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Abstract
Introduction: Safe staffing levels (SSL) are essential to ensuring patient safety, nurse well-being, and health system resilience. Although a strong 

evidence base links nurse staffing to care quality, legislative and policy approaches across Europe remain inconsistent and fragmented.

Methods: This comparative policy analysis combined a structured literature review with primary data from the 2025 EFN Safe Staffing 
Survey. Responses from 33 national nursing associations were analysed to explore the existence and nature of nurse staffing legislation, national 
calculation methodologies, skill-mix frameworks, accountability systems, training provisions, and the role of professional associations. Findings 
were supplemented by national legislative documents and policy reports.

Results: Out of 33 EFN member countries, 23 reported having legislation or formal policy on SSL, though legal enforceability and monitoring 
mechanisms vary. Only nine countries apply a nationally approved methodology for staffing calculation. Fixed nurse-to-patient ratios are mandated 
in a minority of jurisdictions, while most rely on flexible or needs-based models. National nursing associations play an active policy role in some 
countries but remain marginalised in others. Few countries provide structured training or enforceable accountability measures. Protection for 
nurses working under unsafe conditions is largely absent.

Discussion: The results highlight major gaps between policy aspirations and implementation. While progress is evident, many European 
countries still lack robust legal and institutional frameworks to ensure safe staffing. Strengthening SSL governance requires harmonisation, 
enhanced data systems, and greater involvement of the nursing profession in shaping policy.
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Introduction

In a continuously changing world, adequate policy responses 
are essential, especially when it comes to strengthening healthcare 
systems across the European Union. To ensure a resilient and 
equitable healthcare ecosystem, it is crucial to invest in a well-
educated nursing workforce and to guarantee safe staffing levels 
and working conditions that support both care quality and 
workforce sustainability.

A growing body of research has consistently shown that 
higher nurse staffing levels and appropriate skill mix are strongly 
associated with improved patient outcomes, reduced mortality, 
and enhanced nurse well-being [1-4]. Systematic reviews and 
large observational studies across various countries confirm that 
inadequate staffing leads to higher rates of in-hospital deaths, 
infections, falls, missed care, and adverse events [3,5]. As a result, 
safe nurse staffing is increasingly recognised not only as a clinical 
issue but as a matter of patient safety, ethical healthcare, and 
workforce protection.

The burden of insufficient staffing falls heavily on nurses, with 
excessive workloads being strongly associated with increased 
clinical errors, moral distress, and burnout. This places nurses’ 
well-being and patient safety at risk [6,7]. Nurses working under 
such high-pressure conditions are more likely to experience 
emotional and physical exhaustion, which contributes to higher 
turnover rates and deepens existing workforce shortages.

The World Health Organization (WHO) projects a shortfall of 
nearly 1.8 million healthcare professionals in Europe by 2030, with 
nurses representing the majority of this deficit [8]. Already today, 
Member States are experiencing consequences such as unsafe care 
environments, increased staff turnover, and declining interest in 
the nursing profession. These elements are contributing to a vicious 
cycle. The deterioration in working conditions and job satisfaction 
leads to even higher turnover and reduced interest in entering the 
profession—further deepening the staffing crisis [9]. Breaking this 
cycle requires urgent, systemic action to support and sustain the 
nursing workforce.

Safe staffing levels (SSL) are defined as the appropriate number 
and mix of nurses required to meet patients’ needs safely and 
effectively. While patient acuity tools have been developed in many 
countries to guide workload distribution, evidence shows they 
are not effective unless combined with legislated nurse-to-patient 
ratios. Acuity tools alone do not ensure safe conditions if staffing 
baselines are not guaranteed [10].

Beyond individual outcomes, SSL also contributes to healthcare 
system resilience and financial sustainability by reducing hospital-
acquired complications and unnecessary readmissions [11] 
(McHugh et al., 2019). Countries such as Australia and the United 
States have introduced legislation mandating minimum nurse-to-
patient ratios, showing positive results in nurse retention, patient 
satisfaction, and cost-efficiency (Twigg et al., 2013; McHugh et al., 
2019). Importantly, these models are not “one-size-fits-all”: They 

vary by type of unit and care setting, allowing flexibility while 
maintaining essential safety thresholds [12].

In contrast, EU countries lack harmonised legislation, and the 
implementation of SSL varies widely across national and regional 
contexts. Some rely on voluntary frameworks or internal tools, 
while others lack any formal staffing methodology or regulatory 
oversight [13,14]. This fragmented approach creates significant 
disparities in care quality and staff safety across Europe.

Despite the existing evidence, several challenges persist in 
establishing safe nurse staffing policies. These include political 
reluctance, cost concerns, decentralised governance structures, 
and chronic shortages of nursing personnel. Furthermore, the lack 
of standardised data collection and transparent monitoring hinders 
accountability. Notably, legislation on safe staffing levels protects 
frontline nurses by shifting accountability to employers through 
mandatory reporting systems, offering a legal safety net [10].

The European Federation of Nurses Associations (EFN), 
representing over 3 million nurses across 36 European countries, 
has been advocating for the inclusion of SSL in EU legislation for 
more than a decade. In its recent Policy Statements [13,14], EFN 
emphasises that nurse staffing is not only a workforce issue but 
a fundamental human right, linked to dignity, safety, and quality 
of care. It also highlights the ethical problems posed by the over-
reliance on international recruitment to fill domestic staffing gaps, 
especially when sourced from countries already facing health 
workforce shortages.

To support this advocacy, the EFN developed a Policy Brief 
[10] based on data collected from its members and national 
nursing associations. The brief synthesises evidence, identifies 
good practices, and outlines actionable recommendations 
for policymakers. It reveals a concerning picture: while some 
countries have made efforts to regulate staffing levels, many still 
operate without enforceable standards or systematic evaluation. 
Furthermore, the absence of legal frameworks makes it difficult to 
respond effectively to emerging challenges such as demographic 
ageing, multimorbidity, or health emergencies like the COVID-19 
pandemic.

This article builds upon EFN’s policy work by translating its 
core findings into an academic format. It aims to inform both policy-
makers and academic audiences about the necessity of coordinated 
EU-level legislation on safe staffing levels. By combining policy 
analysis with a synthesis of best practices and international 
comparisons, the article makes a compelling case for recognising 
SSL as a cornerstone of sustainable healthcare systems.

Safe nurse staffing is no longer a question of professional 
advocacy alone—it is a public health priority. The evidence is clear, 
the stakes are high, and the time for action is now.

Methods

This study employed a descriptive, exploratory policy analysis 
based on two primary sources of data:
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1)	 A structured desk review of scientific and grey literature, 
and

2)	 A survey-based inquiry conducted by the European 
Federation of Nurses (EFN) across its national member 
associations.

The objective was to map the current status of Safe Staffing 
Level (SSL) policies in Europe, identify implementation trends and 
gaps, and examine the role of National Nursing Associations (NNAs) 
in shaping safe staffing legislation and practice.

A structured desk review was conducted between November 
2024 and February 2025 to synthesise available evidence on nurse 
staffing, skill mix, and healthcare outcomes. This phase was carried 
out simultaneous with the development and dissemination of the 
EFN member survey to ensure that the survey instrument was 
informed by current knowledge and policy debates.

Searches were performed in Medline and Scopus using a 
search string developed and validated by two researchers (see 
Table 1). The inclusion criteria were: (1) Systematic or high-quality 
narrative reviews; (2) Focus on nurse staffing, skill mix, and patient 
outcomes; (3) Published between 2021 and 2025; (4) English or 
Dutch language; and (5) Geographical focus on Europe, the United 
States, Canada, the UK, Australia, Japan, China, and South Korea.

The initial search retrieved 247 records. After title, abstract, 
and full-text screening, and the removal of duplicates and non-
review papers, 16 reviews were retained for thematic synthesis. 
Only nine of these directly addressed staffing legislation, ratios, or 
skill mix standards.

To complement peer-reviewed sources, a targeted search 
for grey literature was conducted. This included: (1) EFN policy 
statements, white papers, and briefings; (2) National legislation, 
staffing regulations, and official government reports; (3) Position 
statements and toolkits published by NNAs, ministries of health, 
and international bodies (e.g., WHO, ICN); (4) Reference tracking 
from included reviews (snowballing approach); and (5) Targeted 
keyword-based searches on official websites of European health 
authorities and professional organisations.

The combined findings informed the construction of the 
analytical framework for categorising survey responses.

Following the initial desk review, a structured survey was 
administered to all 35 EFN member countries between 25 
November 2024 and 3 February 2025. The survey was designed to 
collect comparative, country-level data on: (1) Existence and nature 
of SSL legislation; (2) Methodologies used to calculate staffing levels 
and skill mix; (3) Types of tools available at national or institutional 
levels; (4) The role and involvement of NNAs in policymaking; (5) 
Training and implementation mechanisms; and (6) Systems for 
reporting staffing violations and accountability provisions.

The survey comprised eight open-ended questions, drafted 
by the EFN Secretariat and reviewed by the WHO Regional Office 
for Europe. A total of 33 countries submitted complete responses, 

which included both narrative descriptions and, in many cases, 
supporting documentation (laws, frameworks, agreements, tool 
specifications).

Survey respondents were senior representatives of NNAs, 
submitting data with institutional consent. Where applicable, 
responses were supplemented with external documents for 
validation.

Data analysis

The analysis combined descriptive statistics and thematic 
coding.

Quantitative data from closed survey items (e.g., presence or 
absence of legislation, tool availability) were summarised using 
frequency counts and percentages.

Qualitative data, including open-ended survey responses 
and policy documents, were analysed using a deductive thematic 
approach based on five predefined categories:

(1)	 Legal frameworks and legislative instruments

(2)	 Staffing calculation methods and planning tools

(3)	 Accountability and escalation mechanisms

(4)	 Role of NNAs in policy development and governance

(5)	 Availability of training and implementation support

Manual coding was performed independently by two 
researchers, with iterative comparison and refinement to ensure 
analytical coherence.

The integration of data sources (survey, literature, grey 
documentation) was achieved through triangulation to identify 
cross-cutting themes, policy gaps, and areas of convergence 
between evidence and practice.

Ethical considerations

This study did not involve human subjects or patient-level data. 
All data sources were either:

•	 Publicly accessible, or

•	 Provided by EFN member institutions with their consent 
for analysis and publication.

As such, ethical approval was not required under current 
European research guidelines.

Results

Findings from the literature review

The desk research yielded 247 articles, from which 47 were 
selected for full-text review. The literature review identified 
substantial international variation in nurse staffing levels, policy 
approaches, and skill-mix regulations. Sixteen systematic reviews 
and key national reports were analysed, highlighting two dominant 
regulatory models for nurse staffing: fixed minimum nurse-to-
patient ratios and flexible, needs-based models. Additionally, 
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innovative staffing tools and skill-mix requirements were explored, 
though evidence remains fragmented and inconsistent.

Nurse-to-patient ratios

Research on nurse staffing levels at a global scale highlights 
a focus on general hospital wards significant variations, and the 
intensive care unit (ICU). General hospital wards show wide 

disparities: daytime ratios range from 1:3 to 1:10, while night shifts 
may exceed 1:18 (Ball et al., 2021) [15-17], (Table 2). ICU ratios 
on the other hand, have a commonly observed standard of 1:1 or 
1:2 globally, with some variation depending on national policies, 
resource availability, and workforce planning (Adynski et al., 2022; 
Falk et al., 2022) [1]. 

Table 1: Search string.

Search string

MEDLINE
(“safe staffing levels” OR “nurse-to-patient ratios” OR “nursing workload” OR “safe staffing legislation” OR “nurse staffing standards” OR 
“optimal nurse staffing levels” OR “nurse staffing models” OR “nurse staffing levels” OR “skill mix” OR “nursing skill mix”) AND (“patient 

outcomes” OR “healthcare quality” OR “patient safety”) AND (“nurses” OR “registered nurse” OR “nursing”).

SCOPUS

( KEY ( “safe staffing levels” OR “nurse-to-patient ratios” OR “nursing workload” OR “safe staffing legislation” OR “nurse staffing 
standards” OR “optimal nurse staffing levels” OR “nurse staffing models” OR “nurse staffing levels” OR “skill mix” OR “nursing skill 

mix” ) AND ALL ( “patient care” OR “patient-reported outcome measures” OR “patient-reported experience measures” OR “patient out-
comes” OR “healthcare quality” OR “patient safety” ) AND ALL ( “nurses” OR “registered nurse” OR “nurse practitioner” OR “nurse supervi-

sor” OR “nursing” ) ALL ( . ) ) AND PUBYEAR > 2020 AND PUBYEAR < 2026

Table 2: Comparative country analysis of minimum hospital staffing standards across selected countries.

Country Day Shift Ratio Night Shift Ratio ICU Ratio Legislative Notes

Germany 01:10 01:20 1:2.5 (day), 1:3.5 (night) Federal and regional regulations; 
variation by care grade.

Australia (Victoria) 1:4 (day) 1:3 to 1:8 Not specified Legislated in Safe Patient Care Act.

Australia (Queensland) 1:4 (min) ≤1:7 Not specified Part of Nursing & Midwifery Work-
load Management Standard.

South Korea 1:5 to 1:7 (tertiary), up to 
1:16 (other) Varies Not specified Incentivised by reimbursement; 

often exceeded.

USA (California) Depends on unit Depends on unit 1:1 (critical care) State-level mandates; 14 states have 
legislation on staffing.

Japan 1:7 to 1:15 Lower staffing levels Not specified Calculated per day; reimbursement 
tied to compliance.

UK (England) Tool-based (NICE) Tool-based 1:1 to 1:2 (ICU) No fixed ratio; guidance via Safer 
Nursing Care Tool.

Ireland Tool-based (max 20% HCAs) Tool-based Not specified Framework in use, not fixed ratio.

Belgium 1:11.3 to 1:14 1:30 (minimum) 1:3 (ICU), 1:6 (stroke) Regional and ward-specific norms.

Finland Not specified Not specified Not specified Nursing homes: 0.65 FTE/client 
(raising to 0.7 by 2028).

Canada Proposed: 1:1 to 7:1 (not 
passed) Not fixed Not fixed Some provinces mandate care min-

utes/day instead.

Spain Proposed 1:6 (1:8 max) Not specified Not specified Highest EU ratios; legislative initia-
tive underway.

China 6.9–15:1 Not specified 1:2.5 to 1:3 No formal legislation except ICU.

Nurse-to-patient ratio legislation has only been enacted in a 
minority of countries and regions. For example, Belgium, California, 
Victoria and Queensland have mandated ratios, while UK, Germany, 
and Japan apply national or regional tools or reimbursement-based 
incentives. The ICN [18] and EFN [19] have repeatedly called for 
legally binding staffing standards, particularly in acute and long-

term care settings.

Other staffing approaches and tools

In contrast to these fixed minimum ratios, countries like the 
United Kingdom and Ireland rely on more flexible, needs-based 
methodologies that utilize internal staffing committees and 
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validated patient acuity tools to determine appropriate staffing 
levels. These models are categorised by Griffiths et al. (2020) in 
four categories: 1) Patient/prototype approaches, 2) Indicator-
based approaches, 3) Regression-based approaches and 4) Timed-
task approaches (Table 3). Other approaches include budget-based, 
benchmarking, team based and professional judgement approaches 
(Griffiths et al., 2020) [20].

Commonly used tools include the Safer Nursing Care Tool 
(SNCT), Workload Indicators of Staffing Need (WISN), and the 

RAFAELA system. These tools integrate clinical factors such as 
patient acuity, complexity of care, and task-based metrics to 
estimate optimal staffing needs (Griffiths et al., 2020) [8]. While 
they can enhance local decision-making, their effectiveness is often 
constrained by implementation fidelity and contextual barriers. 
Recently, interest has grown in AI-based dynamic staffing models. 
Studies show positive effects on health outcomes and patient 
satisfaction, but widespread adoption remains limited due to 
technological infrastructure demands and gaps in digital literacy 
(Schäfer et al., 2023 & Othman et al., 2025).

Table 3: Needs-based methodology approaches.

Model Explanation Example

Prototype / Patient Classifi-
cation

Groups patients based on pre-defined 
categories such as diagnosis, acuity, or 

dependency. Staffing levels are determined 
by assigning weights or multipliers to each 

category.

Safer Nursing Care Tool (SNCT): Patients are categorized into five groups 
with associated staffing multipliers (The Shelford Group, 2014). WISN 

(Workload Indicator of Staffing Need): Uses activity analysis, workload, 
and utilization to calculate staffing needs, accounting for service com-

plexity and staff types (WHO, 2016, 2023 & Thum et al., 2024).

Indicator-Based Approaches

Uses ratings across multiple factors (e.g., 
patient condition, specific care needs) to 

estimate time required for care. Focuses on 
nursing intensity and care complexity.

Oulu Patient Classification instrument: Measures daily nursing intensity 
using six components like care planning, symptoms, hygiene, activity, 

and emotional support (Fägerstrom and Rainio, 1999).

Regression-Based Approach-
es

Uses statistical models to relate patient, 
ward, and hospital variables to staffing 

needs. Emphasizes both nursing and HR 
management perspectives.

RAFAELA System: Also fits here due to its use of regression modeling to 
determine optimal staffing based on nursing intensity and staff availabil-

ity. Validated for hospitals, nursing homes, and home care (Fägerstrom 
et al., 2018).

(Timed)-Task Approaches

Calculates staffing needs based on detailed 
care plans and time estimates for tasks. 
Includes both direct and indirect care 

activities.

GRASP Methodology: Measures and analyzes nursing workload (includ-
ing professional development) to determine staffing per patient (Stilos 

et al., 2020).

Table 4: Overview of nurse staffing legislation, methodologies, and governance elements in 33 EFN member states (2025 survey data).

Country Q1. Legislation Q2. Established 
method

Q3. Tools/
resources

Q4. NNA in-
volvement

Q5. 
Training

Q6. Report-
ing - Action

Q7. Nurse 
Protection

Q8. Facility 
Accountability

Albania In development Other Yes Yes Yes No No No

Austria No No No No No No No No

Belgium Yes Budget-based 
model Yes Yes No No No No

Bulgaria No No No No No No No No

Croatia Yes Team-based 
model Yes Yes No Unclear No No

Cyprus Yes No Yes Yes No Yes Yes Yes

Czech Republic Yes Mixed methods No Yes No No No No

Denmark No No No No No No No No

Estonia Yes Other (Budget) No Yes No No No No

Finland Yes Acuity Yes Yes Yes Yes Yes Yes

France Yes Volume-based Yes Yes No Unclear No Yes

Germany Yes Volume + Acuity Yes Yes Yes Yes Yes Yes

Iceland In development Budget + Judge-
ment + MFI Yes Yes Yes No No No

Ireland Yes
Volume-based 
+ professional 

judgement.
Yes Yes Yes Yes Yes Yes
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Italy Yes Timed-task + 
Acuity Yes Yes Yes No Yes Yes

Latvia No No No No No No No No

Lithuania Yes Other Yes Yes No No No No

Luxembourg Yes MFI (hospital) + 
Acuity No Yes No No No No

Malta No Volume-based 
(non-gov) Yes Yes Yes Yes Yes Yes

Montenegro Yes Budget-based 
model No No No Yes No Yes

Netherlands No No Yes Yes Yes No Yes No

North Mace-
donia Yes All 8 models No No No No No Yes

Norway No Budget + Acuity Yes Yes Yes Yes Yes Yes

Poland Yes Multi-factor + 
Benchmarking Yes Yes No No No No

Portugal Yes all models but 
budget Yes Yes Yes Yes Case-by-case Yes

Romania No No No No No No No No

Serbia Yes Budget-based 
model Yes Yes No No No No

Slovakia Yes 4 models Yes Yes No Yes Yes Yes

Slovenia No No Yes Yes Yes No No No

Spain In development Volume + Acuity Yes Yes No Yes No Yes

Sweden No Other Yes Yes No No No No

Switzerland No Other Yes Yes Yes Unclear No Yes

UK Yes Acuity + Profes-
sional Judgement Yes Yes Yes Yes Yes Yes

Non-hospital healthcare facilities 

There is little evidence on optimal staffing levels in nursing 
homes, long-term care facilities and home nursing. Some legislations 
are in place (e.g. South-Korea, USA, Belgium, Finland and Canada 
(Alberta, British Colombia and Ontario) but vary in staffing levels 
[21-23]. Due to the complex needs of elderly, or people with 
disabilities or chronic illnesses, the staffing is determined by a 
multidisciplinary direct care team instead of only nurses. Included 
in these direct care teams are for example caregivers, personal care 
aides, home health aides [24] (Annear et al., 2016). The direct care 
workers-to-resident ratios range from 1:2-1:40 in night shifts. The 
RAFAELA instrument is the only flexible staffing approach that is 
also validated for nursing homes and home care (Flo et al., 2018). 

Skill-mix ratios

Only a few countries explicitly regulate nurse skill-mix, despite 
its known impact on care quality and cost-efficiency. Ireland, 
for instance, mandates a staffing ratio of 80% Registered Nurses 
(RNs) to 20% Health Care Assistants (HCAs) (Brady et al., 2025). 
California limits Licensed Practical Nurses (LPNs) to 50% of the 
nursing team, while Victoria requires a minimum of 80% RNs. In 
Queensland, only RNs and Enrolled Nurses (ENs) are considered in 
official staffing calculations.

Evidence suggests that higher RN proportions, typically 80–
85%, are associated with improved patient outcomes, shorter 
hospital stays, and lower overall healthcare costs (Li et al., 2025). 
However, systematic reviews remain inconclusive about the 
optimal skill-mix proportions due to methodological variability and 
the complexity of cross-national comparisons [16,25].

Despite a substantial body of evidence linking nurse staffing and 
skill mix to improved patient safety and nurse well-being, significant 
gaps persist in research and policy implementation. Notably, there 
is no harmonised EU legislation mandating safe staffing levels or 
defining skill-mix standards. Many countries lack integrated data 
systems for collecting and analysing staffing metrics, which hinders 
transparency and evidence-informed policy-making. Furthermore, 
the long-term care sector remains underrepresented in both 
research and legislative efforts, despite its increasing importance 
due to demographic ageing. Finally, inconsistencies in terminology, 
measurement tools, and outcome indicators limit the comparability 
of studies across countries, posing challenges for international 
benchmarking and policy harmonisation.

Survey findings from EFN member states

In order to gain a comprehensive understanding of the current 
state of nurse staffing legislation and governance across Europe, 
the European Federation of Nurses Associations (EFN) conducted a 
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structured survey addressed to all 35 of its member organisations. 
By the end of the data collection phase in February 2025, 33 
countries had submitted valid responses. The survey instrument, 
consisting of eight open-ended questions, aimed to explore the 
existence and scope of national legislation on Safe Staffing Levels 
(SSL), methodologies for calculating staffing needs, the involvement 
of national nursing associations (NNAs), training provisions, and 
mechanisms for accountability.

A full comparative overview of country-level responses is 
provided in Table 4, summarising the key dimensions of nurse 
staffing governance across the 33 responding EFN member states. 
This table synthesises survey results on the existence of legislation, 
staffing methodologies, tool availability, NNA involvement, training, 
reporting procedures, nurse protection, and facility accountability.

Of the 33 respondents, 23 countries reported having in place 
either a legislative instrument, a formal policy framework, or a 
government-supported initiative aimed at defining and promoting 
safe nurse staffing. However, the nature and enforceability of 
these frameworks vary significantly. Binding legal provisions with 
specified nurse-to-patient ratios were reported in countries such 
as Belgium and Germany, where legislation mandates minimum 
standards and includes monitoring mechanisms. In contrast, 
countries such as Finland and Portugal reported having national 
guidelines or policy declarations that outline principles for staffing 
but do not impose legal obligations or include sanctions for non-
compliance.

Several countries described fragmented governance structures. 
For example, in Italy, staffing policies differ across regions, 
reflecting the decentralised nature of the healthcare system. 
Similarly, in Bulgaria and Latvia, national frameworks are still under 
development, with nurse staffing discussed in strategic planning 
but without concrete regulatory instruments. In Lithuania, the 
absence of binding legal instruments was noted, despite existing 
policy-level discussions. 

Only nine countries reported using a nationally endorsed and 
government-approved methodology for calculating staffing levels 
or defining appropriate skill mix. The methodologies applied 
include a diverse range of models, reflecting varying degrees of 
complexity and reliance on data systems. For instance, Austria 
reported the use of budget-based and professional judgement 
models, whereas Belgium relies on a combination of patient acuity 
scoring and multi-factorial indicators integrated into hospital 
workflows. Cyprus described the application of benchmarking 
methods, supported by national authorities.

In Finland, the RAI model is used nationally to assess client 
needs in long-term care settings, though it is not formally linked to 
dynamic daily staffing adjustments.

In Germany, a range of methodologies is used, including patient 
classification tools and volume-based indicators, but integration 
into national digital infrastructure was not confirmed.

Ireland and Portugal employ hybrid models, combining 
volume-based inputs with patient condition indicators to establish 

minimum staffing standards. Slovakia applies four staffing models, 
including professional judgement, acuity-based, and volume-based 
approaches. Serbia mentioned the use of professional judgement 
tools, although respondents noted variability in their application 
and limited formal oversight.

In countries without an approved methodology, hospitals or 
health systems may resort to legacy models, internal benchmarks, 
or managerial discretion, raising concerns about transparency and 
consistency in staffing decisions.

The degree of involvement of NNAs in policymaking and 
governance processes related to staffing was found to be highly 
variable. In countries such as Ireland, the Netherlands, and Slovenia, 
NNAs play an active role in policy development, contributing 
empirical expertise, participating in regulatory consultations, and 
occasionally co-authoring legislative proposals. These NNAs often 
engage in structured dialogue with ministries of health and other 
stakeholders, positioning themselves as authoritative voices in 
workforce planning.

The survey revealed that few countries offer structured 
training programmes to support the implementation of safe staffing 
methodologies. Sweden and Norway were among the exceptions, 
with established leadership development initiatives that include 
content on staffing policy, workload measurement, and team 
planning. These programmes are typically embedded in continuing 
professional development curricula for nurse managers and health 
administrators.

Elsewhere, most respondents noted a lack of formal education 
or training on SSL, even in contexts where staffing models 
are available. This mismatch between policy ambition and 
implementation capacity was frequently identified as a barrier 
to the effective use of staffing tools. The absence of such training 
was particularly pronounced in countries with decentralised or 
emerging regulatory frameworks.

Formal systems for monitoring compliance with staffing 
standards and addressing breaches were largely absent or 
underdeveloped in most countries. Only a few respondents, 
particularly from Finland, Belgium, and the United Kingdom 
(specifically Wales), reported the existence of structured reporting 
protocols and accountability frameworks. For example, Wales 
integrates escalation pathways into its statutory staffing law, 
allowing staff to report unsafe conditions with the expectation of 
institutional response.

Equally concerning is the widespread absence of legal 
protections for nurses who are forced to work under unsafe 
staffing conditions. Very few countries have established liability 
waivers or formal statements of organisational accountability, 
leaving individual professionals vulnerable to blame in the event 
of adverse outcomes. This lack of institutional responsibility 
not only undermines professional safety but also erodes trust in 
the healthcare system’s ability to respond equitably to systemic 
challenges.

The results of the 2025 EFN survey illustrate both progress 

http://dx.doi.org/10.33552/IJNC.2025.05.000616


Iris Journal of Nursing & Care                                                                                                                                                        Volume 5-Issue 4

Citation: Paul De Raeve*, Hannes Vanpoecke*, Manuel Ballotta, Andreas Xyrichis, Yannai DeJonghe and Ivana Žilić*. Strengthening 
Healthcare through Safe Staffing Levels: A European Policy Perspective on Safe Nurse-to-Patient Ratios and Workforce 
Sustainability. Iris J of Nur & Car. 5(4): 2025. IJNC.MS.ID.000616. DOI: 10.33552/IJNC.2025.05.000616

Page 8 of 12

and persistent gaps in the development of SSL governance across 
Europe. While a growing number of countries have introduced 
policies or legislation to regulate staffing levels, these efforts are 
fragmented and uneven in their scope and implementation. The 
limited use of government-endorsed methodologies, the variable 
involvement of nursing associations, the scarcity of training 
provisions, and the near absence of enforceable accountability 
measures all contribute to a policy landscape that is still evolving, 
and in many cases, inadequate to meet the demands of modern 
healthcare systems.

These findings call for strengthened coordination at both the 
national and European levels, with an emphasis on standardisation, 
nurse leadership, and cross-country learning. They also highlight 
the importance of protecting frontline nurses from the legal and 
ethical burdens associated with systemic understaffing. Only 
through such comprehensive reform can safe staffing be realised 
as a cornerstone of quality, safety, and sustainability in European 
healthcare.

Policy context from EFN position documents

Findings from the survey were reinforced by analysis of EFN 
policy outputs, particularly the EFN Policy Statement on Safe 
Staffing Levels [26], the EFN Policy Statement on the EU Nursing 
Workforce within a Global SSL Context [27], and the EFN Policy 
Brief on Safe Staffing Levels [28].

These documents highlight that:

•	 Only a minority of Member States have legal frameworks 
or national methodologies for nurse staffing.

•	 The majority rely on local-level, non-binding approaches, 
with limited or no central oversight.

•	 Ethical concerns, such as nurse burnout or the right 
to refuse unsafe workloads, are largely absent from policy 
discussions.

•	 Some governments continue to rely on international 
recruitment without safeguards, exacerbating global 
inequalities in health workforce distribution.

The EFN documents emphasise the urgent need for an EU-wide 
directive that recognises safe staffing as a human rights issue and 
sets safe staffing standards across Member States, with robust 
mechanisms for enforcement and data collection.

The combination of literature review, survey data, and EFN 
policy analysis leads to a consistent conclusion: nurse staffing across 
Europe remains inadequately regulated and under-monitored. 
Although evidence for the impact of safe staffing is strong, national 
responses are fragmented and non-cohesive. Without binding EU-
level legislation, disparities in workforce protection and patient 
safety are expected to widen.

Limitations

This study is subject to several limitations that affect both the 
desk research and the survey-based components.

First, there is a notable scarcity of recent, comprehensive, and 
peer-reviewed research focusing specifically on nurse staffing 
legislation and optimal skill-mix configurations across European 
countries. Much of the existing literature has focused on the 
consequences of inadequate staffing, particularly in terms of patient 
safety, mortality, and quality of care, rather than on defining or 
validating evidence-based standards for staffing levels or skill-mix 
ratios. Furthermore, the majority of studies are hospital-centric, 
while long-term care, primary care, and community health settings 
remain under-researched despite their increasing relevance.

Second, there is considerable heterogeneity in the definitions, 
staffing models, regulatory structures, and research methodologies 
across countries. The classification of nursing roles (e.g., RNs, LPNs, 
healthcare assistants), the understanding of “skill mix,” and the 
thresholds for “safe staffing” vary widely. This variability hampers 
comparability and synthesis of findings, and limits the ability 
to generalise conclusions or formulate harmonised European 
recommendations.

Third, the literature search was conducted primarily in English 
and Dutch. While efforts were made to access grey literature and 
policy documents, relevant sources published in other languages 
may have been missed, particularly in countries where national 
legislation is not translated into English or is not publicly available.

To address some of the limitations associated with secondary 
data sources, this study incorporated first-hand data collected 
through the 2025 EFN survey. The survey was disseminated to all 
35 EFN member countries, inviting national nursing associations to 
provide structured responses regarding the status of nurse staffing 
legislation, policy frameworks, implementation mechanisms, and 
the involvement of professional bodies. By the end of the data 
collection period, 33 countries had submitted valid responses, 
which were subsequently enriched with national policy documents 
and legislative excerpts. Despite this, the primary data collection 
process is not without limitations. As the survey relied on voluntary 
self-reporting, there remains a risk of reporting bias, interpretative 
discrepancies, and inconsistent access to official sources across 
countries.

The EFN survey relied on self-reporting by national nursing 
associations and designated EFN representatives. This introduces 
the potential for reporting bias, incomplete responses, or differing 
interpretations of survey questions. In some cases, survey 
participants may have lacked access to official legislative texts or 
may have provided responses based on perception rather than 
verified documentation. Additionally, countries with inactive EFN 
members or limited organisational capacity were underrepresented 
or entirely absent, most notably Greece and Hungary, which 
submitted no data.

The study did not incorporate economic modelling or patient-
level outcome data, which would strengthen the policy case for 
legislated staffing ratios. Nor did it explore in depth the political, 
institutional, or cultural barriers to implementing SSL legislation, 
which remain key challenges in many Member States.
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Despite these limitations, the integration of survey data with 
a structured policy review provides valuable insights into the 
fragmented nature of safe staffing legislation in Europe and offers 
a timely foundation for further comparative and policy-oriented 
research.

Discussion and Conclusion 

This study presents the first comprehensive cross-national 
policy and literature-based analysis of Safe Staffing Levels (SSL) and 
nurse skill mix across Europe. Based on structured responses from 
33 EFN member countries and an extensive review of the scientific 
and grey literature, the findings expose a persistent and systemic 
disconnect between the evidence supporting adequate nurse 
staffing and the current status of legislation, policy frameworks, 
and implementation strategies.

Although decades of empirical research confirm the association 
between adequate nurse staffing and improved patient outcomes, 
reduced nurse burnout, and greater health system resilience 
[29] (McHugh et al., 2019; Aiken et al., 2023), progress in Europe 
remains fragmented. By 2025, 23 countries reported having some 
form of legislation or national framework on SSL or were in the 
process of developing one—more than double the 11 countries 
reported in 2023. These include countries such as Germany, 
Finland, and Portugal, which have adopted structured approaches 
involving patient acuity and skill mix assessments, while others—
such as Belgium and Italy—have introduced broader frameworks 
that vary in enforceability.

However, the implementation of SSL remains limited in scope. 
In most European countries, staffing policies are non-binding 
or lack accountability mechanisms, and only a few incorporate 
systematic tools or transparent monitoring structures. By contrast, 
countries such as California and Queensland have introduced 
enforceable nurse-to-patient ratios and demonstrated measurable 
improvements in care quality and nurse retention (Twigg et al., 
2013; McHugh et al., 2019).

Another critical issue is the limited inclusion of nurses and their 
professional organisations in policymaking. According to EFN data, 
National Nursing Associations (NNAs) are often only consulted 
informally, if at all, during the development of staffing frameworks. 
This exclusion undermines the legitimacy, contextual relevance, 
and practical application of policy measures. The literature 
reinforces that participatory governance structures enhance 
policy implementation and alignment with frontline realities [12] 
(Drennan et al., 2023).

Ethical concerns also emerge prominently. Chronic 
understaffing contributes to moral distress among nurses and 
jeopardises patient safety, yet national staffing frameworks rarely 
acknowledge SSL as a human rights issue. Many policies frame 
staffing as a technical or financial matter, omitting its ethical and 
professional dimensions. Addressing these blind spots is critical, 
particularly in light of evidence linking inadequate staffing to 
missed care, adverse events, and workforce attrition.

While the increase in countries with SSL legislation or 
frameworks is a positive trend, Europe still lacks a coordinated, 
enforceable, and ethically grounded policy approach. The European 
Commission has the opportunity to lead the way by introducing an 
EU-level directive on Safe Staffing Levels, much like the Working 
Time Directive. This directive should incorporate:

•	 Safe nurse-to-patient ratios tailored to care settings

•	 Skill mix standards reflecting evidence-based workforce 
models

•	 Obligatory participation of nursing representatives in all 
stages of policy development

•	 Monitoring systems tied to funding and performance 
reporting (e.g., through the European Semester).

The study also highlights the urgent need for further research 
to develop harmonised indicators for SSL, explore economic and 
ethical implications of staffing models, and expand evidence for 
community and long-term care settings, where data remain scarce.

Safe nurse staffing is not only a workforce issue but a public 
health imperative. Without binding legislation, transparent 
mechanisms, and the active involvement of nurses in shaping 
policies, European health systems will continue to face risks to care 
quality, nurse well-being, and patient safety. This study provides 
a data-driven and ethically grounded call to action: policymakers, 
healthcare leaders, and professional bodies must move from 
aspiration to action, ensuring that every patient receives care from 
an appropriately staffed and qualified nursing workforce.

Recommendations

Building on the growing body of evidence and best practices 
identified in Section 3, the following comprehensive, multi-level 
recommendations are proposed. They aim to transition from 
fragmented and reactive approaches toward a cohesive and 
sustainable safe staffing framework that protects both patients and 
nurses across Europe.

Policy-level recommendations

EU-level action

A coordinated EU-wide approach is essential to create a 
sustainable and equitable framework for Safe Staffing Levels (SSL). 
The EU should:

(1)	 Adopt a binding Directive on Safe Staffing Levels, 
establishing safe nurse-to-patient ratios tailored to different 
care settings and acuity levels, while allowing for limited 
national adaptation.

(2)	 Integrate SSL indicators into EU governance tools, such as 
the European Semester, EU4Health, Horizon Europe, and ESF+ 
funding streams.

(3)	 Establish a central EU monitoring and support structure, 
ensuring implementation across Member States with 
consequences for non-compliance.
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(4)	 Develop a complementary Directive on Psychosocial 
Risks, formally recognizing unsafe staffing as a contributor to 
occupational harm among nurses.

Sustainable financing

(1)	 Create a dedicated EU Healthcare Workforce Capacity 
Fund, providing targeted support for implementation of SSL 
and retention strategies.

(2)	 Encourage Member States to invest in staffing as a long-
term cost-saving and quality-enhancing strategy.

Harmonised metrics and data infrastructure

(1)	 Standardise definitions and metrics related to staffing 
levels, skill mix, and patient acuity to enable meaningful cross-
country comparisons.

(2)	 Develop accessible reporting systems for staffing levels, 
outcomes, and safety alerts, supporting transparency, early 
warnings, and public accountability.

National-level recommendations

Legislation and enforcement

National governments should:

(1)	 Enact or strengthen national laws mandating safe staffing 
levels, appropriate skill mix, and transparent monitoring 
systems.

(2)	 Ensure ethical principles are embedded into staffing 
regulations, promoting workforce justice, equity of care, and 
protection of nurses.

Capacity-building and resilience

(1)	 Develop robust national databases to support real-time 
monitoring and performance improvement.

(2)	 Legislate accountability mechanisms that ensure staffing 
adequacy and safeguard nurses from legal liability when 
working in understaffed conditions.

Recommendations for healthcare institutions

Operational implementation

Healthcare providers should:

(1)	 Use validated, dynamic workload assessment tools that 
consider real-time patient acuity and team composition.

(2)	 Ensure transparency in staffing decisions, including 
escalation protocols when staffing levels are unsafe.

(3)	 Align staffing with care complexity, promoting healthy 
work environments and interprofessional collaboration.

Nurse protection and support

(1)	 Formalise organisational responsibility for staffing 
decisions and introduce liability waivers to protect nurses 
working in understaffed settings.

(2)	 Implement training for nurse managers in staffing 
methodologies and workforce planning, including digital tools 
and decision support systems.

Role of professional and regulatory bodies

National Nursing Associations (NNAs)

NNAs should:

(1)	 Institutionalise the role of frontline nurses as co-creators 
of staffing policy through inclusive governance structures.

(2)	 Develop educational resources and toolkits to support 
staffing advocacy, implementation, and workplace negotiation.

(3)	 Support research into advanced roles and skill mix 
models, including APNs, HCAs, and team-based care delivery.

Research priorities

Despite strong evidence supporting safe staffing, critical gaps 
remain:

(1)	 Extend research to community, home, and long-term care 
settings, which remain underexplored.

(2)	 Investigate the role of advanced practice nurses (APNs) in 
optimising staffing models and patient outcomes.

(3)	 Standardise SSL indicators and definitions, enabling 
stronger international benchmarking.

(4)	 Explore ethical and psychosocial impacts of unsafe 
staffing on patients and nurses.

(5)	 Apply implementation science to identify strategies for 
embedding evidence-based staffing models under resource 
constraints.

(6)	 Promote inclusion of non-English literature and 
underrepresented regions to strengthen global relevance.

Implementation roadmap

To achieve sustainable change:

(1)	 Short-term: Establish working groups at EU and national 
levels, including nurses and stakeholders, to draft SSL 
legislation.

(2)	 Medium-term: Launch formal legislative processes, 
implement monitoring systems, create the EU Capacity Fund, 
and adopt nurse protection protocols.

(3)	 Long-term: Ensure full integration of SSL in all healthcare 
settings, supported by predictive workforce modelling that 
reflects demographic and technological trends.

Safe Staffing Levels represent not only a technical aspect of 
workforce planning, but a core determinant of healthcare quality, 
equity, and sustainability. The findings of this study confirm 
that while evidence supporting safe staffing is abundant, policy 
implementation remains fragmented and insufficient across the 
EU. Without coordinated legal action, strategic investment, and full 
integration of nursing voices into policy-making, staffing disparities 
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will persist, jeopardising care quality, professional retention, and 
public trust in health systems.

This paper contributes to the growing policy discourse by 
presenting data-driven, ethically grounded, and pragmatically 
framed arguments for advancing SSL regulation in Europe. It serves 
as a call to action for the European Commission, Member States, 
and healthcare leaders to translate evidence into enforceable, 
context-sensitive, and inclusive policy reform [30-56].
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