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SUGGESTIONS

The Committee on the Environment, Public Health and Food Safety calls on the Committee 
on the Internal Market and Consumer Protection, as the committee responsible, to incorporate 
the following amendments in its motion for a resolution:

– having regard to the Communication from the Commission to the European Parliament 
and the Council of 22 June 2011 entitled ‘Modernising the Professional Qualifications 
Directive’ (COM(2011)0367),

– having regard to the Commission’s Communication of 3 March 2010 on ‘EUROPE 2020 
– A strategy for smart, sustainable and inclusive growth’ (COM(2010)2020),

– having regard to Directive 2005/36/EC of the European Parliament and the Council of 
7 September 2005 on the recognition of professional qualifications,

– having regard to the report on the first assessment of the directive,

– having regard to the judgment of the Court of Justice of 19 January 2006 in Case 
C-330/03, Colegio de Ingenieros de Caminos, Canales y Puertos (ECR 2006),

– having regard to the EU Citizenship Report 2010 - Dismantling the obstacles to EU 
citizens’ rights (COM(2010)603),

– having regard to Rule 48 of its Rules of Procedure,

– having regard to the public consultation on Directive 2005/36/EC, launched by the 
Commission in March 2011,

A. whereas the right of EU citizens to establish themselves, to provide services or to pursue a 
profession in a Member State other than the one in which their professional qualification 
was issued is a fundamental freedom of the internal market;

B. whereas it is difficult to identify the authority responsible for the recognition of 
professional qualifications, the procedures relating to which are complex;

C. whereas there is a need for the current system of automatic recognition also to take into 
consideration whether the professional is allowed to practise or prevented from practising
in the Member State of origin;

D. whereas in Europe it is estimated that, by 2020, the shortage of health-care professionals, 
including doctors, nurses, dentists, pharmacists, physiotherapists and other paramedical 
staff will amount to one million and that, in order to increase mobility, the recognition of 
qualifications needs to be quick and efficient, also for workers whose qualifications are 
automatically recognised;

E. whereas the free movement of persons within the EU and the right to the recognition of 
merit and professional skills could only exist if the existing invisible barriers were limited,
and whereas some national rules that nowadays disproportionately hinder the use of the 
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right to qualified jobs will disappear;

F. whereas the Directive on the application of patients’ rights in cross-border health care 
requires that Member States of treatment ensure that information on the right to practise of 
health professionals listed in national or local registers established on their territory is 
made available to the authorities of other Member States, with an exchange of information 
taking place via the Internal Market Information system;

G. whereas one of the main reasons for the difficulties with recognising academic titles or 
professional qualifications is the lack of confidence in the criteria for the accreditation and 
the academic certificates of the country of origin, so that it is urgent to establish measures 
for automatic recognition by removing prejudices and formal national obstacles to 
recognition;

H. whereas the mobility of professionals in the health sector should also take into account the 
need for an overall sustainable health workforce and the sustainability of national health-
care systems;

1. Is in favour of modernising and improving Directive 2005/36/EC and encourages the use 
of the most efficient and appropriate technologies, such as the introduction of a European 
professional card, which would be on a voluntary basis and should be an official 
document recognised by all competent authorities, in order to facilitate the recognition 
process. The professional card should contain accurate and up-to-date information and 
should be secure and fraud-proof, while respecting the protection of personal data;
emphasises that a more comprehensive use of the Internal Market Information system 
(IMI) could facilitate much faster cooperation and exchange of information between the 
issuing Member State (the professional’s country of departure) and the receiving Member 
State (the country where the professional seeks establishment);

2. Calls on the Commission to undertake an in-depth impact assessment and a cost benefit 
analysis prior to any proposal establishing a professional card for use by health-care 
professionals, which would also appraise its practical implementation and added value to 
the recognition process;

3. Highlights numerous concerns raised in the public consultation about the professional 
card; argues that the introduction of any professional card must be voluntary for both the 
professional and the competent authority;

4. Stresses the need to ensure that transposition and implementation of the directive is 
concluded in all Member States;

5. Takes the view that recognition and registration of professionals, particularly in the health 
sector, must guarantee the safety of patients and consumers; 

6. Approves of the revival of common platforms, which will enable countries that are 
members of the platform to recognise qualifications more quickly, and appreciates the 
possible reduction to one-third of Member States, with others able to join subsequently; 
calls on the Commission, however, to carefully assess, prior to a reshaping of the 
platforms, the possibility of introducing a 28% system;
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7. Hopes that the Member States and competent authorities will be promptly notified of the 
new qualifications that are to benefit from automatic recognition;

8. Calls on the European Commission to draw up guides to best practices in the professional 
training field;

9. Stresses that patient safety must be the guiding principle in all provisions on the free 
movement of health-care professionals;

10. Stresses the need to develop a sustainable workforce in the field of health-care services, 
by framing staff recruitment and retention policies for health-care systems and promoting 
gender equality and lifelong education and vocational training, while also placing 
emphasis on improving working conditions;

11. Urges the Commission to introduce a more robust and proactive alert mechanism than the 
one provided for in the Services Directive, specifically for health-care professions, in 
order to ensure patient safety. The proactive alert mechanism should be incorporated into 
an improved and strengthened Internal Market Information (IMI) system in order to 
facilitate swifter cooperation and the rapid exchange of information between Member 
States and competent authorities on any prior disciplinary sanctions, including any 
suspensions imposed on health-care professionals; this mechanism must be supported by a 
duty for national authorities to exchange registration and disciplinary information about 
health-care professionals;

12. Would like every Member State to establish an on-line access point containing full and 
permanently-updated information on the names of the competent authorities and on the 
documentation required for the recognition of health professionals’ qualifications, so that 
such professionals can swiftly complete the on-line the procedures needed for their 
professional qualifications to be recognised;

13. Encourages the Member States to review and improve the minimum duration of 
professional training for health-care professionals, in particular nurses and midwives, and 
for the minimum training requirements to be adapted to satisfy complex healthcare needs; 
however, believes that time spent in training is not in itself a sufficient guarantee of fitness 
to practise, and that time spent in practice should also be taken into account;

14. Calls on the Commission to consider the importance of standardised learning outcomes 
and clinical competencies when setting out minimum training requirements;

15. Stresses the need for the Member States to organise exchanges of good practice with a 
view to guaranteeing the quality of healthcare services provided to patients;

16. Considers that the extension of partial access and the partial recognition of training should 
not apply to those regulated professions with health and safety implications, in order to 
ensure that the protection of the public is not compromised;

17. Stresses the need to update the current set of minimum professional training standards in 
line with scientific and technical progress;
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18. Calls for further clarification and guidance on the provision of services on a temporary or 
occasional basis; acknowledges that competent authorities face difficulties in applying the 
existing regime;

19. Takes the view that thorough assessments need to be carried out concerning the 
professional’s knowledge of the language of the host country, by conducting language 
tests to verify that applicants possess an in-depth command of the language, including 
technical and scientific language, for the specific purpose of pursuing a health-care 
profession by engaging in direct contact with patients or any professional staff. Receiving 
Member States should have flexibility in developing and carrying out language 
assessments. (Also calls on the Commission to clarify the respective roles of employers 
and regulators in testing language competence;

20. Stresses that the rapid pace of innovation in the environmental sciences and industry 
requires an open attitude on the part of European and national authorities in order to 
accept new skills, qualifications and academic studies and to facilitate the transfer of 
knowledge and innovation. Therefore, it is necessary that the EU and Member States 
facilitate lifelong learning for professionals and officials working in the eco-industry or 
environmental sectors, as this will strengthen the takeover capacity and implementation of 
scientific or technical developments;

21. Points out that patients and the public need better assurances that healthcare professionals 
benefiting from recognition have kept their skills and knowledge up to date, as laid down 
in the national legislations and requirements of the Member States where they seek 
recognition;

22. Considers that the provision of temporary and/or occasional services creates problems for 
the competent authorities in terms of implementing the temporary regime; calls on the 
Commission, therefore, to clarify matters in order to prevent temporary establishment 
becoming a means of avoiding the complex procedures under the general system;

23. Points out that the rapid evolution of industrial production, and the knowledge needs 
raised by science, has led to the emergence of new academic titles or qualifications that 
did not exist before in many European countries. Therefore, urges the competent 
authorities of the Member States to recognise academic tittles even if a similar title does 
not exist in their own country. As a result, professionals who bring new knowledge and 
experience can act as drivers of change and renewal in industry;

24. Points out that the development of e-health and of a remote health-care system requires 
that, after their training, medical professionals will be able to take care of patients of 
different nationalities. It would therefore be necessary to promote collaboration between 
training centres, hospitals and universities in different countries for the professionals and 
graduates who have to take care of the patients through these instruments;

25. Points out that, although the Single Market Act calls for a review of the scope of regulated 
professions, in the healthcare sector it is necessary to ensure patient safety through clear 
regulation of skills, training needs and responsibilities. In this regard, it should be possible 
for professions that are recognised in other countries, such as chiropractic or acupuncture,
to be included in the list of titles and professional qualifications of the Directive, in order 
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to enrich the services offered to patients and to ensure public control in the exercise of 
these professions;
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