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The Norwegian Nurses Organisation’s response to the Consultation Paper by DG Internal 

Market and Service on the Professional Qualifications Directive (Brussels, 7 January 2011) 

 

The Norwegian Nurses Organisation (NNO) welcomes the opportunity to participate in the process of 

evaluating the Professional Qualifications Directive. The European Commission has instigated a public 

hearing on Directive 2005/36, with 30 specific questions about different aspects and challenges. This 

is the NNO’s response to these questions.  

The Directive on Mutual Recognition of Professional Qualifications is important for the mobility of 

nurses in Europe. The Directive has provided a legal basis and protection of the nursing and 

midwifery profession, providing a compulsory regulatory function, which ensures a certain level of 

patient safety and quality assurance. It acts as a benchmark for the development of nurse education 

across Europe and other parts of the world. The automatic recognition system for certain health 

professionals allows for a simpler, clearer system for European migrants.   

We would like to point out that it is important to differentiate between the terms “education” and 

“training”; health personnel have formal education, while training refers to practice and instruction.  

Specific issues and challenges that must be addressed:  

1. A guarantee for minimum training requirements must be retained 

2. Language proficiency   

3. Current education must be updated, the need to modernize the minimum education 

requirements 

4. Updating Annexe V with subjects such as eHealth, patient safety, evidence-based practice, 

patient empowerment and participation etc.  

5. The content, definition, and clarification of Continuous Professional Development (CPD) that 

supports a commitment to lifelong professional learning   
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The NNO’s aim is that nursing education, today and in the future, ensures patient safety and quality, 

through knowledge building and competency.  

 

 

Question 1: Do you have any suggestions for further improving citizen’s access to information on 

the recognition processes for their professional qualification in other Member States? 

 

Norway does not use the Internal Market Information System (IMI) as part of its normal procedure, 

using it only when in doubt regarding a specific case. The Norwegian Registration Authority for 

Health Personnel report that they have used IMI in 5 cases.  

 

The use of IMI and concerns about personal information protection must be further deliberated.   

 

 

Question 2: Do you have any suggestion for the simplification of the current recognition 

procedures? If so, please provide suggestions with supporting evidence.  

 

To simplify the procedures all relevant information should be made available online to competent 

authorities.  

 

 

Question 3: Should the Code of Conduct become enforceable? Is there a need to amend the 

content? Please specify and provide the reasons for your suggestions.  

 

The NNO supports the dissemination and promotion of the Code of Conduct as guidelines to all 

competent authorities. We do not support that the code should be legally binding.  The development 

of the code should be an ongoing process in order to ensure the quality of the competent 

authorities’ procedures, at all times updated, reflecting best practice.  

 

 

Question 4: Do you have any experience of compensation measures?  Do you consider that they 

could have a deterrent effect, for example as regards the three years duration of an adaption 

period?  

 

Since it is the competent authorities in Norway who assess cases, the NNO does not have any specific 

experience with compensation measures. Compensation measures could have a deterrent effect; 

however it is essential that health professionals comply with all the requirements of the directive, 

regardless if this requires extra courses.  
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Question 5: Do you support the idea of developing Europe-wide codes of conduct on aptitude test 

or adaption periods?  

 

Dir 36 must contain requirements for professional suitability and aptitude. NNO supports the idea of 
developing a Europe-wide code of conduct on aptitude, but this must be an ongoing and continual 
assessment an integrated part of the minimum requirements in education. We do not support a 
single test solely for this purpose. This would not serve the intention; one test will not confirm 
whether the student or nurse has the correct aptitude.  
 
We would like to present an example of how suitability and aptitude assessment is integrated in 
Norwegian education. Norwegian law stipulates that students studying to be a healthcare 
professional must be assessed for their suitability and aptitude in performing. It is an ongoing 
assessment for all students throughout their entire education.  
 
This involves a total evaluation of the student’s professional and personal qualifications to function 
as a healthcare professional.  Skills, preparation and reflection over performance are areas in which 
students are evaluated. The students learn how to reflect over central skills that are necessary for 
professional performance. The student’s performance in clinical practice is also continually assessed.  
The student who is a potential danger for the patient’s physical and mental health, or demonstrates 
an infringement of patient rights and safety is not suitable for the profession. The purpose of this is 
assessment is to intervene as early as possible if the student does not develop a professional 
aptitude. 
 
 
 

Question 6: Do you see a need to include the case-law on “partial access” into the Directive? Under 

what conditions could a professional who received “partial access” acquire full access? 

 

For nurses that comply with Dir 36 this question is not relevant.  

 

 

Question 7: Do you consider it important to facilitate mobility for graduates who are not yet fully 

qualified professionals and who seek access to a remunerated traineeship or supervised practice in 

another Members State? Do you have any suggestions? Please be specific in your reasons.  

 

This question does not apply since the Dir36 addresses nurses who are graduated, not student 

nurses.  
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Question 8: How should the home Member State proceed in case the professional wishes to return 

after a supervised practice in another Member State? Please be specific in your reasons. 

 

A professional is an individual who is fully qualified to practice in their home Member State. The 

professional experience acquired in another Member State must be fully recognized when the 

person returns to their home country.  If the professional experience is not recognized, it will not 

support the free movement of people, placing procedural barriers, making it less attractive.  

 

Question 9: To which extent has the requirement of two years of professional experience become 

a barrier to accessing a profession where mobility across many Member States in Europe is vital? 

Please be specific in your reasons. 

 

The requirement of two years of professional experience is not a requirement for the nursing 

profession under the Directive.  

 

 

Question 10: How could the concept of “regulated education” be better used in the interest of 

consumers? If such education is not specifically geared to a given profession could a minimum list 

of relevant competences attested by a home Member State be a way forward? 

 

For nurses that comply with Dir 36 this question is not relevant.  

 

 

Question 11: What are your views about the objectives of a European professional card? Should 

such a card speed up the recognition process? Should it increase transparency for consumers and 

employers? Should it enhance confidence and forge closer cooperation between a home and a 

host Member State? 

 

The use of a European professional card and concerns about personal information protection must 

be further deliberated.   

 

 

Question 12: Do you agree with the proposed features of the card?  
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The features, described in the consultation paper, are vague and could be improved through the use 

of the IMI system.  

 

 

Question 13: What information would be essential on the card? How could a timely update of such 

information be organized?  

 

The NNO considers that it is important to improve the use of the IMI for competent authorities. This 

would subsequently provide improved information and procedures for the end-use online,  a safer 

mechanism than the professional card.  

 

 

Question 14: Do you think that the title “professional card” is appropriate? Would the title 

professional passport, with its connotation of mobility be more appropriate? 

 

NNO is concerned with the content and use of the professional card, not the name.  

 

 

Question 15: What are your views about introducing the concept of a European curriculum – a kind 

of 28th regime applicable in addition to national requirements? What conditions could be foreseen 

for its development?  

 

This question pertains to the education of nurse specialists, focusing on a framework for these large 

and differentiated groups. It is a challenge to look at the different levels of nursing specialist’s 

education, considering variations in duration, tasks, content and scope. At the national level 

minimum education requirements and curriculum are complicated and challenging.  National 

authorities’ approval must be the basis for the development.   

 

There are challenges in Norway harmonizing the different specialist educations, complying with the 

development of systems that are to capture the different healthcare profession, together with other 

healthcare professionals that are not regulated in the directive. An example is the physical therapists 

that are not covered by the Directive.  

 

There is a trend in Norway that nurse specialists are educated at the master level, and NNO supports 

this. Therefore the NNO has concerns about the concept of a European curriculum, thinking that it 

would be extremely challenging to harmonize this at the European level.  

 

We do not have an authorization system for specialist nurses, but there are sets of requirements 

through the education framework for the individual specialty. The NNO believes that is a better 
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practice to leave the specialist nurse’s education to the Member State.  The concerns for this are 

linked with the differences in the health care systems, responsibility, role and function across Europe.  

 

 

Question 16: To what extent is there a risk of fragmenting markets through excessive numbers of 

regulated professions? Please give illustrative examples for sectors which get more and more 

fragmented.  

 

The economic crisis has lead to cuts in national budgets resulting in challenges in providing sufficient 

healthcare to citizens. Short cuts to solve long term problems could contribute to a fragmented 

healthcare service. Quality is safeguarded in the regulation of the general care nurse by the Directive. 

On the other hand, we do know that some nurses are not able to specialize or take further education 

because of cuts in budgets. Newly created groups, that are not qualified professions, do not fall 

under the directive.  

 

 

Question 17: Should lighter regimes for professionals be developed who accompany consumers to 

another Member state? 

 

The same set of standards according to minimum requirements through mutual recognition should 

be used when considering professionals who accompany patients to other Member states.  

 

 

Question 18: How could the current declaration regime be simplified in order to reduce 

unnecessary burdens? Is it necessary to require a declaration where the essential part of the 

services online without declaration?  Is it necessary to clarify the terms “temporary or occasional” 

or should the conditions for professionals to seek recognition of qualifications on a permanent 

basis be simplified?  

 

NNO believes that it is important that the professional qualifications be included and updated online. 

Increased information included in IMI, will reduce the work load. 

 

In Norway there is one national registration authority for health personnel, which authorizes a 

national permit, not restricting the workplace or workload. Temporary or occasional does not apply 

in Norway. Prior checks are required. 

 

 

Question 19: Is there a need for retaining a pro-forma registration system? 
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This is taken care of in the IMI system, and should remain within this system.  

 

 

 

 

Question 20: Should Member States reduce the current scope for prior checks of qualifications and 

accordingly the scope for derogating from the declaration regime?  

 

NNO firmly believes that there should be no reduction in the current scope for prior checks of 

qualifications.  

 

 

Question 21: Does the current minimum training harmonization offer a real access to the 

profession, in particular for nurses, midwives and pharmacist? 

 

The Directive requirements that pertain to nursing profession function as a foundation that can be 

further developed and built upon. For nursing in Europe the minimum training requirements have 

proven to be a valuable safeguard to quality and safety in healthcare. 

 

The Directive operates with double standards concerning the duration of the study program. The 

NNO suggests that only one standard is set, and prefer three year full time study program or part 

time, that is an equivalent to fulltime. In Norway the applicant must have 12 years of school. In 

addition the applicant must have a police certification. The NNO is promoting that applicants 

entering nursing education must have a minimum grade level in order to ensure academic ability.    

 

The nursing education must be 3 years of higher education at Bachelor level. The NNO believes that 

this is important in order to ensure evidence based practice, research and the human rights issues.  

 

In Norway, midwives are first qualified through the nurses 3 year Bachelors education. Students 

applying to the 2 year midwife education program must have at least one year in nursing practice. 

The NNO believes that this should be the minimum requirements for this profession.  In addition, we 

are establishing a new masters program for nurse practitioner with new roles and new competency 

areas.  

 

NNO strongly opposes any downgrading of the current minimum baseline criteria (Art 31), but agrees 

with updating the Annex V with new topics. The Directive should address outcomes, which describes 

competencies at the end of education, in agreement with the higher education system according to 

the Bologna process.  
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The directive should contain requirements of knowledge about national healthcare laws, healthcare 

services and language skills.  

 

It is important to communicate clearly the minimum requirements so that potential migrants are 

aware of what they need to achieve before they decide to move between countries 

 

 

 Question 22: Do you see a need to modernize the minimum training requirements? Should these 

requirements also include a limited set of competences? If so what kind of competence should be 

considered?  

 

Current education must be updated. There is a political movement in Norway to develop a new 

nursing education with the goal of meeting future needs in the healthcare. As a part of today’s 

framework competencies at the end of the 3 year program are described. At this point there is no 

decision about the scope of the future national qualification requirements. What we do know is that 

it will be built on the National Qualification Framework which in turn is based upon the European 

Qualifications Framework. This will be implemented from 2012. 

 

NNO recognizes that the content of nurse education described in the Annex V of the Directive needs 

to be updated in order to reflect current advancements in nursing: prevention, chronic/long-term 

care, community-based care, eHealth and ICT developments, patient safety, research, evidence-

based practice, patient empowerment and participation etc. There is a need to develop specific 

nursing competency areas according to the European Qualification Framework, transfer the 

requirements from the framework into the nursing education.  

 

Question 23: Should a Member State be obliged to be more transparent and to provide more 

information to the other Member States about future qualifications which benefit from automatic 

recognition?  

 

NNO agrees that it is important to disclose the content of the training to the competent authorities 

of the other Member States on a regular basis through the IMI system.  

 

 

Question 24: Should the current scheme for notifying new diplomas be overhauled? Should such 

notifications be made at a much earlier stage? Please be specific in your reasons.  
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The NNO agrees that the current scheme for notifying new diplomas should be overhauled. We think 

that it is important to increase the connection between Member States education programs and the 

minimum requirements. This scheme should be clarified and enforced. When a national framework 

has been developed and is in the process of approval, the new diploma should simultaneously be 

sent to the European commission for approval.  This will give the opportunity to facilitate and ensure 

future compliance with the requirements in the Directive to allow free movement of professionals.  

 

 

 

Question 25: Do you see a need for modernizing this regime on automatic recognition, notably the 

list of activities listed in Annex IV? 

 

Annex IV does not pertain to the nursing profession.  

 

 

Question 26: Do you see a need for shortening the number of years of professional experience 

necessary to qualify for automatic recognition?  

 

NNO strongly opposes shortening the number of years of professional experiences necessary to 

qualify for automatic recognition. 

 

 

Question 27: Do you see a need for taking more account of continuing professional development at 

EU level? If yes, how could this need be reflected in the Directive?  

 

Significant investment in the education of health professionals is the key for successful healthcare 

services. It is essential that patterns of career pathways are established and made available to health 

professionals, facilitating the successful introduction and implementation of new skills, skill mixes 

and new working methods. Education should follow strategic analysis of evidence, resulting in 

policies. If we continue to educate in the current manner, Europe will not have an appropriate 

workforce to deliver effective healthcare in the future. Updating skills and knowledge on a continuing 

basis is essential for patient safety. 

 

The NNO supports a call for more concrete actions from the European Commission to develop a 

Continuous Professional Development Framework (CPD). There are considerable variations on how 

countries understand CPD, and therefore it is essential to develop a European definition. A 

description must include the responsibilities of the individual nurse, and just as important, the 

responsibility of the employers.  So there are two levels, the individual and the organizational levels. 
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We need to understand how employers should incorporate CPD. Requirements must be included in 

the directive.  

 

The NNO is currently debating the benefits of recertification (testing) of basic health care 

professionals. There are already judicial requirements for evidence based practice and the 

expectancy that all healthcare workers deliver healthcare that represents high professional 

standards. This is included in healthcare laws: all health professional’s knowledge and skills must be 

up to date, providing care at a high professional standard. This involves the development of 

knowledge, skills and understanding and a commitment to lifelong professional learning, a different 

perspective from recertifying.   

 

Question 28. Would the extension of IMI to the professions outside the scope of the Services 

Directive create more confidence between Member States? Should the extension of the 

mandatory use of IMI include a proactive alert mechanism for cases where such a mechanism 

currently does not apply, notably health professionals? 

 

The IMI system has proved to be a general tool that can be used to effectively exchange information 

between competent authorities. NNO believes that all citizens, nurses, need to have access to the 

system in order to communicate and process their application.  

 

Question 29. In which cases should an alert obligation be trigged? 

 

Information about healthcare professionals that are no longer authorized must be disseminated 

urgently to the IMI system to all Member States.   

 

 

Question 30. Have you encountered any major problems with the current language 

 

Currently the EU prohibits language testing of EU health workers, a ruling that must be abandoned 

for the safety of patients and citizens. Healthcare professionals must be able to communicate with 

patients in order to understand their needs; hence language requirements are necessary for health 

professionals. Norwegian law states that documentation in the patient record must be in Norwegian, 

Swedish, or Danish. Documentation of healthcare is an important part of our healthcare system, 

contributing to patient safety and continuity.   

 

It is of utmost importance that we provide healthcare showing respect for the individual, based on 

our professional values and dignity. Healthcare professionals must be able to communicate with 

patients, understanding their needs. In addition, healthcare professionals must be able to 

communicate with one another. All of this implies a high level of language proficiency.   
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In addition, the NNO has concerns about issues pertaining to national culture; therefore the Directive 

must contain requirements of knowledge about national healthcare laws and systems. 

 

 

 

The goal is free movement of healthcare professionals, however our first and most important 

concern is, the delivery of quality ensured healthcare, therefore it is necessary for them to have 

language proficiency, and knowledge about national healthcare laws and systems. 

 

 

Sincerely 

 

Lisbeth Normann    Mette Ramstad Dønåsen 

President   Director, Professional Policy Issues 

Norwegian Nurses Organisation  Norwegian Nurses Organisation 

 


