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https://www.health.belgium.be/fr/news/donnees-phares-dans-les-soins-de-sante
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• En 2023, la densité nationale s’élève à 114,5 infirmiers actifs dans les soins de santé
pour 10.000 habitants, mais les différences régionales restent marquées :

• Région flamande : 120,7
• Région de Bruxelles-Capitale : 107,0 (−11,4 % par rapport à la Flandre)
• Région wallonne : 105,1 (−12,9 % par rapport à la Flandre)

• L’augmentation très modeste du nombre total d’infirmiers actifs (+0,5% entre 2022 et
2023) ne compense donc pas la croissance démographique ni les besoins croissants
en soins

En d’autres termes, la disponibilité d’infirmiers actifs dans les soins de santé par
habitant continue de diminuer en Belgique !

https://organesdecocertation.sante.belgique.be/fr/documents/hwf-infirmiers-sur-le-marche-du-travail-2023



É  C  O  L  E   D  E

S  A  N  T  É

P  U  B  L  I  Q  U  E

6https://www.health.belgium.be/fr/news/donnees-phares-dans-les-soins-de-sante



É  C  O  L  E   D  E

S  A  N  T  É

P  U  B  L  I  Q  U  E

https://eurohealthobservatory.who.int/publications/i/strengthening-europe-s-nursing-workforce-strategies-for-retention

2024
Policies and approaches to promote safe nurse staffing: technical brief. Copenhagen: WHO Regional Office for
Europe; 2026. Licence: CC BY-NC-SA 3.0 IGO
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Aiken L., Sermeus W., et al. BMJ Open, 2024

Aiken, L. H., Sermeus, W., McKee, M., Lasater, K. B., Sloane, D., Pogue, C. A., Kohnen, D., Dello, S., Maier,
C. B. B., Drennan, J., McHugh, M. D., & Magnet4Europe Consortium (2024). Physician and nurse well-
being, patient safety and recommendations for interventions: cross-sectional survey in hospitals in six
European countries. BMJ open, 14(2), e079931. https://doi.org/10.1136/bmjopen-2023-079931
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Bruyneel, A., Bouckaert, N., Maertens de Noordhout, C., Detollenaere, J., Kohn, L., Pirson, M., Sermeus, W., & Van
den Heede, K. (2023). Association of burnout and intention-to-leave the profession with work environment: A
nationwide cross-sectional study among Belgian intensive care nurses after two years of pandemic. International
journal of nursing studies, 137, 104385. https://doi.org/10.1016/j.ijnurstu.2022.104385
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Dans cette revue systématique et méta-analyse, le burnout des
infirmiers a été associé à une qualité et une sécurité des soins
réduites ainsi qu'à une moindre satisfaction des patients.

Li, L. Z., Yang, P., Singer, S. J., Pfeffer, J., Mathur, M. B., & Shanafelt, T. (2024). Nurse Burnout and
Patient Safety, Satisfaction, and Quality of Care: A Systematic Review and Meta-Analysis. JAMA
network open, 7(11), e2443059. https://doi.org/10.1001/jamanetworkopen.2024.43059
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Mauricio, K., Bulger, A. L., Jurgens, C. Y., Ruscitti, B., Gregory, K. E., & Bowser, D. (2025). Nurse
Practice Environment, Job Satisfaction, and Turnover and Patient Falls. JAMA network open,
8(12), e2551223. https://doi.org/10.1001/jamanetworkopen.2025.51223
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Figure 3. General overview of nurses (strongly) agreeing with
presence of positive work environment aspects at hospital site
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intention-to-leave 
job

high risk of 
burnout 

Nurse Working Environment, hospital level
--Quartile 1 - lowest/worst score [REF]

-41%
0.59 [0.43-0.81]0.73 [0.46-1.15]Quartile 2 

-46%
0.56 [0.40-0.79]

-38%
0.62 [0.39-0.99]Quartile 3 

-67%
0.33 [0.23-0.46]

-76%
0.24 [0.11-0.54]Quartile 4 - highest/best score
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Table 2. Factors associated with burnout risk, intention-to-leave the job - OR [95%IC]

Bruyneel, A., Bouckaert, N., Maertens de Noordhout, C., Detollenaere, J., Kohn, L., Pirson, M., Sermeus, W., & Van
den Heede, K. (2023). Association of burnout and intention-to-leave the profession with work environment: A
nationwide cross-sectional study among Belgian intensive care nurses after two years of pandemic. International
journal of nursing studies, 137, 104385. https://doi.org/10.1016/j.ijnurstu.2022.104385



É  C  O  L  E   D  E

S  A  N  T  É

P  U  B  L  I  Q  U  E

16

Bruyneel, A., Dello, S., Dauvergne, J. E., Kohnen, D., & Sermeus, W. (2024). Prevalence and risk factors for burnout,
missed nursing care, and intention-to-leave the job among intensive care unit and general ward nurses: A cross-sectional
study across six European countries in the COVID-19 era. Intensive & critical care nursing, 86, 103885. Advance online
publication. https://doi.org/10.1016/j.iccn.2024.103885
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Un.e infirmier.e qui évalue
son environnement de travail
comme étant moyen ou
médiocre a près de 9 fois plus
de risques d’être insatisfait.e
de sa profession au sens
large.
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ORa [95%CI]Region

ReferenceFlandres

2.20 [1.37–3.52]Brussels

2.61 [1.77–3.85]Wallonia

ORa [95%CI]Region

ReferenceFlandres

1.79 [1.36–2.35]Brussels

1.71 [1.25–2.34]Wallonia

Bruyneel, A., Bouckaert, N., Maertens de Noordhout, C., Detollenaere, J., Kohn, L., Pirson, M., Sermeus, W., & Van
den Heede, K. (2023). Association of burnout and intention-to-leave the profession with work environment: A
nationwide cross-sectional study among Belgian intensive care nurses after two years of pandemic. International
journal of nursing studies, 137, 104385. https://doi.org/10.1016/j.ijnurstu.2022.104385
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HÔPITAUX MAGNÉTIQUES
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Pour obtenir la désignation Magnet, les hôpitaux doivent suivre un processus
rigoureux et long, commençant par une demande, suivie d’une documentation
écrite démontrant des preuves qualitatives et quantitatives concernant les
soins aux patients et les résultats.

Si les scores de la documentation écrite se situent dans une plage d’excellence,
une visite sur site aura lieu afin d’évaluer l’organisation de manière
approfondie. Après cette revue sur site, la Commission Magnet examinera le
rapport complet et déterminera si la reconnaissance Magnet sera accordée.
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EU-Horizon2020 01/2020 –06/2024

Evaluation of the effect of hospital redesign according to the 
principles of the Magnet Model on mental health and wellbeing of 
physicians and nurses

Wait-list cluster randomized controlled trial with a nested mixed-
methods evaluation

Acute general hospitals (n=67) in 6 European countries (Belgium, 
Germany, Ireland, Norway, Sweden, England)

KU Leuven                          Universiteit Pennsylvania

Overview of Magnet4Europe

Funding & Duration

Aim

Design

Sample
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Coordination

Partners
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Aiken LH, Sermeus W, Lasater KB, Busse R, McKee M, Smith H, Drennan J, Maier CB, Ball J, Dello S, Kohnen D, Lindqvist R, Lerdal A,
Griffiths P, Schaufeli WB, De Witte H, Eriksson LE, Rafferty AM, Köppen J, Smeds Alenius L, McHugh MD; Magnet4Europe
Consortium. Magnet4Europe Intervention to Improve Clinician and Patient Well-Being: A Quasi-Experimental Study of 56 Hospitals
in 6 European Countries. Med Care. 2025 Dec 22. doi: 10.1097/MLR.0000000000002257. Epub ahead of print. PMID: 41427777.

• 56 European 
intervention hospitals 
in 6 countries. Hospital

• 77 Magnet model 
intervention targets. 
Outcome measures (eg, 
nurse burnout, intent 
to leave, quality of 
care, patient safety)

• 4546 nurses at 
baseline; 3171 at 
follow-up
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Yu, H., McNeish, D., Tibbitt, C., Iroegbu, C., & McHugh, M. D. (2026). Magnet Recognition, Leadership
Responsiveness, and Nurse Moral Distress: A Multilevel Mediation Analysis. Journal of nursing scholarship : an
official publication of Sigma Theta Tau International Honor Society of Nursing, 58(6), e70144.
https://doi.org/10.1111/jnu.70144
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The Business Case for Magnet® Designation: Using Data to Support Strategy.
(2023). The Journal of nursing administration, 53(10S), S3–S12.
https://doi.org/10.1097/NNA.0000000000001338
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The Antwerp University Hospital is a 600-
bed academic center situated along the
University of Antwerp life science campus, an
international ranked research university in
Belgium. The hospital received Magnet
Recognition® in October 2017 after a 10-
year journey. Currently, the hospital is the
only Magnet®-recognized hospital in Europe
and the 1st recognized in continental Europe.
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P  U  B  L  I  Q  U  E Pabico, C. (2026). Pathway to Excellence®: A strategic framework for sustaining
workforce engagement and organizational performance. Nursing Management.
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2024 Application Manual

New criteria effective February 
1, 2025
• 60 EOPs
• Changes include:

• Assessing the effectiveness of 
the SDM structure
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Pathway to Excellence updates/news

3 thresholds:
Participation rate and 

favorable scores
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George, Nicole, Pascale, Angela, Warshawsky, Nora E., Practice Environment and Nurse Outcomes by ANCC
Designation: Insights From NDNQI, Journal of Nursing Management, 2025, 1772029, 6 pages, 2025.
https://doi.org/10.1155/jonm/1772029
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Transférable?
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Paquay, M., Boulanger, J. M., Locquet, M.,
Dubois, N., & Ghuysen, A. (2021). Exploring
the feasibility of the Magnet Hospital
concept within a European university
nursing department: a mixed-methods
study. Contemporary nurse, 57(3-4), 187–
201.
https://doi.org/10.1080/10376178.2021.198
7939
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Incitants

Nilsson P, Gustavsson M. Implementation of a magnet hospital model: 
attracting and retaining healthcare staff in a Swedish hospital. J Health 
Organ Manag. 2024 Sep 3;38(9):329-343. doi: 10.1108/JHOM-04-
2024-0159. PMID: 39308092; PMCID: PMC11407429.

Paquay, M., Boulanger, J. M., Locquet, M., Dubois, N., & Ghuysen, A. 
(2021). Exploring the feasibility of the Magnet Hospital concept within a 
European university nursing department: a mixed-methods study. 
Contemporary nurse, 57(3-4), 187–201
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Loumrhari, N., Gontier, R., Ghuysen, A., Bruyneel,
A., Kaivers, V., & Paquay, M. (2025). Influence du
modèle de gouvernance sur le contexte
organisationnel et managérial des maisons de
repos en Région wallonne [Sectoral influence on
the organizational and managerial context of
nursing homes in Wallonia]. Revue medicale de
Liege, 80(12), 782–789.
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Thank you for your attention!

› Any questions ?
› Arnaud.bruyneel@ulb.be

› meryl.paquay@chuliege.be
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