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DRAFT Joint Statement of HOSPEEM and EPSU 
on the Action Plan for the EU Health Workforce (5 September 2012) 

 
On 18 April 2012, the European Commission adopted an Action Plan for the Health 
Workforce in Europe [SWD(2012)93final]. This document is part of the so-called 
“Employment Package” that aims at supporting the economic recovery across the EU by 
boosting jobs, in particular in the green economy, ICT, and health and social care. The 
European sectoral social partners for the hospital/health care sector, HOSPEEM and EPSU, 
welcome this initiative of the European Commission and the strong focus of European 
employment and training policies on their sector. With this joint statement, endorsed at a 
working group meeting of the Sectoral Social Dialogue Committee for the Hospital Sector on 
5 September 2012, they aim at highlighting key issues of the Action Plan from their point of 
view. EPSU and HOSPEEM hereby also express their interest in being consulted by the 
European Commission on further steps and for their members in being involved in the 
implementation of concrete future measures that are linked to outcomes of their work and 
negotiations. HOSPEEM and EPSU welcome an exchange recently started with DG SANCO 
with exactly this purpose and wish to take this further in the months to come. 
 
The Action Plan for the Health Workforce in Europe identifies health and residential care as 
one of the most significant economic sectors across all EU member states. They have an 
important employment potential due the ageing health workforce, with more complex needs 
(e.g. due to multi-mobidity) and with increasing demands due to demographic changes and 
changes in family structures, employment patterns and the labour market participation of 
women. It elaborates on key challenges (section 3), such as the ageing workforce, skills 
gaps, access to continued professional development (CPD), the improvement of working 
conditions and the brain drain due to the cross-border mobility. Employment in the sectors 
“health care” (NACE 86) and “residential care” (NACE 87) amounted to more than 15.5 
million in 2008. As sketched out in the document (on p. 2 and 3), 4 million new jobs were 
created between 2000 and 2010. Employment has continued to grow over the period 2008 to 
2010 (+770,000 jobs) when the healthcare sector increased its share of total employment 
across the EU by half a percentage point. It is expected that until 2020 more than 1 million 
new jobs are to be created. EPSU and HOSPEEM recall the need to design and implement 
measures for employment, recruitment and retention in the health and residential care sector 
in the context of health care system development and taking account of the principles 
elaborated in the Joint Declaration on Health Services (http://www.epsu.org/a/3615) of 7 
December 2007. In chapters 2 and 3 the Action Plan also presents data and estimations on 
future skill needs and on staff shortages for different health professions. 
 
HOSPEEM and EPSU basically agree with the analysis of quantitative trends presented and 
the description of current and future key challenges with regard to the health workforce. 
Challenges mentioned in the Action Plan for the Health Workforce in Europe refer to issues 
contained in our Framework of Actions on Recruitment and Retention, adopted on 17 
December 2010 (http://www.epsu.org/a/7158), where EPSU and HOSPEEM express their 
commitment to set up measures to enhance the attractiveness of the sector and of health 
professions, to improved and effective recruitment and retention policies, to fair treatment at 
the workplace and discrimination-free work environments and to effective workforce planning. 
 
In section 4 “Actions to promote a sustainable workforce for health in Europe” the Staff 
Working Document sets out different initiatives to address a range of challenges in view of an 
effective recruitment and retention of health workers. It will be crucial that the ongoing  
lessons learnt from these different initiatives can be continually cross referenced to avoid 
duplication and ensure a coherent approach to considering EU health workforce issues. 

http://www.epsu.org/a/3615
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 Amongst those is the Joint Action on Health Workforce Planning (section 4.1) to start 
in early 2013 and comprising initiatives on planning methodologies to forecast health 
workforce and skill needs and to improve data availability on the migration of health 
professionals to which HOSPEEM and EPSU are associated as collaborating 
partners. 

 As part of a number of initiatives to improve the anticipation of skills’ needs and 
competences (cf. section 4.2), HOSPEEM and EPSU are partners in the project 
“Feasibility Study on a European Sector Council on Employment and Skills for 
nursing and the care workforce” that will run throughout 2012. Both social partners 
underline the nature of the current project as a mapping exercise and feasibility study 
and will elaborate recommendations on its scope, thematic focus, membership and 
governance, as well as on their possible involvement should such a European Sector 
Council on Employment and Skills be set up until the end of 2012. They also 
underline that the focus and objective of such a network/observatory should not only 
comprise a review of competence profiles of the nursing and care sector, but also 
look at labour market trends across the whole health workforce as well as the impact 
of global health workforce trends. In EPSU’s and HOSPEEM’s view, the future Action 
Plan should therefore use the term as coined and introduced in the relevant reference 
documents of DG EMPL that also clarifies the (potential) role of social partners in 
such an endeavour. 

 In this context, HOSPEEM and EPSU express their concern about the sheer number 
of current or planned initiatives on skills, including the one on Sector Skill Alliances 
that should look into the feasibility of sector-specific curricula and innovative forms of 
vocational education and training (and for which the document announces a pilot 
study on the health sector). We see the risk of policy incoherence, already perceive 
an overload of relevant stakeholders (that employers and trade unions clearly are in 
the field of professional training) and can identify far from clear governance structures 
that eventually risk to produce an unnecessary duplication of work. This may cause 
the production of deliverables of which the later use or usefulness is unclear, as well 
as an ineffective use of European money. Such an overlap of initiatives e.g. risks to 
be produced on data collection when looking at the Joint Action on Health Workforce 
Planning, a possible future European Sector Council on Employment and Skills and 
the EU Skills Panorama (also mentioned in section 4.2). Therefore, in order for the 
Social Partners and stakeholders to be effectively involved, HOSPEEM and EPSU 
wish to invite the European Commission to coordinate more effectively between the 
different Directorates General responsible for the implementation of the various 
initiatives, in particular DG Employment and DG SANCO. A more coordinated action 
and clearer information are essential for a common understanding of the EC strategy 
in this field and will make it easier to indentify clear next steps in the short, medium 
and long term. This would ultimately boost the contribution of the Social Partners and 
stakeholders involved, which HOSPEEM and EPSU believe is essential to deliver 
effective actions at European level. 

 In their reply to the EC proposal on the revision of Directive 2005/36/EC EPSU and 
HOSPEEM spelled out they “consider important that health care workers are fit for 
practice at any moment” (cf. http://www.epsu.org/a/8744, p. 3) with the aim to assure 
continuing competence. The European sectoral social partners for the hospital/health 
care sector therefore welcome the reference to the important role access to lifelong 
learning and continuous professional development (CPD) play in the context of 
effective recruitment and retention policies (p. 10 of the Action Plan). 

 EPSU and HOSPEEM express their interest to learn more about the objectives, 
deliverables and policy perspectives for the DG SANCO co-funded project “Health 
Care Assistants Expert Network and Database to create a pilot network of nurse 

http://www.epsu.org/a/8744
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educators and regulators” (mentioned in section 4.2 and footnote 30) as it touches on 
an important and most likely growing part of the health workforce. 

 HOSPEEM and EPSU welcome that section 4.3 “Share good practice on effective 
recruitment and retention of health professionals” refers to a number of their key 
agreements, such as the Framework of Actions “Recruitment and Retention” (cf. 
above and http://www.epsu.org/a/7158) and Directive 2010/32/EU on the prevention 
of sharps injuries in the hospital and healthcare sector. They underline their interest in 
supporting future action to “promote good practice on innovative recruitment and 
retention strategies in the EU” (p. 12 of the Action Plan), to look into possibilities to 
promote their guidelines and good practice examples on addressing the challenges of 
an ageing workforce currently under negotiation, and to support the fight against 
unethical recruitment practices and agencies by also making use of the EPSU-
HOSPEEM Code of Conduct on Ethical Cross-Border Recruitment 
(http://www.epsu.org/a/3715), in addition to the WHO Code of Practice (section 4.4). 

 In this context EPSU and HOSPEEM suggest to ear-mark EU funds, in particular the 
ESF, to for health-related initiatives, including measures to attract people to stay in 
the countries suffering from outwards migration and to support in the framework of 
the Action Plan pilot studies to address different challenges of an ageing workforce in 
the health sector. 
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