
´New labour migration in Germany´ - an option to meet the 

demand in the medical field as well? 

The Federal Republic of Germany has become a land of immigrants, as politicians 

have now acknowledged for a few years 1. As it is well known, we in the health sector 

currently complain about shortage of skilled workers (which, depending on the source, 

reaches 12,0002,3 physicians in clinics) that by 2019 can increase to 37,000 vacancies 
4,5 (2010) if it is not met with adequate resources. This shortage has arisen since the 

middle of the last decade because of a variety of factors. 

- through the implementation of the labour protection laws from Brussels 6 and 

Berlin7,  

- through the reduction of admissions to medical school8,  

- through career switch by medical graduates who do not work as doctors9,  

- through the introduction of part-time contracts10,  

- through emigration abroad of German doctors11 

- through the legal implementation of parental leave after the birth of a child, and  

- through a shift in the gender distribution. That is how today 2/3 of all students 

starting medical schools are women12. 

The full right of abode inside the European Union is valid also in the health system 

and, therefore, for doctors. The medical profession in Germany is regulated, and it is 

defined particularly by the certification process (Approbationsordnung)13 for doctors. 

On the part of the migrants there must be a high commitment through their necessary 

prior learning of the German language (up to at least language level B-2). 

A secure and transparent framework of a collective agreement 14 in virtually all the 

hospitals in Germany prevents the attempt of salary dumping on new and foreign 

colleagues, and would thwart any such elaborate efforts by the employer when hiring 

employees. Knowing the work place and the expected work performance help to avoid 

misunderstandings. Also, there is no guarantee that the integration will always be 

successful. Personal contacts and social networks15 offer the highest level of security 

for the sucessful integration of foreign employers. The professional field, therefore, 

differs greatly between some countries and Germany. This can lead to avoidable 

problems if no sufficient and precise description is previously at hand. In the case of 

foreign medical colleagues, it should be therefore clarified which activities were 

perhaps not learned in the country of origin and how a corresponding training should 

look like.  

Moreover, in the last year we have been looking for medical colleagues especially in 

Spain. Spain had become the focus of our attention because their rate of 



unemployment among doctors, as in the rest of the Spanish society, is increasing16,17, 

whereas the quality of their medical schools is comparably high.  

Besides this, the contact with the Andalusian colleagues was deepened by three 

presentations about the German health system18 at the Medical School of the 

University of Granada. The presentations19 were of a general tenor and did not have 

the purpose of direct recruiting. Among the subjects covered were the differences 

between Germany and Spain, special problems in finding a job, legal requirements to 

work in Germany as a doctor, regulations on further education, the German social 

security system, earning potential, collective agreements, funding opportunities, and 

assistance.20.  

A specific homepage with tips and information on this subject was created. This 

homepage, in three languages, (www.medicoenalemania.org)21 offers a summary of 

the multiple topics on the issue of doctors migrating to Germany. It also contains a 

number of links to official sites, where one can, for example, download application 

documents. Through email contacts with interested parties it becomes clear how 

limited the knowledge of many foreign colleagues is about the complexity of the 

application process and the subsequent employment in Germany.  

We can consider ourselves lucky that in our clinic, with five doctors (another one 

comes in the spring), almost 8 % of all colleagues speak Spanish (some with dual 

nationality). This enables the development of a small "community", with a higher 

degree of stability to it. The importance of a mentor or godfather becomes also clear 

from our experience. The three-page check list to "good practices" is also helpful to 

those interested22. It was developed by the Spanish embassy in Berlin in collaboration 

with German associations and institutions. Of course these may only be used as 

recommendations.  

Given that the "Mobi-pro" language promotion programs expect and seek a shared 

responsibility from the participating companies, another thing to have in mind is how 

the livelihood will be secured during this time. We, as a hospital, have established a 

monthly payment as a loan to the candidates and, therefore, accomplished a stronger 

contractual bond with our institution.  

The support of colleagues of foreign origin through paid language courses show 

clearly the employer's interest in them, enables a higher linguistic competence, 

ensures the necessary quality the contact with patients (also of legal significance) and 

promotes a higher identification with the employer, which makes a longer stay in the 

job more likely. 

For this reason, the employer should look into the need and possibility of having a 

corresponding linguistic training. The EU provides funds to support exactly this sort of 

initiatives. In order to have access to ESF-BAMF funds, there is a series of authorised 

regional partners23. In general terms, a 50% co-funding is expected. In the case of a 

temporary exemption of the relevant doctors, the salary to be paid in the future can be 

http://www.medicoenalemania.org/


considered as virtual co-funding alongside the actual costs, such as room rental and 

costs of the language specialists.  

Two times in our clinic, we've given full permission to medical colleagues to attend a 

two-week language course. This alone enabled us, through the continued salary 

payment as co-funding, to have access to more than 15,000 Euro from the ESF-BAMF 

resources. 

 

In summary, there is number of possibilities to face the demand for skilled workers in 

Germany in innovative ways. Policy makers have created the groundwork through the 

provision of funding.  

Programs like mobi pro (´job of my life´ since 28th of February 2014) and ESF-BAMF-

language courses (since first of april 2014) are cancelled for skilled workers. Principal 

programs like these give aspirants first options to think about migration to Germany. 

When recruiting foreign doctors, a time period of 6 - 9 months is to be considered for 

the language training with the ensuing application for "Approbation". Therefore, no 

vacancies in the team can be filled in the short term using this method. 

Success in the market will come to those who, apart having from a linguistic 

competence in recruiting foreign colleagues in their native language, can advertise 

their vacancies in a highly competent and reliable fashion. This includes a 

comprehensive description of the actual possibilities in the specialist training and 

further education, support through the necessary contacts with officials and services, 

support when looking for a place to live, providing a welcoming culture, preparing 

those already at the work place for the new colleagues, and, last but not least, keeping 

a close contact with them through mentors or godfathers. In the case of the newly 

arriving colleagues, the success of their integration and staying at the workplace 

depends more on offering a positive climate in the workspace and social environment 

than on economic factors.  

The "New labour migration" portrays the reality of life in its colourful, multicultural mix 

of peoples in Europe. In our interaction with Europe, we have to take into 

consideration that we, as Germans, currently enjoying a strong economic situation, 

may not end up attracting the intellectual elite of our neighbours (generating thus a 

"brain drain"24). As a consequence of the right of abode there are no domestic labour 

markets remaining, but a whole continent is now seen as labour market.  

In order to maintain the quality of education at the universities, more money needs to 

flow into them. In every country working conditions must be adjusted to the 

requirements of the young colleagues. In particular, more family-friendly basic 

conditions must be offered by the politicians and the hospitals.25 
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