global standards for the initial 
education of professional nurses and 
midwives and WHO Framework for 
action on interprofessional education 
and collaborative practice (2) to support 
activities in Member states as needed.

•  Monitor progress of the development of 
degree programmes for initial nursing 
and midwifery education.

•  A working group with mentioned 
parties.

•  Consultations initiated, followed 
up and reported on by the WHO 
Regional Office for Europe regarding 
collaborations with the working group.

•  Workshops and study visit opportunities 
organized to share strategies and 
experiences in the WHO European 
Region.

•  five-year nursing and midwifery 
profiles include information on the 
development of degree programmes for 
initial nursing and midwifery education 
and interprofessional education 
opportunities.
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Objective 2: develop education and regulation that enables and ensures nurses’ and midwives’ core competencies are in line with the 
basic principles of Health 2020

The principles of Health 2020 are:
•	 health promotion, disease prevention, patient education and empowerment of people
•	 management of chronic conditions and long-term care
•	 applying evidence-based and safe practice
•	 working in multidisciplinary and intersectoral collaboration in line with primary health care reform and principles of people-centred 

services (4).
Responsible 

party Activities Expected results Indicators

Member 
state

•  Ensure that undergraduate and 
postgraduate nursing and midwifery 
curricula include all components 
outlined in objective 2.

•  Identify the methods for evaluation of 
competencies outlined in objective 2. Undergraduate and postgraduate curricula 

reviewed and appraised in terms of 
competency in responding to population 
needs, satisfying professional requirements 
and enabling people-centred services.

•  Curricula include core competencies 
outlined in objective 2.

•  Methods identified to evaluate core 
competencies outlined in objective 2. 

WHO

•  In collaboration with the working group 
on education developments:

 – update Regional Office curricula for 
continuing education for nurses and 
midwives (3) in line with Health 2020 
(4); and

 – compile and disseminate examples of 
strengthened competencies in nursing 
and midwifery education. 

•  Updated Regional Office curricula for 
continuing education for nurses and 
midwives available on the Internet (3).

•  Advice provided for Member states on 
areas of competency development based 
on lessons learnt from the European 
compendium.
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Objective 3: strengthen continuing professional development and career development

Responsible 
party Activities Expected results Indicators

Member 
state

•  Review and develop:
 – career progression arrangements in 

health care settings
 – continuing professional development 

(CPD) opportunities and maintain 
them in health care settings. 

strengthened culture of career progression 
arrangements and CPD opportunities for 
nurses and midwives.

•  Institutional frameworks in place 
outlining career progression 
arrangements.

•  Annual percentage of nurses and midwives 
who have completed CPD.

WHO

•  Compile examples and disseminate 
information on career progression 
arrangements and CPD opportunities in 
collaboration with the working groups.

•  five-year nursing and midwifery 
profiles include information on career 
progression arrangements and CPD 
opportunities.

•  Examples of career progression 
arrangements and CPD opportunities 
compiled in a European compendium 
and available on the Internet.

•  Workshops organized to share strategies 
and experiences in the WHO European 
Region.
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action area 2: workforce planning and optimizing skill mix

Objective 4: develop workforce planning strategies and policies to ensure a sufficient and sustainable nursing and midwifery workforce

Responsible 
party Activities Expected results Indicators

Member 
state

•  Review and develop arrangements for 
health workforce forecasting, planning 
and monitoring based on national and 
international requirements.

•  Review and integrate distribution and 
retention policies as part of workforce 
strategies at all levels of government and 
institutions.

•  Review implementation of the 
WHO Global Code of Practice on the 
International Recruitment of Health 
Personnel where it pertains to nursing 
and midwifery (5).

Nursing and midwifery distribution, 
shortages and mobility accurately 
monitored and actively addressed.

•  Accurate information available on 
demand, supply, stocks and mobility 
of nurses and midwives at country and 
subcountry levels.

•  Distribution and retention policies 
regarding nursing and midwifery 
workforce adopted at all levels of 
government and institutions.

•  The WHO Global Code of Practice on 
the International Recruitment of Health 
Personnel (5) implemented and reviewed 
on an ongoing basis.

WHO

•  Work with Member states, the 
European Union (EU), and 
Organisation for Economic Co-
operation and Development to develop 
methodology, indicators, tools and 
strategies for workforce forecasting, 
planning and monitoring.

•  Disseminate the WHO tools and 
guidelines for human resources for 
health (6).

•  Accurate information available on 
stocks, and mobility through the 
human resources for health databases.

•  Workshops organized to disseminate 
information on WHO tools and 
guidelines (6).
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Objective 5: ensure that workforce redesign and skill mix provides safe and effective care

Responsible 
party Activities Expected results Indicators

Member 
state

•  Assess and define the optimal mix of 
health personnel.

•  Ensure and monitor that there exists a 
balance between nurses, midwives and 
other health professionals as dictated by 
patient needs and contextual factors. Appropriate mix of health personnel as 

defined by patient needs and contextual 
factors.

•  Methods and parameters for assessing 
and monitoring the optimal mix of 
health personnel have been established.

•  feedback mechanism(s) to ensure the 
balance between nurses, midwives and other 
health professionals. 

WHO

•  Work with Member states and EU to 
develop methods and parameters for 
assessing skill mix.

•  Provide opportunities for disseminating 
information and sharing experience 
between the countries and WHO 
technical programmes.

•  Accurate information available on mix 
of health personnel in Member states 
through human resources for health 
databases.

•  Workshops and a roster of experts 
organized to share experiences in the 
Region.
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action area 3: ensuring positive work environments

Objective 6: promote positive work environments

Responsible 
party Activities Expected results Indicators

Member 
state

•  Apply the principles set out in the ILO 
Nursing Personnel Convention No. 149 
(8).

•  Ensure information is available that 
describes work environments in the 
interest of continuously improving 
working conditions through research 
and development.

•  Ensure nursing and midwifery basic 
education integrates healthy work 
environments.

•  Review and develop action plans 
to improve working conditions, 
particularly in terms of:

 – staffing and workload balance
 – wages
 – security and flexibility of employment
 – safety of the workplaces
 – well-being at work
 – occupational hazards
 – violence in the workplace
 – age management.

Ensure positive work environment and 
job satisfaction maximizing the health 
and well-being of nurses and midwives 
while also improving health outcomes and 
organizational performance.

•  Ratification of the ILO Nursing Personnel 
Convention No. 149 (8).

•  Action plans to improve working 
conditions adopted at all administrative 
levels.

•  Accurate information available on 
healthy working environments by all 
health services.

•  Identify approach to integrate healthy 
work environment education into basic 
nursing and midwifery curricula.

WHO

•  Provide technical support and 
disseminate information regarding 
legislation and mechanisms in relation 
to nursing and midwifery where 
requested, including the ILO Nursing 
Personnel Convention 149 (8).

•  Disseminate WHO documents 
pertaining to healthy working 
environments. 

•  Activities describing technical assistance 
to countries included in the annual 
report to the Regional Office.

•  Workshops organized to disseminate 
information about healthy working 
environments.
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action area 4: promoting evidence-based practice and innovation

Objective 7: facilitate the culture of evidence-based practice in nursing and midwifery

Responsible 
party Activities Expected results Indicators

Member  
state

•  Define and develop mechanisms within 
research, education, and management 
of health services to facilitate evidence 
based nursing and midwifery practice.

•  generate evidence and key indicators to 
measure the impact of evidence-based 
care by nurses and midwives on health 
and performance outcomes. Principles of evidence-based care 

integrated and monitored across all 
nursing and midwifery practice thereby 
ensuring high-quality, safe and effective 
health care. 

•  Policies and guidelines adopted by 
research, education and management 
of health services to support the 
development, application and 
dissemination of evidence based nursing 
and midwifery practice.

•  Percentage of health care institutions 
with quality management programmes 
and systems for monitoring safety and 
effectiveness of nursing and midwifery 
practice.

WHO

•  Compile examples and share 
information on evidence-based nursing 
and midwifery practices in collaboration 
with the working groups.

•  Develop and include indicators 
in the WHO European health for 
all database (9), which reflect the 
relationship between nursing and 
midwifery contributions and health and 
performance outcomes.

•  Evidence-based nursing and midwifery 
practice compiled in a European 
compendium and available on the 
Internet.

•  Workshops organized to share 
information and experiences in the 
WHO European Region.

•  Indicators available in the WHO 
European health for all database (9).
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Objective 8: develop, transform and adapt the roles of nurses and midwives in line with the goals of Health 2020

Responsible 
party Activities Expected results Indicators

Member  
state

•  Review and define a framework for the 
different roles of nurses and midwives 
including the roles of advanced 
practitioners and clinical experts.

•  Ensure that regulations are in place to 
protect these different roles.

•  Develop appropriate education in line 
with these roles.

Expanding the scope of practice for nurses 
and midwives in line with population 
needs, the life-course approach and health 
reforms.

•  framework defining different nursing 
and midwifery roles which reflects 
country needs.

•  Regulation defining different roles.
•  Undergraduate and postgraduate education 

programmes developed for different roles in 
nursing and midwifery. 

WHO

•  Provide technical support and 
disseminate information on different 
roles for nurses and midwives in 
collaboration with the working groups.

•  facilitate the integration of relevant 
nursing and midwifery roles into WHO 
technical programmes.

•  five-year nursing and midwifery profiles 
include information on different roles of 
nurses and midwives.

•  Examples of different roles for nurses 
and midwives compiled in a European 
compendium and available on the 
Internet.

•  Workshops organized to share 
information and experiences in the 
WHO European Region.

•  Assistance and activities included in 
technical programmes’ annual reports to 
the Regional Office.
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annex 2.enablIng MeCHanIsMs and proposed aCtIon lInes

regulation

Objective 9: ensure that the definitions of nursing and midwifery are embodied in legislation and that mechanisms are in place to safe-
guard the public

Responsible 
party Activities Expected results Indicators

Member  
state

•  Ensure:
 – a register exists of nurses and 

midwives who have achieved the 
required level of competency;

 – legislation is in place to define and 
regulate practice and conduct of 
nurses and midwives;

 – a supervisory authority is in place 
to oversee the safety, quality and 
professional practice in nursing and 
midwifery; and

 – guidelines are developed to define 
standards of practice and best 
practice.

Professional act(s), registers, supervisory 
authorities and guidelines to ensure patient 
safety in relation to nurses and midwives.

•  Register of nurses and midwives 
accessible by employers and the public to 
verify nurses’ and midwives’ credentials.

•  legislation to define and regulate practice 
and conduct of nurses and midwives.

•  supervisory authority to oversee the safety, 
quality and professional practice in nursing 
and midwifery.

•  guidelines to define standards of practice 
and best practice.

WHO

•  Provide technical support and 
disseminate information regarding 
legislation and mechanisms in relation 
to nursing and midwifery where 
requested.

•  five-year nursing and midwifery profiles 
include information on professional 
act(s), registers and guidelines to ensure 
patient safety.

•  Assistance and activities included in the 
annual reports to the WHO Regional 
Office for Europe.

•  Examples of legislation and mechanisms 
in relation to nursing and midwifery 
compiled in a European compendium 
and available on the Internet.
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research

Objective 10: build nursing, midwifery and multidisciplinary research capacity

Responsible 
party Activities Expected results Indicators

Member  
state

•  Develop:
 – postgraduate nursing and midwifery 

programmes, which aim to develop 
research career paths;

 – structures within institutions that 
allow for nurses and midwives to 
participate and conduct research;

 – multidisciplinary health research 
initiatives;

 – structures connecting nursing, 
midwifery, multidisciplinary research 
and health care services; and

 – opportunities to engage nursing, 
midwifery and multidisciplinary 
researchers in health policy decisions.

Improved opportunities and capacity for 
nursing, midwifery and multidisciplinary 
research leading to greater input into 
health policy decisions.

•  Percentage of institutions with research-
focused postgraduate programmes.

•  Number of research publications and 
activities in nursing, midwifery and 
multidisciplinary research.

•  Increasing percentage of nurses and 
midwives participating and pursuing 
research activities and health policy work.

•  Partnerships between health care 
services and nursing, midwifery and/or 
multidisciplinary research programmes.

•  Web-based portals for all health care 
professionals to guide evidence-based 
practice.

WHO

•  Identify and disseminate evidence 
for the impact of good practices 
and nursing, midwifery and 
multidisciplinary research on health 
outcomes.

•  Collaborate with WHO partners in 
the field of health systems research to 
address nursing and midwifery in their 
work.

•  Country case studies reviewed and 
compiled in a European compendium 
and available on the Internet.

•  Number of studies by WHO partner 
organizations that address nursing and 
midwifery research. 
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partnerships

Objective 11: build interdisciplinary and intersectoral collaboration and partnerships across society for developing and providing pa-
tient centred care and improved health outcomes

Responsible 
party Activities Expected results Indicators

Member  
state

•  Integrate nurses and midwives in 
developing and planning, managing 
and monitoring, and implementing 
integrated and coordinated patient-
centred care. 

Interdisciplinary and intersectoral 
collaboration and partnerships ensuring 
integrated and coordinated patient-centred 
care.

•  Research devoted to development of new 
types of partnerships for health across 
disciplines, sectors and society.

•  Health targets and health performance 
reviews include partnership criteria.

•  Policies and structures in place to facilitate 
and monitor partnerships.

•  Interdisciplinary teams for providing 
patient-centred care.

•  Innovative opportunities identified and 
implemented to promote learning between 
health professionals.

WHO

•  Provide opportunities for nursing and 
midwifery leaders to contribute to the 
development of education, research and 
health policy at the Regional Office or its 
country offices. 

•  WHO programmes engaging nursing 
and midwifery expertise in education, 
research and health policy included in 
the annual report to the Regional Office.
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Management and leadership

Objective 12: strengthen nurses’ and midwives’ inclusion in health policy and service delivery decision-making at local, government and 
international levels

Responsible 
party Activities Expected results Indicators

Member 
state

•  Ensure all levels of government and 
institutions:

 – appoint chief nurses and midwives;
 – promote shared leadership with 

nurses and midwives;
 – uphold the competency of nurses and 

midwives in government activities; 
and

 – engage nurses and midwives in 
implementing health policy in their 
work.

Measures of shared leadership in place 
to ensure nurses and midwives actively 
participate in health policy development 
and service delivery.

•  Appointment of nurses and midwives in 
senior management positions at all levels 
of government and institutions.

•  Agreed criteria on concrete means of 
promoting shared leadership.

•  financial and training support available 
for nurses and midwives in these roles to 
develop their competencies in decision-
making.

•  National nursing and midwifery action 
plans in place; these should be coherent with 
and supportive of national health policy 
targets.

WHO

•  Establish a steering group of government 
chief nurses and midwives to advise 
the Regional Office in the strategic 
development of nursing and midwifery 
and the integration of these professions 
into WHO activities or technical 
programmes.

•  Develop a consultation platform (e.g. 
in-person meetings, web-based) for 
the gCNM steering group and the 
Regional Office to include feedback from 
other gCNMs, the European forum 
of National Nursing and Midwifery 
Associations, and the network of 
collaborating centres for nursing and 
midwifery.

•  Extend the number of collaborating 
centres for nursing and midwifery.

•  five-year nursing and midwifery profiles 
include information on appointed 
gCNMs.

•  Examples on shared leadership with 
nursing and midwifery compiled in a 
European compendium and available on 
the Internet.

•  A gCNM steering group and 
consultation platform.

•  Consultations initiated, followed 
up and reported on by the WHO 
Regional Office for Europe regarding 
collaborations with the steering group 
and platform.

•  Increased number of collaborating 
centres for nursing and midwifery.
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The WHO Regional Office for Europe
The World Health Organization (WHO) is a specialized agency of the United Nations  
created in 1948 with the primary responsibility for international health matters and public health. 
The WHO Regional Office for Europe is one of six regional offices throughout the world, each with 
its own programme geared to the particular health conditions of the countries it serves.

Member States
Albania
Andorra
Armenia
Austria
Azerbaijan
Belarus
Belgium
Bosnia and Herzegovina
Bulgaria
Croatia
Cyprus
Czech Republic
Denmark
Estonia
Finland
France
Georgia
Germany
Greece
Hungary
Iceland
Ireland
Israel
Italy
Kazakhstan
Kyrgyzstan
Latvia
Lithuania
Luxembourg
Malta
Monaco
Montenegro
Netherlands
Norway
Poland
Portugal
Republic of Moldova
Romania
Russian Federation
San Marino
Serbia
Slovakia
Slovenia
Spain
Sweden
Switzerland
Tajikistan
The former Yugoslav 
  Republic of Macedonia
Turkey
Turkmenistan
Ukraine
United Kingdom
Uzbekistan

world Health organization 
regional office for europe

UN City, Marmorvej 51, DK-2100 Copenhagen Ø, Denmark
Tel.: +45 45 33 70 00       Fax: +45 45 33 70 01

Email: contact@euro.who.int
Website: www.euro.who.int


	1.	Introduction
	2.	Health trends and challenges in the Region
	3.	Towards a new era
	3.1	Health 2020
	3.2	Moving forward in the spirit of the Munich Declaration

	4.	European strategic directions for nursing and midwifery
	4.1	Priority action areas
	4.1.1	Scaling up and transforming education and training
	4.1.2	Workforce planning and optimizing skill mix
	4.1.3	Ensuring positive work environments
	4.1.4 Promoting evidence-based practice and innovation

	4.2	Enabling mechanisms
	4.2.1	Regulation
	4.2.2	Research
	4.2.3	Partnerships
	4.2.4	Management and leadership


	5.	Implementing and monitoring the framework
	References

