
Compromise amendments (and relevant wording) dealing with key points for EPSU: 
1) Partial access (CA 1 + CA 4): 
I) Last sentence of CA 1: “… partial access may be refused by the host Member State based on 
overriding reasons of general interest and shall not be granted for profession benefiting of 
automatic recognition.” 
II) And above already: “Only if the differences between the fields of activity are so large that in 
reality a full programme of education and training is required from the professional to compensate 
for shortcomings and if the professional so requests, a host Member State should under these 
particular circumstances grant partial access.” 
2) Alert mechanism (CA 12 + 14): 
I) CA 12 i.a. reads “This Directive provides for a specific alert mechanism for health professionals 
benefiting from automatic recognition under Directive 2005/36/EC.” 
II) And below: “All Member States should be alerted if a professional due to a disciplinary action or 
criminal conviction is temporarily or permanently restricted or prohibited in his or her right to 
practice in a Member State.” 
3) Language checks (CA 16): 
I) “A competent authority may check or supervise the checking of the language skills notably in the 
interest of patients' safety and public health. Language checks should however be reasonable and 
necessary for the jobs in question.“ 
II) “Member states could promote professional-oriented standardised language tests.“ 
III) „… employers should offer opportunities for language training and development, e.g. by 
providing language courses relevant to the professional carried out.” 
4) Continuous Professional Development (CA 18 + CA 19): 
I) CA 18 stipulates: “In order to enhance patient safety, doctors of medicine, medical specialists, 
nurses responsible for general care, dental practitioners, specialised dental practitioners, midwives 
and pharmacists should update their competencies through continuous professional education and 
training.” 
II) CA 19 i.a. reads: „By [5 years after the entry into force of the directive], Member States shall 
introduce schemes for mandatory continuing education and training for doctors of medicine, 
medical specialists, nurses responsible for general care, dental practitioners, specialised dental 
practitioners, midwives and pharmacists.” 
5) Nurses responsible for general care (CA 33): 
I) Paragraph 1 includes two options for the admission to training for nurses responsible for general 
care, “a) possession of a diploma, certificate or other evidence of qualification giving access, on 
the basis of general education of 12 years, to universities or higher education institutes of a level 
recognised as equivalent or b) completion of general education of at least 10 years, as attested by 
a diploma, certificate or other evidence issued by the competent authorities or bodies in a Member 
State or by a certificate attesting success in an examination, of an equivalent level, and giving 
access to a vocational school of nursing.” 
II) Paragraph 3 i.a. stipulates: “The training of nurses responsible for general care shall comprise at 
least three years of study consisting of at least 4 600 hours of theoretical and clinical education, 
the duration of the theoretical training representing at least one third and the duration of the clinical 
education at least one half of the minimum duration of the training”. 
III) The compromise amendments contain wording of what should be understood by “theoretical 
training” and by “clinical education”. 
IV) Paragraphs 6 and 7 set out a detailed list of knowledge, skills and (core) competencies 
required a general nurse needs to provide evidence of. 
V) Paragraph 8 explains the objectives and scope of as well as the procedure to adopt delegated 
acts – the latter has to involve social partners (see below, CA 34). 
6) Delegated acts (CA 34 + CA 35): 
CA 34 states: “When drawing-up of delegated acts, the Commission shall endeavour to consult the 
relevant stakeholders, which may include competent authorities, professional associations, 
scientific organisations, academia and social partners.” 
A similar formulation is contained in CA 35 when the text talks about appropriate consultations the 
European Commission has to undertake during its preparatory work to supplement or amend 
certain non-essential elements of the directive. 


