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Training nurses for Germany —
part of development cooperation’s remit?

In many developing countries, people
lack good employment prospects. Jobs
and incomes that can feed families are
rare - a breeding ground for social dis-
content. At the same time, there is an
urgent need for skilled workers in Ger-
many. This results in people making
theirway to Germany, often without the
necessary technical training.
South-North skilled worker migration is
a global reality. Should German devel-
opment cooperation therefore help to
shape this migration and use its instru-
ments of vocational training support in
the process? The healthcare industry
is a prime example of the potential this
type of commitment has but most strik-
ingly of its limits, too.

Lack of skilled workers in nursing — a
German and global trend

The coronavirus pandemic has brought
to light the vulnerabilities of global
healthcare systems. Globally, there is a
shortage of 5.9 million nurses in hospi-
tals, care homes and other healthcare fa-
cilities. Of these nurses, 89% (or 5.3 mil-
lion skilled workers) are needed in devel-
oping countries and emerging econo-
mies alone. There is also a shortage of
nurses in Germany, where at least
35,000 workers skilled in nursing and
geriatric care are needed. At the root of
this is the demanding and often not very
attractive nature of nursing work in Ger-
many. As a result, many nurses are leav-
ing the profession or working part-time. It
is becoming increasingly difficult to at-
tract skilled workers either through initial
training or, most of all, through retaining
existing nurses. The reasons for this are
the high workload due to insufficient
time for the individual patient, a lack of
professional development opportuni-
ties and appreciation, the difficulty

maintaining a work-life balance and
poor earnings opportunities. Due to
demographic change, there will be a
shortfall of about 500,000 nurses by
2035.

Before 2013, nursing facilities in Ger-
many were only permitted to employ for-
eign nursing staff in exceptional cases.
Nowadays, freedom of movement for
workers applies to all EU member states,
meaning that a work permit is no longer
required for people from these countries.
Even when it comes to non-EU coun-
tries, the nursing industry is now in the
privileged position of being able to recruit
specialists without a priority check, as
healthcare, nursing and geriatric care
roles are on the shortage occupations
list. This means that it is not necessary
to check whether preferential domestic
or equivalent applicants are available for
the specific job. In 2018, the German
Federal Employment Agency reported a
total of almost 143,500 foreign national
nurses subject to social security con-
tributions — around 1.7 million em-
ployees in hospital-based and elderly
care.

Germany compared to developing
countries and emerging economies
Compared to developing countries and
emerging economies, the nursing sector
in Germany is relatively well positioned
with 139 nurses per 10,000 inhabitants in
2019. In the Global South, working con-
ditions in nursing are even worse, sala-
ries and treatment of employees are
sometimes poorer, and training is lower
in quality — resulting in much lower num-
bers of available nurses per capita. In Af-
rica, for example, we find an average of
just under nine nurses per 10,000, alt-
hough this naturally also means that
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families traditionally play a much greater
role in caring for their relatives.

Worldwide availability of nursing staff
by region
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Source: own illustration based on the State of the World’s
Nursing 2020 report (https://www.who.int/publications)

South-North migration of nurses

In addition, the pool of available nurses
in the Global

South is reduced in part by emigration
to wealthier countries. Of nurses born
or trained abroad, 15.2% come from
high-income countries versus less than
2% from low-income countries. The rea-
sons for migration are better jobs and
salaries, further training opportunities, as
well as safe living conditions in the desti-
nation countries. Moreover, remittances
from nurses living abroad can be a major
source of income for families and con-
tribute to the countries of origin’s econo-
mies. Migration patterns are constantly
changing, with the Gulf countries also in-
creasingly attracting nurses from Asia,
Africa and the Caribbean, and South-
South migration between countries within
the same region is also on the rise.
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Managed immigration to address
nursing shortage

The recruitment of nurses from third
countries (outside the EU) is also in the
spotlight in Germany. In summer 2021,
the Federal Employment Agency con-
cluded a placement agreement for
nurses with Indonesia. Germany’s Fed-
eral Ministry for Economic Affairs and
Federal Ministry of Health are also in-
volved in the recruitment of nurses from
third countries. In this, the World Health
Organization (WHO) Global Code of
Practice on the International Recruitment
of Health Personnel also applies to the
German Federal Government as well.

This WHO Code of Practice encour-
ages Member States to make their
own efforts to ensure a sustainable
supply of healthcare professionals and
develop strategies to curb the recruit-
ment of healthcare workers from
abroad. Recruitment should not have
a negative impact on the health sys-
tems of developing countries and
should respect the rights of migrants,
so healthcare professionals should not
be actively recruited from developing
countries with workforce shortages. In
2006, the WHO found that 57 coun-
tries had a “critical shortage”.

Key challenge — lack of language and
professional skills

A key factor for the successful recruit-
ment of nurses from third countries and
their integration into the German labour
market is their degree of vocational ex-
pertise and language skills. This raises
the question of whether the process for
skilled worker immigration should not
start abroad and whether people there
should be trained to German standards.
If so, there is the additional question of
whether German development cooper-
ation (DC) should play a role in this. In
many of its partner countries, German
DC already promotes the Technical and
Vocational Training and Education
(TVET) of young people — future skilled
workers who could potentially also be
considered for recruitment in Germany.

Financial Cooperation (FC) projects
on behalf of the BMZ

In the East African Community
(EAC), there is an FC project under-
way to promote the health pro-
grammes of Aga Khan University
(AKU). The project finances high-qual-
ity training of healthcare professionals
and the harmonisation of educational

qualifications with the aim of promot-
ing a regional labour market. The pro-
grammes are currently being imple-
mented at the university’s Nairobi, Dar
es Salaam and Kampala sites. The
target group is nurses and midwives
who take on leadership roles in their
professional lives, acting as multipliers
and advancing the quality of
healthcare systems.

Role of German development cooper-
ation in TVET

There is high unemployment in many of
these DC partner countries. Many people
emigrate because they do not see any
economic prospects for themselves in
their home country. To improve these ca-
reer opportunities, DC is working to help
strengthen TVET systems in many part-
ner countries on behalf of the Federal
Ministry for Economic Cooperation
and Development (BMZ) — for example,
by financing training infrastructure and
upskilling teachers. There are also indi-
vidual projects aimed at increasing train-
ing capacity in the nursing sector.

DC in vocational education to counter
the nurse shortage in Germany?
Could developmental projects like this
also be used to prepare skilled workers
for the German labour market? This is a
relevant question — especially since
there are approaches to migration policy
aimed at using training in the partner
country to both increase the supply of
skilled workers for the labour market in
the country of origin and to promote tar-
geted migration of training graduates to
Germany (global skill partnerships).

At first glance, there appear to be some
advantages. This would directly
strengthen training capacity in the coun-
try of origin, which would also be availa-
ble to those trainees who do not emi-
grate. However, the training would have
to meet high standards based on the
German model to allow for recognition in
Germany. The quality of training in the
country of origin could benefit from the
sharing and application of knowledge
and experience. A successful vocational
training course in nursing with the option
of working in Germany could also help to
make nursing training in the country of
origin more attractive. Training for migra-
tion to Germany would enable graduates
to earn an income in Germany, and
countries of origin would benefit from re-
lieved strain on labour markets as well
as from remittances, which could have
positive developmental effects.
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Risks and uncertainties

Overall, however, benefits are out-
weighed by the risks and disadvantages.
First, the qualification and preparation
outlay would be enormously high — and
even then would not guarantee success.
This is because the professional re-
quirements for nursing staff and the im-
age of the profession in Germany are
starkly different from those in other coun-
tries. Nor does learning the profession
largely in a hospital setting in Ger-
many mirror the learning practices in
most other countries, which are often al-
most exclusively academic. Last but not
least, the hurdle of learning German is
often underestimated. Studies show that
these factors lead to conflicts in the
process of professional integration,
which are accompanied by a high level
of dissatisfaction among both newly mi-
grated and established nurses. These of-
ten lead to further migration or even to a
return to the country of origin, exacerbat-
ing the problem in German nursing facili-
ties.

Above all, however, a DC TVET project

aimed at skills training for the German la-
bour market would quickly conflict with
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its own developmental aspirations. Align-
ing training with the needs of the Ger-
man healthcare system would cause the
needs and requirements of the local la-
bour market to take a back seat. Further-
more, this may lead to the creation of
parallel structures that compete with
existing TVET offers and consequently
weaken them, frustrating the develop-
ment policy approach of strengthening
training capacity in developing countries
to meet local needs. Another risk is the
high cost involved. Promoting training in
developing countries “based on German
standards” without significant assump-
tion of training costs by employers, as
is customary in Germany, would incur an
enormous cost for the public sector. The
question is whether such an approach
can be sustainably financed — and cru-
cially by whom, once DC support has
come to an end. Accordingly, proponents
of the global skill partnership also regard
the private sector as duty-bound to fi-
nance the model independently or
through public-private partnerships in or-
der to make it sustainable and free of
cost for the countries of origin. Partner
countries are also unlikely to be inter-
ested in such a model if they fear that
their skilled workers will leave as a re-
sult. Since the vast majority of develop-
ing countries also lack skilled healthcare
workers, it is difficult to reconcile a po-
tential brain drain with values-based
development cooperation — especially
since it is difficult to estimate and limit
the consequences for neighbouring
countries of origin, for example.

Conclusion

Investing in the vocational competencies
of healthcare workers in countries of
origin may be an important undertaking
when it comes to attracting skilled work-
ers from third countries. The (German)
business sector is pivotal in this regard,
with its involvement being a key prereg-
uisite for the successful integration of for-
eign skilled workers into the German la-
bour market. There are existing exam-
ples of this.

However, this is not the remit of develop-
ment policy. The risk is too high that
the use of public development coopera-
tion funds (official development assis-
tance) in TVET for the preparation of
skilled worker migration will frustrate de-
velopmental goals. The developmental
goal of promoting training capacity in de-
veloping countries for employment in the
partner country should be strictly sepa-
rated from Germany'’s labour market goal
of attracting skilled workers to the

Nurse at a hospital in Uganda. Source: KfW photo archive, copyright: Kirsten Milhahn

domestic market. For example, a DC
project to train nurses should always aim
to produce qualified workers for the la-
bour market in the partner country.

This does not rule out the possibility of
graduates from vocational training insti-
tution promoted by DC looking for and
finding work abroad. Promoting training
opportunities hardly yields any influ-
ence on individual migration deci-
sions nor on whether existing migration
opportunities are taken up. In this re-
spect, one of DC’s tasks is to consider
regional and international labour migra-
tion when promoting training in partner
countries — it is not, however, required to
advance the aims of migration policy in
the process.

Contact

KfW Group

KfW Development Bank
Palmengartenstrasse 5-9

60325 Frankfurt am Main, Germany
Phone +49 69 74310
nicole.turad@kfw.de

www.kfw.de
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