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Introduction

Europeans wish for a Europe that is secure and stable with a strong social dimension. They want sound economic performance, healthy living and working conditions and a Europe which ensures that basic goods and services in health care are available to all members of society, at a fair price. These values relate to the Lisbon goals which are an attempt to respond to the challenges of globalisation
. Europe is part of globalisation
 and in strengthening the European health policy agenda, patient safety and quality of care need to be embedded within a philosophy of ‘European Standards of Care’ and ‘Health Services Review’. 

Impact of the European Union Health Policy on Member States
Health is increasingly a global matter, and it is not surprising that the European Community is developing a Europe-wide health policy. At European level, the nature of health policy is showing clear signs of going beyond creating a single free market of goods, persons and services
. Although health care is the responsibility of EU Member States, globalisation is driving health system reform throughout the enlarged Europe. Through its Directorates, particularly DG Sanco, DG Employment, DG Education and DG Internal Market, the Commission has created a body of legislation which impacts on the health systems of Member States. Some policies, such as the free movement of patients or the patenting of pharmaceuticals, have been driven by the priorities of the internal market
. This agenda has also been influenced by the Directive on Mutual Recognition of Professional Qualifications, the proposed framework Services Directive and the Working Time Directive. Other areas, such as the European Centre for Disease Prevention and Control, and action on healthy lifestyles, are attempts to establish a European public health policy. Furthermore, the European Court of Justice has also issued a series of significant judgments on health policy
 which have had a far reaching impact on Member States. Together, these initiatives have had an important effect on the policies, structures and processes of national health systems
. 

Within the European Member States, reform of health care systems has, for the last two decades, been high on the political agenda. Governments are rethinking the sustainability of health systems amid concerns about cost-containment. Reforms have focused on reviewing the financial basis of the system in order to control costs, achieve greater efficiency, and maintain or improve equity. Many new Member States and even future EU Member States have clearly chosen for a public-private mix. In many new EU Member States private clinics have built a bridge to the public hospital. Nurses have much higher salaries in these private clinics (so are no longer living below the poverty line) and are supported with continuous professional developments, in the most sophisticated and technological ways, which aren’t even available in the EU 15. The nurses average salary has raised from 250 Euro to 750 Euro a month. Physicians and nurses are working in partnership to get the best outcome for patients and health ministers when presenting the new health system reforms based on these models. Although politicians and policy-makers have been tackling the challenges of higher expectations from patients, and the changing demographic and epidemiological profiles of their populations, Europe keeps on struggling to find its identity in the European Social model. Susan Gorden, an American journalist, is very clear in her position: “Do not take the American model”. “We have the evidence it is not working, especially in relation to quality of care, sustainability and equity.” Although the 25 (28) Member States want to keep their individual social model and realise that this is not providing any sustainability at national, nor European level, we need to come up with a better solution.   

Challenges for the Nursing Profession
As free movement of persons is one of the fundamental freedoms guaranteed by the European Treaty, we need to make sure that EU standards in care, standards in education and standards in health outcomes are met at EU level, to comply with global challenges. Current European trends in health system reform, with their overarching concern for cost-containment, have had a downside for nursing in many European countries. This is reflected in cuts in nursing budgets, the loss of a nursing voice in governmental decision-making processes, increases in nursing workloads, and serious concerns about patient safety
 and the quality of care. A shortage of nurses world wide has led to substitution of nurses with minimally trained unlicensed assistants providing direct patient care
. Nurses are highly qualified and competent and their roles should expand in line with changes in the delivery of care and the European Working Time Directive.
Furthermore, nurses are caught up in the problems of the socio-economic situation of their country, hampered by old prejudices and customs and still very much under the authority of physicians
. Therefore we believe that our future European Social model can only be safeguarded if we look at the health system outcomes, the clinical, the social, the political and the financial outcomes.

In order to obtain health care system reforms based on criteria such as harmonisation, competition, accountability, effectiveness and solidarity, different stakeholders need to develop strategies for the construction of valid partnership relations. Exploring these partnerships requires the identification of effective leaders who are skilled in developing and implementing policies in different areas of the health system. History tells us that existing models are not successful. It is important to develop effective strategies where all partners have equal opportunities and equal authority. These partnerships need to focus on outcomes, in a way that will lead to improving the health gain of patients/clients. The equation of partnership relates to the capacity of the stakeholders, the opportunities they have and their willingness to drive the policy agenda. 
Capacity relates to the degree to which a nurse or doctor possesses task-relevant skills, abilities, knowledge and experience. Unless they know what is supposed to be done and how to do it, high levels of outcomes are impossible. Clear occupational profiles, job descriptions and changes in new occupational profiles in relation to efficiency in work, quality in service and working conditions are needed as well as continuing training modules. Prescribing medicines in nursing is a very good example within the context of health system reforms and a few Member States have evidence their system is working well, but it is so difficult to ‘sell’ at European level. Member States, professional organizations should constructively share their positive outcomes to be constructive in the acknowledgement of the existing challenges in partnership. 
Having the opportunity to perform is an important ingredient for strategic change and reform. Nurses may lack this opportunity not because of poor equipment or outdated technology, but because of poor decisions and outdated attitudes within leadership, which is the key to successful outcomes. In relation to other health care professions, 80% of nursing care relates to patient care. Unfortunately, only 45% goes directly to the patient due to administrative and ‘outsourcing’ activities by other health professionals. Therefore it is essential to include nurses and nursing in decision-making in order to get the full picture on care and to be able to facilitate a paradigm shift. 
Finally, the willingness to change relates to the degree to which an individual both desires and is motivated to exert effort towards attaining particular levels of outcomes. This concerns the personal choice of the individual, but the motivation is influenced by factors such low pay, stress, workload, poor image and working conditions. In building these partnerships, different stakeholders expect a lot from the nurses, and most of it is taken for granted. Only strong partnership, with equal rights and obligations, will guarantee a high quality and safe health system in Europe. 
Peer Review as a Vehicle to Facilitate Change
The main driver of a high quality and safe health care system must be based on better health for everyone
. The aims to guarantee this high quality and safe health system in Europe is three fold:

· To deliver a consistent standard of health care to individuals in all EU;

· To develop a European Accreditation Mechanism based on national developments which comply with well established global frameworks;

· To implement a holistic and transparent system of accreditation which is easily recognised across borders.
The increasing mobility of nursing and the health care workforce and the willingness of individuals to seek health care and health services beyond their national borders have provided an impetus to health service providers to secure national and international accreditation for their services. This has led to an increasing number of players becoming involved in the regulation and credentialing processes. A multiplicity of terms is applied to Quality and Safety, such as standards of care, peer review, benchmarking, regulation, licensure, accreditation, credentialing, etc. The emphasis, irrespective of terminology, should be on evidence based practice and assessment of outcomes in relation to established standards. Therefore, there is an urgent need to explore the current context of professional preparedness in Europe.  This, to deliver a consistent standard of healthcare to individuals in all countries within the EU in terms of education, competence, codes of practice and clinical outcomes. There is a need to develop a European accreditation mechanism, based on National developments, which comply with well established global frameworks whereby there is evidence of validation of standards and transparency of the processes. Many countries worldwide are in the process of developing bilateral, international and regional mutual recognition agreements whereby professionals, their qualifications and credentials are recognised across borders.  There is increased interest in streamlining the accreditation standards, processes and mechanisms to facilitate ease of movement of competent professionals holding transferable credentials. However this raises many issues which need to be resolved not least the issues of cultural and language competence and the role and responsibility of key stakeholders and having a shared understanding of the term accreditation.  Accreditation is a means of assuring quality and protecting the public by confirming that individuals, programmes, institutions or products meet agreed standards. Accreditation is more and more commonly used in the EU whereas credentialing is used in the East, Canada, America, Australia and Africa.
Whatever the term we choose, doing the right things, to the right citizens, in the right way, at the right time, using the right resources, in the right place every time and delivering the right services even better the next time, equals quality. 

And we do not have to reinvent the wheel! Colleagues in other fields have given evidence of successful reforms and concrete outcomes by establishing an accreditation system within their organisation. In 2003, International Planned Parenthood Federation (IPPF) began accreditating whereby all of its members (over 150) are reviewed to ensure complete compliance with IPPF membership standards. Successfully addressing issues of quality, effectiveness and accountability are key to the future viability of IPPF and its members. At the national level, the accreditation process has helped individual associations to identify the areas where it needs to improve in order to better serve its clients. 
At both national and international level, the accreditation process can be seen as a tool to ensure that international best practice is met in quality service provision as well as in the management and governance of associations. Other organisations, such as the European Union of Medical Specialists have a well established system of reciprocal exchange of Continuing Medical Education credits between the participating countries. Peer review, visitation of practices, outcome measurements, portfolio overview and translation into credits are key components of successful outcomes
. Although the directive of Mutual Recognition of Professional Qualifications didn’t take the amendments on a European Accreditation System into account, due to the subsidiarity principle, the Federation of Veterinarians of Europe (FVE) and the European Association of Establishments for Veterinary Education (EAEVE) have jointly established a Europe wide system of evaluation of veterinary schools at European level
.  Getting and maintaining accreditation is a rigorous process that ensures certain standards are met and provides means of benchmarking different schools, nationally and internationally. This is likely to be a stepping stone towards a globally recognised veterinary degree. Europe needs to make up its mind, especially when we want to become the most competitive continent according to the Lisbon targets. 

Conclusion

As Europe manages its integration into the global economy and strives to become the world’s most competitive and dynamic knowledge-based society by the year 2010, heath care stakeholders need to develop policy and practice strategies. Health professionals can no longer shirk their responsibilities for developing mechanisms to safeguard patient safety and quality of care. Exploring the mechanisms of health services review at regional, national, European and international level will provide Europe with safe standards of care, in comparison to the rest of the world. Therefore all EU countries should have a nationwide mechanism for the continuous monitoring and development of the quality of its health care system outcomes. This mechanism should be consistent with a European framework of agreed standards in areas such as education and competencies of professionals, codes of practice, clinical outcomes and equity of access. Achieving this goal will necessitate a new way of leadership within the European health system reform.
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