
 
 
 

 
 
 
 
 

 
 
 
 

E.D.E. 
Response to the Commission’s Green Paper  

On the European Workforce for Health 
 
 
The Paper pin-points the weak points of the health workforce and lists the challenges but 
gives few indications of intentions for solutions of improvement. 
4. 
4.1. Demography and the promotion of a sustainable health workforce 

• The Paper rightly states : 
 “Moreover, demand for formal care is likely to increase given the likely reduction 
of availability of informal carers for example as a result of changing family 
structures.” 
 E.D.E. could certainly take up this challenge – it is not often written today the 
formal care is likely to increase; it is so often the contrary so that national 
governments can find excuses not to increase their financing to the institutions’ 
sector. 

 
 Under possible areas for action: 

• “Ensuring better working conditions for health workers, Increasing staff 
motivation and morale” 

 Nursing home directors/managers deplore year after year of a shift of 
their staff towards the hospital sector  “it is not attractive to work with the 
elderly” they say 

 There is a necessity under the qualifications and attributions of care home 
 directors to increase staff motivation morale.   As E.D.E. said at the EU Conference 
 on Elder Abuse “the staff are confronted with death, but on the other hand, the 
 strength of the staff and the home is to turn their back to this and, so as to bring higher 
 value to the function of living, they nobly accompany the last living act: departure 
 from life with dignity." 

 
• “Considering recruitment and training campaigns, …” 
E.D.E. can look into the example from Austria where a working group from 
the Arbeitsgemeinschaft der Alten- und Pflegeheime OÖ examined the causes 
for the lack of nursing staff and set up a new workers' organism ALIS 
Altenheim-Implacementstiftung to take up the challenges of recruitment and 
training. 
 



• Organising long-term care provision closer to home or in a community 
setting” 

E.D.E. is following different actions and projects in the A.A.L. area and of the 
implementation of chronic disease management and monitoring at home. 

 
4.3. Training 

The Communication rightly says that training capacity through training schools will 
have to be reviewed to increase quotas to meet future needs.  
 E.D.E. can react in the following areas of action : 
-collect more data to find out how many skilled staff are needed tomorrow so as to 
direct into schools the number to cover the demographic and care policy changes. 
-collaborate with training institutes to further the training for Care and Nursing 
Home Managers with the requisite programme recommended by E.D.E. 
-ensure that carers programmes take into account the special needs of frail very old 
people often with multiple chronic conditions.  Training courses should be 
 -tailored to needs 
 -orientation to acute patients 
 -orientation to end of life patients 
 -patients with chronicle disease 
- Collaborate with institutes to develop training courses to mature workers who have 
raised their families and seek to return to the workforce. 
-A number of E.D.E. care homes from member states should be willing to offer 
language training within their institutions to assist in potential mobility. 
 
 

4.4 Managing mobility of health workers within the EU 
However there are areas where the E.U. can promote more the respect of Directives; 
e.g. for the recognition of professional qualifications.  Some MS find “small excuses” 
to not recognise the diploma of a nurse from another MS. 
The EU/COM should enforce MS to collaborate on nursing schools’ capacities and 
on respect of each other’s need for nurses. 
Because of the migration fleet seeking after higher salaries some MS are losing their 
nurses.  Through respectful collaboration and with EU encouragement MS can combat 
this issue in a responsible manner. 
Member states must invest to train and recruit sufficient health personnel to 
achieve self-sufficiency at EU level.  This should be a formal, written, signed and 
adopted regulation. 

 
4.5 Global Migration of Health Workers 
 (and carers for the elderly) 

 E.D.E. would support an ethical Code of Conduct if necessary to guide 
recruitment of carers from developing countries. 

 
4.6 Data to support decision-making 

E.D.E. wishes to add that the situation of collecting statistics on numbers of 
health workers is also made more difficult through the great difference existing 
between the Public Sector and the Private Sector.  The Commission’s paper did 
not high-light this further source of disparity. 

 
 



5. The Impact of new technology 
 E.D.E. is following closely the advancement of new technology affecting their sector : 
 -and agrees that training will be vital in this area  

-and following the new technology of telemedicine concerning the medical dossier of 
a resident entering a nursing home (preparing our head nurses for this). 
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