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ECHIM D) Health interventions: health services

Indicator

name 65. Mobility of professionals

Definition To be developed, definition covering both inflowdasutflow aspects, e.g.:

(1) The number and percentage of health care [miofess emigrating
(2) The number and percentage of health care miofesls immigrating.

Key issues and
problems

Still a lot of methodological and data availabilisgues to be resolved, as shown by the
PROMeTHEUS project:

- For defining country of origin the PROMeTHEUS jert could be followed. For this proje
most countries provide data for ‘foreign trained*foreign nationals’. Only one country
(Finland) provides only data for foreign-born. &lree show different aspects of mobility
with large variations. Using a combination of fgrirained and foreign nationals thereforg
seems most practical and also most valuable frenpéinspective of health services provisig
- Data on professional migration are available fa@arious data-collection processes:
Population census, population registers, professi@uisters, LFS data and other surveys.
However data from different data-collection methads not comparable (Wismar et al.,
2011c; ECOTEC Research & Consulting, 2006).

- For immigration professional registers can bedu3dese registers indicate that a
professional is registered as such in that couhtsyng national registrations results in data|
that are far from comparable because registryidatallected differently in each country.

- Furthermore, registers only provide data for ¢hpsofessions which legally require
registration, but data on other types of healthkes (such as low-skilled and managemen

level workers which do not legally require registra) are almost impossible to find (Wismar

et al., 2011c). The professional register usuaktyudes information on place of education,
therefore allowing identifying foreign-educated hieavorkers. International comparisons o
foreign-trained health professionals are moredliffiand less straightforward than for
foreign-born or foreign-national health professisnahis information complements the
foreign-born or foreign-national approach (OECDQ2D

-For emigration the PROMeTHEUS project used ‘intemtio-leave’ data based on
certificates issued when applying in another Mengtate for the recognition of diplomas.
Directive 2005/36/EC obliges Member States to gie\tatistical data on the mutual
recognition of professional qualifications. Howetleese data only measures the intention
work in a certain country and not actual employm&herefore this kind of data can be usg
only as a proxy in the absence of more detailearimation.

- The PROMeTHEUS project has documented and analyatedon health professional
mobility in Europe. In 13 of the 17 country caseeés (Belgium, France, Germany,
Hungary, Italy, Lithuania, Poland, Romania, SerBilmyvakia, Spain, Turkey, United
Kingdom) insufficient availability of updated, conghensive and reliable data on migratiof
was reported (see Wismar et al., 2011a and b).

Preferred
data type and
data source

Preferred data type:
professional registers

Preferred data source:
In the future maybe through WHO.

Data
availability

In the future data might be collected by the WH@e®f the objectives defined in The WH
Global CODE of Practice on the International Reoneint of Health Personnel is to “Develd
and implement guidelines on a minimum data set (Mid6the monitoring of international
health workforce migration”.

Rationale

The EU has promoted the freedom of movement of arstkhe freedom of establishment &
the freedom to provide services as the cornerstohthe EU structure. Therefore,
professional mobility has been high on the Europ@aitical agenda in recent years. Health
professionals are key players in the provisione#lth services, but in the health sector,
occupational mobility should never be at the expasfgquality and safety of care in any
Member State. Thus, the role of mobility of hegltbfessionals should be adequately

addressed and evaluated, from a (public) healtspeetive.




Remarks

-The OECD (International Migration Outlook 2007) estbled information on people
employed in health occupations by detailed pladairt for 24 OECD countries using
population censuses and population registers. Ajhdhese data have some limitations, th
provide comparable estimates of the share of farbimyn health professionals in the total
health workforce across OECD countries and of te&ikdution of health workers by country
of origin.

-Until 2001, DG Market surveys and the LFS had ksathght to map levels of professional
migration in the health sector, but significant g@ptheir statistics over time exist, and for
many countries data are unavailable. No newer gutaéa are available.

-The Mobility of Health Professionals (MoHProf) ot is aiming to investigate and analyd
current trends of the mobility of health professilsn(nurses and doctors).
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Work to do

- Contact experts to discuss and solve key issugpmblems.
- Monitor WHO developments.




