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 ABSTRACT  

The meeting was convened to provide technical advice to the task force 
responsible for organizing the Second WHO Conference on Nursing and 
Midwifery, a ministerial conference organized by the WHO Regional Office for 
Europe and to be held in Munich in June 2000. It was attended by six Chief 
Nursing Officers and the Director of a WHO collaborating centre, a senior nurse 
scientist from WHO headquarters and by the responsible nursing advisers from 
the Regional Office and WHO headquarters. 
 
The meeting reached agreement on: 

• the main elements to be included in the draft programme for the 
Conference; 

• a strategy to attract senior policy figures to the Conference; 
• a draft declaration to be ratified at the Conference; and 
• an outline of strategies and actions to support implementation of the 

declaration. 
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Scope and purpose of the meeting and work done to date 

Ms Fawcett-Henesy introduced the meeting and was elected chairperson. Dr Riley was appointed 
rapporteur. Ms Fawcett-Henesy then handed over to Ms Biscoe who was to act as the facilitator 
for the planning meeting. 
 
She set out the background, linking the work back to previous meetings in Stockholm and 
Helsinki, and confirmed the programme of work for the group: 

• Presentation and discussion of the draft programme for the Second WHO Conference on 
Nursing and Midwifery, to be held in Munich. 

• Agreement of a strategy to attract senior policy figures to the Conference. 

• Agreement on a draft declaration to emanate from the Conference. 

• Agreement on strategies and actions to support implementation of the declaration. 
 
Ms Fawcett-Henesy emphasized to the group that the Munich meeting would be a European 
Regional Office WHO Ministerial Conference, not a nursing meeting, and must therefore 
conform to the rules governing such an event; she said that the arrangements for the Conference 
were in the hands of a special task force of the Regional Office, and that her task was to provide 
technical input to their meetings. She hoped to have at the Conference both ministers and those 
who on behalf of ministers would have the task of implementing the Conference declaration and 
any other decisions taken there. She said that there was also an intention to involve consumers 
and other organizations. 
 
Against this background, she said the aim must be to organize an impressive event that 
demonstrated to ministers how exactly nurses could help them with their difficult job. She said 
that a great deal of work would be required in advance of the Conference to ensure that ministers 
would sign up to the declaration. The document would have to be very carefully drafted to 
ensure that no countries were offended or deterred from signing through some piece of 
unfortunate phraseology. 
 
She asked participants whether what she was proposing seemed realistic; was it too much to 
engage ministers at this time? Ms Simoens-Desmet said that at one stage in her career she would 
have been sceptical about such an event, but in recent years she felt that working as a nurse in 
policy groups with people from other professional backgrounds had become far more open and 
easy, since all were focused on results and on the interests of the patient. 
 
Ms Fawcett-Henesy welcomed this comment but felt that the group should not be too 
complacent. She said that the 1988 Vienna Conference had had a similar aim, to bring nurses 
into close collaborative working with other groups, but had failed because there were no 
mechanisms to follow up after the event. She said that it was essential to have the strategies 
defined that would lead to change, for example education strategies that delivered the skills 
nurses would require if they would be expected to act as mangers, leaders and negotiators to a far 
greater extent than in the past. 
 
Ms Haraldsdottir said that it would be very important to have nurses representing countries at the 
meeting, so that ministers saw nursing leaders in action and could see for themselves the role that 
nurses could take in supporting the process of health care reform. 
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The group discussed whether it would be useful to link the way that the event was organized into 
some of the previous work undertaken on changes in health care in Europe. Possibilities included 
the Iceland Declaration on the contribution of nurses to health care reform and the Ljubljana 
Charter. After discussion it was felt that these documents might be helpful for analysing what the 
issues were, but it was not necessary to link the event only to a single document. It would be 
useful to relate the event to whatever issues ministers would have in mind in considering reform 
in their own countries; some might have heard of the Ljubljana Charter, but in some western 
countries it was almost unknown. The main point of reference perhaps should be the HEALTH21 
strategy as this covered a wider agenda, had been recently signed by all the countries of the 
Region, and was being actively promoted across Europe by all the elements of the European 
Office. 
 
Ms Fawcett-Henesy then gave details of some possible background papers for the meeting. these 
might cover: 

• the labour force – especially issues about future numbers entering nursing; 

• accountability – a vital issue along with responsibility and authority in defining the limits 
of nurses’ discretion; 

• clinical effectiveness – obviously important in demonstrating nursing outcomes; 

• “power to the people or to the professions” – a core issue for debate since both rights and 
responsibilities had to be balanced on both sides; 

• equity – an issue continually raised in discussions, and she referred particularly to the need 
to provide adequate services to marginalized groups; 

• specialization – an area of huge importance, and a potentially complex one to find the right 
path, since, while nurses in areas of high specialization produced evidence of good 
outcomes, these were often areas where nurses’ discretion was limited by the decisions of 
other professions; 

• mental health – an area of rising demand, though this might be a consequence of better 
assessment. 

 
Ms Biscoe thought that it was important to establish a very broad background, as ministers often 
thought of health care change only in terms of money, not realizing the important of the 
interpenetrating elements that made up any health care system. She suggested that these might 
include: 

• the context and environment 
• activities undertaken – including issues such as professional roles 
• the people – including issues such as recruitment and management 
• money – including financing methods and their influence on access and equity 
• marketing issues – such as price, products, people, processes and quality 
• assets – such as buildings and equipment 
• information management 
• “vital signs” – the minimum data set required to ensure that all was well 
• organization development. 
 
Ignoring elements off this list she suggested would lead to distorted development and failure to 
achieve improvements, and too often when thinking about nursing there was a narrow focus just 
on activities and education, as if change here would be enough to generate significant change. 
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Dr Riley suggested that the group should focus on the change they wanted to see as a result of 
the Conference, and then work back to consider the process and the inputs required to deliver 
this. He thought that the selling points might be that countries could, as a result of using nurses 
better, reduce their health problems, provide more cost-effective health care and improve public 
(i.e. voters’) satisfaction. 
 
Ms Fawcett-Henesy said that most ministers’ main problem was health care reform, and 
Ms Biscoe said that it should be made clear nurses could help on this. Ms Haraldsdottir said that 
her minister could see the value of the nursing contribution to policy-making and could also see 
that this required a high level of education. Ms Fawcett-Henesy also flagged up the huge value of 
nurses’ work with marginalized groups. 
 
Ms Biscoe said that it was essential to have gripping examples from real life of what nurses do – 
evidence not rhetoric – to excite ministers’ interest and imagination. Ms Fawcett-Henesy said 
that they must show that an educated nurse was able to offer outcomes of high quality; she cited 
the examples of magnet hospitals and the examples collected by York University, and appealed 
to colleagues to give other examples from other parts of Europe. She also wanted to present 
evidence of nursing as part of the public health movement. 
 
Dr Riley suggested that the aim might be that those attending go away with three ideas in their 
heads: 

• “I came knowing that the country had serious health problems and now I can see exactly 
how nurses could help”. 

• “I can see we don’t get the best out of our nurses, compared with other countries”. 

• “If I don’t tackle recruitment issues, I am in trouble, and now I can see what to do”. 

Form and content of the Conference 

Ms Fawcett-Henesy then introduced the draft conference outline, which was loosely based 
around the idea of a trial. This was intended to get away from a sterile succession of 
presentations and add some bite and interest to the Conference proceedings. 
 
In small groups and in plenary discussion a number of issues were raised and it was agreed that: 

Content 

• care should be taken with the use of “trial” language, though the idea seemed interesting; 

• ethical issues should be raised; 

• “citizen” was a more acceptable word than “consumer”; 

• any presentations must be of tip-top quality; 

• the meaning of “evidence” and “contribution” must be crystal clear throughout the event, 
and they must be linked on substance; 

• glittering small examples would not be likely to convince ministers that there would be an 
impact at national level, and might not easily be translated into different cultural contexts;  

• the role of the nurse in HEALTH21 must be presented precisely and cogently; 
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• the complexity of health sector reform needed to be presented, including issues of the 

attraction, retention, etc. of nurses; 

• there should be clear links to Ljubljana, previous meetings, HEALTH21, etc.; 

• the contribution to improved quality of life should be clear; 

• the contribution of midwives should be clear. 

Process 

• all delegates needed to feel that they were active participants; representatives of the public 
and other professions must not be simply tokens; 

• it might be better to convert the generic background presentations (e.g. on demographic 
change) into papers as many would have heard them before;  

• more thought needed to be given to the duration of the conference, not forgetting that there 
might be a benefit in giving people time to settle in and meet other participants; 

• more thought needed to be given to the possible role of groups, and how they should be 
managed; 

• the process of taking forward in-country strategies post-Conference must be clear; 

• the number and composition of the delegations needed further thought (see below); 

• the name of conference must be chosen with an eye to successfully marketing it; 

• there might be benefit in using non-nurses to present. 
 
Two issues particularly were stressed. One was the need to engage the media. Their interest must 
be raised in the event, both to secure publicity and to make it more attractive to politicians. So 
how could it be made attractive? Ms Fawcett-Henesy agreed to provide meeting participants with 
a list of journalists likely to attend the WHO media conference in December to help them with 
relevant briefings for those attending. 
 
Secondly, there was the question of when would ministers attend. Would they attend all the 
meeting, and if not when would they come and how would this affect the sequencing of the 
agenda? 

A strategy to attract senior policy figures to the Conference 

It was agreed that a WHO letter should go to potential delegates as soon as possible, but even 
before that Ms Fawcett-Henesy urged those at the meeting to commit themselves to contact their 
ministers and fellow Chief Nurses to stress the importance of the Conference. The WHO letter 
should be clear who should attend, and a copy should go to Chief Nurses. 
 
The numbers invited should be between one and five delegations, balancing the need to secure 
interdisciplinary attendance if possible, while not appearing to flood the conference with western 
delegates if funding difficulties should limit attendance from the east. To minimize the latter 
possibility, Ms Fawcett-Henesy agreed to look into options for assisting countries with a 
problem. 
 
Ms Fawcett-Henesy believed that strong advocacy from the new Regional Director of the WHO 
and the hosts and in-country pressure would influence ministers to attend. 
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It was argued that a genuinely interesting declaration and agenda and the presence of high level, 
well-known presenters – especially a “big star” – would also act as a magnet. 

Finally it would be vital to mobilize and energize country level national groups before the 
Conference, to encourage them to meet with non-nurses, e.g. the public, doctors and others. 
Perhaps countries should try to bring a leading nurse currently in a non-nursing role. 

Draft declaration to be presented to the Conference 

Dr Riley presented an initial outline of what a declaration might look like, based on HEALTH21 
and linking problems through to the contribution nurses might make. There was considerable 
discussion on the draft and through the day several versions were presented discussed and 
amended until an agreed version was finalized as appended. Key elements in the discussion were 
the need to ensure that the declaration: 

• was meaningful and challenging to ministers from all parts of Europe; 

• covered as far as possible the huge extent of the nursing contribution, from care through to 
policy; 

• asserted the importance of understanding that many players had a role in improving health; 

• was firmly rooted in other agendas, but emphasized that making better use of nurses was a 
real priority; 

• linked to clear strategies for action. 

Strategies and actions for implementation following the Conference 

Possible outline strategies to ensure that the Conference led to a reinforcement of nurses’ ability 
to deliver the HEALTH21 agenda in line with the draft declaration were discussed and agreed as 
follows: 

1. Educate, attract, retain nurses and midwives 

• Develop an education programme which reflects HFA, HEALTH21 and country priorities 
and policies to ensure safe and competent nurses and midwives and takes on board the 
WHO Education Strategy; 

• Develop a workforce strategy/plan which takes on board EU and local employment 
legislation to create a Health Service that is seen as “a good employer”; and perhaps 
includes a clear financial plan to guarantee it;  

• Take on board the evidence from the research on magnet hospitals. 

Possible performance measures 

• Presence of HFA and HEALTH21 in the curriculum/uptake of WHO Education Strategy. 

• Existence of a marketing strategy that includes conditions of work, not just rhetoric. 

• % of recruits and retention against the targets in the workforce plans. 
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2. Contributing to integrated care 

• Develop a policy/framework for providing and financing a patient (people) centred service 
including “the people” in the development process; 

• Develop a strategy at country level for the implementation of HEALTH21 targets; 

• Develop a strategy for information and communication at country level that will include 
the environment of care, standards, benchmarks, partnerships including other government 
departments, e.g. local authorities, housing departments and above all social work services; 

• Create a change management programme to support anticipated shifts in the environment 
of care and the preparation and the education of staff to enable them to be proactive and 
responsive at the same time; the issue of role development of nurses and midwives should 
be included. 

Possible performance measures 

• Shift in boundaries between primary, secondary and tertiary care. 

• % increase in nurse led services especially in primary care. 

• Shift in budget attribution to reflect the environment of care and any change in who does 
what. 

• The position that the public health function has in country strategies. 

• Evidence of health care professionals participating as partners for health at home, school, 
work, local community and country level. 

• The number of Family Health Nurses within countries and/or communities. 
 
N.B: Target 16 in HEALTH21 is about managing for quality of care; effort needs to be made “to 
measure accurately – and reflect on – the real value that alternative strategies and methods might 
have in reducing a given health problem for the population”. Perhaps there might be an option to 
explore the feasibility/possibility of nursing clinical trials, and a measure could be: 

• The level of patient satisfaction. 

3. Strengthening research and the use of evidence 

• Develop a research strategy for nursing and midwifery based on HEALTH21 and local 
health care policies and research agenda; 

• Develop a database of good practice exploiting the Internet; 

• Develop mechanisms to gain consensus on nursing practice or indeed what “is good 
practice” where scientific evidence does not exist; 

• Establish a practice development community via networking and sharing of practice; 

• Develop an implementation strategy or action plan to ensure that research findings and 
other evidence influence change in practice. 

Possible performance measures 

• % of research findings implemented; 

• % completed research projects; 
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• number of examples of good practice on the database and being accessed; 

• evidence of clinical/nursing audit programmes in place; 

• evidence that audit outcomes influence practice and feed into research questions to be 
addressed, i.e. that audit is not a “one off” but ongoing; 

• evidence of Clinical Supervision being in place to support reflective practice (it was agreed 
that time would be very difficult to measure but that the matter required to be pursued none 
the less); 

• level of engagement with WHO quality programmes; 

• evidence of targeted change programmes being established on the basis of comparing 
current and best practice and evidence of action on these; 

• a change agenda integrated within country-level planning: 

• receptiveness to change; 

• organization development programmes to support change; 

• resources to support change agenda; 

• must be seen as important by senior managers and politicians; 

• something about partnership between government, service managers and individual 
members of staff in striving for excellence. 

4. Health financing the “mixed economy of care” 

• Explore options for third party and other direct payment mechanisms for nursing services, 
including patient involvement; 

• Development of methodologies to cost (in a meaningful way) the contribution of nurses 
and midwives to health care that is high quality. 

5. Monitored compliance with the declaration 

• Develop an accountability framework from macro and micro level; 

• Monitor performance indicators at the WHO Regional level as a way of feeding back on 
HEALTH21 progress. 

• fit in with the three years HEALTH21 reporting and monitoring system; 

• Monitor performance indicators at individual country level 

• the time frame is probably best agreed locally but if there is an annual report on 
achievements against heath services aims and objectives, the report on the performance 
indicators should be included. 

• Consideration should be given to submitting the country reports to governments. 

6. Legislation 

• Have enabling legislation to ensure safe practice in the interest of public safety and health. 

(This was a difficult issue for the group but in the plenary discussion it emerged that tools other 
than primary legislation should be considered, e.g.: 

• WHO policy statements, e.g. HFA; HEALTH21; 
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• government (country) policy that is binding but not enshrined in legislation; 

• professional regulatory mechanisms within countries). 

7. Comparing performance 

• Develop/share benchmarking data; 

• Develop/share the audience of good practice; 

• Develop quality assurance and accreditation methodologies. 

Possible performance measures 

• % improvement in performance year on year against a standard/benchmark; 

• number of available standards for nursing care and evidence of monitoring arrangements 
that work; 

• results of Peer Review (where this is in place); 

• evidence that standard setting/benchmark monitoring influence change in the way a service 
is provided or care is delivered. 

Finalization of the Conference programme 

This was left to Ms Fawcett-Henesy to take forward with the task force. 
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The Munich Declaration – draft 
 
We the undersigned acknowledge that in every country of Europe there is: 

• An avoidable burden of death, disease and disability; 

• Unequal health, with some people suffering an unfair share of poor health; 

• A need constantly to reform and refocus health services in the face of changing pressures. 
 
We also acknowledge that in every country there is a need to use resources well to tackle these 
problems. In line with HEALTH21, we believe the best strategy is health promotion and 
prevention; where health fails, our aim is cure where possible – and excellent care at all times. 
 
The health needs of our population will continually change over the years, but so will our 
understanding of how to meet those needs. We must adopt a broad strategy to protect and 
promote our population’s health, and reduce the burden of disease and disability. Individuals, 
families, communities, service providers, funding bodies and governments share responsibility 
for health; each must play a proper part. The role of government is to ensure the provision of 
services that are accessible, efficient, effective and skilfully led and managed, and which work in 
partnership with the public. The contribution of all professions must be clear and they must work 
closely with families and communities, and particularly the poor, frail and vulnerable, and the 
victims of war and catastrophe. 
 
One of the biggest resources available is the nursing and midwifery workforce. We have a 
responsibility to use this resource in a way that guarantees the public the greatest benefit. We 
recognize the evidence that in too many cases the contribution of nurses could and should be 
better developed, and that in many countries nursing is failing to attract the numbers needed to 
cope with the workload. Even the best countries can do more to use the unique combination of 
skills and experience of nurses and midwives in policy development, for example in developing 
the family health nurse as an important new resource in the community. 
 
To this end, we commit ourselves to making it a priority to create and sustain a workforce fit for 
the 21st century, able to deliver the HEALTH21 framework, on the basis of  

• attracting and retaining nurses of the highest calibre; 

• providing the best care to the population through educating nurses and midwives to the 
highest standards in a university setting; 

• collecting and commissioning evidence on the best use of nurses and midwives and 
making the evidence available to all; 

• promoting and monitoring the accessibility and effectiveness of nursing and midwifery 
within an integrated health care sector and across society. 

 
For each of these, we will compare our performance with the best in Europe and aim to match it. In 
addition, we will establish strategies for improvement in each of these areas and monitor progress. 
 
As a result, we will see developing in every country nurses and midwives able to work 
independently wherever possible but always in close partnership with the community and with 
colleagues from other professions in meeting the needs of patients and the expectations of the 
public. We believe a confident, educated, effective and thus attractive nursing profession with its 
roots in the care of individuals and families, with a strong commitment to public health and 
capable also of contributing to policy development would be a powerful ally in ensuring that 
health care reforms meet the needs of the public. 
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