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POSITION PAPER OF THE DPGG ON
THE INTERNATIONAL RECRUITMENT
OF HEALTH PROFESSIONALS

INTRODUCTION:

Since the dpgg's last position paper on the recruitment of health professionals in 2016, the
staffing crisis in the German health system has worsened enormously. The immigration of
skilled workers is currently being presented across all sectors as a solution to the shortage
of skilled workers in Germany. The Federal Government's draft law to facilitate the immigra-
tion of qualified migrants is currently in the parliamentary process.

Although the global shortage of health professionals has decreased since 2016, according
to the World Health Organization’s (WHO] data, there is still a shortage of 15 million profes-
sionals to provide health care to the world‘s population in 2022. The distribution of health
workers remains extremely uneven, with shortages increasing particularly on the African
continent and in the Middle East.

Under the current conditions of the global economy and the transnational labour market,
the recruitment of health workers from one country to another can only postpone, rather
than solve, problems in the provision of health care to the population. This shift is based on
political and economic power imbalances between countries: from the Global South to the
Global North, and from the poorer southern and eastern European countries to the richer
central and northern European countries.

By actively recruiting health workers, countries of the Global North save themselves the high
training costs for doctors and nurses, which are largely transferred to the countries of origin.
Remittances to the countries of origin do little to change this situation; private-sector actors
in particular profit from them.

Viable structural solutions are needed for the crisis of the health system in Germany. Howe-
ver, the current focus is on the private and public recruitment of health workers from poorer
countries, thus further exacerbating the unequal distribution of health workers worldwide.

By recruiting health workers, Germany is profiting from poor working conditions and the un-
derfunding of health systems in other countries and is shirking its responsibility to effecti-
vely improve working conditions in its own country.
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DEMANDS:

1. Instead of supporting existing structures by enticing them away, structural solutions are
needed for the crisis of the German health system.

o Economised competition between hospitals must be overcome. There is a need
for a public welfare-oriented, needs-based hospital financing without profit possibilities.
° The care budget must be consistently developed further: self-financing of all

personnel costs in hospitals is needed.

2. A sustainable health personnel policy must be established as an essential element of
the WHO Code.

° The attractiveness of the health professions must be increased in order to bring
back people who have left the profession, to encourage people to train and to keep health
professionals in the job.

o Working conditions must be improved: collective agreements, higher wages espe-
cially for non-medical staff, lower work load, higher reliability in service planning, and part-
time working models that allow private care work in the family.

° Binding and needs-based staffing ratios for all areas are to be developed and ad-
hered to.
o The procedure for a ‘lane change’ between a humanitarian residence title and a

labour migration title must be simplified in order to create opportunities for people already
living in Germany.

3. Recruitment must lead to good working conditions.

° Employers must implement binding onboarding concepts that are transparent for
all parties involved and that take into account not only the recruited colleagues but also tho-
se trained in Germany. Employees’ representative groups must be involved in the framework
of co-determination.

o This includes compulsory participation in free in-service language courses beyond
the level required for recognition. Employees must be released from work with full pay for
this purpose.

o Employers are responsible for ensuring that recognition of full professional compe-
tence takes place as quickly and as best as possible. The time until the qualification is re-
cognised must be used for familiarisation and preparation. During this time, skilled workers
trained abroad must not be employed as fully qualified workers, while being paid less than
their local counterparts.

o The trade union principle of equal pay for equal work in the same place must be
applied. Work experience in the country of origin must also be taken into account when de-
termining the pay scale.

° The linking of the residence permit to employment with only one employer must be
abolished, because this results in dependency relationships to the detriment of the workers.
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4. Recruitment must be fair for health workers.

o The Federal Government must sign the International Labour Organization [ILO] Con-
vention 181 on Private Employment Agencies.

o Binding legal standards for recruitment are needed, and compliance with these
standards must be publicly enforced and monitored.

° Recruiting companies must transparently disclose the channels through which they
recruit skilled workers; they must be held accountable for violations of the rules.

° Migrant professionals must be informed about their rights and counselling options
as early as the preparation stage for working in Germany.

o Clear case law is needed to prevent binding clauses in contracts and hidden costs

for recruited professionals.

5. Recruitment must be fair for the countries of origin.

° Recruitment may only take place within the framework of bilateral agreements bet-
ween governments, with the decisive involvement of the Ministry of Health of the country of
origin, and the relevant trade unions there.

° No recruitment may take place from countries on the regularly updated WHO Health
Workforce Support and Safeguard List.
° The concrete added value for the country of origin must be presented in bilateral agree-

ments in line with the WHO Code. Appropriate compensation must be part of the agreements.

BACKGROUND: GLOBAL SHORTAGE AND RECRUITING OF HEALTH WORKERS

The shortage of health workers is a global phenomenon with specific national and regio-
nal characteristics. Health worker recruitment and displacement, whether state-regulated,
migration or flight, has long been known. The health care systems of the USA, England and
Australia have been dependent on immigrant doctors and nurses since the 1970s. West Ger-
many also had large recruitment agreements for South Korean nurses in the 1950s and 1960s.

In the meantime, almost all western industrialised nations are training fewer health pro-
fessionals than they actually need and at the same time are not in a position to retain the
professionals in their learned professions. Instead, they are increasingly relying on the influx
of qualified workers from [mostly poorer] foreign countries. The resulting global brain drain
of health workers has become a systemic problem, leading to the emergence of complex
global care chains.

Some countries have actively responded to this challenge. For example, Indonesia and the
Philippines are training far more health workers than they need to meet the demand on the
global labour market. The main motive for this is the remittances that migrant workers send
back to their families in their home countries. In the Philippines, remittances accounted for
9.3% of gross domestic product in 2021, according to the World Bank. However, this money
is not reaching the health system. In 2005, 3.2% of GDP was spent on health, ranking the
country 178th out of 194 WHO countries.
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The financial incentives are offset by the loss of well-trained health workers, who are urgent-
ly needed to care for the population.

From the perspective of health workers, cross-border migration is usually a reaction to ina-
dequate job opportunities and poor working conditions in their countries of origin, which are
closely linked to the funding of health systems. Underfunding is often linked to international
debt policies, such as International Monetary Fund (IMF]) programmes or the so-called aid
packages in the course of the euro crisis, which are linked to conditions such as austeri-
ty measures in the health system. For example, the number of health workers from Spain
and Greece willing to migrate rose sharply after the eurocrisis and the subsequent austerity
measures led to staff cuts in the state health systems.

In this sense, unemployed health workers are not a sign of ,,overproduction”, because their
number says nothing about the needs of the population.

By recruiting health workers, Germany benefits from poor working conditions and under-
funding of health systems in other countries. Instead, we must work to strengthen health
systems worldwide and to ensure that health workers can be employed under good working
conditions in their countries of origin. To this end, it is essential that international debt policy
does not come at the expense of health and social systems.

The WHO dedicated its 2006 annual report to health workers and their migration, triggering
an intensive international debate. In this context, a voluntary Code of Practice on the in-
ternational recruitment of health workers was negotiated and adopted by the WHO General
Assembly in 2010.

The code primarily calls on states to adopt sustainable national health workforce policies
with the aim of significantly reducing dependence on foreign-trained professionals. Se-
condarily, it calls for standards for controlled cross-border recruitment of health workers
and discourages recruitment from countries with major health worker shortages. These
countries are identified in a regularly updated ,Health Workforce Support and Safeguard
List", currently 55.

The only aspect of this codex which the Federal Government has incorporated into its na-
tional law is the negative list [§ 38 BeschV] which prohibits private recruitment from these
countries. At the same time, it does not adhere to its own standards when it actively promo-
tes the recruitment of nurses from Ghana, where, according to the WHO, there is a critical
shortage of health workers.

HEALTH WORKERS IN GERMANY

Germany has a massive and growing staffing problem in the health system. There is a shor-
tage of nursing staff in particular, and according to all forecasts, the bottlenecks will con-
tinue to worsen. Even conservative estimates indicate a shortage of between 140,900 and

229,100 nurses in 2040.

A common explanation for the shortage of skilled workers in the health system is demogra-
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phic change. On closer examination, however, this explains only part of the phenomenon.
Instead, it is important to look at the working conditions and the underlying system: the
financing of hospitals through a flat-rate system [Diagnosis Related Groups (DRGs]] and the
market-mediated competition between hospitals have led to working conditions that drive
nurses in particular to leave their jobs en masse. Until the introduction of the nursing bud-
gets in 2020, nursing personnel costs in particular represented a cost factor for the hospital
groups, which had to be reduced through savings. The elimination of nursing positions to
reduce costs while at the same time increasing the number of cases was the beginning of
a downward spiral of increasing workload per nurse, and more and more nurses resigning.
In view of the poor working conditions, the number of trainees has also dropped and a re-
levant part of the trained professionals quit their jobs during the training period or shortly
afterwards.

The situation is better for doctors, but in this occupational group, too, the increased workload
and poor training conditions mean that hospitals are unable to fill their vacancies and are
increasingly looking abroad.

For some years now, temporary employment agencies have also increasingly been recrui-
ting nursing staff and doctors from permanent employment contracts. From 2014 to 2021,
the number of temporary nurses more than doubled from 12,000 to 25,000. Temporary work
agencies offer higher wages and greater flexibility, with preferred holiday days and prefer-
red work schedules. The professionals' choice of acceptable working conditions is under-
standable. In return, the professionals are then flexibly deployed across clinics, cities or
even nationwide in order to compensate for gaps in the permanent staff. In this way, another
player - the temporary employment agencies - earns a share of the German health system.
The disintegration of the core teams makes union organisation and quality teamwork more
difficult and has negative effects on patient care.

According to a recent publication sponsored by the Hans Bdckler Foundation entitled ,,I will
care for patients again when...“, a great many trained nurses would be quite willing to work
in their profession again - if there were fundamental changes in the conditions. The respon-
dents were interested in adequate pay, but also in more time for good care through more
staff and reliability with regard to duty scheduling. The study calculates an untapped poten-
tial of 302,000 to 661,000 care workers in long-term and elderly care.

Health workers in Berlin, North Rhine-Westphalia and most recently in the only private uni-
versity hospital in Germany, GieBen-Marburg, have already won collective agreements in in-
dustrial action for fixed staffing levels and better working conditions. They are part of a glo-
bal wave of protests and strikes in the health sector by workers and patients who no longer
want to accept the growth of a profit-oriented health system.

Due to the pressure of the workers and not least also in the wake of the Covid-19 pandemic
and the public attention for the staffing crisis in the hospitals, German politics has also re-
cognised the need for action.

The nursing staff crisis was to be tackled as early as 2019, when the Concerted Action on
Nursing. Various measures were initiated, but they did nothing to change the fundamental
problem. Even the legally binding minimum staffing levels that have been in place since 2021
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are unfortunately far from ensuring good quality in care. They do not apply in all areas and are
simply based on the level of the 25% worst-staffed hospitals instead of the actual need.

A correct step was the creation of the nursing budget. Since 2020, the personnel costs for
nursing staff are no longer financed via the Diagnosis Related Groups [DRGs), but negotiated
separately between hospitals and health insurance funds. As long as the other personnel
costs are not outsourced, however, savings are now being made on them: on operating the-
atre and anaesthesia nursing, cleaning staff and transport services. As a result, nurses who
are urgently needed for the care of patients now often have to push beds and hand out me-
als. The pressure on medical staff has also increased.

The recommendations of the expert commission appointed by the current Minister of Health
to reform hospital remuneration promise fundamental improvements, but it must be doub-
ted whether they can keep this promise.

The aim must be to organise work in health professions in Germany in such a way that there
is no need for cross-border recruitment of health professionals. For this to happen, the wor-
king conditions in the German health system must be sustainably improved, which requires
a consistent reorganisation of the structures. Instead, they are currently stabilised by the
recruitment of foreign professionals.

RECRUITMENT OF HEALTH PROFESSIONALS TO GERMANY

Since 2012, i.e. two years after the adoption of the WHO Code of Practice, an aggressive and
state-supported recruiting of nursing staff from abroad has been observed in Germany.

Health professionals are still being recruited to Germany primarily from Eastern European
countries. However, the Federal Government is also increasingly trying to recruit from the
Global South. Federal Labour Minister Hubertus Heil sees Germany in international ,compe-
tition for talent and helping hands®.

According to the Federal Government's answer to a minor interpellation by the Die Linke
party, ten bilateral placement agreements of the Federal Employment Agency were in force
in 2022: Vietnam (2012], Tunisia [2013], Philippines {2013}, Bosnia-Herzegovina (2014], Mexico
(2019], India (2021), Indonesia [2021], Jordan (2022]. In addition, the ,Fair Recruitment Care
Germany“ programme promoted recruitment from Colombia and Brazil.

In parallel to the above-mentioned state programmes, there is a growing market of pro-
fit-oriented agencies, which handle about 75% of the recruitment, and which open up new
markets through intergovernmental [bilateral] agreements and support, for example of the
embassies.

Many skilled workers come from Eastern European EU countries such as Romania or via the
Western Balkans regulation, which has been in force since 2016 and is to be extended both
spatially and temporally in parallel with the new Skilled Worker Immmigration Act. The number
of care workers who came to work in Germany from the six countries of the Western Balkans
tripled between 2016 and 2020. In 2022, a total of 40,695 care workers from the Western Bal-
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kans were working in Germany. A comparison with the absolute number of nurses in these
countries of 108,018 gives an impression of the loss for the health systems of the Western
Balkan countries due to German recruiting practices. The situation appears most extreme
in Bosnia-Herzegovina: 17,041 Bosnian nurses work in Germany: almost as many as in Bos-
nia-Herzegovina itself [19,057).

At the same time, a large part of the outpatient care for the elderly in Germany has for years
been based on a growing, irregular market of poorly paid foreign care workers who provide
care and nursing services as so-called live-in caregivers under the worst possible working
conditions.

EXPERIENCES OF PROFESSIONALS TRAINED ABROAD IN GERMANY

Nurses and doctors from within and outside Europe come to the German labour market with
great expectations. They end up in fields of activity that many colleagues trained in Germany
have already left in frustration and where there is a lack of staff.

In the past, dubious private placement agencies have tried to pass on the costs of place-
ment fees and language courses to the migrating professionals. Particularly controversial
are binding clauses in employment contracts that oblige the recruited professionals to pay
high fees if they terminate their employment before the end of a minimum working period.
This is to ensure that the employer does not run the risk of being stuck with its ,investment
costs" if the professional decides to change jobs, for example because of poor working con-
ditions. This practice has already been criticised by lawyers as ,modern debt bondage”, as
the sums of money demanded can simply not be raised by those affected.

Government-issued quality seals (Fair Recruitment Germany] that define supposedly fair
conditions for recruitment are voluntary for recruitment agencies and are only used by a
fraction of recruitment agencies.

In practice, the recruited professionals face many problems in their everyday work: until
their training is recognised in Germany, nursing professionals are only paid as nursing as-
sistants, but often have to do the same work as their registered colleagues and receive little
guidance. For employers, they are therefore cheap labour for the period until recognition
(which can take many months]. This reduces the incentive to actively support the recog-
nition process. Similarly, doctors from non-EU countries, whose path to licensure is often
lengthy, are employed with a temporary professional permit and paid as beginners, regard-
less of their qualifications. In some cases, they are refused payment in accordance with
collective agreements completely.

The biggest problem for the foreign colleagues, however, is the same thing that frustrates
the health professionals trained in Germany: the lack of staff and the workload in the Ger-
man health system.

The fact that foreign colleagues, some of whom have insufficient language skills and initial
uncertainties about work processes and responsibilities, are expected to fill the gaps, espe-
cially in areas where staff are very scarce, causes considerable difficulties. Many migrant
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professionals suffer from the fact that they cannot use their knowledge under these circum-
stances and cannot do a good job. In addition, there is racism from colleagues and patients.

CONCLUSION:

We call on the Federal Government to follow the guidelines of the WHO Code and to adopt
a sustainable national health personnel policy. Measures must be taken to increase the at-
tractiveness of training and jobs in the health care professions and to help ensure that well-
trained nursing professionals from Germany and abroad find future prospects here.

We call on the Federal Government to advocate for adequately financed, public welfare-ori-
ented and needs-based health care systems in Germany and worldwide.
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