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Oslo, August 26th 2011 

 

Concerning: Norwegian Nurses Organisation’s input to the Green Paper on Modernising 

the Professional Qualifications Directive 

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

of the Professional Qualifications Directive. The NNO represents 92 000 nurses (85 % of the nursing 

population) and is therefore an influential professional organisation in Norway.   

The Professional Qualifications Directive is important for the mobility of nurses in Europe. It is 

important that the there is a clear set of simple rules to regulate the mobility of nurses.  We agree 

that the aim and purpose of the directive must contribute to ensuring high quality services.  

We wish to highlight the following issues: 

1. A guarantee that the minimum requirements must be retained, with an emphasis on moving 

towards a 12 years entry level for all Member States.  

2. Language proficiency   

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

patient empowerment and participation etc. This must include a continuous evaluation of 

nursing education in order to ensure high quality education according to Annexe V.  

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

supports a commitment to lifelong professional learning   

5. Partial access in the nursing profession or other health professions must not be allowed 

 

Minimum requirements for entry to nursing education should be 12 years of school. Healthcare 

professionals must be able to communicate with patients, understanding their needs. 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 must contain requirements of knowledge about 

national healthcare laws, healthcare services and language skills. Nursing education must be 3 years 

of higher education at Bachelor level (180 ECTS credits). The NNO’s aim is that nursing education, 

today and in the future, ensures patient safety and quality, through knowledge building and 

competency. 
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Question 1: Do you have any comments on the respective roles of the competent authorities in the 

Member State of departure and the receiving Member State? 

The NNO believes that the IMI system should be mandatory as the main source for the exchange 

information between Member States concerning Mutual Recognition of Professional Qualifications. 

The IMI system must facilitate an electronic administrative process and communication between the 

issuing and receiving Member State.  

Regarding the possible introduction of the European Professional Card (EPC), the NNO believes that 

the best benefits will be achieved by using the IMI system to support, include and transfer detailed 

information about the card holder and the recognition process. The NNO considers that the EPC, 

issued by the competent authority in the Member State where the qualification is acquired, should 

facilitate the process. This increases the role of the Member State of departure at an early stage. 

However, it should be ensured that when issuing the card (e-professional card), the applicant 

contains the correct qualifications and satisfies any conditions required by the Directive (e.g. legal 

establishment, original diplomas, etc.). The issuing of the ‘card’ needs to entail that all the 

information has already been examined and verified by the Member State of departure. 

However, since the EPC is not mandatory, it needs to be clear that for those professionals to whom a 

card has been issued, the process of recognition has started. While for those who do not want the 

card, the recognition process will proceed as previously defined, where the receiving Member State 

is responsible for the verification of the qualifications of the migrating professional. This process 

needs to be clarified as it should be unacceptable that a professional holding a card (e-professional 

card) would not represent any difference in comparison with the current system. The NNO believes 

that this dual role of responsibilities needs to be clearly defined as it could promote uncertainties in 

the recognition process.  

 

Question 2: Do you agree that a professional card could have the following effects, depending on 

the card holders’ objectives? 

a. The card holder moves on a temporary basis 

The NNO understands the need for efficiency and transparency concerning mobility of 

healthcare professionals, using a professional card to facilitate this, but there are still some 

concerns about quality. The main reasons for this are the huge technological and judicial 

challenges that do not correspond to the needs. Challenges concern data protection and 

ensuring the validity and content of the card.   

 

In addition, we are concerned with the minimum requirements for nursing education, not 

wanting to lower the current standard.  The Professional card can not compensate for national 
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recognition in each country where the nurse wishes to work. The NNO would like to point out 

that if the Professional Card is established it must be initiated from the competent authority in 

the home country. The purpose of the Professional Card is to make the recognition process 

easier and smoother by collecting the necessary documents.  

 

The terms “temporary” or “occasional” are not relevant since they do not apply to healthcare 

personnel with automatic recognition. The main principle is that if a nurse works in Norway 

their qualifications must always be approved by the national competent authorities. The 

authorization of nurses is regulated and controlled by our national healthcare laws. Therefore 

these stipulations will apply regardless if you are working temporarily or permanently.  

b. The card holder seeks automatic recognition of his qualifications (receiving Member State 
should take a decision within two weeks instead of three months) 
 
The NNO believes that the shortened period proposed by the Commission might be too 

ambitious. A two week process is not realistic, while four weeks may be possible to implement.  

c. The card holder seeks recognition of his qualifications which are not subject to automatic 
recognition (the general system): the presentation of the card would accelerate the 
recognition procedure (receiving Member State would have to take a decision within one 
month instead of four months).  

 
This question does not pertain to the nursing profession.  

 
 

Question 3: Do you agree that there would be important advantages to inserting the principle of 

partial access and specific criteria for its application into the Directive? 

The NNO opposes partial access to the nursing profession in Directive on Mutual Recognition of 

Professional Qualifications. If the Commission plans to develop new professions within the 

healthcare system, they will be regulated under the general system. Partial access would create a 

two tier system of professionals and promote systems of inequity for patients receiving nursing care. 

There is evidence to support the fact that better educated nurses result in improved patient 

outcomes. 

The NNO opposes partial access to any of the sectoral professions as it creates confusion for the 

patients and citizens. It is unacceptable that the modernisation of the Directive includes partial 

access, as it represents a fast and unsafe solution to complicated healthcare problems.  
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Question 4: Do you support lowering the current threshold of two-thirds of the Member States to 

one-third as a condition for the creation of a common platform? Do you agree on the need for an 

Internal Market test (based on the proportionality principle) to ensure a common platform does 

not constitute a barrier for service providers from non-participating Member States? 

Nurses in general care have automatic recognition, meaning that common platforms are not 

necessary. This question pertains to the education of nurse specialists, focusing on a framework for 

these large and differentiated groups. National authorities’ approval must be the basis for this 

development.   

 

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, and the 

challenges in harmonizing 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 the 

development and quality assurance of the specialist nurse’s education should be left to the individual 

Member State.  The major concerns for this are linked with the differences in the health care 

systems, responsibility, role and function of the various health professionals across Europe.  

 

 

Question 5: Do you know any regulated profession where EU citizens might effectively face such 

situations? Please explain the profession, the qualifications and for which reasons these situations 

would not be justifiable.  

Since the nursing profession is regulated in Europe the NNO does not reply to this question.  

 

Question 6: Would you support an obligation for Member States to ensure that information on the 

competent authorities and the required documents for the recognition of professional 

qualifications is available through a central online access point in each Member State? Would you 

support an obligation to enable online completion of recognition procedures for all professionals?  

The NNO believes that the modernisation of the Professional Qualifications Directive needs to be 

taken into account within the context of the EU Digital Agenda (DG INFSO) and must facilitate the 

administrative process in an online modality.  We agree therefore with the principle of building on 

the existing National Contact Points (Art. 51) to offer the professionals the possibility of completing 

all the procedures related to the recognition of qualifications online.  
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The NNO welcomes that the National Contact Points could organise the central access point for 

information (complete information on competent authorities and document requirements) and 

coordinate with the competent authorities the facilities to enable the completion of all formalities 

online, making use of the IMI system. 

 

Question 7: Do you agree that the requirement of two years’ professional experience in the case of 

a professional coming from a non-regulating Member State should be lifted in case of consumer 

crossing borders and not choosing a local professional in the host Member State? Should the host 

Member State still be entitled to require a prior declaration in this case?  

Since the nursing profession is regulated in Europe the NNO does not reply to this question.  

 

Question 8: Do you agree that the notion of “regulated education and training” could encompass 

all training recognised by a Member State which is relevant to a profession and not only the 

training which is explicitly geared towards a specific profession?  

We understand that this question refers to regulated and unregulated education programs and 

therefore not nursing education. Therefore this does not pertain nursing education since in all 

Member States this is a regulated education and falls under automatic recognition. Thus, it is 

important to point out that the proposal must not result in lowering minimum requirements for 

nursing education.  

 

 

Question 9: Would you support the deletion of the classification outlined in Art 11 (including 

Annex II)? 

The NNO does not approve of the deletion of the classification outlined in Art 11 or that it be 

replaced with the European Qualification Frame (EQF) because it provides the specific qualification 

requirements that are necessary for automatic recognition. This pertains particularly to the 

healthcare sector. Focus on EQF must be a supplement to the minimum requirements concerning the 

length of the education and not a replacement.  

The NNO would propose that the DG Internal Market collaborate with other DGs, such as Education 

and Health in further development of EQF and the professional minimum requirements.   
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Question 10: If Article 11 of the Directive is deleted, should the four steps outlined above be 

implemented in a modernised Directive? If you do not support the implementation of all four 

steps, would any of them be acceptable for you? 

Since the NNO does not agree to the deletion of the Art.11, we do not reply to this question.  

 

Question 11: Would you support extending the benefits of the Directive to graduates from 

academic training who wishes to complete a period of remunerated supervised practical 

experience in the profession abroad?  

This question is not under the scope of the Directive 36, since it is addressed only to professionals 

who are fully qualified to practice in one Member State and who wish to practice the same 

profession in another Member State. The Directive 36 concerns graduate nurses, not student nurses. 

The mobility of nursing graduates who are not fully qualified professionals should be regulated under 

another EU legislation, not the DIR36. Therefore, the NNO is against extending the procedural 

safeguards of the Directive to graduates from academic education who wish to complete a period of 

remunerated supervised practical experience in the profession abroad.  

 

Question 12: Which of the two options for the introduction of an alert mechanism for health 

professionals within the IMI system do you prefer? 

 Option 1: extending the alert mechanism as foreseen under the Services Directive to all 
professionals, including health professionals? The initiating MS would decide to which 
other MS the alert should be addressed.  

 Option 2: Introducing the wider and more rigorous alert obligation for MS to immediately 
alert all other MS if a health professional is no longer allowed to practise due to a 
disciplinary sanction? The initiating MS would be obliged to address each alert to all other 
MS.  

The NNO welcomes the second option. An alert obligation should be triggered in all legal cases 

where an individual is removed from the national register, communicated urgently through the IMI 

system to all the Member States.  

 

 Question 13: Which of the two options outlines above do you prefer? 

 Option 1: Clarifying the existing rules in the Code of Conduct.  

 Option 2: Amending the Directive itself with regard to health professionals having direct 
contact with patients and benefiting from automatic recognition.  
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The NNO recommends option 1 but this solution should supplement the recipient country or 

employer’s responsibility to ensure necessary instruction pertaining language and culture.  

 

The NNO believes that healthcare professionals must have language proficiency.  Healthcare 

professionals must have the ability to communicate effectively with patients and colleagues. This 

includes written and verbal skills in order to achieve patient safety, continuity and quality in the 

caring process. Patient safety and quality must always come first.  

 

Question 14: Would you support a three-phase approach to the modernisation of the minimum 

training requirements under the Directive consisting of the following phases: 

- The first phase to review the foundations, notably the minimum training periods, and 
preparing the institutional framework for further adaptations, as part of the modernisation 
of the Directive in 2011-2012; 

- The second phase (2013-2014) to build on the reviewed foundations, including, where 
necessary, the revision of training subjects and initial work on adding competences using 
the new institutional framework;  

- The third phase (post-2014) to address the issue of ECTS credits using the new institutional 
framework? 
 

The NNO agree that the three phases are important in order to ensure a good process for 
modernizing the automatic recognition.  

We also agree that there is a need for updating the training subjects described in the Annex V as 

regards scientific and educational developments to reflect current advancements in nursing, such 

as new focus of healthcare oriented towards prevention; issues as care of individuals, patient 

health education, multicultural nursing; community based care; evidence based nursing; patient 

safety; organisation of healthcare services, nursing leadership and management; eHealth and ICT 

developments. Furthermore, within the Annex V, the Directive could contain requirements of 

knowledge about national healthcare laws, healthcare services and language skills. 

The use of ECTS credits as a method to optimize harmonization of education requirements is an 

important step. The NNO would like to point out that it is vital to achieve a common 

understanding of ECTS credits. At the same time it is inherent that a harmonizing must not 

change the minimum requirements for nursing education, the length or relationship between 

theory and practice.  

 

Nursing education must be 3 years of higher education at Bachelor level (180 ECTS credits). The 

NNO believes that this is important in order to ensure evidence based practice, research and 

quality of care.  
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Question 15: Once professionals seek establishment in a Member State other than that in which 

they acquire their qualifications, they should demonstrate to the host Member State that they 

have the right to exercise their profession in the home Member State. This principle applies in the 

case of temporary mobility. Should it be extended to cases where a professional wishes to 

establish himself? Is there a need for the Directive to address the question of continuing 

professional development more extensively? 

The NNO believes a Continuing Professional Development Framework should be integrated in the 

Directive as part of Art. 22.  Under common provisions on education the Directive would encourage 

that continuing education, training and CPD shall ensure that all graduated healthcare personnel   

have up-to-date competence.  Once again we would like to point that it is necessary to have a clear 

and precise definition of CPD.  The goal is to have sufficient and necessary knowledge to maintain 

safe and effective practice specific to each Member State.  

Concerning the major topic under point 4.2 of the Green Paper, the NNO welcomes the 

Commission`s  proposal of considering the selection of a body or authority at national level to take 

the responsibility in ensuring that the content of the education and training, leading to a professional 

title, fulfil the requirements of the Directive at all times. The NNO considers that this approach will 

lead to an increase of trust and confidence among competent authorities, Member States, 

professionals and citizens as regards the system of automatic recognition.  

 

Question 16: Would you support clarifying the minimum training requirements for doctors, nurses 

and midwives to state that the conditions relating to the minimum years of training and the 

minimum hours of training apply cumulatively?  

The NNO considers this an important area of concern. We must ensure a solution where minimum 

duration of nursing education is stated in both hours and years. This will guarantee a common 

understanding of the educations dimensions.  The use of ECTS credits as an alternative method is 

important, first and foremost to provide a common understanding. A harmonizing must not change 

the minimum requirements for nursing education, or the length and relationship between theory 

and practice. 

 

Question 17: Do you agree that Member States should make notifications as soon as a new 

program of education and training is approved? Would you support an obligation for Member 

States to submit a report to the Commission on the compliance of each programme of education 
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and training leading to the acquisition of a title notified to the Commission with the Directive? 

Should Member States designate a national compliance function for this purpose?  

The NNO agrees that it is important to communicate the content of education and training to the 

competent authorities of other Member States on a regular basis through the IMI system. The NNO 

fully approves that in case of new diplomas, Member States should notify changes in diplomas as 

soon as they are accredited by an accreditation institution or approved by other public bodies. This 

should be communicated long before students graduate. The notified diploma and the accreditation 

institution should also ensure that the new title complies with the minimum training requirements as 

established in the Directive.  

This means that all Members must have a national accreditation body who evaluates all nursing 

education programs, to ensure accreditation and responsibility for notification to the IMI system.  

Questions 18 and 19 pertain to the medical profession.  

Question 20: Which of the options outlined above do you prefer? 

 Option 1: Maintaining the requirement of 10 years of general school education.  

 Option 2: Increasing the requirement of 10 years to 12 years of general school education. 

The NNO fully supports option 2 regarding the admission requirements for nurses, which means 

increasing the requirement of 10 years to 12 years of general school education. This is to ensure 

necessary skills, knowledge and behaviour before starting nursing education.  

Question 21 - 23 do not pertain to the nursing profession.  

Question 24: Do you consider it necessary to make adjustments to the treatment of EU citizens 

holding third country qualifications under the Directive, for example by reducing the three years 

rule in Art 3 (3)? Would you welcome such adjustment also for third country nationals, including 

those falling under the European Neighbourhood Policy, who benefit from an equal treatment 

clause under relevant European legislation? 

The NNO considers that the third country qualifications should stay as defined in the current regime.   

Sincerely  

 

Lisbeth Normann    Mette Ramstad Dønåsen 

President   Director, Professional Policy Issues 

Norwegian Nurses Organisation  Norwegian Nurses Organisation 

 


