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Background to Family Health Nursing Project
In general terms, the population of the world is becoming
healthier and consequently living longer. Despite such po-
sitive progress, there continue to be many global health
challenges. For example, over 7 million people have High
Blood Pressure which contributes to 13% of deaths. The
volume of people diagnosed with diabetes is likely to dou-
ble by the year 2030, the lack of physical activity is expec-
ted to contribute to 6% of deaths while overweight and
obesity may contribute to a further 5% of deaths (WHO,
2009a).

The above noted risks are recognised as key contributors to
a range of chronic diseases including heart disease and can-
cers and these are evident across all income groups in all
countries (WHO, 2009a). Further areas of significant health
concern across the globe include childhood obesity, Men-
tal Health, HIV and alcohol and drug disorders.

The United Nations set out the Millennium Development
Goals and these include the eradication of extreme poverty
and hunger; the achievement of universal primary educa-
tion; the promotion of gender equality and empowerment
of women; the reduction of child mortality; the improve-
ment of material health; the combating of HIV/AIDS, ma-
laria and other diseases; the drive towards environmental sus-
tainability and global partnership for development (WHO,
2010).

Healthcare personnel throughout the world are crucial in me-
eting such global needs and many countries lack appro-
priate numbers of physicians, nurses and midwives to ade-

quately meet the primary care demands noted by the Mi-
llennium Development Goals (WHO, 2010). In order to ad-
dress these Goals, many countries must review and impro-
ve the way they train, deploy, support and monitor their
healthcare workforce. Clearly such a process has considera-
ble financial implications and it is relevant to note that the
Commission on Social Determinants of Health (2008) re-
cognises that staff such as community health workers can
provide low cost healthcare provision. Within Europe the
role of the Family Health Nurse (FHN) has been recognised
as a generalised one which can make available support in
the family home. Such support can assist achieve the HE-
ALTH21 aims by “promoting and protecting people’s health
throughout the course of their lives; and reducing the in-
cidence of and suffering from the main diseases and inju-
ries” (WHO, 1998). 

Specifically, for the nursing and midwifery profession the
WHO (2010) has provided a common goal within a vision sta-
tement for nursing and midwifery service. The common goal
is to seek “Improved health outcomes for individuals, fa-
milies and communities through the provision of competent,
culturally sensitive, evidence-based nursing and midwifery
services” (WHO, 2010).

WHO (2010) highlights the importance of the nursing and
midwifery profession in the delivery of quality health ser-
vices. Furthermore, to sustain future capacity and maximi-
sing the full potential of this valuable resource there re-
quires to be ongoing investment in nursing and midwifery
in areas including service improvement, deployment and
education to this professional group.



Within the context of Europe the WHO (2011) provided a vi-
sion for health and well-being within the region: “Our vi-
sion is for a WHO European Region in which all people are
enabled and supported in achieving their full health po-
tential and well-being and in which countries, individually
and jointly, work towards reducing inequities in health wit-
hin the Region and beyond” (WHO, 2011).

Guidance towards the development of the Family Health
Nurse was provided by the World Health Organisation in
2000 when the document The Family health Nurse: Con-
text, conceptual Framework and Definitive Curriculum was
published. A variety of roles were expected of the Family He-
alth Nurse care provider and consequently such staff would
require a wide range of skills including those of decision
making, communication, leadership and management. It
was anticipated that they would provide early intervention,
a range of treatment options, advice, signposting of servi-
ces, public health care and social support (WHO, 2000a).

Following the WHO guidance in 2000, various European
countries have embarked on the development of the role of
the Family Health Nurse. Progress has been significant whi-
le varied in for example Tajikstan, Kyrgzstan, Moldova, Sco-
tland and Germany (Hennessy and Gladin, 2006). Parfitt and
Cornish (2007) amongst others note the positive contribu-
tions that have been made by Family Health Nurses in rela-
tion to preventive health. Results from a Scottish study (Mu-
rray, 2008) identified three key findings. Firstly that the
Family Health Nurse is particularly useful in remote, rural or
sparsely populated areas; secondly that rollout of the Fa-
mily Health Nurse initiative is likely to be problematic if a ‘ta-
keover’ or ‘replacement’ model is put in place; and thirdly that
European agreement should be sought on the range of prac-

tice and training requirements of a Family Health Nurse with
a view to the establishment of a pan-European Masters-le-
vel programme or equivalent cualfiication programme.

The European Family Health Nursing
Collaborative Project
To build on the increasing knowledge and experience of de-
velopments of the Family Health Nursing role in Europe, a
project team has been set up at the University of the West of
Scotland. The team consists of the Vice Principal and Dean of
Faculty of Education, Health and Social Sciences, three Pro-
fessors, the Faculty Research and International Project Ma-
nager and a Masters by Research (MRes) student. This team,
with the advice and guidance of WHO (Europe) personnel,
has brought together Chief Nursing Officers, senior academic
and research personnel from Armenia, Austria, Germany, Italy,
Poland, Portugal, Romania, Scotland, Slovenia and Spain. 

In January 2011 twenty six delegates from these countries
met at a workshop in Berlin. This workshop was both a dy-
namic and successful event which focused on achieving
mutual success of all collaborative partners. 

Data collated by the project team and presented at the
workshop identified the key health problems within coun-
tries represented in the Family Health Nursing Project. This
data can be seen in Table 1 below. There are clearly diffe-
rences across countries in health related demographics. For
example the estimated deaths per 100,000 by cardiovascu-
lar diseases is higher in Armenia and Romania and lowest
in Spain, whereas estimated deaths per 100,000 by neuro-
psychiatric conditions are higher in Spain and the United
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Table 1. Phase one countries with demographics and nurse per population data in 2005. Source: European Health
for All Database and injury estimates: Estimated deaths per 100,000 by cause 2004 (online)

Country Estimated deaths
per 100,000 by
malignant
neoplasm 

Estimated deaths
per 100,000 by
cardiovascular
diseases 

Estimated deaths
per 100,000 by
respiratory
diseases 

Estimated deaths
per 100,000 by
diabetes mellitus 

Estimated deaths
per 100,000 by
neuro-psychiatric
conditions 

Armenia 

Germany 

Italy 

Poland 

Portugal 

Romania 

Slovenia 

Spain 

United Kingdom 

210.4 

261.1 

272.5 

253.67 

233.5 

201.6 

272.5 

234.7 

266.5 

797.8

462.8

402.1

486.2

416.2

728.7

377.6

292.9

377.2

72.3

40.5

44.2

26.14

56.6

35.5

33.3

72.7

74.0

85.6 

29.7

30.3 

14.4

47.7

10.1

32.7

23.6

11.8

9.5 

33.9 

40.8

16.6 

31.9 

11.6 

21.7 

61.6

58.1
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Kingdom and lowest in Armenia. Further difference can be
observed across project partner countries in relation to res-
piratory diseases and diabetes mellitus. Such differences
are important when planning the role of the healthcare
workforce and in particular the role of the Family Health Nur-
se within each geographical and cultural context. The sig-
nificance of these differences is even more concerning when
the number of nurses per 100,000 available to deal with
such health problems varies from 373 to 779 across phase
one project partner countries.

The workshop also allowed evidence of differences betwe-
en countries in the nursing education model for the role of
FHN. In the case of Spain, according to the legislative fra-
mework in this country, the model for training specialists in
Health Sciences (common to all health professionals) is
being used, characterized by tutored self learning process
in clinical units officially accredited for the multiprofessio-
nal training purpose, during the two years period of residen-
ce laid down in the postgraduate training programme.

Despite the differences in some key health related problems
and training approaches, workshop delegates in Berlin agre-
ed that there are a number of required outcomes for the fu-
ture of the Family Healthy Nursing project including the
development of a:

• Common pathway to Family Health Nursing. 

• Collective descriptor of drivers for future change. 

• Common vision of the purpose and focus of nursing in the
community. 

• Common understanding of capability pathways.

• Research focus on a multi country basis on impact and
effectiveness of nursing in the community. 

• Network of exchange and support in a ‘learning envi-
ronment’ to support delivery of the vision. 

• Strategy to enhance the status of nursing. 

Since the workshop in Berlin there has been considerable pro-
gression towards achieving the above required outcomes. For
example, a Family Health Nursing online discussion envi-
ronment has been initiated and is hosted by The University
of the West of Scotland. This online network provides a cost
effective way to facilitate the exchange of ideas and con-
cepts among the collaborative partners and provide the op-
portunity to drive the project forward.

The use of online networks is an emerging method of connec-
ting international organisations, as it considered both viable
and cost effective (Sanderson, Gordon & Ben-Ari, 2008). The
UWS project team are eager to use all appropriate methods
to ensure effective communication and partner engagement.

Currently, the collaborative partners are engaged in facili-
tated online discussions on the following themes:

• Definition of Family Health Nursing and review of cu-
rrent practice across partner countries. 

• Competency and capability requirements for Family He-
alth Nurses working in communities including establish-
ment of inter-country consensus on professional quali-
fication level. 

• The available education/training in partner countries.

• The available module materials suitable for delivery at
undergraduate and postgraduate levels in a range of Eu-
ropean languages. 

• Identification of the evaluation framework including a mi-
nimum data set (e.g. key demographic drivers, health
challenges). 

These topics are being discussed online and the content of
each discussion will be collated and analysed. The subse-
quent report from the online network will form the platform
for future project direction. This report will be presented at
the 2nd International Workshop on Family Health Nursing:
An International Collaborative Project in September 2011,
hosted by the UWS in Scotland. 

To facilitate further development of this project, a number
of funding applications have been prepared. One applica-
tion for funding is to the European Commission Lifelong
learning Programme within the Erasmus sub-programme. 

Specific objectives of the Erasmus application are:

• To develop a definition for Family Health Nursing based
on a systematic review of FHN and current practice across
partner countries.

• To clarify competency and capability requirements for
Family Health Nursing working in communities including
establishment of inter-country consensus on professio-
nal qualification level.

• To review available education/training in partner coun-
tries.

• To develop module materials suitable for delivery at un-
dergraduate and postgraduate levels in a range of Euro-
pean languages.

• To develop an evaluation framework including a mini-
mum data set (e.g. key demographic drivers, health cha-
llenges).

Specific outcomes of the Erasmus application are expected
to be:

• A shared understanding of the role of the Family Health
Nursing incorporating required competencies, capabilities
and training needs. 

• Development of module materials suitable for delivery
in partner countries. 



• Identification of an appropriate baseline minimum data-
set to facilitate evaluation (UWS Erasmus application,
February 2011).

Future international development
To date the Family Health Nursing project has focussed on
and been driven by partners within Europe. This has enabled
the project team to manage the project in a way that is ad-
vantageous to each collaborative partner. However, as the
project has gained momentum, team members have been in-
vited to present at a range of international nursing confe-
rences. This has resulted in significant interest in this pro-
ject from senior professional nursing and academic staff
from the United States of America, Australia, Africa, Thai-
land, Ireland and Mongolia. The project team members are
keen that the key building blocks noted above in this pa-
per are put in place before wider geographical participation
and dissemination is embarked on with these countries.

Conclusion
The World Health Organisation has strongly advocated the
concept of Family Health Nursing. For a number of years,
various European countries have developed considerable ex-
perience in developing and delivering the approach including
designing and delivering appropriate training programmes.
Research literature supports the importance of the Family He-
alth Nursing role development and there are major health and
cost related advantages in deploying this healthcare role in
appropriate and targeted communities across Europe.

The project team based at the University of the West of
Scotland has brought together key personnel from ten Eu-
ropean countries to share evidence and experience with a
view to developing appropriate atrainig and practice based
programmes for Family Health Nurses. The intention is that
as a collaborative partnership, a consistent approach will
be adopted which not only has high standards of quality but
also takes into consideration, promotes and values contex-
tual requirements. Further international development of
this project will be facilitated in the near future to include
countries out-with Europe.
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