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Summary of opinion: 
 
On 10 December 2008, the EU Commission (DG SANCO) published a Green Paper on the “European 
Workforce for Health” in which it made a range of proposals concerning the introduction of an in-
dustry-wide employment policy. Although ver.di supports the aim of such a policy for the health-
care sector, we believe that the Green Paper is far from the finished article. ver.di calls for a thor-
ough review of the actions proposed by the Green Paper:  
 

 The Commission is seeking to include the healthcare sector in the single market and its imple-
mentation of the Lisbon Strategy. ver.di calls for the Green Paper’s introductory section to 
make it clear that healthcare services should be treated as services of general interest. Any 
debate on future staffing requirements should take account of socio-political goals such as 
quality and equality of service provision, accessibility for the socially disadvantaged, and the 
principle of solidarity.  
 

 The healthcare sector is also of considerable importance as far as economic and employment 
policies are concerned. The positive employment trend should not be allowed to mask the fact 
that the industry has undergone profound structural changes. However, the Green Paper fails 
to take these into account. It is therefore necessary for the Green Paper’s introductory sec-
tion to take a much closer look at structural changes in the healthcare sector at the level of 
individual facilities and the sector as a whole.  
 

 Definitions and terminology are closely linked to the issue of structural change. This is particu-
larly evident in the remarks pertaining to the term “need for care”, and with regard to staffing 
resources (specifically the term “informal carers”). The Green Paper’s introductory section 
needs to define these more precisely.   
 

 The Green Paper needs to provide more detail on the legal basis of the role that the EU wishes 
to take on in terms of coordinating the “European Workforce for Health”. Greater clarity is re-
quired with regard to the reasons for the member states being asked to surrender responsibili-
ties to the Commission, and the areas and manner in which this is to be done. Conversely, the 
member states need to explain the exact nature of their participation in any employment pol-
icy programme. ver.di is of the opinion that the main responsibility for the healthcare sector, 
including development of healthcare professionals, should remain with the member states. 
Any EU measures should be integrated into national labour market programmes.  
 

 The Commission uses the term “demographic change” to establish a connection between an 
ageing population and a similar increase in the average age of healthcare workers. We believe 
this understanding of the situation to be unsatisfactory. Instead, we are of the opinion that the 
increase in the age of health workers can be attributed to failings in the public health system’s 
human resources and organisational development policy. ver.di calls for a more differentiated 
understanding of this issue, and similarly differentiated measures to address it. ver.di pro-
poses that health and employment initiatives should be launched with regard to care for the 
mentally and chronically ill and the elderly. It further suggests the implementation of a preven-
tive labour market and employment policy centred on the workplace and focussing on instru-
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ments geared towards training, retraining, organisational and human resource development, 
promotion of work-life balance, workplace gender equality measures, and working conditions 
and hours that do not discriminate against older employees.  

 
 

 Owing to the demanding working conditions in the care sector, ver.di is sceptical about the 
value of a labour market programme for carers over the age of 55. We believe it is more im-
portant to ensure that pay and working conditions in the industry are sufficiently good to en-
able people to remain in the profession on a long-term basis. Any actions developed in this 
regard should focus on creating effective structures to promote good and sustainable jobs 
for carers.  
 

 ver.di believes that the action points concerning promotion of health in the workplace and in 
citizens’ private lives are key components of a forward-looking healthcare policy. ver.di there-
fore supports the Commission’s call to pay greater attention to both these areas. Notwith-
standing this, we believe that here too, a more differentiated approach is required. Particularly 
in view of the new challenges connected with behavioural syndromes in the psychosocial area 
and resulting from chronic illnesses, it is our view that focussing primarily on the promotion 
of scientific competences fails to address the problem adequately.  
 

 ver.di believes there is a need for further action in the field training and lifelong learning. In 
the case of Germany, the main priority is to address the failings in the development of ??quali-
fication. As far as the structural framework is concerned, ver.di proposes that training 
courses should be examined to make sure that their components are transferable. Further-
more, funding for training should be organised in such a way that that there is no cost to the 
trainees. Leaving aside the debate about whether or not setting up an Observatory encroaches 
on member states’ sovereignty, ver.di is in any case of the opinion that the Observatory’s role 
and remit need to be precisely defined, and that the participation of the social partners and 
other employment policy experts in this process should be guaranteed.  

 

 The Green Paper’s main focus is on tackling the themes of worker mobility and migration both 
within the EU and between the EU and third countries. The key issue here as far as ver.di is 
concerned is the term “circular migration”. ver.di is categorically opposed to this type of ap-
proach for social and employment policy reasons.  
 

 ver.di proposes a data  initiative aimed at assessing national databases and creating a common 
framework of structural data for describing the economic, employment and labour market 
characteristics of the healthcare sector.  
 

 The section on promoting new technologies once again reveals the Commission’s failure to 
adequately take into account structural changes at the level of individual facilities and the sec-
tor as a whole. We call on the Commission to recognise that the promotion of new technolo-
gies must also take into account their impact on jobs and working conditions in the healthcare 
sector. Furthermore, it is essential for the promotion of new technologies in the healthcare 



4 

Green Paper on the European Workforce for Health (COM (2008) 725/3)  

 

sector to be accompanied by a targeted impact assessment, development of data protection 
standards, and measures to ensure patient safety.  
 

 ver.di calls for greater clarity regarding development of the role of “health professional en-
trepreneurs”. Even if statutory health insurance outpatient services are provided by private 
companies, the private service provision is regulated by a legal framework. However, the situa-
tion is somewhat different in the case of non-essential healthcare services, where the market 
is characterised by insecure and inadequately protected jobs. It is important to ensure that 
measures to promote freedom of establishment or free movement of workers do not end up 
validating “illegal” healthcare.  
 

 As far as programme planning and funding are concerned, ver.di proposes a Community Initia-
tive to be funded through the ERDF and ESF. Participatory bodies should be created for the 
implementation phase, in order to ensure that the social partners, in particular, are able to in-
fluence programme design and implementation.  
 



5 

Green Paper on the European Workforce for Health (COM (2008) 725/3)  

 

1. Introduction 
 
On 10 December 2008, the Commission published a Green Paper on the “European Workforce for 
Health”. The aim of the Green Paper is to address a potential shortage of healthcare professionals. 
It establishes a link between an ageing population and the need to ensure high quality healthcare 
services through an “efficient and effective work force” (COM 2008, 725/3, Green Paper, p. 3). By 
focussing on the public health system, the Green Paper is effectively pursuing a sectoral employ-
ment policy approach. The document is divided into an analytical section where the Commission 
outlines the requirements and framework for common co-ordinated actions to promote the work-
force for health, and a section that concentrates on concrete measures identified by the Commis-
sion for the development of the workforce for health.  
 
ver.di, and the entire European trade union movement have always argued for the development of 
a social Europe that offers workers high quality and secure employment and living conditions in 
their own countries. ver.di supports the Green Paper’s aim of creating a sectoral employment pol-
icy for the healthcare industry. Such a policy should seek to guarantee high quality and safe health-
care services for the citizens and workers in the member states. In view of the shortage of health-
care professionals and the structural changes affecting the healthcare sector, it should also en-
deavour to provide a sufficient number of high quality jobs, to improve working conditions, pay 
and social security cover for healthcare workers, and to integrate the proposed measures into the 
member states’ domestic labour market and employment policies in order to ensure their sustain-
ability. The remainder of this document will take a closer look at the Green Paper’s underlying 
principles and the measures it proposes for tackling the shortage of healthcare professionals, in 
order to assess whether these goals can be achieved through the measures that are currently pro-
posed.  
 
 
2. The Green Paper’s basic principles 
 
2.1. Healthcare services are in the public interest 
 
The Green Paper on the “European Workforce for Health” addresses the issue of how to meet the 
growing demand for healthcare services in view of the limited number of healthcare professionals 
potentially available. The Commission links this question to three main trends: the rise in the num-
ber of people requiring healthcare services as a result of demographic change, the introduction of 
new technologies and the associated changes in diagnostic and treatment methods, and the emer-
gence of new and recurrent health risks. The Commission regards healthcare as one of the most 
dynamic sectors in the European economy. It is on the basis of this approach that the Commission 
understands the healthcare sector to form part of the Lisbon Strategy and the Single Market. It 
views the healthcare sector primarily as a market with the potential to act as a driver and source of 
innovation for other sectors of the economy. This predominantly economic approach can also be 
observed in the measures geared towards development of healthcare professional staffing re-
sources, as will be seen elsewhere in this opinion. However, it is our view that reducing the health-
care sector to nothing more than a market and only taking economic considerations into account 
when attempting to develop the supply of healthcare professionals fails to do justice to the com-
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plexity of the regulatory issues involved in a public health system. After all, despite all their differ-
ences, a number of common basic principles have emerged in the member states that form a fun-
damental part of the European social model. These share the following characteristics: health is 
not regarded as an economic commodity, access to healthcare is a fundamental right, and public 
health systems are based on the principle of solidarity, with different funding models where the 
State nonetheless always has a key role e.g. in regulation, funding or service provision.  
 
In this regard, ver.di insists that healthcare services should not be primarily regarded as economic 
commodities, nor should patients be viewed as customers, owing to the limitations on their free-
dom of choice and the complexity of their relationship with providers. Healthcare, care and social 
services are often of existential importance to their users, with their particular need for protection. 
Although it may well be possible that an ageing population offers opportunities to drive innovation 
and open up new areas of employment, the development of the “health economy” should not oc-
cur at the expense of social policy goals such as quality and equality of service provision, accessibil-
ity for the socially disadvantaged, and the principle of solidarity. 
 
ver.di’s first demand is therefore that the Green Paper’s introductory section should establish that 
public health systems and healthcare services have a public interest dimension and are a funda-
mental part of basic services of general interest throughout Europe.   
 
 
2.2. The public health system has an economic dimension and is undergoing a process of 

structural change  
 
Notwithstanding the above, the public health system is undoubtedly also of economic importance, 
with its various different facets and economic sectors ranging from medical technology and the 
pharmaceutical industry through to the core activities of hospital and community care. The indus-
try’s importance is evidenced by employment data from Germany. According to recent figures pub-
lished by Germany’s Federal Statistical Office, some 4.4 million people were working in healthcare 
in December 2007, accounting for one in ten of the entire German workforce. Furthermore, 
healthcare is an industry where employment levels are forecast to increase.  
 
Two major structural changes underlie these trends. The first has to do with changes in public 
health legislation, particularly with regard to outsourcing of services, increased use of co-payment, 
and the expansion of private health insurance, all of which promote the individualisation of health-
care costs. The second is that issues such as hospitals’ difficulty in attracting investment, the ageing 
population and the associated increase in the burden on inpatient and outpatient care for the eld-
erly, or the trend towards a rise in chronic illnesses, are resulting in efforts to restructure and cut 
jobs at the level of individual facilities and the sector as a whole. Examples include reducing the 
number of hospitals through centralisation, a shift towards private service providers, the trend 
towards privatisation of key employment areas such as laboratories, pharmacies and long-term 
care, and initiatives to use integrated service models to do away with the existing boundaries be-
tween the public health system’s different sectors. This trend is also characterised by attempts to 
improve quality and efficiency in healthcare facilities by implementing new strategies for the divi-
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sion of labour between different employee groups, by policies on individualisation and standardi-
sation of treatment, or through the introduction of new treatment methods.  
 
ver.di’s second demand is that the Green Paper’s introductory section should address structural 
changes in the healthcare system in greater detail. Only once a thorough analysis of this issue has 
been undertaken will it be possible to make jobs in healthcare more attractive or to make state-
ments about the required number and quality of jobs. Furthermore, proposals need to be devel-
oped with a view to influencing arrangements pertaining to working conditions and finding solu-
tions to staff training and qualification requirements in the public health system’s various sectors.  
 
 
2.3. The need for care and occupational groups in the healthcare sector 
 
Guaranteeing service provision and the issue of structural change at company and sectoral level 
are both closely linked to the Green Paper’s understanding of the term “need for care” and to the 
occupational groups that it includes in the “workforce for health” (COM 2008, 725/3, Green Paper, 
p. 6).  
 
This point illustrates the Commission’s failure to adequately take into account the nature of the 
health system, its economic sectors and the structural changes affecting it. It fails to draw a clear 
distinction between healthcare, community care and social services. Moreover, the reference to 
the ageing population falls well short of properly describing all the new challenges confronting care 
provision. In particular, it is guilty of overlooking the rise in mental and chronic illnesses. In addi-
tion, the occupational groups listed in the diagram (COM 2008, 725/3, Green paper, p. 4) on the 
scope of the workforce for health only cover workers in the core areas of “hospital care” and the 
“public health system” or professions that provide support functions to these areas, such as train-
ers, pharmacists, administrative staff and management. The diagram completely overlooks outpa-
tient and day care/inpatient care and assistance for people with mental or chronic illnesses, people 
with physical and mental disabilities, and the elderly. And it does so in spite of the fact that action 
is urgently needed for people working in these areas, as is rightly pointed out elsewhere in the 
Green Paper. Lastly, the term “informal carers” is used without a definition being provided of who 
this term refers to. It could be taken to refer to family members who act as carers for their rela-
tives, but could equally well be interpreted as meaning legally or illegally employed carers or home 
helps who take on care duties.  
 
ver.di’s third demand is that the Green Paper’s introductory section should provide precise defini-
tions of the need for care and of the occupational groups at which employment policy measures 
are to be targeted.  
 
 
 
2.4. Legal framework 
 
As far as the legal framework and basis for action for meeting the need for healthcare profession-

als is concerned, the Commission makes an explicit reference in the Green Paper to Article 152 of 
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the EC Treaty (COM 2008, 725/3, Green Paper, p. 5). This article stipulates the areas where the EU 

can take over responsibilities pertaining to public health policy (Article 152, 1 and 4) while at the 

same time describing the subsidiarity principle (Article 152, 5) according to which “Community ac-

tion in the field of public health shall fully respect the responsibilities of the Member States for the 

organization and delivery of health services and medical care”. What this means is that the EU may 

only step in if common goals and measures are not being successfully implemented at member 

state level, or if it has been specifically empowered to do so.  

 
What Article 152 does not do is to stipulate a coordination role for the EU with regard to the de-
velopment of the workforce for health. Whether or not the content of the Green Paper is taken 
forward will therefore depend on the extent to which the member states accept its proposals and 
authorise the Commission to develop further measures. It is up to the member states to decide the 
priorities and format of any package of measures, and how such a programme would be imple-
mented. Although the Commission does refer explicitly to Article 152 of the EC Treaty and the prin-
ciple of subsidiarity, the section on the legal framework nonetheless also hints at other legal prin-
ciples without actually mentioning them by name. For example, it alludes indirectly to Article 95 of 
the EC Treaty, which deals with the establishment of the single market, as well as to the current 
debate on working time regulation in the healthcare sector. ver.di would question whether either 
of these is relevant to the design and development of employment policy measures. As we have 
already clearly stated in our opinion on the draft directive on patient mobility, ver.di categorically 
rejects Article 95 of the EC treaty as a legal basis for the healthcare sector.  
 
ver.di’s fourth demand is that the Green Paper’s introductory section should clarify the legal 
framework for the transfer to the EU of responsibilities concerning co-ordination of the Euro-
pean health workforce. ver.di is of the opinion that the member states’ primary responsibility for 
their public health systems should include the development of healthcare professionals, and that 
the implementation of any relevant measures should be integrated into member states’ national 
employment policies.   
 
 
3. Factors influencing the workforce for health and main issues to be addressed 
 
In the main part of the Green Paper, the Commission identifies “factors influencing the workforce 
for health in the EU and the main issues to be addressed”. This section will present a critical ap-
praisal of these factors and issues. 
 
 
3.1. Demography and the promotion of a sustainable health workforce 
 
As already seen in the Green Paper’s general provisions, the Commission’s approach is focussed 
primarily on demographic change (COM 2008, 725/3, Green Paper, p. 6). It is this issue and its re-
percussions for Europe’s health workforce and public health systems that form a common thread 
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running right through the Green Paper. The Commission uses the term “demography” to establish 
a connection between an ageing population and a similarly ageing workforce.  
 
There is no denying that the population is getting older. In Germany, this is manifested in three 
trends: the proportion of elderly people as a percentage of the population as a whole is rising, 
there has been a marked increase in the actual number of elderly people, and more and more 
people are living beyond the age of 80. However, the demographic change forecasts presented in 
the Green Paper are not sophisticated enough in their analysis of this trend, and tend to present it 
in a negative light – old age is equated with sickness and frailty. A look at the statistics, however, 
reveals that the majority of older people today are in fact staying healthy as they get older. These 
changes are no accident – advances in medicine, better living conditions and greater awareness of 
the importance of a healthy lifestyle have all contributed to improving people’s health and life ex-
pectancy. In addition, it is important to remember that the ageing process can differ very much 
from one person to another, and is often influenced by lifestyle and environmental factors. Conse-
quently, a differentiated approach needs to be taken to the issue of demographic change and its 
repercussions for long-term care requirements and for the nature of care and support services in 
the realms of housing, social contacts, illness, or any of the other areas where older people can 
encounter difficulties, including the need for care. By the same token, this issue will also place a 
variety of new demands on the development of the health workforce in terms of its activities and 
the qualifications required to perform them.  
 
In our view, the rather simplistic assumption that an ageing population inevitably means an ageing 
workforce is a generalisation that we cannot agree with. The fact that in Germany the average age 
for hospital staff is now 41, and 45 for people working at facilities providing outpatient or day 
care/inpatient geriatric care, can instead be put down to inadequate human resource and organ-
isational development in the facilities themselves, as well as poor working conditions and pay. One 
of the contributory factors to this situation is the fact that the usual response to calls for hospitals 
to cut their costs is for management to cut jobs. While initially this only affected financial and sup-
ply services, more recent approaches to the division of labour and streamlining have not only in-
volved staff cutbacks in the core activities of long-term care and medical support services, but have 
also resulted in a heavier workload for remaining staff. This restrictive human resources policy has 
also had an impact on the number of nurse training centres – those attached to hospitals fell from 
87 in 1999 to 67 in 2005. A further consequence is that many of the nurses trained at these centres 
were subsequently not given jobs at the hospital. A related issue has to do with changes in the 
realm of vocational training – people have questioned the need for the standard three years’ spe-
cialist training, and some foundation courses have been shortened. In view of the above, if the 
Commission wishes to initiate plans and actions geared towards developing the workforce for 
health, these should focus on workplace issues such as training, retraining, organisational and hu-
man resource development, gender issues, promotion of work-life balance, and working conditions 
and hours that do not discriminate against older employees. Our assessment of the actions pro-
posed by the Commission is as follows:  
 
(1) The Green Paper identifies three issues that need to be addressed with regard to what we view 

as the key issue of systematic staff development: assessment of staff costs, promotion of better 
working conditions, and a more effective deployment of the workforce. However, these actions 
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are not enough to achieve a balanced age structure within healthcare facilities. Instead, ver.di 
calls for a paradigm shift in healthcare facilities’ HR policies. This would not only involve modi-
fying healthcare facilities’ training, qualification and recruitment policies, but also providing 
working conditions and pay that would make a long-term career in the health service more at-
tractive. The most appropriate way of tackling these issues would be through national initia-
tives. In Germany, for example, the obvious candidates would be the federal government’s 
“Gute Arbeit” (good work) (INQUA) initiative or the German trade unions’ “Index Gute Arbeit” 
(good work index). 

 
(2) While a workplace-centred training programme for the over-55s could prove to be a valuable 

staff development instrument insofar as it would prepare older staff members for a change of 
job within their existing workplaces, ver.di is rather sceptical about the value of labour market 
policy programmes aimed at recruiting over-55s for labour-intensive and demanding nursing 
jobs. A closer look at initiatives of this type raises questions about the kind of work and working 
conditions that are suitable for older workers in terms of promoting their employment and 
health. These questions need to be addressed in order to avoid unnecessary sickness-related 
costs arising from staff being deployed in jobs that are unsuitable for them. 

 
(3) The section on “Organising chronic disease management practices and long-term care provision 

closer to home or in a community setting” addresses the issue of home care and the relation-
ship between informal and professional carers. In this regard, it is important to recognise that 
within the care provision system carers are divided into two groups: family members who pro-
vide care to relatives in their homes, and professional carers who provide their services in an 
outpatient or inpatient setting. However, the relationship between the two groups is increas-
ingly fragile. Changing values, demographic change, the rising number of women in work and 
financial pressures all point to the fact that a number of gaps have opened up between the 
demand and need for care, the number of people available to meet this demand, and the req-
uisite funding. These gaps need to be addressed. In order for the relationship between informal 
care and professional care services to be successfully developed, ver.di believes that there are 
three key areas where action is required: 

 In order to develop appropriate ways of improving the situation with regard to home care, 
it will first be necessary to collect information about the current situation. This would in-
volve clearly identifying physical, medical and social care requirements, identifying the pool 
of carers, i.e. informal carers and their care situation within the home, and also gathering 
information about working conditions and stressors for both informal and professional car-
ers.  

 At least in Germany, the term “Pflegebedürftigkeit” (need for long-term care) as per Art. 
145 of the German Social Security Code Book (SGB) XI needs to be redefined (see also 
1.3.). It is necessary to get away from the almost exclusive focus on the provision of care 
services to people with physical conditions. Furthermore, in order to achieve a balance in 
care provision that addresses the current weaknesses and failings, it will be necessary to 
provide assistance, counselling and support for carers themselves. In this respect, there are 
a number of positive legislative initiatives in Germany, for example the introduction of 
community care access centres (Pflegestützpunkte), the Nursing Leave Act (Pflegezeitge-
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setz), and case management counselling services provided to family members. However, 
these services need to be complemented by integrated service provision plans.  

 Local authorities should have greater responsibility for the organisation and quality assur-
ance of care services. It is impossible to talk about integrated service provision plans with-
out taking into account the specific care requirements and corresponding counselling and 
care services available in a given region. Rather than simply providing welfare services, 
what is needed is an integrated approach that takes into account the lifestyles and housing 
situations of elderly people and people requiring care and asks them what they need in or-
der to be able to lead independent lives. Local authorities should have a management role 
in these initiatives, since the long-term care market is mostly comprised of private compa-
nies. It is important for both oversupply and undersupply to be avoided.  

 
(4) The recommended actions designed to attract workers to the healthcare sector contain pro-

posals geared towards recruiting young people, promoting ethnic and social diversity in the 
health workforce, and considering “return to practice” campaigns to attract back those who 
have left the health workforce. However, campaigns aimed at improving the sector’s image will 
only succeed in attracting new groups of employees if they are accompanied by a sustained 
improvement in pay and employment and working conditions for care workers (see Point 2). 
The fact that the majority of carers are women is also significant as far as efforts to improve 
jobs within the sector are concerned. Attempts to improve the image of the health professions 
would undoubtedly benefit from gender equality measures.  

 
In summary, it can be said that the recommended actions in the areas of demographic change and 
the ageing workforce fall short of what is required in many respects. ver.di is particularly keen to 
stress the importance of a differentiated approach to healthcare and long-term care service re-
quirements. As far as employment creation is concerned, employment initiatives should focus par-
ticularly on services for people with mental and chronic illnesses and services for the elderly. As far 
as human resource development is concerned, it is necessary to promote a preventive labour mar-
ket and employment policy. Such a policy should be workplace-centred and be based on instru-
ments for promoting training, retraining, organisational and human resource development, per-
formance-related pay, workplace gender equality measures, and working conditions and hours 
that do not discriminate against older employees. It would also need to take account of the in-
creasing integration of different care sectors. 
 
 
3.2. Public health capacity 
 
The Commission uses the term “public health function” (COM 2008, 725/3, Green Paper, p. 7 ff.) to 
cover two issues. On the one hand, it refers to public service planning, disease prevention, health 
education and health promotion, while on the other the Commission uses it to address the broad 
issue of health in the workplace. ver.di considers both of these areas to be key elements of any 
forward-looking health policy and health promotion measures. These aspects do not always re-
ceive the attention from the member states that is needed to ensure a healthy population. ver.di 
therefore welcomes the Commission’s call for greater emphasis to be placed on both issues and to 
encourage the member states to be more active in these areas. With regard to the detail of the 
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Commission’s actions in the areas of prevention and health promotion, ver.di would make the fol-
lowing proposals:  
 
1. The Commission wishes to collect better information about actual and potential population 

health needs both at home and in the workplace. This information would be used as the basis 
for planning future employment initiatives. This approach is especially important for the public 
health service, since in this area it is not uncommon for the boundaries to become blurred be-
tween healthcare services covered by insurance and private products and services bought by 
individuals to cater for their own healthcare requirements. These include a huge range of 
products and services from barrier-free housing for people with disabilities, alarm and security 
systems and preventive measures right up to health holidays. Economists often use the term 
“secondary health market” to refer to these non-essential healthcare services. In order to de-
velop employment measures in this area, a clear distinction needs to be drawn between the 
different sectors. This market is also characterised by insecure and inadequately protected 
jobs. Part-time work and on-demand working hours are widespread, as are stressful working 
conditions, and in many cases the jobs in this sector are at the bottom end of the pay scale. In 
short, we welcome the Commission’s plans to collect better information on prevention with a 
view to introducing measures to promote public health at home and in the workplace. These 
actions should target the real requirements of the population for the services in question. A re-
gional approach to this process should be adopted, in order to gather information on service 
requirements, service quality, and the infrastructure required for service delivery.  

 
2. As far as the issue of health in the workplace is concerned, the Commission calls for existing 

resolutions to be implemented. These include training initiatives and incentives for people to 
return to the healthcare professions. Although we agree in principle with this approach, we be-
lieve it to be too general, as explained above. It is particularly important to take specific ac-
count of the demands of different jobs when promoting health in the workplace. There is evi-
dence of a shift from physical injuries to stress-related conditions associated with an increased 
workload, and there has also been a rise in the percentage of chronic and psychosomatic disor-
ders. Consequently, healthcare professionals promoting health in the workplace need a 
broader set of skills, since a purely medical science background is inadequate in this arena. We 
are also of the opinion that, in addition to the proven worth of the work undertaken by the 
statutory accident insurance institutions (Berufsgenossenschaften), the development of this 
area would benefit from greater efforts to implement existing regulations on health and safety 
in the workplace as well as the federal government’s “Gute Arbeit” (INQUA) initiative or the 
German trade unions’ “Index Gute Arbeit”.  

 
 

3.3. Training 
   

As far as training is concerned (COM 2008, 725/3, Green Paper, p. 8) the Commission’s rather sim-
plistic conclusion is that training is to be considered as part of workforce planning, more university 
places and teaching staff are required, and that the member states need to assess what types of 
specialist skills will be needed to meet the needs arising from the ageing of the population. As al-
ready alluded to under points 2.2., 2.3. and 3.1., the definitions of healthcare and long-term care 
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needs and the structural changes affecting the sector are crucial when it comes to setting priorities 
for training healthcare workers. Germany in particular urgently needs to address the failings that 
have been witnessed in the field of training over recent years and to develop relevant training pro-
grammes that learn from the mistakes of the past. The recommended areas for action include the 
following proposals:  
 
(1) Firstly the Commission makes proposals (COM 2008, 725/3, Green Paper, p.8) related to pro-

fessional development. These include improving professional skills, additional qualifications re-
lated to certain patient categories – in this case individuals with disabilities – and the acquisi-
tion of language and management skills. This list of future training needs should clearly not be 
regarded as exhaustive and only represents a partial response to the structural change de-
scribed above. ver.di’s suggestion is that the focus should be on training specialists in the care 
of older people and those with chronic conditions (diabetes, heart/circulatory disorders, 
mental disorders).  A combination of expert carers and the use of new technologies would also 
be a way of remedying deficits in care provisions in rural regions with inadequate medical and 
outpatient provisions. Here, for example, the concept of a “community medicine nurse“, the 
development of which ver.di has been supporting in collaboration with the University of Greif-
swald and Neubrandenburg University of Applied Sciences, could be helpful. 

 
(2) The Commission also wishes to encourage collaboration between member states to ensure 

freedom of movement of health workers. The main focus is to be on a system of “management 
of numerus clausus” that encourages mobility of highly specialised, usually academic profes-
sional groups. In addition, the Commission is proposing setting up an Observatory on the health 
workforce which would assist Member States in future human resources planning. In the opin-
ion of ver.di both these proposals are only of limited relevance when it comes to developing 
training. ver.di suggests that training in the health system and training provisions for carers 
should be examined to make sure their components are transferrable. This applies both to 
basic training of carers and to possible specialisations which should also lead to recognised 
qualifications. It also applies to academic training in the fields of medicine and health system 
management. It makes sense for initial training especially to be backed up with internships 
abroad. At the same time, training should be funded in such a way that there is no cost to the 
trainees. Leaving aside the question of whether the establishment of an Observatory for health 
workers and the information required to make this possible might not constitute an infringe-
ment of member states’ freedom to design and manage their own health systems, ver.di is of 
the opinion that the remit and scope of such an Observatory should be clearly defined and in-
volvement of the social partners and other experts, e.g. vocational training or manpower ad-
ministration specialists should be guaranteed.  
 
 
 

3.4. Mobility and migration of health workers 
 

One central focus of the Green Paper (COM 2008, 725/3, Green Paper, p. 9ff) is the issue of mobil-
ity and migration of health workers within the EU and between EU states and third countries. On 
this point the Commission claims regulatory rights , quoting the EC Treaty, the right of free move-
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ment of workers, Directive 2005/36C on recognition of professional qualifications, Regulation 
1408/71 on coordination of “social security schemes” and – in the case of migration from third 
states – the EU strategy adopted in 2005 “to tackle the shortage of health workers in developing 
countries” (COM 2006 / 870).  
 
In the case of Europe and third countries the Commission bases the need for action on the primacy 
of freedom of movement of workers and their mobility. This can exacerbate employment problems 
in the health sector in individual EU member states and third countries, but especially in develop-
ing countries, where it can endanger health provisions for the population. The fears expressed by 
the Commission about the impact of mobility and migration are realistic, but the action it proposes 
in terms of controlling mobility and migration processes at least needs to be supplemented, if not 
questioned in its entirety. 
 
ver.di is operating on the assumption that an effective employment policy in the European health 
sector must result in jobs and working conditions in those European countries with a high degree 
of mobility being developed in such a way as to offer health workers in those countries good career 
prospects. Secondly, member states’ labour market and employment strategies must take into 
account the realities of mobility and migration in Europe. And thirdly, in this context, migrants 
wishing to remain in a country must be helped to integrate and granted full social and economic 
rights. The recommendations made by the Commission are based above all on the following 
strategies: 
 
The Commission intends to support the maintenance of an adequate health workforce in Europe 
by investing in training in all member states. In addition to this approach – which ver.di regards as 
the correct one –the Commission also proposes fostering bilateral agreements between Member 
States to take advantage of surpluses of doctors and nurses or excess training capacity. Even 
though one can assume that such surpluses do not currently exist in member states, cross-border 
exchanges of specialist health workers during training could, for example, be a useful way of famil-
iarising those involved with the particular circumstances and cultures of the neighbouring country. 
However this must not be allowed to result in circular migration being specifically encouraged. 

 
(1) In the case of migration of specialist personnel from third countries the Commission proposes 

analysis of migration processes, conclusion of agreements on ethical recruitment and bilateral 
agreements between EU member states and third countries. Important though such agree-
ments on ethical recruitment may be, experience also shows that their voluntary implementa-
tion is of limited effectiveness as no sanctions apply if they are not adhered to. Bilateral agree-
ments can therefore only be regarded as a first step and do not replace the need for legally es-
tablished rights. 

 
(2) ver.di rejects the concept of circular migration for the following main reasons: It does not 

meet the needs of the health system in terms of employment. Circular migration encourages 
both highly-qualified, flexible health workers and less well-qualified ones to migrate. In the 
case of the former, this represents a brain drain from the health systems of developing and 
threshold countries; in the case of the latter, it leads to insecure and inadequately protected 
jobs in the host country. The concept of “circular migration” means that migrants are not 



15 

Green Paper on the European Workforce for Health (COM (2008) 725/3)  

 

granted the full range of social and economic rights – they do not have the same workplace 
rights and are in danger of exploitation because their residence permit is usually bound to a 
particular place of work. Linked to this is a danger of infringements of human rights and a fail-
ure to protect workers and their families from discrimination. Furthermore, short periods spent 
working in the other country are usually not enough to guarantee the desired transfer of quali-
fications and expertise that would benefit the employment and economic situation in their 
country of origin.  

 
What ver.di does support is the concept of temporary migration proposed by the United Nations in 
2005. This includes the following requirements: flexible residence permits and the possibility of 
gaining a permanent right to residence/integration, the freedom to change employers, application 
of national working conditions, unemployment and social standards and related insurance 
schemes, transfer of acquired rights to social benefits on return to the country of origin and, last 
but not least, language and cultural training to facilitate integration, together with appropriate 
vocational training measures. 

 
 

3.5. Data to support decision-making  
 
Under the heading of “Data to support decision-making” (COM 2008, 725/3, Green Paper, p. 13) 
the Commission raises a central issue for the health system. Even if we can assume that the rele-
vance of some data sets in this area is highly debatable, ver.di nevertheless proposes an initiative 
that would examine how national and Europe-wide data is collected and would also create a com-
mon framework for describing structural data in the healthcare sector in terms of economic, em-
ployment and labour market aspects.   
 
 
3.6. Impact of new technology 

 
The Commission’s Green Paper devotes an entire section to the question of new technologies 
(COM 2008, 725/3, Green Paper, p. 14), setting out the advantages of widespread use of these 
technologies for quality of care and an improved flow of information between health sectors. It 
points to a possible need for action in the field of training of health professionals, encouraging the 
use of new technologies and ensuring inter-operability. This point again reveals how the Commis-
sion has failed to take adequately into account the structural changes in individual organisations 
and the sector as a whole described in points 2.2 and 3.1. We would also like to add that promo-
tion of new technologies in the health sector must be accompanied by parallel development of 
data protection provisions and activities aimed at ensuring patient safety.  
 
 
3.7. The role of health professional entrepreneurs in the workforce 

  
Taking up the subject of developing the role of “professional entrepreneurs” in the workforce 
(COM 2008, 725/3, Green Paper, 14f.) the Commission looks at healthcare services to outpatients – 
which in Germany, for example, are largely provided by the private sector. It sees particularly good 
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prospects of realising a single market for this “entrepreneurial sector” and proposes the sort of 
approach already used to support SMEs from the structural funds (ERDF).  
 
Here again ver.di suggests that a closer look should be taken at this issue. Even if outpatient ser-
vices are provided on a private basis, they are largely financed from the statutory insurance 
schemes. Private provisions are not only subject to a system of statutory social regulations and 
social and sickness insurance schemes, but are also provided within the framework of a coordi-
nated process of patient treatment. In other words, EU policy on the development of SMEs is not 
only constrained by its statutory remit – the services provided also cannot be classified as goods 
that are freely tradable on the market (cf. Point 2.1.). The situation is even more problematic in the 
case of services provided on the “secondary” health market (cf. Point 3.2.). These areas of the 
healthcare sector are not only characterised by insecure and inadequately protected jobs – the 
quality of the products and services supplied are also often questionable. This is especially true 
where home care for individuals is concerned. Here the promotion of freedom of establishment or 
free movement of workers must not be allowed to result in legitimation of “illegal” care. 
 
 
4. Cohesion policy  

 
In terms of programme design and funding the Commission proposes applying ESF and ERDF fund-
ing to employment initiatives in the health sector. Such a move has a certain plausibility, but we 
would point out that the conditions laid down for both schemes mean that most of the funding 
flows to Objective I areas and there is only limited support for equally necessary structural change 
in areas with specific problems that are not categorised as Objective I. ver.di therefore calls for the 
launching of a Community Initiative that would be funded from the two sources mentioned. Care 
should be taken to ensure that the Commission establishes a framework that each member state 
can then adapt to the specific challenges of structural change in the sector and to national em-
ployment programmes. Bodies should be set up that ensure involvement of groups within society, 
particularly the social partners, in drawing up and implementing the programme.  
 
 
5. Summary 

  
On 10th December 2008 the Commission published its Green Paper on the “European Workforce 
for Health”. By focussing on the public health system, the Green Paper is effectively pursuing a sec-
toral employment policy approach. Although ver.di supports the idea of a sectoral labour market 
policy in the health sector, we believe that the Green Paper is far from the finished article in that it 
is still expressed in very general terms and in some cases adopts a rather superficial approach to 
the situation in the health sector. In view of the comments made above, ver.di calls for a thor-
ough review of the actions proposed by the Green Paper:  
 
As far as the basic approach of the Green paper is concerned, ver.di is of the opinion that health 
services should be treated as services of general interest and when the measures proposed are 
being further developed there should be a focus on social policy objectives such as quality and 
equality of service provisions, accessibility for the socially disadvantaged, and the principle of soli-
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darity. One of the weaknesses of the Green Paper has been demonstrated to be its failure to ade-
quately take into account structural change in the health sector, and this has lead to considerable 
inconsistencies in terms of definition of concepts, target groups or problems. The need to define 
the legal basis for Commission action in co-operation with the member states should also be seen 
in this context. This is particularly true in the case of the proposals made on training, employment 
initiatives or the setting up of an Observatory, all of which are, in ver.di’s view, classic tasks for the 
member states themselves. Keeping in mind the principle of subsidiarity, ver.di’s basic position is 
that responsibility for the health system should remain in the hands of the member states even 
when it comes to developing a skilled workforce, and that any European employment initiative 
should be integrated into national employment and labour market policies.  
 
This failure to adequately consider structural change in the sector is reflected in the individual 
measures proposed. It is therefore not surprising that the packages suggested for the individual 
areas do not go far enough. This is especially true in the case of the following areas: 
 

 Under the heading “Demography” the Commission creates a connection between an ageing 
population and a similar increase in the average age of healthcare workers. We believe this 
understanding of the situation to be unsatisfactory. Instead, we are of the opinion that the 
increase in the age of health workers can be attributed to failings in the public health sys-
tem’s human resources and organisational development policy. ver.di calls for a more dif-
ferentiated view. Above all it is important for employment policy initiatives to be taken in 
the field of care for the mentally and chronically ill and the elderly. Only in this way is it 
possible to develop measures targeted at specific groups and problems that cover ques-
tions of training, adaptation of qualifications, organisational and human resources devel-
opment, institutional gender policy and working conditions/working hours suitable for 
older people. 

  

 ver.di regards prevention and health promotion to be important areas for any forward-
looking health policy and supports the Commission’s desire to put greater emphasis on 
these two areas. However here, too, a more differentiated view of the changes in the sec-
tor and a regional approach based on the particular care needs of patients and the popula-
tion at large are called for. In terms of workplace health promotion there is a shift towards 
treatment of stress-related conditions associated with an increased workload, so a primary 
focus on improving scientific skills in this field is unproblematic. 

 

 ver.di sees a need for action in the field of training. In the German context, there is a need 
to compensate for omissions in the development of initial training and to develop appropri-
ate programs for training at all levels. With regard to the structural conditions for training, 
ver.di suggests that training courses should be examined to make sure that their compo-
nents are transferrable.. At the same time, funding for training should be organised in such 
a way that that there is no cost to the trainees.  
 

 One of the central elements in the Green Paper (COM 2008, 725/3, Green Paper, p. 9ff) 
concerns mobility and migration of workers within the EU and between the EU and third 
countries. In this section of the Green Paper the central focus is on the concept of circular 
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migration. ver.di is categorically opposed to such concepts for social and employment pol-
icy reasons.  
 

 The section on new technology once again reveals the Commission’s failure to adequately 
take into account structural changes at the level of individual facilities and the sector as a 
whole. In addition to the need not to view technologies independently of the issue of jobs 
and working conditions in the health sector, promotion of new technologies should be ac-
companied by development of data protection standards and measures to ensure patient 
safety. 

 

 ver.di recommends taking a closer look at the question of developing “health professional 
entrepreneurs“. Even if outpatient services are provided by the private sector, this still oc-
curs within a context of statutory regulations. The situation is rather different when it 
comes to the “secondary” health market, where measures to promote freedom of estab-
lishment or free movement of workers must not be allowed to validate “illegal” healthcare 
practices. 

 

 As far as programme planning and funding are concerned, ver.di proposes a Community Ini-
tiative to be funded through the ERDF and ESF. The Commission should lay down a frame-
work that would then be adapted by the individual member states to the particular chal-
lenges of structural change in the healthcare sector. Participatory bodies should be created 
for the implementation phase in order to ensure that the social partners are able to influ-
ence programme design and implementation. 

 


