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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 efforts to tackle public
health challenges in our time and in delivering safe, high quality effective and efficient health services. These
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. This 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 century'
and outlined in the global Strategic Directions for Strengthening Nursing and Midwifery Services 2011-2015°.

ESD 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 enable their full contributions for supporting Health
2020 implementation with clear action lines. ESD identifies 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 Office 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 benefited
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 effecting health outcomes
and inequalities, health care and thus supply of health care professionals is a significant contributor?®. Health
workforce maldistribution and shortages are clearly associated with poor health outcomes*. This 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 burden®. 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
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 21 century. Recognizing patients as
partners in their own care, extending supported self care and community based solutions require renewed
emphasis on the need for effective 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®. WHO recognizes that inter-professional education
in particular enables effective 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.

The next decade is likely to be challenging for Member States due to the consequences of the international
financial 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 levels’.

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 «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. Health
2020 builds on the previous ‘Health for All’ policies including Health 218, the Tallinn Charter® and the UN
Millennium Development Goals™. Figure 1 presents four priority action areas of Health 2020. Strengthening
people-centred health systems and public health is one of these action areas. 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'. This action area is also a focus of the European action
plan Strengthening public health services and capacity®?, as well as a focus on people-centred health systems*®
which presents operational products and services under the programmes of the Regional Office.
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Health 2020: a European policy framework
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Figure 1. The 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 benefits 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 efforts 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

The Munich Declaration: Nurses and Midwives: A Force for Health, 2000™ was only the second WHO pol-
icy statement on nursing and midwifery in the WHO European Region endorsed by Ministers of Health.
The first one, the Vienna Declaration on Nursing in Support of the European Targets for Health for All** in
1988 focused on nurses and midwives’ roles in achieving the Health for All Target.

Health2020 provides an opportunity for the Regional Office 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 effective 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. 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 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 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. 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 Nurse®é, launched by the WHO
Regional Office for Europe, is focused particularly on promoting and protecting people’s health throughout
the course of their lives 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 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 benefit of patients and the community.

In recent years, several WHO resolutions'”*8, and progress reports’®?® have 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.

There is a strong interconnection 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 particularly ap-
plies to the heath workforce and ultimate goal must be for Member States to have national health workforce
sustainability.

There is evidence that healthy well supported, well educated and motivated staft improves the care experi-
ence and health outcomes. Therefore it is important to create positive work environments, career opportuni-
ties, professional recognition and rewards for nurses and midwives. This reduces sick leave and encourages
their active engagement in the workplace and delivery of quality health services. Building health workforce
capacity” 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”. Addi-
tionally 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

The common goal of Health 2020 and the ESD is to improve the health and well-being of populations and
to reduce health inequalities. The 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. This 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 Office 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. The sentiments expressed in the World Health
Assembly resolution on strengthening nursing and midwifery in 2011 and findings of the Global Survey on
Progress in the Strengthening of Nursing and Midwifery in 2010 have also been taken into account.

The 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 Office for Europe. The framework for the ESD is presented in
Figure 2.

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

Beneficiaries:
* - Individualsand populations
* Healthsystemsandservices
» Healthprofessionals

!

Sustainable, competent and motivated
nursing and midwifery workforce providing
safe and evidence based
* patientcentred care

* health promotion
*+ disease prevention

!

Strengthening Mursing and Midwifery — European Strategic Directions towards 2020

e
L=}
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£

Figure 2. The 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. The 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

Scaling up

and transforming

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

- education Health 2020.

2 Objective 3. Strengthen continuing professional development and career

3 development.

©  Workforce Objective 4. Develop workforce planning strategies and policies to ensure a
§ planning sufficient and sustainable nursing and midwifery workforce.

= and optimizing Objective 5. Ensure that workforce redesign and skill mix provides safe and
= skill mix effective care.

& Ensuring positive ~ Objective 6. Promote positive work environments.

Ay

work environment

Promoting
evidence-based
practice and

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

innovation line with the goals of Health 2020.
Objective 9. Ensure that the definition of nursing and of midwifery is

2 Regulation enshrined in legislation and that mechanisms are in place to safeguard the
2 public.
= . . . P TR
£ Research Obyec.tlve 10. Build nursing, midwifery and multidisciplinary research
o capacity.
SD Objective 11. Build interdisciplinary and inter-sectoral collaboration and
5 Partnerships partnerships across society for developing and providing person centred care
'c;v: and improved health outcomes.
5

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-
fied as necessary for supporting nurses and midwives in contributing effectively to the health of their com-
munities. These 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 significantly contribute to the re-
alization of Health 2020 goals.
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4.1.1 Scaling up and transforming education and training

Priority: The education of nurses and midwives is aimed at ensuring that a supply of quali-
fied 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 services®®. 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 the degree level of nursing education and the patient to nurse ratio are associated with
reduced preventable hospital deaths?. 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 specific 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 sufficient 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 sufficient and
sustainable nursing and midwifery workforce.

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

Aligning supply with demand, now and into the future, requires effective workforce planning. At present,
workforce planning methodologies, purposes, approaches and timeframes vary greatly between countries?.
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 tools”’. Sec-
ondly, the EU Joint Action on health workforce planning and forecasting provides a platform for informa-
tion sharing and learning between countries?. In addition, it is essential that Member States collaborate in
contributing to the effective 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-
sonnel”®. 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.
This not only informs the assessment of workforce demand, supply and mobility it also guides appropriate
matching of skills with changing health needs.

Effective service delivery requires processes to ensure that there will be sufficient staff available at the right
time, and with the right skill mix, competencies and flexibility to deliver high quality health care. There is a
need for Member States to determine an appropriate skill mix between professions and occupations as a critical
component of effective service delivery. Skill mix can refer to the mix of occupations, the demarcation of roles
among different categories of staft and the combination of skills available or needed®. Because health care is a
labour intensive industry it is important to identify the most effective 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-effective combination of roles and staff*!.

There is no universal "ideal” mix of health personnel, but 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 patients’ and population needs and delivery of countries” health reforms*.

10
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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.

There is evidence that healthy well supported well educated motivated staff improves the care experience and
outcomes for patients. Therefore it is important to create positive work environments, career opportunities,
professional recognition and rewards for nurses and midwives. This 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 defined as practice settings that maximize the
health, safety and well-being of health workers and improve and/or sustain their motivation?. Positive work
environments ensure that nurses and midwives can conduct their work in a ways that are effective, efficient,
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 benefits 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 staffing 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. They 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. The prevention of work re-
lated injuries and the importance of healthy work environments must 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 the health services is essential. The oppor-
tunity to contribute as leaders to senior management overall service delivery decisions promote a sense of
organizational loyalty. This 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.

11



Draft for Discussion at the RC 64 Technical Briefing, Copenhagen

Remuneration including appropriate salaries and contracts with flexibility is a basic requirement in terms
of the retention of the nursing and midwifery workforce.

The 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. This will mean new roles for older nurses
and midwives for example mentoring and different working practices and patterns*.

4.14 Promoting evidence based practice and innovation

Priority: Healthcare should be delivered using the best available evidence to make decisions.
This 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.

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

o effectively utilize available resources.

The 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 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 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 different responsibilities.

Changing and advancing roles is particularly relevant in a world where demographic trends and patterns of
diseases are challenging health systems to redefine the scope of different health professions®*. 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. These roles need to be

12
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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. These 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 specific enabling mechanisms need to be
in place. Four enabling mechanisms have been defined and are set out below. These are regulation, research,
partnerships, and management and leadership. These are set out below linked specific objective/s where
there is a direct relationship. The 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 definition 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 define regulatory
framework in legislation (e.g. Nursing and Midwifery Act). This 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 fitness 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 define the standards
of practice and disseminate best practice. Countries with such guidelines in place have been shown to have
improved efficiency of care and improved health outcomes?®. 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.

13
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4.2.2 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.

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 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.

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 position
to lead, participate and inform research. To lead, post-graduate training is necessary. This, 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

Effective 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. 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.

For successful interdisciplinary collaboration to occur, team members must understand and respect each
other’s credentials, scope of practice and function. The 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. 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 must 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 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. This 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, financing 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 benefit 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 Office for
Europe. The 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 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 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.

The implementation of ESD in Member States will be monitored through WHO nursing and midwifery
country profiles. The profiles will define the baseline situation and national targets of nursing and midwife-
ry. These profiles will be updated every five 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 defined by the Plan of Work will be reported to the Regional
Director of the WHO Regional Office for Europe.

The Regional Office 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.

16



Draft for Discussion at the RC 64 Technical Briefing, Copenhagen

Furthermore, the Plan of Work defines mechanisms to engage Member States in the implementation of
ESD in partnership with the WHO Regional Office 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 Office for Europe
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 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.

17



Draft for Discussion at the RC 64 Technical Briefing, Copenhagen

‘sontunytoddo uoneonps [euorssajordiajur
pue uonjeonpa A1JImprur pue Jursinu
Tentur 10§ sawrurerdoid 22139p jo
Juawdo[oAdp Y} UO UOT)RWLIOFUT IPN[OUT
so[god A1oJimprur pue 3ursIinu Jedk-G e
‘uordax ueadoinyg QM o3 U saoudrradxd
pue sa1393e1)s a1eYS 0) pIzZIuL3IO
sontunjzoddo 31s1a Apnys pue sdoysyiop, e
‘dnoi3 Sunyiom pauonuaw
AU} YIIM SUOT)eIOQR[[0d SUTpIedal J0309II(]
[euor3ay 03 suorsiATp OHM 4q uo pajrodax
pue dn pamo[[0] ‘PIETITUI SUOT)BINSUO)) o

‘sowrwrerdoxd

92139p AropImMpra

pue Sursinu 3urmp
sanrunjzoddo uoneonpa
[euorssajoxdiajur

Jo juawrdopaas(g
"SOAIMPIWI

pue sasinu [euorssajord

“UOoTEONP AIJIMPpIII

pue Sursanu [enrur 10j sowrwrerdord so13op
Jo yuawdoraaap a1 Jo ssaxdoid 103TUOIN
“papasu

SB $9)B)§ JOqUUDJA Ul sanianoe 11oddns o)
I9p10 U 201)0e1d JATIRIOQR][0D pUE UOT)BONPD
[euor1ssajo1dI)ur Uo UOTOR I0J YIOMIUIRI]
OHM PUE SOIAIMPIW pUE $ISINU [eUO0Issjoxd
JO UOTBONPA [eNIUT A7) 10J SpIepue)s [eqo[3
OHM U0 2duepIng pue UOT)BWIOJUT IPIAOI]
‘syuowdoraasp uoneonpa

opin3 03 I9pIO UI S10JeONPS pue s}Iadxd
Aroymmprua pue Sursinu ‘AIJIMPIJA pue
ZursInN 10§ sanua) Juneroqeod ‘SINNDD

‘sonred pauonuowr M dnoid Sunrom y e | JO uUOnEONPS [RIIUT AY) P930979s jo dnoad 310dxa ue ysrjqesgy e OHM
10§ SpIEpUTIS [24O[3 "UOp 2q P[NoYs uonednpa [euoissdajordiaur
OHM ﬁ\m&ﬁso 5° Jo sardmourid yyim aurf ur syudwadueire pue
HOHEINPS AIOJIMPI sowwrerdold 22139p dojoadp pue marady
) dd pue ursInu [enrul 10§
sonIunyroddo d sjuowdduelre yusunredap
d padojaasp sowrwrerdord
uonesnpo [eUOISSoJOIAINUL UM o 10 A noej [OTUT pUE JTWIPEdE O
[0Ad] 22135 o :
sjudwaSueLIe Judunredap sowrurerdord uoneonpa A1Jimprua
10 Ayndey [edIUI PUE J[WIPEIL (PIM e pue SUuISINU [eNIUL JO [9AJ] OTWIdPEI. O
[9A9[-22133p a1 JE @ ,(SOAIMPIW pUE $IsINU [euorssdjoid
:uoT)eONPI AIJIMpTW pue SUISINU [Ty Tul JO UOTJEONPA [BIIIUI Y} 10J SpIepue)s [eqO[3
padopaaap aaey jey) suonninsur Jo 93ejuadIdg OHM Y¥m our] ut do[oAdp pue MIIAYY e | 3)B)§ JOQUIdIA
s10)edIpu] sy[nsax pajdadxy SONIATY s[qisuodsay

‘suonjendod pue syuanied 10§ soW0IN0 3539 193 0] [0AI] 22139P J© SOAIMPIW PUE SISINU JO UOT)eINPI [RIIIU] JZIPILPUER)S 0) IO M T 9A1(qO

uonyeonps Sururiojsuer) pue dn Surfesg 1 eare uonoOy

saul] uonoe pasodoad ay3 yym uonoe jo sease Lyuond ano4 ;| xipusaddy

18



Draft for Discussion at the RC 64 Technical Briefing, Copenhagen

‘wnipuaduwod

ueadorng 9y} WOIJ PAUILS[-SUOSSI UO
paseq juswdopadp Aouajoduod jo seare
U0 $3Je)§ JOqUISJA 10J Pap1aoid ao1Apy
"qoM 9]} UO S[qe[IeAB SOATMPIT

PUE SISINU J0J UOoI3edonpa Surnuyuod

"SIJTAIAS PAIUD
-o1doad Burjqeus pue
syuowaambai [euorssajord
Surdysnyes ‘spasu
uonje[ndod 03 Surpuodsax

“uoTyeONpa AIJIMpIU
pue Sursinu ur sapu}dwod pausayi3uails
Jo sojdurexa oyeurwassip pue aidwod e
020T YI[EBH YIM SUI] UT ¢ SOAIMPITU
pUE s3sINU J0J UoneINPd SUTNUNIUOD
10j e[norumod adoang OHM 2epdn e

;57U do[aAp UOTIBINPD

J0J e[noLLInd adoin ayepd uo dnoid SuryIom a3 YIIM UOIIRIOJR[[0D U

HLRL 4 OHM pa1epdn ur Aousyaduwos jo suisy ur = Y3 g R1ZR0IS 1 ) 00 OHM

pastexdde pue pamaraax "7 241199[qo Ut pautIno saroujdwod

e[noLIIND djenperdisod JO uOLeN[BAS I0J SPOYISW Y} AJJUSP] @

"7 2A1399(qO Ut pauI[Ino sardujadwod pue djenpeidiopun "7 2A1309[qO UT pauIINo

2103 91eN[EA9 0} PIGLUIPL SPOYIN sjuauoduod 9y} Jo [[e opN[OUT B[NOLLIND
*Z 9A1392(qo0 Ut pauI[Ino Appmprur pue 3ursinu ajenpeidisod Jelg
saua)adwod 2100 IpNOUT B[NOLLINY pue ajenperdiopun jey) aInsuy e IQUId]N

S10)ed1pu] sj[nsai1 paydadxy SONIAIY s[qisuodsay
ECRINSER

panuao-adoad jo sojdourid pue wrrojor axed yiyesy Arewrid ay) Yim aul[ UT UOTIIOQE[[0d [eI0309s13UT pue A1eur[diosipryjnw ur Sunjiom e

sompoeld oyes pue paseq 2ouapiad Jurdjdde e

21D WLId)-3UO[ PUL SUONIPUOD JTUOIYD JO Juowadeuewl e

sdoad jo jusurromodurs pue uoryeonpa juarjed ‘uonuasdid asessip ‘uorjoword Yieay e

:020¢ y3TeaH Jo saqdourid
21Seq A} YIIM UI] UT 21 SIOUdUWI0D 9100 SIAIMPIW PUB SISINU SITNSUD PUB SI[qRUD Jey) uone[ndal pue uoneonpa dofpad( g 2A13(qQ

19



Draft for Discussion at the RC 64 Technical Briefing, Copenhagen

‘uordax ueadoing OH M Y} Ul s9oudLIadxo
pue sa1393e1)s a1eys 0) paziuedio sdoysyIop
QoM

3} uo s[qe[reae pue wnipuaduwod ueadoinyg
e ur paqidwod santunyioddo (gD pue
syuowaguerre uorssardoid 19a1ed jo sojdurexy

‘sontunyroddo (gD pue syuowoduerre
uorssar301d 199180 UO UOTRULIOJUT dPN]OUT

.m@ﬁ?gg @Em
sasanu 10 santunjioddo
AdD pue sjuouwaduerre

‘sdno13 SuryIom 93 YIIM UOTIRIOqR][0d
ur sentunyroddo (1D pue syuswoduerre
uorssardoid 1901ed UO UOTJeULIOUT

so[goid Axjimpruu pue ursinu 1eak-g uorssarfoxd 190180 JO djeurwassip pue sajdwexa oaidwo) e OHM
1M1 Nd pauYISUaNIS *S3UT}39s 918D YJeY Ul pauTejurew
adD parerduwos aaey oym pue padopaasp are santuniyzoddo QgD e
SOAIMPIW pUe $3sINU Jo dejuddiad renuuy s3urjos axed
‘sjuawraguerie uorssardord 19a1ed [I[eay ut sjuowaguelie uorssargord 10a1ed e elg
Zururpino doe[d UT SYIOMIWRIJ [RUOTINIIISUT :dopaasp pue maraoy JOqUIdI
SI0)edIpu] s)nsax paydadxyg SONIAIOY s[qisuodsoy

Juawdofaaap 192180 pue Juawdo[aaap [euorssajord Surnunuod UAYISuaIS *¢ ANIAIQO

20



Draft for Discussion at the RC 64 Technical Briefing, Copenhagen

‘saurPpIng

pue s[00} OH M JO UonjeuLIojul
9JBUTWIASSIP 0} paziued1o sdoysyIop
'SaSDQDIVP YIVIE] 40f S224N0STY

uvwng 94} y3noIyy A)Iqouw pue s)d03s

e JITBIY 0] SIOINOSII UeWNY
10§ saurpPpIg pue s[oo) OH M Y3 JBUTWISSI]
“Burioyruowr pue

Suruue[d ‘3ur)sesa10J 92103 I10M J0] SA13)e1)S
pue sj00) ‘s10jesrput 43ofopoyiowr dofoaap

UO d[qe[IEAR UOTJRULIOJUT 9JBINDDY 0} dDJO Pue ‘NF ‘$91e)S JOqUIIA UM YIOM OHM
‘siseq Suroguo ue ‘A19§1mpriu pue ursinu o} sureysad
UO POMIIARI pue pajudwd[dwl jaunosiog "passaIppe 1 2IOYM [aUU0SId] YIJVIF] JO JUIUAIINAIIY
YIIVIH JO 1UdUINIIY [DUOLIVULIIUT 21 A[oAnyoe pue pazojruour [PUOLIDUIIIUT Y] 40f 2917914 JO 2p0D) [pQO1D)
40f 2213914 fo ap0D) 1901 OHM YL A[oyeIndoe Ayriqowr pue OHM 33 Jo uonejuawa[duur Ma1Ady
"SUOTINITISUT PUB JUSWIUIIA0F sa8ejI0ys ‘uonNqLISIp ‘suonnNINSul
JO S[oAJ] [[® Je pardope ad10)10M Ardyrmprur pue Sursmy pUe JUSWUIA0S JO S[AJ] [[e Je SI13a3e)s
Axpmprua pue ursanu gurpedar 3210p110M JO Jaed se sadrjod uonualal
sarrjod uonuajal pue uoNNqLISIJ pu® UOTINQLIISTP 9)eIZJUT PU. MITAY
"SOAJ[ A13UNO0D ‘syjuowraarnbai [euonRUIR)UT
-qns pue £I3UNO0D Je SIAIMPIW PUE SISINU PUE [eUOIRU UO Paseq SULIONUOW pue
Jo Ayiiqowr pue syoo3s ‘Addns ‘puewrop Suruueld ‘3ur)sesa10] 20I0JI0M [I[eaY eI
UO J[qe[IeAR UOTJRWLIOJUT 9JBINDDY 10§ syuowaduerre do[oAdp pue MITAdY IOQUIdIN
$10)ed1pu] s3[nsax pajdadxy SONIATY s[qisuodsay

"92JOJI0M AIJIMPIW pue ZUISINU J[qRUTRISNS PUE JUSDIPYNS © 2INSUD 0] sap1jod pue sardajens uruueld aoioppiom dofpad *§ 2a1322(qQ

x1u [[ys Surzrundo pue Suruuefd 3510][I0M) T BITR UOIOY

21



Draft for Discussion at the RC 64 Technical Briefing, Copenhagen

‘uorSax ueadorng OHM

oY) uT saoudLIadXo d1BYS 0) pazIueSIo
$110dx9 Jo 193501 © pue sdoysyIop
'sasvquIvp

YI]DAL] 40f $20410S9Y UDWNE] YSNOI)
$978)S JoqUUATA UT [uuosiad y3[eay jo
XTUI UO J[qe[TEAR UOTJEULIOJUT 3)eINIOY

‘sTeuorssajord yireay Iayjo
PpUB SOAIMPIUW ‘SISINU UIIM])aq dUB[Rq
9Y) 2INSUS 0) (S)WISTUBYIIW YOeqPId]

"PaysI[qeIsa Uaaq aaey [ouuosiad yifeay

Jo x1ur Tewnydo oY) Suriojruow pue
Burssasse 10J s1ojouresed pue spoyIaN

*$10}0®J [BNIXIJUOD pue
spaau juanjed £q pauyop
se [ouuosiad yiresay
Jo x1w ayeradoxddy

‘swrerdoad [eoruypa) QH M PUE SALUN0D )
U9aM)9q oudlradxa Surreys pue UOTJBULIOJUT
Suneurwassip 10§ sanrunjioddo apraoig
XTuI

TS Surssasse 10J s1ajowrered pue spoylaw

sI0)edTpu|

s3nsax pajdadxyg

dopaasp 01 Ng pue sa1e)S IOqUISA YIM MIOA OHM
*S1030®J [ENIXJUOD
pue spaau juaned Aq pajelorp se syeuorssajord
[3[eaY ISYJ0 PUL SOAIMPIW ‘SISINU UIM}Oq
d0ue[eq © SISIX 2191} JeY} JOUOW PUe dINSUF

‘[ouuosiad Jels

yIreay jo xrwr Jewrnjdo ay) aUYIP pue SSISSY TdQUIdIA

SONIAIY s[qisuodsay

"21BD JATOJ pUE JJes SIpIAoId XTI [[IS pue USISIPI DIOP[IOM Jel[) 2INSUT °G 9A1IRIqO

22



Draft for Discussion at the RC 64 Technical Briefing, Copenhagen

"SJUSUIUOIIAUD
3unyiom Ayjeay noqe uorewIoyur
9)eUTWASSIp 0} pazruedio sdoysyropm

*100311(J TeuoI3ay 0} 31odar [enuue
SUOTSIATPp OH M UI PapN[oul SILIIUNO0D 0)

"SJUSUIUOITAUD JUDIOM AYI[edy
03 Surure}rad sjuawmoop O M JBUTWISSI]

‘6F1 UOTJUSAUO)) [JUUO0SIdJ SUTSINN

OTI 2y} Surpnpur ‘pajsanbax aroym A1ayimprur
pue uIsInu 0} UOTJe[oI UT SWISTUBYOIW

pue uone[si39] Jurpresas uoryewIoyul

90UB)SISSE [BITUYD2) FUIQLIOSIP SANIANOY oyeutTwdssIp pue 31oddns eoruyo9) opraoigy e OHM
quowadeuew o8 e
"ouewrIojIad doe[dyI0M oY) UT OUI[OIA
[euonjeziuesio pue spiezey [euonjednooo e
SOTOINO ey Jiom je Suq-[om e
Suraoxduur osye aprym
saoe[d y1om a1]) Jo £19es e
SOAIMPIW pUE SISINU
J0 Suraq-[jom pue yuowdo[dws jo ANIQIXa[ pue AJLINd3S e
[3[eay 9y} SurzIurxeu sodem e
uoroejsiyes qof pue 20ue[eq PROIOM pue JUIje)s e
JUSTWIUOIIATD HIOM ;30 swi1a) ut Apre[nonaed ‘suonpuod Sunpom
aansod ansuyg anoaduur 03 suefd uonoe doppAsp pue MaTAdY
“R[NOLLIND AISJIMPIW pUe : : :
SursInu dIseq 0JUT UOHLINPI JUSWUOIIAUD "SJUSUWITOIIAUD YIOM AYJ[eay sajerdaut
yrom Ay3reay ajerdajur o) yoeoxdde Anuapy uoreINP3 dIseq AIFIMPIW pue SUISINU 2INSUY o
"SIOIAISS YI[BIY [[& £q SIUSWUOIIAUD FunyIom JuowdoaAdp pue YoI1easa1 y3noIy}
Ayy[eay uo s[qe[TeAR UOTJEUWLIOJUT 9JBINDDY suonIpuod sunjiom gurrorduwr A[snonurjuod
"S[2A3] 2AT}RIISTUTWIPE [[€ Je pardope JO }Sa193Ul 93} UT SJUSWUOIIAUD HIOM
suonyTpuod Sunjrom aaoxdur oy suerd uonoy S9qLIDSIp Jey] 9[qe[leAe ST UOIJRULIOJUT 2INSUY o
‘671 UOLIUSAUOD) "oyOF T UO1JUIAUOT) [dUUO0SII] el
[Puuosiag SursinN O] 24} JO uonesyney SusanN O] 243 ut no 39s sa[dourid oy A[ddy e IdQUIdIA
sI0)edTpU] SI[NSax pajdadxyg SANIANOY Jiqrsuodsay

"SJUSWIUOIIAUD YIoM 2A1IS0d djowo1d *9 9A1I(qQ

JUSWIUOITAUD YI0OM O>mH_wQQ joumiold ‘¢ eaJe uondy

23



Draft for Discussion at the RC 64 Technical Briefing, Copenhagen

"aseqejep [[e 10}
Yireaqy OHM 943 Ul 9[qe[leAe s10jedIpuf
‘uorda1 ueadorng OHM

3y} UT sadoUdLIddXd puB UOIJRWLIOJUT
areys 0} pazruedio sdoysyIop

‘qoMm 9} UO d[qe[reAe pue wnrpuadwod
ueadoinyg e ur pajidwod ao130e1d

"2I8D [[J[eY 2ATIOIPD
pue oyes Ayrenb y3dy

*SaUI00JNO
douewrI0j1ad pue yifeay pue suorNGLIIUOd
A1opimprur pue Sursinu usam)aq drysuore[ar
Y} 109J2I YOTYM 3Seqejep [[e J0f YI[edy
OHM 23 Ul s10jedsrput apnput pue dofpadq
‘sdnoi3

SunIom a3} YIIM UOTIBIOqR][0d UT $301)0eId
AI9JIMpIII pue UISINU Paseq-20UIPIAd UO

A1pp1mMpIur pue SuIsINU Paseq-aduapIAg Surmsus AqaIa() uonjeurIojur areys pue sajdwrexa aprduwor) OHM
-aonoead onperd Arpmpru
AIJIMpIWI pue UISINU JO SSOUIATIOYD pue Sursinu [[e
pue £)ajes 3ULIOTUOW JOJ SUI)SAS pue $SOIO® palojiuow pue
sowrwrerdoad yuowadeurw Aypenb yim paje13daqur ared paseq "SOUWI0DINO ddURWLIOJIad
SUOTINIIISUT 3T8D [[I[BY JO 25BIUIdJ OUIPIAD Jo sajdpuLlg PUE [I[eY UO SIAIMPTIW pue $IsInu £q
-2ompoead Arapmprur pue 918D Paseq-20UPIAD Jo Joedwr 9y} aInseawr
SursInu paseq 20UIPIA JO UOTJRUTWISSIP 0} SI0YEJIPUT £33 PUE 9IUIPIAJ JLIIUID)
pue uoneordde quawdoraaap -aomoe1d A19yimprua pue
a3 310ddns 03 9014198 J[BAY JO SursInu paseq 90UIPIAD JJI[I0B] 0] SIITAIIS
JuowaSeURW PUB UOTIBINPI YDIBISAI [I[eaY JO JUdWZeURW PUE ‘UONJEINPI “YDILISAI Aelg
£q paydope saurfoping pue sarorjoq urym swstueyoaw dojpasp pue augag TOQUId]A
S10)ed1pu] s3[nsax pajoadxy SONIATOY s[qisuodsay

‘A1JImprwu pue ursinu ur 2o10e1d paseq 20UIPIAS JO 2ININD 3} JBU[IOR] *Z ATIRIQO

uorjeaouur pue ad1yoerd paseq-aoudpiad Surjourord ‘§ edse uordy

24



Draft for Discussion at the RC 64 Technical Briefing, Copenhagen

*1030311(]
Teuor3ay 03 syzoda renuue sowrurerdord
[eOTUYD2) UT PIPN]OUT SAMIAIIOR PUL IOURISISSY
‘uoidai1

ueadoing QH M Y3 Ul saduaLIadxs pue
UOTJRULIOJUT d1eYs 0} PazIued1o sdoysyIop
"qaM 3} U0 d[qe[ree pue wnrpuaduwod
ueadoiny e ur po[idwod soArmprur pue

$9SINU 10 $3[01 JUIPIP Jo sojdurexy
"SOATMPTU

PUE S3SINU JO SI[OI JUIPIP UO UOTJRULIOJUT

"SULIOJOI [)[edy pue

yoeoirdde as1moo-aJ1]
a3 ‘spaau uonjendod
UIIM QUIT] UT SOATMPTW

‘sowrwrerdod [eoruyo9)

OH M O3UI $3[01 AIJIMPpIuI pue uisinu
JUBAS[QI JO UOTJRIZIUT O3 JeII[I0e]
‘sdnoi3 Suryrom

3} YIIM UOIJRIOQR[[0D UT SIAIMPIW pUe
SISINU JOJ S3[0I JUSISPIP UO UOTJBULIOJUT

apnput saygoid Lrayimprur pue ursinu 1eds-g ayeurwiassIp pue 11oddns [eoruydd) apraoig OHM
pue sasinu 1oy ao130e1d
3o adoos ay3 Surpuedxyg SO[OT 98I}
y3m aurf ur uonyeonps derrdordde dojoasg
‘Aroyrmprur pue Sursmu *$I[0J JUAIPIP 253} 303301d
Ul $3[01 JUISPIP 10§ pado[aaap swrerdord 03 9oe[d ur a1e suorje[n3ax Jey) aInsuyg
uonjeonpa ajenpeidisod pue ajenperdiopun sy10dx> [eotunp pue sxouonnoeid
"$9[0X JUDIAYTP SUTUYIP UOTIR[NINY paoueAPE JO $3[01 2y} Surpnpur
"SPasu AIJUNOD SOOI YOIYM SI[OI LIJImMprur SOAIMPIW PUE SISINU JO SO JUIIPIP Jelg
pue Sursinu JuareyIp Suruyap YIomawer] 3} 10 YIOMIWEI] B UYIP PUB MIATANY IDQUIdIN
SI0)edTpu] SJ[nsax pajdadxy SONIAIPY s[qrsuodsay

"STe03 (0Z0T YI[BOH Y3 YIM SUI] UT SOAIMPIW PUB SISINU JO s3]0 33 Jdepe pue uriojsuer) ‘dofoad( g 9A122(qQ

25



Draft for Discussion at the RC 64 Technical Briefing, Copenhagen

"qom Ay}
uo d[qe[reae pue wnipuadwod ueadoiny e ur
paridwos A1jimprur pue ursinu o) uorje[al
UT SWSTUBYDIW pue Uore[s139 jo sajdurexy
*10J0211(J [euOI3Y Y} 0} YI[edH JIqnd

pu® SuId)SAS I JO UOISIAI( a3 £q s}1odar
[enUUE UT PIPN[OUT SAIAIIOR PUE DURISISSY
*A3ayes juanjed a1nsus 0y saurEpIms pue
$19)S1321 “(5)}o® [eUOISSdJ01d UO UOIJRULIOJUT

"SOATMPTUI

“paisanbar axoym A1ojImprur
pue 3ursInu 0) UOIje[2I UT SWSTURYIIW
pue uone[s139] Jurpresas uorewIojul

apnpout sapyoid Aroyimprur pue Sursinu Ie4-g pue sosinu 03} uonepl djeurwassip pue 11oddns [eo1uyd9) 9pIacIg e OHM
urt £)o5es juanyed
: : -onoead 359q pue ao1joeid jo spiepuels
2INSUD 0) SAUI[PPING
auyap 0} padofoaap are saurPpIng e
pue sanjLIoYIne
-aompoead 3s9q A10s1A12dnS ‘19151821 ‘A19j1mprur pue utsinu ur 2o130e1d
pue 2o130e1d Jo SpIEpUE)S JULYIP 0} SAUT[APIND ,@“uw _wqoaw&.g d reuorssajoxd pue Aypenb £joyes ay3 9951910
A 1oIMpr pue . 03 aoe[d ur st Ayr1oyine A1osiazodnse e
Sursanu ur sonyoead Teuorssajoid pue £yrpenb SOATMPIWT
‘A39yes 21} 9951240 0} AjrroyIne L10s1a1adng pUE S3sINU Jo 1onpuod pue donoe1d
"SOAIMPIW pUE SISINU JO JONPUOD pue drengar pue suyap 01 aoed ur st UONL[SIZI
dompoead aye[n3a1 pue suyop 0} UONE[SISIT Aouayodwod
"STRIJUIPIID SIAIMPIW JO [9A3] PaIMbaI 31} PAASIYDL dALY OYM
pue sasinu £J11a4 03 o1[qnd 9y} pue s1afordwrd SIAIMPIW PUE SISINU JO SISIXD 191S1391 8 o el
£q 91qIsS$900€ SOIAIMPIW PUE SISINU JO 19)SISY :2Insug IDQUID]
sI0)edIpuU] S[nsax pajdadxyg SOTIATIOY siqisuodsay
1qnd ay»

prengayes 03 9oe[d UT aTe SWSTULYOIW Jel]) PUE UOIIR[SISI] UT PIULIYSUD ST AIJIMPIW JO pue SUISINU JO UOTIIUGIP 3} Jey) 2Insuq ‘6 dA1I(qO

uonje[n3ay

saul| uonpe pasodoad ay) yum swsiueydaw buijqeua 1noH :¢ xipuaddy

26



Draft for Discussion at the RC 64 Technical Briefing, Copenhagen

"YoI1e3sI AIJIMpPII

pue SuISINU SSIPpPE Jey) SUONjeZIue3Io
1ouyred QH M £q sarpnis Jo JoquunN
"qoM 3} UO d[qe[leAL pue
wnrpuadwod ueadoiny e ur pa[idwod

IOM IT9Y) UT AIJIMPIT
pue SUISINU SSIPPE 0] YIBISIT STWIASAS [I[edY
Jo p[oy a3 ut sxoulred QH M YIM d)eI0qe[[0D

SOUIOOINO J[eaY
uo yoIeasar Areurdiosiprynuu pue AI9JImpIul
Bursinu pue sao10e1d poos jo joedur

PUE POMITADI SATPNIS 258D A1UNOD) 9} JOJ 20UIPIAD JRUTWASSIP PUE AJIIUIP] o OHM
-omoead
*suors109p Aorjod yireay
Paseq-2ouap1ad apm$ o3 sjeuorssajoxd
ojur ndur 103213 *suoIsIOp Aorjod
aI1ed IeY [[e 107 sTe3rod paseq-qap . . IS9P AJI]
0} Surpeay yoreasar ©aY UT SI9YDIeasal Areur[diosipryynw pue
‘surerdoxd yoreasar Areurdosipryynuu . preey Ut soy Hapsiphhat p
e ean Areurdstpnnuw pue Lxpimprua “Gursanu a8eSus 03 sanrunyzoddo
Jo/pue AIJIMpIW ‘SUISINU PUE SITAIIS R JEMP! : } sonum ¢
“UE : : Arpimprua “Gursinu
a1ed [)[eay usamiaq sdiysioulied i S$IIIAIIS
105 Ayoedes pue £ d
. a1ed I edy pue yoredsar Areurdiosipinu
oM sonrunjioddo pasroxduy « .
£orjod yareay pue sananoe yoreasar o IPpIMpru ‘Sursinu SUIOdUUOD SAINIONIIS @
Sumsind pue Sunjedonaed saarmprua SOATIETITUT (183531 I[edy Areur[disipnnur e
pue sasinu jo agejuaoiad Jursearouy [OIe3SI JONPUOD
‘ypreasar Areurdiosprynur pue djedoired 0] SSAIMPIW pue S3sINU J0J
pue A1JImpruu “SUISINU UT SAMIIATIOR MOT[e JeT]} SUOIININSUT UTYIM S2INIONIIS @
pue suorjesrjqnd yoIeasar Jo JquInN syjed 109180 YoIeasar dopaaap 03 wire yorym
‘surerdoid ajenpeid)sod pasnooj swerdoxd Aroyimprur pue Sursinu ajenperdisod e el
-[0T€3SI LM SUOTINITISUT JO 33eIUadId] :doeasg TOQUIdIA
sI0)edIpu] s3[nsax pajoadxyg SONIATIOY s[qisuodsay

‘Kyoedes yoreasas Areurjdiosipiynu pue A1ymprur ‘Gursinu png *01 9A1393(qQ

JoI1e3soyg

27



*10}0211(] [euOI39Y 03 310das [enuue "SI A1IUNOY) ST 10 DY [eUOISNY

SUOISTATp Ut papnpout £o1jod yjfeay pue a3 Je £o1j0d YITesy pue YoIeasas ‘uonesnpa

[0I183s31 ‘UoneONPS UT 3s1319dxd A19]IMPpIIU Jo yuawdoPAdp 3} 0} ANQLIFUOD 0) SIIP.I[
pue 3ursainu Surdedus sswrwrerdord O M Axdpimprua pue ursanu J0f sanrunjtoddo apraoig OHM

Draft for Discussion at the RC 64 Technical Briefing, Copenhagen

‘sreuorssajold yireay
udamlaq Surured] ajowoid 03 pajuswaduur
pue pagruapr santunjioddo aanjeaouu]

"21BD PIIIUD
juanyed pajeurpiood
pue pajerdajur
Surmsua sdrysiouyred
pUe UOIJeIOqE[[0d
[©J0109SI9)UT pue

"2IBD PITIUD
-yuaryed Surpraoid 105 suresy Areurdiosipiojuy

‘sdiyszouyaed Joyruowr pue

9)e31[10%] 0] d0e[d UT S2INJONIIS PUE SAI[OJ Areurdpsiprojug
"e119)110 drysioulaed apnpour smaradl
soueurroj1ad yjpeay pue sjadie) yieay 218D PAIUID
"A33100s pue s10109s ‘saur[dIosIp juanjed pajeurpiood pue pajerdajur Sunuawrajdur
sso1oe I[eay 10§ sdrysiouired jo sad4£y pue ‘Suriojruowr pue urdeuew ‘Guruueld pue £ TN
M3U JO JUSWO[9AIP 0] PIJOAIP [2IBISTY Zurdo[oAap UT SOAIMPIW PUB SISINU 9)eI3U] IOQUIdIA
s10)edIpu] s)[nsax paydadxyg SONIAIIOY s[qisuodsay

"SaWO0INO [[J[B3Y PaAoIdWT pue a1ed PaIrjuad
yuaryed Surpraoid pue Surdopaap 10§ £39100s ssoroe sdiysiouyred pue uorjeroqe[od [e10309s-19)ul pue AreurdsipIajut prng 11 92AR(qQ

sdiysioured

28



Draft for Discussion at the RC 64 Technical Briefing, Copenhagen

KAI9JIMPIIA pue SUISINN J0J 913Ud))
3urjeroqe[[oD Jo JqUINU PaseaIdU]
‘urzojyerd pue dnoid 3urisa)s
PaUOTIUdW Y} JIIM SUOT}BIOQR][0D
Surpreda 1030211(] Teuor3ay 0}
SUOISTATP OH M 4q uo pajiodar pue
dn pamof|o] “pajeryrur suoreINSUOD)
‘wr1oj3e[d uorneynsuod

pue dnoi8 3ur1eas WNDD V

‘qom oy}

uo d[qe[reae pue wnipuadwod ueadoing
® ur paqidwod A1ayimprwr pue Sursinu
yim drysiopes] pareys uo sojdurexy

SINNOD
pajutodde uo uorewIojur apnyoul

‘A I9AT[Op 20TAIDS

pue juowdoaap £orjod
yireay ut ajedonred
A[oAT)O®R soATMpIUI

AIJIMPI]N pue ursiny] JoJ

a1ud)) urjeloqe[[oD) JO IqUINU ) PUANXY e
KIJIMPIN
pue Sursin 1o sanua)) Juneroqeqo)) jo
SIOMIIN pue VIANNA STANOD 19430 wroiy
Yoeqpadj apnjour 0} PO [euor3day pue dnoid
3ur1991s INNDD Y} J0J (Paseq-qom ‘s3urjoaw

uosiad-ur “3'9) wroyyerd uonjeynsuod e dopPadg e

‘surer5o1d [eoTuyd9) 10 SANIATIOR

OHM ojut suoissajoid 2sat) Jo uonjerdajur oy}
pue A1jimprur pue ursinu jo juswdopadp
o1393e13s 93 UT 201 [BUOISNY 23 ISIAPE

so[goid A19jimprur pue Jursinu 1e4-g PUE $3SINU 2INSUS 0 031 SINNDD Jo dnoid Sur1aa)s e ysijqeisy e OHM
‘s3081e) £o170d ooe[d ur drysiopes]
[ITeay Teuonyeu jo aanzoddns pue yium pIEYS JO SINSLIN
JU219100 9q Isnur 353y} aoefd ur sue[d
uor}o® AIJIMPIW pue JUISINU [RUOTIEN
‘Sunyew
uoIs1Ip Ul sarpudjadwod 11oy) dofoasp rom 1oy ut £otjod yreay
0} S3[0I 3SIY} UT SOAIMPIW PUE SISINU 10J yuowd[dwr 0) SaATMpII pue sasmu oFeSus e
o[qerreae 110ddns ururer pue [epURUL] SIMIATIOR JUIWIUISA0S UT SIAIMPIUI
-diys1opes] pareys Sunowoxd pue sasanu jo Aousjodwod ay) pjoydn e
JO sueawW 91915U0D UO BLILID @uoum/m SOATMPpITI
"SUOTINITISUT PUB JUSWIUIIAOS JO pue sasinu yim diysiopes] pareys soword e
S[eA9 [[B Je suonisod juswageuew I0TUSS SOAIMPIW pue SasInu Jarygd jurodde e Jels
UT SOAIMPIW pue s3s1nu jo jusurjuroddy :SUONNITISUT PUE JUIWUIIA0S JO S[OAI] [[€ 2INSUF TOQUId]\
sI0)edIpU] s3[nsax payoadxyg SONIAIOY s[qisuodsay

*S[OAS] [EUOT)BUIAUT
PUE JUSWUIIA0S Ted0[ Je SUTYBW UOISIOIP AISAI[OP 901AI9s pue Ad1[0d [I[BaY UT UOISN[OUT SIAIMPIW PUB SISINU UdYISUaN)S *¢T 9A1I3(qO

dryszopea xg yuouraSeuey

29



Draft for Discussion at the RC 64 Technical Briefing, Copenhagen

References

' Health 2020: a European policy framework and strategy for the 21 century. Copenhagen, WHO Regional
Office for Europe, 2012 (EUR/RC62/8; http://issuu.com/whoeurope/docs/health2020 policyframework str
ategy?mode=window&backgroundColor=%23222222, accessed 10" September 2014).

2 Strategic Directions for Strengthening Nursing and Midwifery Services 2011 - 2015. Geneva, World Health
Organization, 2011 (http://whglibdoc.who.int/hq/2010/WHO HRH HPN 10.1 eng.pdf, accessed 10* Sep-
tember 2014).

> European health for all database [online database]. Copenhagen: WHO Regional Office for Europe; 2012
(http://www.euro.who.int/hfadb, accessed 10" September 2014).

* The World Health Report 2006 - Working together for health. Geneva, World Health Organization, 2006
(http://www.who.int/whr/2006/en/index.html, (accessed 10" September 2014).

> Gaining health. The European Strategy for the Prevention and Control of Noncommunicable Diseas-
es. Copenhagen, WHO Regional Office for Europe, 2006 (http:/www.euro.who.int/ data/assets/pdf
file/0008/76526/E89306.pdf, accessed 10™ September 2014).

¢ Framework for action on interprofessional education and collaborative practice. Geneva, World Health
Organization, 2010 (http://whqlibdoc.who.int/hg/2010/WHO HRH HPN 10.3 eng.pdf, accessed 10™ Sep-
tember 2014).

7 Interim first report on social determinants of health and the health divide in the WHO European Region.
Copenhagen, WHO Regional Office for Europe, 2010 (http:/www.euro.who.int/en/what-we-do/health-top-

ics/health-determinants/socioeconomic-determinants/publications/interim-first-report-on-social-determi-
nants-of-health-and-the-health-divide-in-the-who-european-region, accessed 10" September 2014).

8 Health 21. Health for all in the 21st century. Copenhagen, WHO Regional Office for Europe, 1998

(European Health for All Series No. 5; http://www.euro.who.int/ _data/assets/pdf file/0004/109759/EH-
FA5-E.pdf, accessed 10thSeptember 2014).

°®  The Tallinn Charter: Health Systems for Health and Wealth. Copenhagen, WHO Regional Office for
Europe. WHO European Ministerial Conference on Health Systems. Tallinn, 25-27 June 2008 (http://www.
euro.who.int/en/who-we-are/policy-documents/tallinn-charter-health-systems-for-health-and-wealth, ac-
cessed 10" September 2014).

1 Millennium Development Goals. United Nations, 1999. New York: United Nations. (http://www.un.org/
millenniumgoals/reports.shtml, accessed 10" September 2014).

" The World Health Report 2008. Primary health care - Now more than ever. Geneva, World Health Or-
ganization, 2008. (http://www.who.int/whr/2008/en, accessed 10" September 2014).

12 Strengthening public health services and capacity: an action plan for Europe. Copenhagen, WHO Region-
al Office for Europe, 2012 (http:/www.euro.who.int/en/what-we-do/health-topics/Health-systems/public-
health-services/publications2/2012/strengthening-public-health-services-and-capacity-an-action-plan-for-
europe, accessed 10 September 2014).

B Towards people centred health systems: An innovative approach for better health outcomes. Geneva, World
Health Organization, 2012. (http://www.euro.who.int/en/health-topics/Health-systems/public-health-ser-
vices/publications2/2013/towards-people-centred-health-systems-an-innovative-approach-for-better-health-
outcomes, accessed 10" September 2014).

" The Munich Declaration: Nurses and Midwives: A Force for Health,2000, Copenhagen, WHO Regional
Office for Europe ( http://www.euro.who.int/ _data/assets/pdf file/0007/53854/E93016.pdf, accessed 10*
September 2014).

30



Draft for Discussion at the RC 64 Technical Briefing, Copenhagen

15 Vienna Declaration on Nursing in Support of the European Targets for Health for All. Copenhagen, WHO
Regional Office for Europe, 1988 (http://www.euro.who.int/en/publications/policy-documents/vienna-dec-
laration-on-nursing-in-support-of-the-european-targets-for-health-for-all,-1988, accessed 10" September
2014).

16

The Family Health Nurse: Context, conceptual framework and curriculum. Copenhagen, WHO Regional
Office for Europe, 2000 (http://www.euro.who.int/__data/assets/pdf_file/0004/53860/E92341.pdf, accessed
10" September 2014).

17 World Health Assembly resolution WHA 59.27 on strengthening nursing and midwifery. Geneva, World
Health Organization, 2006 (http:/www.who.int/hrh/resources/ WHA59-27.pdf?ua=1/,accessed 10" Septem-
ber 2014).

'8 World Health Assembly resolution WHA 64.7 on strengthening nursing and midwifery. Geneva, World
Health Organization, 2011 (http://apps.who.int/gb/ebwha/pdf_filess WHA64/A64_R7-en.pdf?ua=1, accessed
10* September 2014).

9 Biischer A, Sivertsen B, White J. (2009). Nurses and Midwives: A force for health. Survey on the situation
of nursing and midwifery in the Member States of the European Region of the World Health Organization. Co-
penhagen, WHO Regional Office for Europe, 2009. (www.euro.who.int/ _data/assets/pdf file/0019/114157/
£93980.pdf, accessed 10™ September 2014).

2 A global survey monitoring progress in nursing and midwifery. Geneva, World Health Organization, 2010
(http://whglibdoc.who.int/hg/2010/WHO HRH HPN 10.4 eng.pdf, accessed 10" September 2014).
2 WHO Regional Committee for Europe resolution EUR/RC57/R1 on health workforce policies. Copenha-

gen, WHO Regional Office for Europe, 2007 (http://www.euro.who.int/ _data/assets/pdf file/0008/74447/
RC57 edocOlrevl.pdf, accessed 10" September 2014).

22

Increasing access to health workers in remote and rural areas through improved retention. Global pol-
icy recommendations. Geneva, World Health Organization, 2010 (http://whqlibdoc.who.int/publica-
tions/2010/9789241564014 eng.pdf, accessed 10* September 2014).

»  World Health Assembly resolution WHA63.16 on the WHO global code of practice on the international
recruitment of health personnel. Geneva, World Health Organization, 2010 (http://apps.who.int/gb/ebwha/
pdf filess WHAG63/A63 R16-en.pdf, accessed 10™ September 2014).

24

Transforming and scaling up health professionals’ education and training. World Health Organi-
zation Guidelines 2013. Geneva, World Health Organization, 2013 (http://apps.who.int/iris/bitstre
am/10665/93635/1/9789241506502 eng.pdf, accessed 10™ September 2014).

» Aiken L, Sloane D, Bruyneel L, Van den Heede K, Griffiths P, Busse R, Diomidous M, Kinnunen ], Kézka
M, Lesaffre E, McHugh MD, Moreno-Casbas MT, Rafferty A, Schwendimann R, Scott PA, Tishelman C, van
Achterberg T, Sermeus W. Nurse staffing and education and hospital mortality in nine European countries:
a retrospective observational study, http://dx.doi.org/10.1016/S0140-6736(13)62631-8, accessed 10 Septem-
ber 2014).

¢ Dussault G, Buchan ], Sermeus W, Padaiga Z. Assessing future health workforce needs. Copenhagen, World
Health Organization, 2010 (Policy summary 2; http://www.euro.who.int/ _data/assets/pdf file/0019/124417/
€94295.pdf, accessed 10" September 2014).

27 Models and tools for health workforce planning and projections. Geneva, World Health Organiza-
tion, 2010 (Human Resources for Health Observer. Issue No. 3; http://whglibdoc.who.int/publica-
tions/2010/9789241599016 eng.pdf, accessed 10™ September 2014).

2 EU Joint Action on Health Workforce Planning [website]. Brussels, Federal Public Service (FPS) Health,
Food Chain Safety and Environment, 2014. (http://euhwforce.eu/, accessed 10™ September 2014).

¥ Action towards achieving a sustainable health workforce and strengthening health systems. Implementing
the WHO Global Code of Practice in the European Region. Copenhagen, WHO Regional Office for Europe,

31



Draft for Discussion at the RC 64 Technical Briefing, Copenhagen

2012 (http://www.euro.who.int/ _data/assets/pdf file/0013/172201/Action-towards-achieving-a-sustainable-

health-workforce-and-strengthening-health-systems.pdf, accessed 10" September 2014).

0 Monitoring the skills mix of the health workforce. Geneva, World Health Organization, 2009 (Spotlight
on health workforce statistics, Issue 9; http://www.who.int/hrh/statistics/spotlight 9 en.pdf, accessed 10
September 2014).

1 Expertise in Evidence-Based Health Care [website]. Helsinki, Nursing Research Foundation. WHO Col-
laborating Centre for Nursing, 2013 (http://www.hotus.fi/en/expertise-in-ebhc, accessed 10" September
2014).

> Bourgeault IL, Kuhlmann E, Neiterman E, Wrede S. How can optimal skill mix be effectively implemented
and why?, Health systems and policy analysis. Copenhagen, WHO Regional Office for Europe, 2008 (www.
eurowho.int/ _data/assets/pdf file/0005/75452/E93413.pdf, accessed 10" September 2014).

3 Positive practice environments for health care professionals [website].Geneva, International Council of
Nurses, 2010 (http://archive.today/cgri, accessed 10" September 2014).

** Guidelines and examples of good practice to address the challenges of an ageing workforce. Brussels: Euro-
pean Federation of Public Service Unions — European Hospital and Healthcare Employers' Association (EP-
SU-HOSPEEM), 2013. (http://www.epsu.org/IMG/pdf/EPSU-HOSPEEM-GGP-AW-FINAL-04-12-13-EN.
pdf, accessed 10" September 2014).

% Delamaire M, Lafortune G. Nurses in Advanced Roles: A Description and Evaluation of Experiences in
12 Developed Countries. OECD Health Working Papers, 2012, No. 54, OECD Publishing. (http://dx.doi.
org/10.1787/5kmbrcfms5g7-en, accessed 10" September 2014).

36 Sipild R. Peer facilitation and multifaceted intervention in guideline implementation. Enhancing care of
cardiovascular disease in primary care. Academic Dissertation. University of Helsinki, 2012 (https://helda.
helsinki.fi/bitstream/handle/10138/33543/Peerfaci.pdf?sequence=1, accessed 10" September 2014).

7 Global standards for the initial education of professional nurses and midwives. Geneva, World Health Or-
ganization, 2009 (http://whqlibdoc.who.int/hq/2009/WHO HRH HPN 08.6 eng.pdf, accessed 10* Sep-
tember 2014).

% WHO/Europe strategies for continuing education curricula for nurses and midwives. Copenhagen, WHO
Regional Office for Europe, 2003(http://www.euro.who.int/en/what-we-do/health-topics/Health-systems/
nursing-and-midwifery/activities/education/other-nursing-specializations, accessed 10" September 2014).

**  Tools and guidelines for human resources for health (http://www.who.int/hrh/tools/en/index.html, ac-
cessed 19 February 2013).

% Nursing Personnel Convention, 1977 (C 149). Geneva, International Labour Office, 2005 (http:/www.
who.int/hrh/nursing midwifery/nursing convention C149.pdf accessed 10" September 2014).




