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1. Introduction 
 
The affiliates of EPSU, the European Public Service Union, in July 2011 decided to submit a reply 
to this second round of consultation, building on our reply to the public consultation on the Directive 
on the Recognition of Professional Qualifications (2005/36/EC) launched on 7 January 2011 the 
European Commission (see EPSU response of 15 March 2011) and further developing our 
positions and recommendations. We insofar welcome the opportunity to contribute to the on-going 
process of evaluation and revision of the key piece of Community Law for all health professions. 
 
EPSU (http://www.epsu.org) covers four key sectors: 1) Local and regional government 
(municipalities, districts, provinces/regions); 2) Central government and European administration; 3) 
Public utilities (i.e. the network industries: electricity, gas, water, waste) and 4) Health and social 
services. Main horizontal issues EPSU as a platform for coordinated trade union action in all fields 
of public services deals with are 1) collective bargaining, 2) gender equality and 3) migration. 
 
EPSU represents a total of about 8 million workers in more than 270 trade unions in 47 
countries across Europe. 60% of the members of EPSU’s affiliates are women. In the sector 
of health and social services, with a share of on average above 80% female workforce across the 
EU, EPSU represents about 3.5 unionised million women and men. 
 
Topics such as professional education and training and competencies (including knowledge, skills, 
attitudes and values), working and pay conditions, the quality of public services for citizens as well 
as workers‟/employees‟ participation in social dialogue at different levels (enterprise, sectoral, 
national, European) are high on EPSU‟ agenda. In these contexts EPSU aims at safeguarding 
standards, conditions or minimum requirements achieved through collective agreements or 
legislation respectively and of improving them. 
 
The European social partners in the hospital sector, EPSU and HOSPEEM, have again 
coordinated their work around this consultation – as this already had been the case in the context 
of the first round of public consultation referred to above (see EPSU-HOSPEEM contribution of 24 
March 2011) – and decided to submit a joint contribution sent by the HOSPEEM Secretariat. 
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http://www.epsu.org/
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We insofar refer to the two replies of the first round of the public consultation mentioned 
above, the EPSU reply (15 March 2011) and the joint EPSU-HOSPEEM contribution (24 March 
2011) that both can be accessed at webpage http://www.epsu.org/a/7448. EPSU would like to 
underline that sections 3.2, 3.3., 3.5 and 4.2 of our own reply as well as sections 1.2, 1.3 and 1.5 of 
the joint EPSU-HOSPEEM contribution are still valid (however not included any more in this reply). 
 
In this reply to the second round of the consultation we would like to take up a concern brought 
forward by Swedish EPSU member Vårdförbundet, the Swedish Association of Health 
Professionals. As Vårdförbundet, EPSU is concerned that a simplification of the directive as to 
minimum requirements, etc. may jeopardise patient safety and would like to ensure that the 
directive is in line with 

 the Council recommendations on Patient Safety from 2009, cf. 
http://ec.europa.eu/health/patient_safety/docs/council_2009_en.pdf 
o (16) Member States should aim to reduce the number of people affected by healthcare 

associated infections. In order to achieve a reduction in healthcare associated 
infections, recruitment of health professionals specialising in infection control should be 
encouraged. Furthermore, Member States and their healthcare institutions should 
consider the use of link staff to support specialist infection control staff at the clinical 
level.  

o (17) Member States should work closely with the health technology industry to 
encourage better design for patient safety in order to reduce the occurrence of adverse 
events in healthcare. 

o (18) To achieve the patient safety objectives mentioned above, including the prevention 
and control of healthcare associated infections, Member States should ensure a fully 
comprehensive approach while considering the most appropriate elements having a real 
impact on the prevalence and burden of adverse events. )  

 and the Lisbon Treaty Public Health Article 168 and Article 35 in the Charter of 
Fundamental Rights of the European Union (2010/C 83/02), that states “A high level of 
human health protection shall be ensured in the definition and implementation of all Union 
policies and activities” 

 

http://www.epsu.org/a/7448
http://ec.europa.eu/health/patient_safety/docs/council_2009_en.pdf
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2. EPSU’s main demands and recommendations 
 
EPSU‟s ten main messages on priority issues are summarised below. They are further 
developed under section 4. They have to be read and understood in the context our full reply. 

1) EPSU reiterates its request, already expressed in EPSU‟s reply of 15 March 2011 to the 
consultation on the revision of the Directive on the Recognition of Professional 
Qualifications, Directive 2005/36/EC, to focus attention of all competent authorities and 
stakeholders and to put resources into further developing and “upgrading” the IMI system. 

2) EPSU opposes partial access to any of the sectoral professions as it would go against the 
very logic and purpose of minimum requirements to be fulfilled, as currently defined in the 
Directive. EPSU would fear that introducing options for partial access would also create 
confusion for the patients. 

3) EPSU fully supports the proposal to build on the existing National Contact Points to facilitate 
online the completion of all procedures related to the recognition of qualifications. They 
should indeed provide a centralised information service covering the competent authorities, 
information on how they can be contacted, all relevant national regulations and 
documentation requirements relating to recognition of qualifications and registration (where 
relevant). 

4) EPSU supports the option of introducing the wider and more rigorous alert obligation for MS 
to immediately alert all other MS if a health professional is no longer allowed to practise due 
to a disciplinary sanction? 

5) EPSU therefore supports the proposal to amend the directive itself in view of language 
requirements and tests. There is broad support amongst EPSU members to allow for 
language tests/exams (on an individual/case-by-case basis) for both the competent 
authorities (general language knowledge) as part of the recognition process and for the 
employers recruiting health professionals (technical language skills for the concrete jobs 
and tasks) in the context of evaluating an applicant‟s employability, to safeguard objectives 
of patients‟ safety and public health. EPSU rejects the distinction proposed in the Green 
Paper to treat differently health professionals having direct contact with patients and others 
not having it. 

6) EPSU is in favour of extending the principle currently applicable to temporary mobility that 
also professionals seeking establishment in a Member State other than that in which they 
acquire their qualifications should have to demonstrate to the receiving Member State that 
they have the right to exercise their profession/to practice in the home Member State. 

7) EPSU supports its members that suggest that in order for health professionals to keep their 
skills updated and being safe to practice, to include a reference in the Directive to Member 
States having systems for continued professional development (CPD) in place to ensure the 
continuing competence of health professionals. 

8) EPSU supports clarifying the minimum training requirements for doctors, nurses and 
midwives. It is important to keep the reference to the number of hours as verifying element 
in each curriculum for health care professionals. Also the number of hours and the % of 
theory and practice must remain to safeguard quality and safety in patient care. 

9) EPSU is not calling for increasing the requirement of 10 years to 12 years of general school 
education as a mandatory solution/requirement for all Member States, as we consider that 
Member States that prefer keeping the requirement of 10 years of general school education, 
for whatever reason, should not be forced by Directive 2005/36/EC to change their system. 

10) EPSU pleads for maintaining the rules currently in place as to the treatment of EU citizens 
having initially acquired qualifications in a third country. We are also supportive of adjusting 
the current rules for third country nationals who benefit from an equal treatment clause 
under relevant European legislation (e.g. family members) for the field of health and social 
services and all professionals there in case they fulfil the minimum requirements under the 
automatic recognition regime and the general scheme both content-wise and legally. 
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For EPSU it is important to recall as general guiding principle that three key objectives are 
paramount and need to be guaranteed when updating and revising Directive 2005/36/EC: 

 High level of qualification and professional standards to ensure minimum requirements for 
access to the profession for the health care workforce for the health care workforce – 
concerning in particular professions benefitting from automatic recognition, but also those 
falling under the general system 

 Health and safety of patients 

 Quality of service provision in health and social care 
 
In EPSU‟s view these objectives are the benchmarks against which the realisation and promotion of 
free movement within the EU and the recognition of professional qualifications need to be assessed 
and balanced with. In case of conflict the key objectives mentioned above have to prevail. 
 
EPSU supports the Commission’s objective to promote cross-border mobility for workers 
building on the fundamental freedoms of the internal market. Community legislation, policies, 
programmes or other initiatives, however should not limit the possibilities for Member States to 
design their systems of professional qualification and continued professional development (CPD) 
according to own priorities and political decisions of democratically elected bodies or bodies 
conferred with the delivery of tasks in the public interest. They should also not negatively impact on 
possibilities of accessing systems of professional training and CPD. 
 
EPSU therefore endeavours answering the questions raised by the Green Paper along the 
following criteria: 1) access/accessibility of systems of professional training and CPD, 2) 
permeability of both systems to facilitate upward mobility, 3) support of mechanisms of financial 
solidarity in these systems, 4) non-discrimination in the context of labour market policies, 5) 
proportionality of instruments used at EU level and 6) subsidiarity. 
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3. Information on EPSU having prepared own contributions or having sent in comments 
 
EPSU‟s contribution builds on an internal consultation with affiliates, within and outside the 
framework of the European Sectoral Social Dialogue for the Hospital Sector. 

 Full-fledged contributions have been received by 11 affiliates from 8 countries, listed below: 
o CY: Pancyprian Public Employees Trade Union (PA.SY.DY) 
o D: Marburger Bund - Verband der angestellten und beamteten Ärztinnen und Ärzte 

Deutschlands e.V. - Bundesverband 
o D: Vereinte Dienstleistungsgewerkschaft (ver.di) 
o FIN: Finnish Union of Health and Social Care Professionals (Tehy) in cooperation i.a. 

with Finnish Union of Practical Nurses (Suomen Lähi- ja Perushoitajaliitto/SuPer) 
o GB: Royal College of Midwives 
o GB: Royal College of Nursing 
o LT: Lithuanian Trade Union of Health Care Employees (Lietuvos sveikatos apsaugos 

darbuotoju profesine/LSADPS) 
o N: Norwegian Nurses Organisation (Norsk Sykepleierforbund/NSF) 
o NL: Abvakabo FNV 
o S: Swedish Association of Health Professionals (Vårdförbundet) 

 Written input on specific issues or written comments have been received by another 4 
members from 4 countries, listed below: 
o A: joint Austrian Trade Union Confederation (ÖGB ARGE FGV für Gesundheits- und 

Sozialberufe) contribution, involving EPSU member Gewerkschaft der 
Gemeindebediensteten (GdG) 

o DK: Danish Nurses Organisation (Dansk Sygeplejeråd/DSR) 
o F: Fédération Santé-Sociaux de la Confédération française démocratique du travail 

(FSS-CFDT) 
o GB: UNISON 

 
The contributions of these EPSU affiliates highlight country-specific experiences with, concerns 
about and expectations in view of the revision of the directive. The EPSU reply several times refers 
to the replies of specific members. 
 
EPSU‟s contribution has also benefitted from an exchange with the European Federation of Nurses 
(EFN) and takes into consideration a draft reply by the European Trade Union Confederation 
(ETUC) and EUROCADRES as well as a draft contribution of the European Trade Union 
Committee for Education (ETUCE). 
 

http://www.epsu.org/a/240
http://www.epsu.org/a/234
http://www.epsu.org/a/234
http://www.csee-etuce.org/


 

6 

4. EPSU’s reply to selected questions of the consultation Green Paper on the Modernisation 
of the Professional Qualifications Directive 
 
N.B.: To facilitate reading in contextualising the answers EPSU‟s reply takes up the headings of the 
consultation paper (text underlined) preceding the various questions (text in italics). 

 
 
2. NEW APPROACHES TO MOBILITY 
 
2.1 The European Professional Card 
 
Question 1: Do you have any comments on the respective roles of the competent authorities 
in the Member State of departure and the receiving Member State? 
 
EPSU shares and supports the Commission‟s view that the Internal Market Information System 
(IMI), if used by all member states‟ competent authorities, could speed up the recognition process 
for the migrant health professional. EPSU believes that it will be most beneficial to use the IMI 
system to support, include and transfer detailed information about the card holder and the 
recognition process. 

 EPSU reiterates its request, already expressed in EPSU‟s reply of 15 March 2011 to the 
consultation on the revision of the Directive on the Recognition of Professional 
Qualifications, Directive 2005/36/EC, launched by the European Commission in January 
2011, to focus attention of all competent authorities and stakeholders and to put resources 
into further developing and “upgrading” the IMI system. 

 Such a solution corresponds with the core purposes of the directive, would directly benefit 
competent authorities and EU citizens and present a modern ICT-based solution (also to be 
extended, rather easily and quickly updated and upgraded in a consistent manner across 
Europe, if need be). 

 EPSU is of the opinion that the IMI should become mandatory as the main source for the 
exchange of information and documents between Member States concerning the mutual 
recognition of professional qualifications in an online modality. This would facilitate the 
administrative process and cooperation as well as swift and targeted communication 
between the issuing and receiving Member State, in both the interest of the competent 
authorities and EU citizens aiming for a recognition of their professional qualification. 

 
EPSU is pleased to see greater emphasis and clearer defined responsibilities (if need be with 
deadlines for specific procedures and tasks) then in the past should be placed in the future on the 
role of the competent authorities in the member state of departure. This holds for the tasks of 
verifying documentation and providing this to their counterpart in the country where the health 
professional is seeking recognition. However, the counterpart in the receiving Member State has to 
retain all competencies allowing for a clear and swift decision on the demand for recognition of 
professional qualifications. 
 
Regarding the possible introduction of the European Professional Card (EPC), it should be ensured 
that when an EPC is to be issued by the competent authority in the Member State of departure, the 
applicant holds the correct qualifications and satisfies any conditions as required by the Directive 
(e.g. legal establishment, original diplomas, entitlement to practice, etc.). It should also be 
guaranteed that all conditions have been checked and that the information and documents provided 
by the applicant have been approved by the competent authority in the Member State of departure. 

 The use of the EPC should be voluntary and not replace procedures already existing or to 
be set up and/or improved under the IMI. 
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 Pending the results of the work of the Steering Group on the EPC set up by DG MARKT on 
exploring its feasibility, usefulness and use to be presented in early October 2011 (p. 4), it is 
not yet clear to EPSU if the benefits of an EPC to European citizens will clearly outweigh 
both costs and additional resources or structures that would be needed to properly set up 
and operate a system to administer and to issue the EPC. 

 Should an EPC be introduced, EPSU would like to recall – in referring to our reply of 15 
March 2011 to the consultation launched by the European Commission in January 2011 – 
that a range of economic (which costs?; whom to bear them?), legal (which contents?; 
which period of validity?; data protection) and technical (fraud/risks of counterfeiting; option 
to update information easily and quickly) challenges must be taken account of and 
satisfactorily solved. EPSU members (e.g. in D) report open and unsolved questions, e.g. 
as to administrative capacities, competencies and data protection of any potential 
organisation to store updated and complete data on professional qualifications (and if need 
be CPD) of those asking for mutual recognition. Questions related to the dimension of data 
protection are e.g. how long the data should be stored and which data to be stored. Mainly 
linked to this kind of considerations, EPSU does not consider desirable to set up a EU-wide 
permanent database on migrant health care workers. 

 German EPSU member Marburger Bund suggests to set up a system based on the IMI and 
to combine it with a personal identification number on an EPC. This would allow checking 
the validity of certificates needed to grant mutual recognition of professional qualifications 
for the competent authority in the receiving Member State and insofar simplify and speed up 
the recognition process, a proposal supported by EPSU. 

 EPSU supports the proposal of the Green Paper (p. 3) not to allow the issuing of the EPC, 
should it become reality, to/for commercial entities. 

 EPSU is opposed to introducing a sort of “country of origin principle” when it comes to the 
assessment if conditions for mutual recognition to be fulfilled as could be read from wording 
on the benefits of an EPC and requirements to issue it in the section “Mobilising the 
Member State of departure” (p. 3). 

 
 
Question 2: Do you agree that a professional card could have the following effects, 
depending on the card holders’ objectives? 
 
EPSU recognises the potential positive use of an EPC for health care workers nurses who want to 
migrate, in a framework and under the conditions set out above under question 1, but also points to 
its rather “static nature” as expressed by Finnish EPSU affiliate Tehy. EPSU welcomes the 
acknowledgement by the European Commission of the fact and purpose to consider the usefulness 
and actual use of a EPC to support and speed up the recognition process, but in no way to replace 
it. As Finnish EPSU member Tehy writes “… it cannot in any circumstance be accepted in place of 
original documents”. EPSU is also fully in line with the reply of its British member RCN claiming that 
they are “... interested to see the outcomes of the Commission working groups on professional 
cards and any piloting of such a scheme, to ensure that issues of fraud, cost and maintaining up to 
date information are dealt with”. 
 
a) The card holder moves on a temporary basis 
 
EPSU reiterates its demand jointly addressed to the European Commission and competent 
authorities in the Member States to engage in a common exercise and coordinated initiative with 
the aim to clarify and differentiate the terms “temporary” (how long?) and “occasional” (how often in 
a given period?). 
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As to the two options sketched out under category a., EPSU is opposed to option 1 and in favour of 
option 2, except for doctors, i.e. the declaration regime is to be maintained but the EPC could be 
presented in place of any accompanying document. But this only on the condition that there is 
compliance with requirements as mentioned in our reply to question 1. In addition issuing of an 
EPC would need to imply that the necessary documents referred to in Art. 7 of the current Directive 
have been made available and that they have been verified by the competent authority in the 
Member State of departure. Finally, the requirement for prior notification and declaration with the 
relevant regulatory body to exercise a temporary or occasional activity in the health care sector or 
as a health professional needs to be upheld, both for reasons of patients‟ safety and of public 
security and health, justified by general interest concerns that need to prevail over other aspects or 
interests in EPSU‟s view. The German EPSU member representing employed doctors is in favour 
of not lifting the obligation to also present the necessary documents referred to in Art. 7 of Directive 
2005/36/EC in addition to the EPC for doctors, due to high demands when it comes to their 
professional qualifications and personal responsibility. 
 
b) The card holder seeks automatic recognition of his qualifications (receiving Member State 
should take a decision within two weeks instead of three months) 
 
As to category b., relevant for the six sectoral medical professions, EPSU calls upon legislators and 
competent authorities in the Member States to engage in a joint and coordinated reflection process 
with the aim to come to agreements to still shorten the regular/average deadlines to treat a request 
for recognition, where legally and administratively appropriate and feasible. EPSU, however, is of 
the opinion that the time limits for processing the requests suggested by the European Commission 
(p. 5) are too ambitious if the recognition process is to comply with considerations of general 
interest, patient safety and public security and health. 
 
This view is shared by the EPSU member representing employed doctors that claims that deadlines 
shortened to the extent suggested in the Green Paper can‟t account for different types of difficulties 
(e.g. lack of documents or justified doubts as their validity) experienced with “real life” cases in the 
recognition process. They also recall the necessity to still foresee the possibility to prolong time 
limits for processing the requests in clearly defined and well justified cases also outside the 
responsibility of the competent authority of the receiving Member State. 
 
c) The card holder seeks recognition of his qualifications which are not subject to automatic 
recognition (the general system): the presentation of the card would accelerate the 
recognition procedure (receiving Member State would have to take a decision within one 
month instead of four months). 
 
For this category, relevant for professions under the general system (and including specialisations 
of health professions under the regime of automatic recognition) the role and benefit of an EPC in 
EPSU‟s view could/would only consist in serving as a proof that the professional is holding 
qualifications and that he/she is legally established in the home country. Delivering the EPC under 
this regime would have little impact on the process of recognition of professional qualifications, as 
the Member State of departure are not be in a position to decide whether the professional 
qualifications would be recognised in the receiving Member State in question. Therefore EPSU has 
the assessment as to procedure, aim/ambition and outcome (shortening of processes) as under b). 
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2.2 Focus on economic activities: the principle of partial access 
 
Question 3: Do you agree that there would be important advantages to inserting the 
principle of partial access and specific criteria for its application into the Directive? 
 
EPSU opposes partial access to any of the sectoral professions as it would go against the very 
logic and purpose of minimum requirements to be fulfilled, as currently defined in the Directive. 
EPSU would fear that introducing options for partial access would also create confusion for the 
patients. The revision of Directive 2005/36/EU should not function as entry gate to downgrade the 
existing minimum requirements for automatic recognition for the sectoral professions in the health 
sector that in EPSU‟s view served their purpose. EPSU shares EFN‟s point of view on this issue, 
having underlined that “It is unacceptable that within the modernisation of the Directive partial 
access slips in as a concept to „do things cheaper‟ in contrast to the Commission ambitious flagship 
initiatives under the EU2020 Strategy”. EPSU is in support of the request of our British member 
RCN that writes that “in order to clarify the position of regulated health professionals, the RCN 
would like to see reference in Directive 36 to partial access and the explicit exclusion of this group 
on grounds of “general interest” i.e. patient safety, for which the ECJ ruling makes provision”. 
 
 
2.3 Reshaping common platforms 
 
Question 4: Do you support lowering the current threshold of two-thirds of the Member 
States to one-third as a condition for the creation of a common platform? Do you agree on 
the need for an Internal Market test (based on the proportionality principle) to ensure a 
common platform does not constitute a barrier for service providers from non-participating 
Member States? 
 
EPSU members are not fully convinced of the concept, purpose, potential and usefulness of 
reshaped common platforms as presented in the Green Paper. They are also sceptical about the 
design of an internal market test as proposed (p. 6 of the Green Paper) if this was to push (too far) 
a deregulation agenda and neglect objectives of patients‟ safety, public health, etc.. What, however, 
needs to be tested and guaranteed is that possible common platforms (see paragraph below) will 
not be shaped in a manner and result in agreements setting up new or additional barriers for health 
care workers from Member States not participating in such platforms. 
 
Reshaped common platforms could, however, be a tool to be explored to embark on recognition 
processes for specialist health care professionals (e.g. a specialist nurse) coming under the six 
sectoral medical professions. Work could start on those specialist professions existing in a bigger 
number of Member States. Such processes need to involve i.a. the professional associations as 
well as the social partners (as the latter play a crucial role in the system of professional training, at 
least in some member states) and might eventually allow adding new professions to the automatic 
recognition regime (in case of approval of all EU Member States achieved outside the system of a 
“common platform”). EPSU supports the view that common platforms would not lower standards 
and minimum requirements already agreed or defined at EU-level. There is no majority amongst 
EPSU members supporting the proposal to lower the threshold to one third, but also no major 
opposition to lower it to half plus one of the Member States whereas it would be desirable to have a 
certain number of bigger Member States being involved. EPSU supports the view of its Finnish 
member Tehy recalling the “need to strengthen the transparency and credibility of the system” as 
one major objective to be realised. 
 
British EPSU member RCN highlights a second potential use of reshaped common platform related 
to compensation measures, an idea supported by EPSU. Common platforms could become the tool 
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to work in a multi-stakeholder setting towards agreements on removing “compensation measures 
(such as aptitude tests, or supervised practice) where the education and training requirements of 
health professionals are deemed sufficiently similar in those countries”. 
 
EPSU members don‟t see the need to include a new competence for the European Commission in 
the revised directive to endorse a common platform by a delegated act (under a process as 
sketched out on top of p. 7 of the Green Paper). Common platforms can be used as a tool to 
advance on approaching requirements and standards, but the development and quality assurance 
of specialist health profession's education in EPSU‟s view should be left to the Member State as it 
is linked to the design of health care systems and varying responsibilities, roles and functions of the 
various health professionals across Europe. 
 
 
2.4 Professional qualifications in regulated professions 
 
Question 5: Do you know any regulated profession where EU citizens might effectively face 
such situations? Please explain the profession, the qualifications and for which reasons 
these situations would not be justifiable.  
 
The issue of regulated professions is not relevant to the sectoral professions that foresee 
harmonised professional training requirements as a condition for mutual recognition, but is relevant 
for specialist health care professionals (e.g. a specialist nurse) under the remit of the six sectoral 
medical professions. EPSU members are not aware of particular problems for health care 
professionals already working in another Member State that would face unjustified and 
disproportionate qualification requirements in a host Member State at such a level or of such a 
nature that they would not be in the position to overcome the difficulties by undergoing 
compensation measures. Any decision on compensation measures under the general system on 
recognition would need to consider patient safety and requirements of public health. 
 
 
 
3. BUILDING ON ACHIEVEMENTS 
 
3.1 Access to information and e-government 
 
Question 6: Would you support an obligation for Member States to ensure that information 
on the competent authorities and the required documents for the recognition of professional 
qualifications is available through a central online access point in each Member State? 
Would you support an obligation to enable online completion of recognition procedures for 
all professionals? 
 
EPSU fully supports the proposal to build on the existing National Contact Points to facilitate online 
the completion of all procedures related to the recognition of qualifications. They should indeed 
provide a centralised information service covering the competent authorities, information on how 
they can be contacted, all relevant national regulations and documentation requirements relating to 
recognition of qualifications and registration (where relevant). In addition to serving as a 
comprehensive and up-to-date information portal, these National Contact points could also give 
guidance and serve as pilot to health care workers aiming to obtain recognition of their professional 
qualifications outside their country of origin. The Commission could support work and coordination 
efforts to allow the National Contact Points to offer a large range of similar services and 
information. 
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EPSU members also support the idea to oblige competent authorities to enable online completion 
of recognition procedures for all professionals and to build up user-friendly e-government sites. 
 
 
3.2 Temporary mobility 
 
3.2.1 Consumers crossing borders 
 
Question 7: Do you agree that the requirement of two years’ professional experience in the 
case of a professional coming from a non-regulating Member State should be lifted in case 
of consumer crossing borders and not choosing a local professional in the host Member 
State? Should the host Member State still be entitled to require a prior declaration in this 
case?  
 
EPSU is fully in line with the answer of its British member RCN and “would not want to see any 
watering down of the requirement for health professionals to provide a prior declaration to the 
competent authority when seeking to work temporarily in another EU country, including when 
accompanying nationals of their home Member State”. EPSU is in line with the statement of its 
Finnish affiliate Tehy writing “… in countries where a profession is regulated, it may prove 
impossible for the competent authorities to control the migration from other countries without a prior 
declaration. Violation of the accepted procedure through the use of loop-holes presents a risk and 
this may lead to diminished consumer protection in the host country.” 
 
EPSU can‟t see that for the health and social care sector the requirement of two years‟ professional 
experience referred to under question 7 would constitute a disproportionally too high and non-
justifiable barrier to cross-border professional mobility. For the sectoral professions – making up the 
large share of health care professionals –, being regulated in all Member States, the requirement of 
two years‟ professional experience is not relevant. 
 
 
3.2.2 The question of “regulated education and training” 
 
Question 8: Do you agree that the notion of “regulated education and training” could 
encompass all training recognised by a Member State which is relevant to a profession and 
not only the training which is explicitly geared towards a specific profession?  
 
EPSU understands the potential advantage, for a number of professions and economic sectors, of 
enlarging the notion of „regulated education and training“ to encompass any education and training 
recognised by a Member State and relevant to a regulated profession and not only training 
specifically geared towards the pursuit of a given regulated profession as “the world of education is 
moving” (Green Paper, p. 10) and in order to enhance employability in a lifelong learning 
perspective, also looking at general transferable skills in addition to “technical skills”. 
 
However, in EPSU‟s view, re-definitions of the notion „regulated education and training“ (already 
not relevant to the sectoral professions) are not desirable for health care professions due to specific 
challenges and requirements as to patients‟ safety and public health and not to create confusion for 
patients and employers. As to the recognition of professional qualifications, the appropriate 
approach in the health care sector is to define and approve education and training programmes 
geared towards the pursuit of a given regulated profession. The different types of education and 
training recognised by a Member State and relevant to a regulated profession, however, should be 
taken into account when defining compensation measures and adaptation periods or aptitude tests 
(according to Article 14). 
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3.3 Opening up the general system 
 
3.3.1 Levels of qualifications 
 
Question 9: Would you support the deletion of the classification outlined in Art 11 (including 
Annex II)? 
 
In answering this question the main criterion for EPSU is which possible advantages and 
disadvantages for health care professionals and workers might be caused by deleting the existing 
grid with five levels of education or by immediately replacing it by the eight level framework of the 
European Qualifications Framework (EQF). As these consequences as of today are far from clear 
EPSU can‟t and won‟t support either of the two options above. Immediately using the 8 level 
structured EQF based on learning outcomes would clearly be premature, not least as the EQF is 
expected to only be implemented as early as 2012 by the first EM Member States. It would still 
need to be shown for the EQF or some other assessment to be an effective alternative to the 
current system and until this is the case EPSU would not support the deletion of the current 5 
levels. The Commission mentions that it is currently awaiting the outcomes of a study on the EQF 
commissioned by DG MARKT (p. 11). EPSU and our affiliates are looking forward to seeing the 
results that should be available during autumn 2011. 
 
As EFN, EPSU opposes the deletion of Article 11 that makes reference to the level of qualifications. 
Whilst the 5 levels of Article 11 are rudimentary, they do provide a benchmark and some level of 
consistency between member state competent authorities after now more than five years of use. As 
British EPSU member RCN writes, “Currently the 5 levels of qualification also steer the competent 
authority in the receiving Member state in deciding whether the migrant should be given any 
assessment and decision about compensation measures or whether the qualifications they have 
differ in level so greatly from those in the receiving country that Directive 36 should not apply at all” 
this also supports EPSU‟s view to for the time being continue based on the existing system”. 
 
 
3.3.2 Compensation measures 
 
Question 10: If Article 11 of the Directive is deleted, should the four steps outlined above be 
implemented in a modernised Directive? If you do not support the implementation of all four 
steps, would any of them be acceptable for you? 
 
As EPSU does not agree with the deletion of the Article 11 we are only very shortly answering this 
question, referring to step 1 (p. 11). 
 
EPSU calls on the European Commission not to touch upon the compensation measures defined in 
Article 14. This is also motivated by the fact that a difference in the duration of training of at least 
one year – currently in itself being a justification for compensation measures, Article 14 (1) – in 
EPSU‟s view does not represent an non-justified restriction to the free movement of workers in the 
health and social care sector. EPSU, however, welcomes the proposal of the European 
Commission to justify decisions on compensation measures as this will increase transparency and 
help preventing from discriminatory treatment. 
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3.3.3 Partially qualified professionals 
 
Question 11: Would you support extending the benefits of the Directive to graduates from 
academic training who wishes to complete a period of remunerated supervised practical 
experience in the profession abroad? 
 
The issue of the recognition of certificates or professional experienced gained in the framework of 
remunerated supervised practical practice in a (health) profession abroad is important and there 
are a number of challenges linked to it. There are serious problems for many young graduates, 
often highly qualified, to enter the labour market in regular employment arrangements across the 
EU, avoiding fixed term and/or precarious employment and all measures enabling them to improve 
their employment chances are to be supported. 
 
EPSU is of the opinion that the issue of extending the benefits of the Directive to graduates from 
academic training who wish to complete a period of remunerated supervised practical experience in 
the profession abroad, however, does not fall under the scope of Directive 2005/36/EC. Nurses e.g. 
undertake supervised practice as part of their basic training, not as a period post graduation. This 
piece of European legislation has been designed for and is geared towards professionals including 
in the health care sector that are fully qualified and fit for practice in one Member State and then 
seeking recognition of their professional qualifications of a completed education and training 
process in another Member State. EPSU therefore does not support the proposal of extending the 
procedural safeguards of the Directive to the group of persons referred to in this question. 
 
 
3.4 Exploiting the potential of IMI 
 
Question 12: Which of the two options for the introduction of an alert mechanism for health 
professionals within the IMI system do you prefer? 

 Option 1: extending the alert mechanism as foreseen under the Services Directive to 
all professionals, including health professionals? The initiating MS would decide to 
which other MS the alert should be addressed.  

 Option 2: Introducing the wider and more rigorous alert obligation for MS to 
immediately alert all other MS if a health professional is no longer allowed to practise 
due to a disciplinary sanction? The initiating MS would be obliged to address each 
alert to all other MS.  

 
EPSU would prefer option 2. 
 
It is, however, important for EPSU that such a wider and more rigorous alert mechanism would only 
be triggered in all legal cases where a health professional is taken off the national register and/or 
no longer allowed to practice due to a disciplinary sanction, an infraction of criminal law or when 
presenting fake diplomas, certificates, etc.. To comply with principles of rule of law, alerts should 
only be triggered at the point that an allegation is upheld, not at the point of complaint or before a 
final decision on the case or the suspension of the right to practice has been taken in an ongoing 
proceeding (unless a health professional has been suspended for public protection reasons). 
 
In our view there are two preconditions for giving support for a move towards a stricter and more 
comprehensive alert system: First there is the need to have sufficient clarity between competent 
authorities on what constitutes a disciplinary case as the criteria and practice differ between 
Member States. Currently there is no common view on what proactive information exchange and 
early warning means across the EU27. Secondly, clarity also needs to be achieved between 
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Member States as to which possibilities and processes of appeal are in place (and that minimum 
requirements are fulfilled in this regard). 
 
 
3.5 Language requirements 
 
Question 13: Which of the two options outlines above do you prefer? 

 Option 1: Clarifying the existing rules in the Code of Conduct.  

 Option 2: Amending the Directive itself with regard to health professionals having 
direct contact with patients and benefiting from automatic recognition.  

 
In this context it is not always easy to find a good balance between individual interests of free 
movement on the one hand and collective requirements of safety and quality as well as general 
interest considerations on the other. 
 
EPSU shares EFN‟s view that “that language requirements should be justified and proportionate, in 
view of the activity that the professional wishes to carry out. Nevertheless, the employers need to 
stay responsible in determining whether health professionals are competent to carry out the 
particular role for which they are being recruited, including their ability to communicate effectively 
with colleagues and patients”. EPSU also believes that health professionals should have written 
and oral skills enabling them to do the required documentation and reporting about the caring 
process to inform the clinical decisions are essential for quality and safety. 
 
The current rules lack coherence and may lead to conflicting demands and paradoxal results as 
Article 53 of Directive 2005/36/EC clarifies that professionals must have the language knowledge 
necessary to perform their activities in the host Member State. This requirement, however, is not 
part of the recognition process. In addition, language control can only take place after the end of 
the (automatic) recognition procedure and deficits in language skills cannot be a reason for refusing 
recognition. 

 EPSU therefore supports the proposal to amend the directive itself in view of language 
requirements and tests (i.e. does not consider appropriate option 1) without agreeing with 
the way option 2 is designed and formulated in the Green Paper (pp. 14 and 15). 

 EPSU rejects the distinction proposed in the Green Paper between health professionals 
having direct contact with patients and others not having it. We think that this distinction is 
neither practicable nor relevant for basically all health care workers and therefore should not 
be operated for all workers in the sector. Also health professionals without (regular) contact 
with patients need to have an appropriate level of knowledge of the official language in a 
given Member State to properly fulfil all her/his tasks, too. As clear as it is that a nurse in the 
operating theatre needs to know the names of the instruments and material used, it is also 
obvious that somebody working in the administration or management of a hospital or long-
term care institution needs to have sound knowledge of procedures, documentation 
obligations, etc. to become part of an effective and functioning team providing the health 
care services, as recalled by French EPSU member FSS-CFDT. 

 The (great/clear) majority EPSU‟s member supports language tests/exams (on an 
individual/case-by-case basis, knowing that under current Community Law foreign 
professional can‟t systematically be made subject to language tests) should be possible for 
both the competent authorities (general language knowledge) as part of the recognition 
process and for the employers recruiting health professionals (technical language skills for 
the concrete jobs and tasks) in the context of evaluating an applicant‟s employability, in both 
cases on the general interest grounds, more concretely to safeguard objectives of patients‟ 
safety and public health. Competent authorities may ask applicants to do an exam, but do 
not have to do so. The design of exams of knowledge of general language should stay in 
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the competence of the responsible bodies in the Member States, but requirements to be 
fulfilled by the applicant should be fully transparent and known for a health care worker 
seeking (automatic) recognition of her/his professional qualifications, e.g. by making exams 
easily accessible via the National Contact Points and by providing sample language exams. 
They also have to comply with the principles of appropriateness (for the purpose) and 
proportionality (extent and level of knowledge asked for to start working in a job). Workers 
seeking (automatic) recognition of the professional qualifications for sure have to stay 
entitled to proof their language skills by any appropriate means (including diploma, 
professional experience in a given country, certificates of language courses). 

 Most EPSU members are in line RCN‟s position (where the quote below reads “applicant 
nurse” in the second last line it should read “health profession” in our reply: “Whilst the main 
responsibility rests with the employer for assessing whether a health professional is 
competent to carry out a particular role, including their ability to communicate, we also 
acknowledge that the regulator, with a clear responsibility for determining fitness to practice, 
should be able to test, if deemed necessary. The RCN believes that regulators should be 
able to test for general language competency, given their role in assuring fitness to practice 
as part of the recognition process. The employer should also be able to check the applicant 
nurse‟s language skills relevant to the specific role. We therefore also reject Option 2 which 
would specify a „one-off‟ test prior to “direct contact with the patient.” 

 
 
 
4. MODERNISING AUTOMATIC RECOGNITION 
 
4.1 A three-phase approach to modernisation 
 
Question 14: Would you support a three-phase approach to the modernisation of the 
minimum training requirements under the Directive consisting of the following phases: 

- The first phase to review the foundations, notably the minimum training periods, and 
preparing the institutional framework for further adaptations, as part of the 
modernisation of the Directive in 2011-2012; 

- The second phase (2013-2014) to build on the reviewed foundations, including, where 
necessary, the revision of training subjects and initial work on adding competences 
using the new institutional framework;  

- The third phase (post-2014) to address the issue of ECTS credits using the new 
institutional framework? 

 
Regarding the first phase of modernisation, EPSU agrees with the need to again confirm the 
current and where appropriate also to strengthen the minimum education and training requirements 
for the sectoral professions under the automatic recognition regime. The minimum requirements 
are considered as a benchmark ensuring quality education for key health professions – ensuring 
evidence-based practice, research and quality of care – and a qualified health care workforce able 
to deliver safe and high quality patient care. 
 
As to nursing, EPSU joins EFN in its request to amend the current system. For nurses it is 
important to keep the reference to the number of 4.600 hours as verifying element in each nursing 
curriculum. Reference to a minimum number of years is less relevant as it might confuse optimal 
implementations. Also, the number of hours and the % of theory and practice must remain to 
safeguard quality and safety in patient care (i.e. the duration of the theoretical training representing 
at least one- third and the duration of the clinical training at least one half of the minimum duration 
of the training, Article 31 (3)). The same holds for midwives where in EPSU‟s view the wording of 
Article 40 needs to be kept as it stands. 
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In the view of German EPSU member ver.di competence profiles, should they be introduced and 
referred to, this needs to be done in a way not to hamper cross-country mobility by introducing new 
hurdles for (automatic) recognition of professional qualifications. There are open questions and 
currently a lack as to the “good fit” between the European Credit Transfer and Accumulation 
System (ECTS) and the systematic of professional training that need to be addressed should the 
ECTS be used to in a more widespread manner in the context of rules for recognition of 
professional qualifications or the definition of qualification levels. The EQF also is not fully adapted 
to the world of professional training, at least in Germany, which could have negative effects in a 
European framework, with same unclarity about how nursing qualifications would finally be 
categorised (as corresponding to level 5 or to level 6?) 
 
As to doctors, German EPSU member Marburger Bund refuses the inclusion of competence 
profiles defining minimum requirements as to the contents of the professional education and 
training courses/programmes as this would have direct backwash effects on the systems, 
structures, contents in the field of continued professional development (CPD)/life-long learning 
(LLL) they are not in favour of (also because these effects are far from clear as it is not clear what 
would come under and should be understood by “competence profiles”. 
 
EPSU sees the need for updating the training subjects described in the Annex V.2 as regards 
scientific and educational developments to reflect current advancements in nursing – these 
comprises issues such as evidence based nursing, patient health education, multicultural nursing; 
eHealth and ICT developments – and reorganisation of health care systems/services (such as e.g. 
community based care) during the second phase. In updating the legislation, requirements of 
knowledge about national healthcare laws, healthcare services and language skills could also be 
incorporated. 
 
Concerning the third phase sketched out in the Green Paper (p. 15), EPSU is open to introducing 
competences into the Annex V. The use of the ECTS system could be useful once the definition of 
an ECTS credit is widely harmonised and recognised. For EPSU members it is vital to achieve a 
common understanding of ECTS credits in view of competencies relevant for professional 
education and training first. It should go for granted that in their view any use of the ECTS, 
however, must not lead to changes of the minimum requirements for sectoral professions and the 
relative weight of theory and practice (see above). As to nursing, EPSU shares concerns of Cypriot 
member PA.SY.DY related e.g. to differences in the use and implementation of the ECTS, 
decisions how ECTS are allocated to each compentency, problems for the competent authority to 
take their decisions based on a combination of competencies and ECTS and to define what clinical 
practice is. 
 
EPSU shares the request of British member RCN explaining that “As the changes in the different 
phases are interlinked – for example number of hours of nurse education, and potential future shift 
to the ECTS it is important that any updating of the current text of the directive contains a 
requirement for the Commission to work with professional associations, competent authorities and 
educators to carry out the work outlined in phases 2 and 3”. EPSU would like to add to this list the 
social partners in the relevant sectors, including in health and social care. 
 
EPSU would like to recall that changes to the institutional framework to replace the current 
comitology system by either implementing acts or delegated acts in line with the Lisbon Treaty, as 
foreseen for the first phase (Green Paper, p. 15), need to be processed in the framework of a 
transparent system that includes a close cooperation with Member States and the competent 
authorities and still need to be more concrete and precise in view of the revision of Directive 
2005/36/EC. 
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4.2 Increasing confidence in automatic recognition 
 
4.2.1 Clarifying the status of professionals 
 
Question 15: Once professionals seek establishment in a Member State other than that in 
which they acquire their qualifications, they should demonstrate to the host Member State 
that they have the right to exercise their profession in the home Member State. This 
principle applies in the case of temporary mobility. Should it be extended to cases where a 
professional wishes to establish himself? Is there a need for the Directive to address the 
question of continuing professional development more extensively? 
 
EPSU is in favour of extending the principle currently applicable to temporary mobility that also 
professionals seeking establishment in a Member State other than that in which they acquire their 
qualifications should have to demonstrate to the receiving Member State that they have the right to 
exercise their profession/to practice in the home Member State (this comprises issues such as 
meeting any recent practice, continuing professional development (CPD) and fitness to practice 
requirements of the member state where they qualified). British EPSU member RCN also calls for 
adding to these issues the requirement to also comply with the right of practice of the Member 
State they are moving to. In view of doctors, the Marburger Bund asks to add the requirement to 
Annex VII of a certificate that proves that migrant doctors are complying with all conditions to 
exercise the profession of his home Member State. The extension of the principle as set out above 
in EPSU‟s view is well justified by reasons of general interest, patients‟ safety and public health 
objectives. 
 
EPSU supports its members that suggest that in order for health professionals to keep their skills 
updated and being safe to practice, to include a reference in the Directive to Member States having 
systems for CPD in place to ensure the continuing competence of health professionals. CPD has 
already been made mandatory for nurses in 18 Member States (see: Nursing and Midwifery 
Council, September 2010, EU National reports on the implementation of Directive 2005/36/EC for 
the profession of nursing). The reference to the Continuing Professional Development Framework 
should be made as part of Article 22. This approach would not create difficulties as there are 
considerable variations on how Member States understand and organise CPD and there would not 
be any obligations for harmonisation of structures, contents and outcomes; EPSU would clearly 
oppose such a provision or approach. Nevertheless such a reference would help to ensure that the 
health professionals comply with national requirements also in terms of CPD. EPSU shares EFN‟s 
view that the objective should be that a “person who has completed its studies is able to keep 
abreast of professional developments to the extent necessary to maintain safe and effective 
practice but in accordance with the procedures specific to each Member State” and that this can 
best be achieved by a direct reference in European legislation. 
 
 
4.2.2 Clarifying minimum training periods for doctors, nurses and midwives 
 
Question 16: Would you support clarifying the minimum training requirements for doctors, 
nurses and midwives to state that the conditions relating to the minimum years of training 
and the minimum hours of training apply cumulatively?  
 
EPSU transports the view of its members concluding that there is no strong need to move away 
from the current text in the Directive, but that it should be amended. In the case of nurses 
responsible for general care the specified minimum hours and theory/practice split (see also our 
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reply to question 14) are the key to ensuring a level of consistency between member states. The 
years requirement is less relevant and may inhibit some countries in the design of higher education 
programmes for nursing (with a duration of more than 3 years). As to the nursing profession, EPSU 
insofar is not asking for a revision in the sense of minimum years of training and minimum hours of 
training to apply cumulatively. However as to doctors, EPSU supports the position of the Marburger 
Bund requesting a cumulative definition of 6 years and 5,500 hours as minimum requirements as 
only this combination can guarantee a high-level professional training and comparable 
qualifications, themselves conditions for a functioning system of automatic recognition. 
 
 
4.2.3 Ensuring better compliance at national level 
 
Question 17: Do you agree that Member States should make notifications as soon as a new 
program of education and training is approved? Would you support an obligation for 
Member States to submit a report to the Commission on the compliance of each programme 
of education and training leading to the acquisition of a title notified to the Commission with 
the Directive? Should Member States designate a national compliance function for this 
purpose?  
 
EPSU shares the view presented in the Green Paper (p. 17) that in order to facilitate free 
movement of health professionals it is important for competent authorities to notify the Commission 
in a timely (as soon as they are accredited by an accreditation institution or approved by other 
public bodies) and transparent fashion of any new diplomas/degrees and their content, which meet 
the requirements for recognition of the different sectoral professions and of other health professions 
under the general system. 
 
Most EPSU members – with the exception of those representing employed doctors (explained by 
the fact that medical associations also assume functions of competent authorities and are bodies 
with a disciplinary power) – are in favour of designating an accreditation institution or a public body 
in charge, among other activities, of ensuring that the harmonised minimum requirements of the 
Directive are respected. Some also explicitely call for an obligation for Member States to submit a 
report to the European Commission on the compliance of training programmes with regulations of 
the Directive. 
 
 
N.B.: EPSU is not answering questions 18 and 19 as they only concern a limited number of 
affiliates – we here refer the European Commission to the reply of German EPSU members 
Marburger Bund, ver.di and Finnish affiliate Tehy. 
 
 
4.4 Nurses and midwives 
 
Question 20: Which of the options outlined above do you prefer? 

 Option 1: Maintaining the requirement of 10 years of general school education.  

 Option 2: Increasing the requirement of 10 years to 12 years of general school 
education. 

 
The majority of EPSU affiliates would support option 2, increasing the requirement of 10 years to 12 
years of general school education, as regards the admission requirements for nurses. This is the 
requirement currently existing in most Member States and reflects considerable changes during the 
last decades in the roles of and the demands to these professions. 
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However, EPSU is not calling for option 2 as a mandatory solution/requirement for all Member 
States, as we consider that Member States that prefer keeping the requirement of 10 years of 
general school education, for whatever reason, should not be forced by Directive 2005/36/EC to 
change their system. Member States currently foreseeing 12 years should not any more lower this 
requirement. All EPSU members support the objective of designing professional qualification 
systems (in general and in the field of health care) in a manner to be permeable as to facilitating 
upward mobility and access to tertiary education for all health professionals. 
 
 
N.B.: EPSU is not answering questions 21, 22 and 23 as they deal with health and other 
professions EPSU members are not representing. 
 
 
4.8 Third country qualifications 
 
Question 24: Do you consider it necessary to make adjustments to the treatment of EU 
citizens holding third country qualifications under the Directive, for example by reducing the 
three years rule in Art 3 (3)? Would you welcome such adjustment also for third country 
nationals, including those falling under the European Neighbourhood Policy, who benefit 
from an equal treatment clause under relevant European legislation? 
 
EPSU is pleading for maintaining the rules currently in place as to the treatment of EU citizens 
having initially acquired qualifications in a third country in order to maintain the integrity of the 
harmonised education standards for health professionals across Europe and trust and public 
confidence in the system. Directive 2005/36/EC currently states – Article 2 (2) – that Member 
States should not accept these qualifications from EU citizens, if they are from the professions with 
harmonised training, unless they meet the minimum training requirements. It also allows these EU 
citizens to benefit from procedural safeguards under the general system in the sense that three 
years‟ lawful and effective professional experience in a Member States allows for treating their 
initial third-country qualification as if it had been obtained in a Member State. If individual Member 
States and the competent authorities in the receiving countries wish not to ask for this requirement 
they should be allowed to do so. 
 
EPSU members refused a lowering of minimum requirement “justified” by the lack of qualified 
health professionals. We in this regard refer to our reply of March and the statement made related 
to “brain drain” and “care drain”. Cross-border migration and mobility are particularly sensitive 
issues and present a series of serious challenges first and foremost for EU Member States in 
Central and Eastern Europe, the European Neighbourhood Countries that can‟t and should not be 
addressed in the policy framework under scrutiny and revision and with legal rules alone. 
 
We back then wrote (p. 4 of the EPSU reply, p. 2 of the joint HOSPEEM-EPSU response): “Both 
European social partners in the hospital sector, HOSPEEM and EPSU, are also aware of 
perceivable negative impacts of mobility and migration on health systems and “remaining” health 
professionals, employers and patients, in a number of EU MS, in particular in Central and Eastern 
Europe. These countries are increasingly confronted with a mobility-/migration-driven lack of in 
particular highly qualified or specialised personnel. Large differences in salaries, working conditions 
and career opportunities can exacerbate this problem. They intend to address related challenges. 
The situation is unlikely to substantially improve in the near future; it rather risks deteriorating, at 
least in some countries. The “sending countries” have to face severe economic consequences due 
to “brain drain” and a range of impacts for their societies as a whole and in particular for the families 
of those moving or migrating to another country, be it on a temporary or permanent basis”. 
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EPSU is supportive of adjusting the current rules for third country nationals who benefit from an 
equal treatment clause under relevant European legislation (family members of EU citizens; long-
term residents; refugees; blue card holders) also for the field of health and social services and all 
professionals there in case they fulfil the minimum requirements under the automatic recognition 
regime and the general scheme both content-wise and legally (i.e. no sanctions, etc.). 
 


