
STRENGTHENING NURSING 

AND MIDWIFERY
European strategic directions 

towards Health 2020 goals

DRAFT

FOR DISCUSSION AT THE REGIONAL COMMITTEE 64, TECHNICAL BRIEFING   

Copenhagen, 17 September 2014



CONTENTS

1 INTRODUCTION ....................................................................................................................................3

2 HEALTH TRENDS AND CHALLENGES IN THE WHO EUROPEAN REGION .....................3

3 TOWARDS A NEW ERA ........................................................................................................................4
3.1 Health 2020 ......................................................................................................................................4
3.2 Moving forward in the spirit of the Munich Declaration ..........................................................5

4 EUROPEAN STRATEGIC DIRECTIONS FOR NURSING AND MIDWIFERY .........................6
4.1 Priority areas of action ....................................................................................................................8

4.1.1 Scaling up and transforming education and training .................................................... 9
4.1.2 Workforce planning and optimizing skill mix................................................................10
4.1.3 Ensuring positive work environments ............................................................................11
4.1.4 Promoting evidence based practice and innovation ..................................................... 12

4.2 Enabling mechanisms ...................................................................................................................13
4.2.1 Regulation ....................................................................................................................... 13
4.2.2 Research ...........................................................................................................................14
4.2.3 Partnerships .................................................................................................................... 15
4.2.4 Management and Leadership ........................................................................................ 15

5. IMPLEMENTING AND MONITORING 
OF THE EUROPEAN STRATEGIC DIRECTIONS .........................................................................16
Appendix 1: Four priority areas of action with the proposed action lines  .....................................18

Action area 1. Scaling up and transforming education  .........................................................18
Action area 2. Workforce planning and optimizing skill mix ...............................................21
Action area 3. Promote positive work environment .............................................................. 23
Action area 4. Promoting evidence-based practice and innovation ..................................... 24

Appendix 2: Four enabling mechanisms with the proposed action lines ....................................... 26
Regulation .................................................................................................................................. 26
Research ..................................................................................................................................... 27
Partnerships ............................................................................................................................... 28
Management & Leadership ...................................................................................................... 29

References ....................................................................................................................................................... 30



Draft  for Discussion at the RC 64 Technical Briefi ng, Copenhagen

3

STRENGTHENING NURSING AND MIDWIFERY

EUROPEAN STRATEGIC DIRECTIONS  TOWARDS HEALTH 2020 GOALS

1 INTRODUCTION

Nurses and midwives have key and increasingly important roles to play in society’s eff orts to tackle public 
health challenges in our time and in delivering safe, high quality eff ective and effi  cient health services. Th ese 
professions are vital to protecting and improving health through supporting people to manage their own 
health and ensuring access and continuity of care when patients need it. Th is dual approach is central to 
meeting changing healthcare needs.

Strengthening Nursing and Midwifery: European strategic directions towards Health 2020 goals (ESD) 
aims to guide Member States in enabling and enhancing the contribution of nurses and midwives to achiev-
ing the Health 2020 goals of improving the health and well-being of populations, reducing health inequali-
ties, strengthening public health and ensuring sustainable people-centred health systems. ESD builds on the 
values and principles endorsed in the Health 2020: European policy framework and strategy  for the 21 century1 
and outlined in the global Strategic Directions for Strengthening Nursing and Midwifery Services 2011–20152. 

ESD is a framework to strategize action – the fi rst of its kind in the WHO European Region. It sets out how 
to maximize nursing and midwifery potential and enable their full contributions for supporting Health 
2020 implementation with clear action lines. ESD identifi es 12 objectives, four priority areas of action and 
four enabling mechanisms that align policy and practice with Health 2020 vision and help Member States to 
strengthen nursing and midwifery within the context of their own country plans (see Section 4). Appendix 
1 and 2 present a suggested plan of work by which Member States and stakeholders can engage in the work 
of the WHO Regional Offi  ce for Europe in the implementation of actions to deliver the objectives.

2 HEALTH TRENDS AND CHALLENGES IN THE WHO EUROPEAN REGION

Wide variations exist in the patterns of health and disease in the 53 Member States of the WHO European 
Region. While positive health gains have been reported in the last 20 years, not all countries have benefi ted 
to the same extent. Health-related inequities exist between and within countries and populations accord-
ing to ethnicity, gender, socio-economic 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. Whilst 
wider determinants of health e.g. social factors and education are biggest factors eff ecting health outcomes 
and inequalities, health care and thus supply of health care professionals is a signifi cant contributor3. Health 
workforce maldistribution and shortages are clearly associated with poor health outcomes 4. Th is situation is 
exacerbated 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 burden5. 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. Th e current 
and predicted increase of older people is a particular challenge for the health and social sectors, requiring 
governments to support people to remain healthy and independent as late in life as possible. Furthermore, 
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preventing communicable diseases such as tuberculosis and HIV/AIDS and outbreaks of pandemics con-
tinue 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, extending supported self care and community based solutions require renewed 
emphasis on the need for eff ective primary health care. Primary care innovations need to include extend-
ing use of technologies for communication, decision support, remote health and care support (for example 
patients with chronic illness monitoring their own conditions and discussing results and actions with nurses 
on line). Integrated care is important providing best quality for patients and best value. Inter-professional 
collaboration in education, practice, and research is a priority and a means of fostering team work and miti-
gating the health workforce imbalances and shortages 6. WHO recognizes that inter-professional education 
in particular enables eff ective collaborative practice, which is a key in optimizing the skills of team mem-
bers, case management and providing better health services which will lead to improved health outcomes.

Th e next decade is likely to be challenging for Member States due to the consequences of the international 
fi nancial and economic crisis and continued problems of social exclusion, and health inequality. According 
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 levels7.

3 TOWARDS A NEW ERA

3.1 Health 2020

Health 2020, 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 «signifi cantly 
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. Health 
2020 builds on the previous ‘Health for All’ policies including Health 218,  the Tallinn Charter9 and the UN 
Millennium Development Goals10. Figure 1 presents four priority action areas of Health 2020. Strengthening 
people-centred health systems and public health is one of these action areas. Th e 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 Th an Ever11. Th is action area is also a focus of the European action 
plan Strengthening public health services and capacity12, as well as a focus on people-centred health systems13 
which presents operational products and services under the programmes of the Regional Offi  ce.
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Figure 1. Th e Health 2020 policy framework of the WHO European Region

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

3.2 Moving forward in the spirit of the Munich Declaration

Th e Munich Declaration: Nurses and Midwives: A Force for Health, 200014 was only the second WHO pol-
icy statement on nursing and midwifery in the WHO European Region endorsed by Ministers of Health. 
Th e fi rst one, the Vienna Declaration on Nursing in Support of the European Targets for Health for All15 in 
 1988 focused on nurses and midwives’ roles in achieving the Health for All Target.

Health2020 provides an opportunity for the Regional Offi  ce and Member States to re-engage with the senti-
ments expressed in the Munich Declaration, which recognize that nurses and midwives are a real force in 
public health and eff ective contributors within health systems. Despite the enormous social and economic 
changes over the past decade, the principles highlighted by the Munich Declaration continue to be just as 
relevant today.

Nurses and midwives deliver the highest proportion of direct patient/client care and have close contact with 
large numbers of the population. Th ere are therefore clear benefi ts to nurses and midwives understand-
ing the social determinants of health and being competent in the principles and practice of public health. 
Th roughout the WHO European Region, the roles and scope of practice for all nurses and midwives should 
be focused on supporting optimal health of all ages and preventing noncommunicable diseases and/or the 
complications of noncommunicable diseases by means of health promotion; primary, secondary and ter-
tiary prevention; and empowering people in self-care and changing their health behaviour. Some nurses and 
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midwives should also be educated as specialists in public health to work solely in this fi eld 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 eff ective and effi  cient health services. However, there is a wide vari-
ation between countries in composition of the health workforce, in education, regulation and the scope of 
practice for nurses and midwives.

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 Nurse16, launched by the WHO 
Regional Offi  ce for Europe, is focused particularly on promoting and protecting people’s health throughout 
the course of their lives and reducing the incidence of and suff ering from the most common and preventable 
diseases and injuries.

Nurses and midwives are recognized as essential members of multidisciplinary teams and interdisciplinary 
working in tackling social determinants of health, giving all children the best start, promoting health lit-
eracy, empowering self care, supporting healthy ageing and reducing health inequalities through the ’Health 
for All’ approach. Inter-professional learning should be used to create a structured, supportive more nurtur-
ing climate for all professions to work in an integrated way for the benefi t of patients and the community.

In recent years, several WHO resolutions17,18, and pr ogress reports19,20 have recognized that improving and 
sustainable health service systems require educated, valued and properly rewarded nurses and midwives. 
Th e importance of a robust health workforce in the strengthening of health systems was recognized by the 
Regional Committee21 in Europe in 2007 and 2009.

Th ere is a strong interconnection between Member States – this has been evident in the current fi nancial 
crisis and extends to health policy and the impact of health policies across boundaries. Th is particularly ap-
plies to the heath workforce and ultimate goal must be for Member States to have national health workforce 
sustainability.

Th ere is evidence that healthy well supported, well educated and motivated staff  improves the care experi-
ence and health outcomes. Th erefore it is important to create positive work environments, career opportuni-
ties, professional recognition and rewards for nurses and midwives. Th is reduces sick leave and encourages 
their active engagement in the workplace and delivery of quality health services. Building health workforce 
capacity22 and redu cing the brain drain of qualifi ed health personnel from developing countries are sup-
ported by the WHO Global Code of Practice on the International Recruitment of Health Personnel23. Addi-
tio nally health organizations which provide health promoting environments and health professionals with 
good health and well-being are role models in their communities for the value of health and well-being.

4 EUROPEAN STRATEGIC DIRECTIONS FOR NURSING AND MIDWIFERY

Th e common goal of Health 2020 and the ESD is to improve the health and well-being of populations and 
to reduce health inequalities. Th e purpose of the ESD is to guide Member States in enhancing the contri-
bution of nurses and midwives to achieving the Health2020 goals. ESD aims to support Member States in 
strengthening and sustaining their nursing and midwifery workforces in order for these professions to ac-
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tively contribute to improving health outcomes. Th is contribution reaches from providing care and protect-
ing and promoting health and right through to national health policy and planning. ESD was created by the 
WHO Regional Offi  ce for Europe following extensive consultations from nursing and midwifery experts. 
ESD is built on the principles of the Munich Declaration, Health 2020 and the global Strategic Directions 
for Strengthening Nursing and Midwifery Services 2011–2015. Th e sentiments expressed in the World Health 
Assembly resolution on strengthening nursing and midwifery in 2011 and fi ndings of the Global Survey on 
Progress in the Strengthening of Nursing and Midwifery in 2010 have also been taken into account.

Th e ESD outlines four priority areas of action, 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 WHO Regional Offi  ce for Europe. Th e framework for the ESD is presented in 
Figure 2.

Figure 2. Th e framework for Strengthening Nursing and Midwifery: European strategic direction towards 
Health 2020 goals
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Figure 2 shows how the ESD supports the implementation of Health 2020 through strengthened and sus-
tainable nursing and midwifery workforce and services. Th e remainder of section 4 sets out information and 
suggested action lines to achieve the 12 objectives and ultimately contribute to the Health 2020 implementa-
tion. Each of the 12 objectives aligns with particular priority areas of action and enabling mechanisms which 
are presented in Table 1 and are detailed in this section. Appendix one shows a suggested framework for 
implementation between Member States and WHO Europe.

Table 1. Priority areas of action, enabling mechanisms and objectives of the ESD

Pr
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y 
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ct
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n

Scaling up
and transforming 
education

Objective 1. Work to standardize initial education of nurses and midwives at 
degree level to get 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.

Workforce 
planning 
and optimizing 
skill mix

Objective 4. Develop workforce planning strategies and policies to ensure a 
suffi  cient and sustainable nursing and midwifery workforce.
Objective 5. Ensure that workforce redesign and skill mix provides safe and 
eff ective care.

Ensuring positive 
work environment

Objective 6. Promote positive work environments.

Promoting 
evidence-based 
practice and 
innovation

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.

En
ab

lin
g 

m
ec

ha
ni

sm
s Regulation

Objective 9. Ensure that the defi nition of nursing and of midwifery is 
enshrined in legislation and that mechanisms are in place to safeguard the 
public.

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

Partnerships
Objective 11. Build interdisciplinary and inter-sectoral collaboration and 
partnerships across society for developing and providing person centred care 
and improved health outcomes.

Management & 
Leadership

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

4.1 Priority areas of action

Based on consultations with experts in nursing and midwifery, four priority areas of action have been identi-
fi ed as necessary for supporting nurses and midwives in contributing eff ectively to the health of their com-
munities. Th ese priority areas of action 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 signifi cantly contribute to the re-
alization of Health 2020 goals.
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4.1.1 Scaling up and transforming education and training

Priority: Th e education of nurses and midwives is aimed at ensuring that a supply of quali-
fi ed and competent nurses and midwives is available to meet changing population needs, 
health technology and health care delivery models.

Objective 1: Work to standardize initial education of nurses and midwives at degree level to 
get best outcomes for patients and population.

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.

It is important that initial training of nurses and midwives promotes a commitment to evidence based 
practice, competence development and maintenance through engagement in life-long learning as integral 
component of on-going professional practice. Such life-long learning is not restricted to the academic setting 
and can be pursued through innovative learning models, such as virtual education.

Undergraduate and postgraduate curricula for nurses and midwives must provide for graduates who will be 
competent to meet the needs of a variety of patient groups and of changing health services24. 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, specifi cally 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 the degree level of nursing education and the patient to nurse ratio are associated with 
reduced preventable hospital deaths25. 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 inter-sectoral cooperation, undergraduate nursing 
and midwifery programmes should be guided by the Framework for Action on Inter-professional Educa-
tion and Collaborative Practice. For example, interdisciplinary education opportunities should be developed 
around specifi c health topics such as the management of non-communicable diseases.
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4.1.2 Workforce planning and optimizing skill mix

Priority: A suffi  cient supply of nurses and midwives is central for ensuring the sustainability 
of healthcare systems and for enabling health systems to respond to the increasing pressure 
of changing demographics, and patterns of disease and to fully utilize current and future 
technologies.

Objective 4: Develop workforce planning strategies and policies to ensure a suffi  cient and 
sustainable nursing and midwifery workforce.

Objective 5: Ensure that workforce redesign and skill mix provides safe eff ective care.

Aligning supply with demand, now and into the future, requires eff ective workforce planning. At present, 
workforce planning methodologies, purposes, approaches and timeframes vary greatly between countries 26. 
Variations also exist among the professions and sectors included in these processes. Workforce planning 
should move from traditional uni-disciplinary models to multi-professional integrated workforce planning 
and ensure all relevant health professions – including nurses and midwives – are part of the planning pro-
cess. National tools and planning processes can be informed and complemented by recent initiatives. Firstly, 
the WHO action framework for health workforce planning gives access to a range of models and tools27. Sec-
ondly, the EU Joint Action on health workforce planning and forecasting provides a platform for informa-
tion sharing and learning between countries28. In addition, it is essential that Member States collaborate in 
contributing to the eff ective design and implementation of policy support tools such as the Human Resources 
for Health databases and the WHO Global Code of Practice on the International Recruitment of Health Per-
sonnel29. Member States need to use accurate and complete data, appropriate methods and relevant tools 
to make evidence based decisions for the monitoring and planning of nursing and midwifery workforce. 
Th is not only informs the assessment of workforce demand, supply and mobility it also guides appropriate 
matching of skills with changing health needs.

Eff ective service delivery requires processes to ensure that there will be suffi  cient staff  available at the right 
time, and with the right skill mix, competencies and fl exibility to deliver high quality health care. Th ere is a 
need for Member States to determine an appropriate skill mix between professions and occupations as a critical 
component of eff ective service delivery. Skill mix can refer to the mix of occupations, the demarcation of roles 
among diff erent categories of staff  and the combination of skills available or needed30. Because health care is a 
labour intensive industry it is important to identify the most eff ective mix within available resources.

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-eff ective combination of roles and staff 31.

Th ere is no universal ’ideal’ mix of health personnel, but skill mix should be determined by identifying the 
care needs of a specifi c patient population. It is also important to examine organizational and system con-
texts which defi ne 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 patients’ and population needs and delivery of countries’ health reforms32.
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4.1.3 Ensuring positive work environments

Priority: Positive work environments have been shown to improve both patient and organi-
zational performance outcomes.

Objective 6: Promote positive work environments.

Th ere is evidence that healthy well supported well educated motivated staff  improves the care experience and 
outcomes for patients. Th erefore it is important to create positive work environments, career opportunities, 
professional recognition and rewards for nurses and midwives. Th is reduces sick leave to and encourages 
their retention and active engagement in the workplace and delivery of health care.

Positive work environments for nurses and midwives are defi ned as practice settings that maximize the 
health, safety and well-being of health workers and improve and/or sustain their motivation33. Positive work 
environments ensure that nurses and midwives can conduct their work in a ways that are eff ective, effi  cient, 
safe and timely. Positive work environments thus impact positively on performance supporting good pa-
tient experience and outcomes, organizational performance indicators and contributing to wider societal 
outcomes. Financial benefi ts yield to organizations in terms of reductions in absenteeism, lost productivity, 
organizational health care costs and costs arising from adverse patient/client outcomes. Additionally health 
organizations which provide health promoting environments and health professionals with good health and 
wellbeing are role models in their communities for the value of health and wellbeing.

Governments have responsibility for legislation such as health and safety in the workplace and discrimina-
tory treatment, to set national policy frameworks which support healthy work places and protect employees 
from bullying and harassment and to set expectations on staffi  ng for high quality care.

Organizations have the responsibility to implement legislation and develop local plans and policies to meet 
national expectations and local needs and promote health and wellbeing and good work life balance for their 
staff . Th ey are also responsible for ensuring occupational health services and work counselling need to be 
in place to assist with the emotionally straining and physically demanding work of nurses and midwives. 
Individuals 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 the information is be available to 
continuously improve working conditions through research and development. Th e prevention of work re-
lated injuries and the importance of healthy work environments must also be included in basic nursing and 
midwifery education.

Th e level of dissatisfaction expressed by nurses with respect to educational opportunities and career ad-
vancement is of major concern. Th us developing retention strategies is vitally important to ensure a suf-
fi cient and sustainable nursing and midwifery workforce. Prioritizing career development that improves 
patient care and increases participation in the development of the health services is essential. Th e oppor-
tunity to contribute as leaders to senior management overall service delivery decisions promote a sense of 
organizational loyalty. Th is can be achieved by organizational structures are in place to enable dispersed 
leadership and bring together multiple disciplines to share experience in development and governance.
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Remuneration including appropriate salaries and contracts with fl exibility is a basic requirement in terms 
of the retention of the nursing and midwifery workforce.

Th e demographic of the nursing and midwifery workforce is one of ageing. In addition to encouraging new 
entrants to the professions retention of the current workforce is a major issue and will require sustainable 
solutions, such as longer work careers and higher retirement ages. Th is will mean new roles for older nurses 
and midwives for example mentoring and diff erent working practices and patterns34.

4.1.4 Promoting evidence based practice and innovation

Priority: Healthcare should be delivered using the best available evidence to make decisions. 
Th is is important to promote the eff ectiveness 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.

Evidence based practice is every nurse’s and midwife’s concern. Evidence based practice must be enabled by 
means of education, research, leadership and access to the evidence sources. All Member States must strive 
to make it possible for their nurses and midwives to apply evidence based practice in their clinical roles. Ap-
plying evidence in decision making around 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
• eff ectively utilize available resources.

Th e goal is to provide the best possible care for patients and population on the basis of their needs. Fur-
thermore, 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 profi les and in line with scope of practice. Diff erent roles oft en require diff erent 
levels of education, competencies and authorized scopes of practice. Health policy makers and leaders in 
nursing and midwifery must clearly identify these roles. A framework can be used as a tool to explain these 
roles in terms of their scope of practice, their expected competencies, and their responsibilities in dissemi-
nating, developing, evaluating and supporting the use of evidence-based practice, e.g. a nurse with a basic 
nursing degree and an advance expert nurse with a doctoral degree working in the same clinical setting will 
have very diff erent responsibilities.

Changing and advancing roles is particularly relevant in a world where demographic trends and patterns of 
diseases are challenging health systems to redefi ne the scope of diff erent health professions35. Keeping up 
with community need and expectation requires commitment and active participation not only from policy 
makers but from all health professional groups, including nursing and midwifery. Th ese roles need to be 
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adjusted or developed in line with the European policy framework Health 2020. For example roles should 
be adjusted to accommodate 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. Th ese roles should 
be explored and integrated in all relevant WHO technical programs. 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 specifi c enabling mechanisms need to be 
in place. Four enabling mechanisms have been defi ned and are set out below. Th ese are regulation, research, 
partnerships, and management and leadership. Th ese are set out below linked specifi c objective/s where 
there is a direct relationship. Th e enablers of course also underpin other objectives.

4.2.1 Regulation

Regulation is essential to ensure patient safety and quality care.

Objective 9: Ensure that the defi nition of nursing and of midwifery is enshrined in legisla-
tion and that mechanisms are in place to safeguard the public.

Regulation in nursing and midwifery must be in place for public protection and needs to encompass entry 
to practice, scope of practice and professional conduct. It is essential that Member States defi ne regulatory 
framework in legislation (e.g. Nursing and Midwifery Act). Th is will include establishment and function of 
regulatory bodies that have the responsibility to maintain professional registers, set standards of entry to the 
profession, institute codes of conduct and make decisions of professional fi tness to practice. A professional 
register is essential as a means to safeguard the public and a Code of Practice both guides the professions 
and sets out for the public expectations of a profession on the register. It is also important that the scope and 
authority of regulatory bodies extends to nurses and midwives working in enhanced roles, and as specialists 
and advanced practitioners.

Guidelines must be available for nurses, midwives and health sector stakeholders to defi ne the standards 
of practice and disseminate best practice. Countries with such guidelines in place have been shown to have 
improved effi  ciency of care and improved health outcomes36. In order to develop practice guidelines and 
audit 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.
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4.2.2 Research

Nursing and midwifery-based research is necessary both to develop the scientifi c 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.

Establishing and developing nursing and midwifery research is an important way of understanding and im-
proving health care delivery. Nurses and midwives need to undertake both research into nursing and mid-
wifery care and research that brings a nursing and midwifery knowledge into understanding wider health 
care systems. Depending on the research design nursing and midwifery research can bring perspectives of 
front line workers and patients through to a nursing insight into whole system redesign. Both areas require 
growth in capacity. Research has the potential to improve and increase community/public confi dence 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.

It is equally important to promote research that provides a multidisciplinary approach including all health 
professionals. Practice that applies the best available fi ndings 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 position 
to lead, participate and inform research. To lead, post-graduate training is necessary. Th is, therefore, re-
quires universities to develop appropriate programs, whilst also having government and health institutions 
fund such initiatives. 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.

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 a diversity of 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 non-government institutions.
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4.2.3 Partnerships

Eff ective partnerships in health must integrate whole-of-government and whole-of-society 
approaches.

Objective 11: Build interdisciplinary and inter-sectoral collaboration and partnerships 
across society for developing and providing patient centered care.

Health challenges in Europe require new approaches and new relationships across government, 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 understanding that through these societies 
can become more productive. 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.

In the health service setting partnership also exists by way of interdisciplinary collaboration. Th is involves 
an approach to patient care that engages multiple professionals with diff erent 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.

For successful interdisciplinary collaboration to occur, team members must understand and respect each 
other’s credentials, scope of practice and function. Th e team must 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. Th is oft en 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 effi  cient.

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. Th e 
interdisciplinary approach must then be continuously re-enforced in the workplace. In terms of expanding 
roles and making health care more effi  cient, interdisciplinary teams can inform the process of identifying 
the most appropriate roles for nurses and midwives. Wherever possible, institutions should devote research 
and project eff orts to seek out opportunities of an interdisciplinary approach.

4.2.4 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 deliv-
ery decision making at local, government and international levels.
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Nursing and midwifery need to develop capacities to engage in strong management and clinical leadership 
in order to perform at their highest standards. Th is requires adequate educational opportunities, leadership 
programmes and management structures at all levels.

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

Organizations – whether academic, public or private benefi t from embedding strong nursing and midwifery 
management and leadership in the organizational culture and management systems. Nurse and Midwifery 
leaders will ensure that nurses and midwives are competent and that they 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 also 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 front line staff  and patients to organizational decisions promoting 
high quality patient care.

5. IMPLEMENTING AND MONITORING OF THE EUROPEAN STRATEGIC DIRECTIONS

Ensuring the successful implementation of ESD is a priority of the WHO European Regional Offi  ce for 
Europe. Th e implementation is guided by a Plan of Work (see Appendix 1), which consists of 12 objectives 
associated with the four priority areas of action and the four enabling mechanisms. Each objective is aligned 
with activities for Members States and the Regional Offi  ce. Results will be monitored on the basis of defi ned 
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. Th is will further guide the development of 
nursing and midwifery so that it is in line with ESD and Health 2020 and thus delivers both high quality 
patient care and best health outcomes for populations.

Th e implementation of ESD in Member States will be monitored through WHO nursing and midwifery 
country profi les. Th e profi les will defi ne the baseline situation and national targets of nursing and midwife-
ry. Th ese profi les will be updated every fi ve years and used as a tool for monitoring progress and develop-
ment. By 2020, the progress and achievements in terms of the implementation of ESD will be assessed. Cor-
respondingly, the progress of WHO activities defi ned by the Plan of Work will be reported to the Regional 
Director of the WHO Regional Offi  ce for Europe.

Th e Regional Offi  ce for Europe will also generate evidence on the contribution and impact of nurses and 
midwives through a European compendium of good nursing and midwifery practices. Information of the 
achievements and innovations will be disseminated and shared through learning opportunities, such as 
WHO workshops.
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Furthermore, the Plan of Work defi nes mechanisms to engage Member States in the implementation of 
ESD in partnership with the WHO Regional Offi  ce for Europe 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 developing education and generating research evidence. Creating a platform of GCNMs, Euro-
pean Forum of National Midwifery Associations (EFNNMA), WHO Collaborating Centres and other ex-
perts of nursing and midwifery will provide further opportunities for the WHO Regional Offi  ce for Europe 
to request consultation whenever needed. For mainstreaming, new opportunities for nursing and midwifery 
leaders representing health policy, education and research should be identifi ed to contribute to the WHO 
technical programmes.

With the Member States’ support and commitment to implementing the European Strategic Directions, 
nurses and midwives can achieve a greater voice in national health policy and planning, and an enhanced 
role in improving health and well-being and reducing health inequities throughout the Region by 2020.
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