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Abstract: The regime change in the former German Democratic Republic and its reunification 
with the Federal Republic of Germany at the beginning of 1990s launched significant social and 
economic changes which resulted i.a. in high out-migration rate and secondary also rapid 
demographic ageing of the populations of the states of former Eastern Germany including 
Saxony. As a consequence, there is a lack of health professionals in Saxon hospitals which is 
going to be solved by the in-migration of medical staff from abroad. The geographical location 
of the Federal state of Saxony predetermines representatives of Saxon hospitals to look for 
missing health care labour in Czechia and latest statistics demonstrate that this could be 
a successful way to stabilize or even increase the personnel numbers of Saxon health care 
providers. The aim of this article is not only to bring some basic data about the migration 
of Czech health professionals to Germany, but especially to focus on processes which facilitate 
or hinder such kind of mobility, influence the rate of success of their integration both into 
the work team and German society and form the prospects of their permanent stay in 
Germany. Ten interviews with Czech health professionals were conducted in order to fulfill 
these ambitions. As a result, crucial barriers and recommendations for improvements 
concerning the migration decision making, their integration and sustaining in the migratory 
destination are presented.   
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Highlights for public administration, management and planning: 

• German employers could establish programs for after-work leisure activities in order 
to improve social integration of Czech health professionals. 
• Czech-Slovak health professionals’ communities at the workplace can both facilitate 
and threaten successful integration of medical newcomers. 
• Previous experience with short-term work and study internships of Czech health 
professionals serve as a good precondition for a future job in Germany. 
• For a long-term integration of Czech doctors, employers, employer associations and 
the German state should provide specific consultancy on career tracks and self-employment 
opportunities. 
• The bilateral acceptance of official documents and certificates can still be improved.  
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1. Introduction 

Demographic ageing and its consequences for 
population and labour markets are topical issue 
throughout the European Union. Regions with 
ageing and shrinking populations face many 
problems related to public infrastructure, but 
also shortages concerning the supply of labour 
force, especially in those sectors that are most 
demanded by an ageing population, such as 
medical services and health care (European 
Commission 2014, Zaidi 2008).  

In Germany, demographic ageing is most visible 
in the Eastern, former socialist, part of Germany, 
due to large internal East-West migrations after 
the revolution of 1989. Between 1990 and 1993, 
more than 400,000 people left the Federal state 
of Saxony, which makes 8.5 per cent of its 
4.7 million inhabitants. Until 2013, the population 
number decreased by 15 per cent (4.7 million to 
4.0 million) (StBA 2014). Emigration was highly 
segregated by age, education and gender, leading 
to an extended peripheralization process of geo-
graphically remote and rural regions. As mostly 
younger and better educated people (among 
them a high proportion of women) left, the re-
maining population represented growing pro-
portions of elderly people (Glorius 2015). This 
fact is an important framing element for our 
study, as an ageing population has increased 
needs for medical treatment, and on the other 
hand, the supply for qualified health personnel 
cannot be met out of the local, shrinking, 
population. Furthermore, the ageing process also 
touches the medical professionals themselves, 
leading to growing difficulties to replace those 
doctors who retired. Already in the years 2008 to 
2012, over half of all general practitioners retired 
without finding proper replacement. Among the 
specialized doctors, the share was 28 per cent 
(SSSV 2013). Given the fact that the medium age 
of resident physicians in Saxony was 51 years in 
2013, we can expect sharply increasing difficulties 
to replace those general practitioners who enter 
retirement age during the next ten years 
(Ärzteblatt 2013). Also in hospitals, recruitment 
problems are tangible, especially in smaller hos-
pitals and more peripheral regions. One possible 
solution for this problem is to attract doctors 

from abroad for a position in a Saxon hospital, for 
example from neighbouring Czechia. 

While survey data from the Saxon Chamber for 
Medics (SLÄK) suggest that foreign doctors are 
well integrated and quite content with their job, 
those data poorly reveal how the decision for 
migration was taken, which prerequisites were 
important, how the integration into job and social 
life actually succeeded, and – last but not least – 
how sustainable the migration decision is, 
considering further moves, either back home or 
to another country or region. 

In order to gain more detailed insight into this 
field of interest, geographers from the Jan 
Evangelista Purkyně University in Ústí nad Labem 
and Chemnitz University of Technology develop-
ped a collaborative border-spanning research 
project and carried out fieldwork with the help of 
students from both Universities. In this paper, we 
will present the results from a series of quali-
tative interviews carried out with Czech health 
professionals who either worked in a hospital in 
Saxony at the time of the interview or who 
returned home, thus enabling us to catch the 
reflections on the prior migration experience.  

Our paper is organized in five sections: following 
the introduction (Chapter 1) we give an overview 
of conceptual approaches which seem to touch 
the question of migration motivation, the role of 
geographical proximity for mobility processes, 
integration success and considerations whether 
to stay or to return (Chapter 2). Chapter three 
will give some statistical facts and figures on the 
representation of foreign, notably Czech, health 
professionals in Saxony in order to lay the 
foundation for the following elaboration on our 
qualitative data (Chapter 4). Chapter five will 
round up and give some general conclusions. 

 

2. Conceptual Approaches of Migration, Stay 

and Return 

International migration is embedded in manifold 
societal conditions and dependent on individual 
expectations and decisions. In order to under-
stand the complexity of migration decisions, it is 
useful to conceptualize migration as a process 
that passes several stages (Kalter 1997): The first 
stage covers the initial considerations whether to 



 
 
GeoScape 10(2) - 2016: 62–77  doi: 10.1515/geosc-2016-0006  Available online at www.degruyter.com 

 
© Jan Evangelista Purkyně University in Ústí nad Labem 

 
64 

 

migrate or not and the decision-making process 
towards migration. The second stage includes the 
exploration of possible migration destinations 
until the migration is actually carried out, and the 
third stage concerns social integration at the 
place of destination. If we consider migration as 
an open ended process, we can expand this 
model and consider further stages, such as a 
review of integration success and considerations 
upon further moves, which will again contain the 
stages of preparation, decision, and (re)inte-
gration. 

From a micro-perspective, we can assume that an 
individual constantly evaluates the current living 
situation and may compare advantages and 
disadvantages of his/her current residential 
location with possible alternatives. If the evalu-
ation of actual „place utility“ reveals decreasing 
satisfaction which drops below a certain level of 
tolerance, this may result in a migration decision 
(Wolpert 1965, p. 161). However, the decision to 
migrate is embedded in the social field of the 
individual and framed by economic, cultural, 
social and regulatory aspects on meso- and 
macro-level (Hoerder et al. 2007, p. 32). 

From the geographical point of view, the role of 
socio-spatial proximity of source and destination 
regions is a crucial aspect, as geographical and 
social proximity ease migration decisions and 
facilitate multiple forms of mobility, such as 
commuting or multilocal livelihoods (Nienaber  & 
Kriszan 2013). In the case of cross-border relati-
onships, the border can be interpreted as geo-
graphical resource for those willing to generate 
value out of asymmetric cross-border interactions 
(Sohn 2014b). Due to income asymmetries, mobi-
lity flows are uneven and tend to flow from low 
income to high income regions, leading to increa-
sing asymmetries in border relations. We can 
observe these kinds of border relations throu-
ghout Europe, such as between France, Germany 
and Switzerland (Sohn et. al. 2009), between 
Germany, France and Luxemburg (Wille 2015), or 
between Poland and Germany (Krätke 1999, 
Opilowska & Roose 2015).  

Regarding our empirical case, the condition of 
cross border integration needs to be considered, 
which is actively shaped by the strategic 

behaviour of actors. Following Sohn (2014a: 
597f), we can differentiate between 1) the ‘geo-
economic’ model, where actors focus on genera-
ting value out of asymmetric cross-border inter-
actions, and 2), cross-border integration as a 
project of territorial convergence, which is 
derived by hybridization, innovation or via terri-
torial and symbolic recognition. Whereas the first 
model will result in increasing cross-border socio-
economic disparities, the second model can be 
interpreted as border-transcending place-making 
processes leading to convergence of both sides of 
the border, whereby mutual understanding and 
trust and the willingness to cooperate essential 
are crucial elements (ibd.).Most theories dealing 
with international migration are implicitly or 
explicitly focused on the issue of labour migra-
tion, thus conceptualizing economic rationality as 
crucial element of the migration decision. Follow-
ing the human capital approach of Sjastaad 
(1962) migration decisions depends on the 
assumption that the prospective future income in 
the destination country augments the prospec-
tive income in the source country. Migration thus 
is understood as a result of individual search and 
optimizing processes. A migration decision is 
more likely the greater the wage gap, the lower 
the unemployment rate and the higher the 
chances of finding a job in the destination count-
ry. Also, the age of the migrant and the prospec-
tive migration costs are relevant. The individual 
amount of skills and social capital are considered 
to be decisive aspects to overcome uncertainty in 
the decision making process, as they influence 
possible job and career opportunities.  

Looking at the field of EU migration, we can 
pursue a significant shift in migration processes 
concerning the age and educational profile of EU 
free movers. In the years before EU-accession of 
Central and Eastern European countries, the 
majority of migrants was rather less skilled and 
pursued temporary, income generating migratory 
projects while families were staying at home. 
However, the share of younger and well trained 
EU migrants considerably increased since 2004. 
Based on Starks (1991) approach of New Migra-
tion Economics, we can address the majority of 
pre-accession migrants as “target earners”, while 
the strategies of post-accession migrants seem 
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more heterogeneous. Considering their mostly 
young age, we can assume that one important 
goal of migration is the increase of cultural capital 
in forms of knowledge and skills. This is especially 
true for student mobility, which has an increasing 
significance in the context of EU integration. 
Besides the motives of (economic or cultural) 
capital acquisition, student mobility is also a way 
to gain new experiences and favour personal 
growth (King & Ruiz-Gelices 2003; Williams & 
Baláž 2005, Marcu 2015). Furthermore, the 
migration experience in the context of Erasmus 
can fuel further migratory episodes in life (Parey 
& Waldinger 2011), applying skills and social 
capital that have been built up during prior 
migratory stays. 

The significance of the meso-level of migration 
processes is addressed by approaches like the 
social network theory or the transnational app-
roach. Both emphasize the relevance of cross-
border social networks for the continuity of 
migration flows. Migrant networks are under-
stood as social relations between previous, 
current and potential migrants, groups and orga-
nizations in the countries of origin and countries 
of destination which are constituted by kinship, 
friendship or other social relationships (Faist 
1997, p. 69-70). Migrant networks reduce the 
costs and risks of migration and thus increase the 
likelihood of international mobility. Migrant 
networks are also relevant for remigrants, as on-
going social connections with persons and 
institutions in the country of origin facilitate 
reintegration (Cassarino 2004, p. 21).  

The transnational perspective in migration 
research reaches further in the analysis and 
evaluation of social networks, proposing that the 
continuous exchange of ideas, money, products, 
symbols and cultural practices leads to the 
development of transnational social spaces as 
basic reference frame for migrants’ daily life 
(Pries 1997). Being embedded into a transnatio-
nal social space, migrants have more biographical 
resources than non-migrants; this makes them 
more flexible towards further mobility and life 
cycle steps (Nowicka 2013). As a research perspe-
ctive, the transnational approach has significant 
consequences in terms of research design and 
patterns of interpretation. A study of migration 

decisions and integration trajectories from a 
transnational perspective must consequently 
accept the provisional nature of migration and 
related decisions. Regarding the qualitative 
assessment of migration decisions, the analysis 
should not solely consider arguments of econo-
mic rationality, especially when it comes to 
questions of social integration. Instead, we need 
a new typological model that is ready to retrace 
reflections and interpretations of migrants from a 
transnational perspective.  

So far, approaches are rare that analyse mi-
gratory decisions in the context of biographical 
status passages. The connectivity of mobility and 
life course decisions is striking for the group of 
young adults like students or job starters, as they 
constitute an age group which generally displays 
the highest degree of mobility. A number of 
qualitative case studies are addressing this issue, 
mainly referring to the integration process and 
further biographical perspectives of young 
migrants from Central and Eastern European 
transformation countries. All of those studies 
point to the difficulties assessing the duration of 
the migratory stay and the return probability, as 
many young migrants are placing those decisions 
in the context of further biographical decisions 
(Trevena 2013; Pietka et. al. 2013; Anacka et. al. 
2013). Therefore, decisions whether to stay, 
return or move on need to be conceptualized as 
part of individual risk management, which means 
balancing one’s biography in the context of 
possible opportunity structures of the states 
concerned while avoiding throwbacks of the 
individual biographical strategy (Scheibelhofer 
2009, p. 20). Risk perception and risk tolerance 
differ largely on the personal level. Risk assess-
ment is carried out on the basis of prior experien-
ces in combination with personal characteristics 
such as future strategies, cultural capital, family 
constellations or the personal affinity towards 
taking risk. Baron and Kerr (2003) point to the 
relevance of peer group behaviour for decision 
making processes. Adopting their group polariza-
tion theory, peer group behaviour may have a 
relevant impact on the individual risk assessment 
and on decisions resulting from this assessment 
(Baron & Kerr 2003). Not only economic risks are 
considered (pay gap, transferability of cultural 
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capital), but also social and cultural risks (social 
integration, family separation).  

Summing up and applying those considerations to 
our research field, we will consider the migratory 
decision as an open ended process, with at least 
three points of interest, which are 1) the original 
migration decision and its rationalization, 2) the 
experiences at the migration destination concer-
ning successful integration at work place and 
organization of social life, and 3) how those 
experiences influence return decisions. Conside-
ring the variety of theoretical approaches elabo-
rated above, we will pay specific attention to the 
rationalization of the migration decision and 
perceptions of successful integration in the words 
of the migrants. We can assume that migrants 
will address rational considerations such as 
economic success and increase of skills as 
migration motivation, that they will reflect on the 
role of geographical proximity for their migration 
decision, and that they will report on the use of 
social and cultural capital from former migration 
as important prerequisite for planning and 
pursuing the migratory stay. Concerning quality 
of integration and further migration decisions, 
that they will pay specific attention to their social 
integration at place of migration and back home 
as well as the importance of emotional aspects if 
it comes to the question of staying in Germany, 
returning to Czechia or moving on to other 
countries. 

 

3. Czech health professionals in Saxony: facts 

and figures 

It is worth starting with considerations about 
what might be special in the migration of health 
professionals, compared to other professions. 
Vavrečková et al. (2008a) argue that doctors, IT 
specialists, research and development (R&D) 
professionals and technical engineers are among 
the most demanded qualifications on the Euro-
pean labour market. However, there is only 
scarce data on labour migration of specific profe-
ssions from the Czech Republic to Germany, but 
also in general. As a rare example for primary 
data in this field, Vavrečková et al (2008b) 
examine the tendency of R&D professionals and 
technical engineers to migrate. Implementing a 

questionnaire survey with 523 PhD students from 
Prague and 418 engineers from entire Czechia, it 
was found that the former group has much bigger 
tendencies to migrate than the latter (53 % of 
PhD students consider moving abroad in compari-
son with only 20 % of technical engineers). Most 
preferred countries were the UK, USA and 
Canada, followed by Germany. The absence of 
relevant data constrains us from quantifying 
migration of IT specialists to Germany. However, 
the last available representative data from 2001-
2004 report increasing numbers of Czech IT 
specialists who are residing in Germany (increase 
from 148 to 352 professionals) (Marešová & 
Drbohlav 2007). Both on the Czech and the 
German side there is a lack of IT specialist on the 
national labour markets (according to Grafton 
Recruitment company, 20,000 IT specialists are 
needed in Czechia, Český rozhlas 2016). More-
over, not only due to this fact, Czech IT specialists 
have significantly over-average salary, which 
could weaken migration ambitions. 

Contrary to the above mentioned professionals, 
the situation of Czech doctors and their attitudes 
to work in Germany is much more discussed and 
medialised in Czechia. Therefore there are more 
studies researching their situation (e.g. 
Vavrečková et al. 2008, Holt 2011, Hruška et al. 
2016, Savaryová 2016).  

Since the full access of Czechia to the EU labour 
markets at 1 May 2011, the number of Czech 
doctors increased significantly in Saxony. In 2014, 
2,167 foreign doctors from 90 different countries 
were employed in Saxony; among them, Czechia 
was the most important source country, followed 
by Slovakia, Poland, Romania and the Russian 
Federation (SLÄK 2015) (Figure 1). While the 
number of Polish doctors was already high at the 
time of EU accession, the number of Czech and 
also Romanian doctors especially increased since 
the years 2010/2011. 

The vast majority of foreign doctors in Saxony is 
employed in hospitals, only 12 per cent were 
settled with own medical residences in 2014 
(SLÄK 2015). Czech doctors are significantly 
younger than German doctors, with an average 
age of 35.9 years among Czech hospital doctors 
(compared to 45.8 years of German hospital 
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doctors), while the average age of resident Czech 
doctors was 44.2 years and thus more close to 
the age of German resident doctors (SLÄK 2014). 
Many of those younger foreign doctors are 

migrating to Germany/Saxony to pursue further 
specialized education in their profession (cp. 
SLÄK, without year). 

 
 

 
Fig. 1 – Number of foreign doctors from five most important source countries in Saxony 2005-2014 (Source: SLÄK 
2015; own design) 

 

With regard to the locational choice of immigrant 
doctors it seems significant whether only urban 
agglomerations benefit from immigration, or 
whether the supply shortages in the rural-
peripheral areas of Saxony can be mitigated. With 
regard to the general figures we can observe that 
the large agglomerations, especially the cities of 
Dresden and Leipzig as sites of medical schools 
and numerous specialized hospitals, benefit most 
from the immigration of foreign doctors. In 2014, 
around one quarter of all foreign doctors in 
Saxony was located either in Dresden or in 
Leipzig. However, further analyses reveal that 
also the border regions exceptionally benefit 
from the immigration of doctors (see Table 1). 
Every tenth foreign doctor worked in Görlitz 
county which borders Poland and Czechia. Also in 
counties solely bordering Czechia, there was a 
high share of foreign doctors. This coherence is 
even more obvious if we narrow our observation 

to the location of Czech doctors in Saxony. All 
counties bordering Czechia have a high share of 
Czech doctors. Every third Czech doctor in Saxony 
works in the counties of Görlitz and Sächsische 
Schweiz-Osterzgebirge, and one quarter either in 
the counties of Erzgebirgskreis or Vogtlandkreis, 
which are all bordering Czechia. On the other 
hand there is only a marginal representation of 
Czech doctors in those counties which are less 
close to the border, such as counties of Leipzig, 
Nordsachsen and Meißen. Even in the city of 
Leipzig with its large and attractive labour market 
for doctors, there are only two per cent of Czech 
doctors present. Obviously, the question of 
distance between home and migration location 
seems to have significant influence on the 
locational choice of Czech health professionals in 
Saxony. 
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Table 1 – Foreign doctors and Czech doctors per county as share of all foreign/Czech doctors in Saxony, 2014 

(source: SLÄK 2014; own design) 

 

County or Municipality Share of foreign doctors at all 
foreign doctors in Saxony, 2014, 
in per cent 

Share of Czech doctors at all 
Czech doctors in Saxony, 
2014, in per cent 

Bautzen 6.3 4.4 
Chemnitz, City 8.4 8.5 
Dresden, City 12.0 8.9 
Erzgebirgskreis 9.3 13.7 
Görlitz 10.2 19.8 
Leipzig, City 12.8 2.0 
Leipzig 2.8 0.0 
Meißen 3.8 3.1 
Mittelsachsen 5.4 7.5 
Nordsachsen 3.8 0.3 
Sächsische Schweiz-Osterzgebirge 7.8 14.3 
Vogtlandkreis 8.4 11.3 
Zwickau 8.9 6.1 

 

 

4. Results from a qualitative inquiry on migra-

tion and integration processes of Czech health 

professionals in Saxony 

4.1 Interview process and procedure 

The main motives and barriers of Czech health 
professionals related to labour migration to 
Germany (Saxony) was researched via semi-
structured interviews (Hendl 2005). The sample 
of the medical staff was selected with the precon-
dition of experience (current or past) with life 
and work in the above mentioned region. The 
structure of interviews aims to answer the questi-
ons concerning motivation for migration, issues 
related to labour migration to Germany (job 
search, administrative load), their acceptance by 
German colleagues and broader society, financial 
issues, etc. This particular approach follows the 
prior quantitative research (see Hruška et al. 
2016) in order to better understand the comp-
lexity of the studied phenomena and verify the 
presumptions that result from the analysed 
quantitative data.  

For the sake of interviews objectives, we deve-
loped an interview guide that comprised the ge-
neral fields of interest, rather than using a questi-
onnnaire with standardized questions and answer 
sets (see Table 2, 3). This particular approach was 
chosen in order to provide sufficient space for the 

opinions and remarks made by the interview 
partners. 

Contacts for the interviews were gathered via 
direct addressing of hospitals in Ústí nad Labem, 
Chemnitz and in other localities in the Czech-
German border region. The direct addressing of 
the hospitals was found ineffective due to rejecti-
on of the request and generally low willingness to 
collaborate. On the other hand the use of social 
networks proved to be very effective in finding 
potential interview partners thanks to the possi-
bility to address special groups (e.g. Czechs living 
in Germany). Lastly the contacts were gathered 
from individual social networks of the research 
team members. As a result, ten interview part-
ners were found and interviewed by three Czech 
and two German researchers.  

Health professionals who agreed to participate in 
our research were interviewed face to face or via 
videoconference. All participating interview part-
ners had enough room for their remarks and per-
sonal statements. The interview followed a com-
mon structure using the interview guide (Table 
2), with supplemental questions. The interviews 
were recorded with the permission from the side 
of interview partners and subsequently trans-
cribed. The above mentioned topics were coded 
in the text in the form of item – statement. 
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Table 2 – General topics of the interviews (source: own design) 

 

• General information about interview partners – age, specialization, eventually work experience from 
Czechia. 

• Motivation – main push and pull factors for leaving Czechia. 

• The process of job search – strategies chosen; difficulties; help of family members, friends and relatives 
who have been already working in Germany; etc.  

• Administrative concerns – formal necessities before the travel and after in Germany. 

• Support – quality of institutional support (e.g. services of agencies, high schools, universities etc.). 

• Language skills and competences – level of language skills and competences before dislocation, essential 
level of German language for job performance.  

• Acceptance at the workplace – signs of ethnic discrimination, integration in the team. 

• Acceptance in society - private life issues, integration in society, activities in leisure time. 

• Comparison – situation in the Czech and German health service, salaries, organization of work. 

• Future plans – permanent or temporary stay in Germany, reasons for leaving or staying in Germany. 

• Suggestions – improvements and recommendations (administrative burden, integration, language skills 
etc.).  

 

Table 3  – Structure of the interviewed group (source: own design) 

 

   Sex  age reason for stay in Germany  specialisation 

interview partner A female  25 Erasmus internship  gynecology, obstetrics 

interview partner B female  29 work    general practitioner 

interview partner C male  29 work    anesthesiology 

interview partner D male  33 work    orthopedics 

interview partner E female  32 work    nurse - gynecology 

interview partner F female  24 work    nurse - neurosurgery 

interview partner G female  27 work    cardiology, angiology 

interview partner H female  49 work    emergency medicine 

interview partner I male  ca. 26 work    general pract./ surgeon 

interview partner J male  ca. 31 work    radiologist 
 

 

 

 

4.2 Motivation 

A significant part of the interviewees addressed 
the migration motivation and the decision making 
process. According to the interviewed group the 
main push factors that influence the decision for 
dislocation are worse financial conditions (wage) 
and excessive overtime workload in Czech 
hospitals. Part of the group stated that higher nu-
mber of staff and better management in German 
hospitals certainly led to a better relation to 

patients due to the possibility to dedicate more 
time on personal communication. The preference 
to work abroad was partly reasoned also by 
better medical equipment in German medical 
facilities in particular branches. According to 
some interview partners, this is finally related to 
higher work efficiency. Other pull factors for 
labour migration of health professionals are 
higher demand on German labour market in 
sense of job opportunities, assertion of specialists 
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and accessibility of modern health procedures, 
specialised medical equipment and generally 
education and self-development of medical staff. 
This experience is described in positive sense by 
interview partner J as follows:  
 

“There is a difference when we consider personal 

assertion, number of job opportunities and vari-

ous specializations.” (interview partner J)  
 

Thus, the motivation of our interviewees can be 
explained partly by human capital approach 
(Sjastaad 1962) and shift in motivation for post-
accession migrants (Stark 1991). The higher 
demand for medical personnel together with 
higher salary creates the conditions for personal 
migrating decision by first and emphasize on 
assertion (personal growth) by later.  

An interesting finding was the significance of 
prior experiences living in Germany (internships 
via study or work programmes like Erasmus etc.), 
which was frequently mentioned as a driving 
factor for a subsequent long-term stay in 
Germany. This finding goes in line with conclu-
sions by Parey & Waldinger (2010), who esti-
mated the probability of subsequent work abroad 
to rise by 15 percent points for students with 
prior experience with international mobility 
(Erasmus), compared to their peers. Participation 
in these programmes is tightly connected with 
(improvement of) language skills, which are one 
of the crucial preconditions for labour migration. 
The border character of the Ústí Region, the 
proximity (accessibility) of the Saxon labour 
market, and the existing cross-border linkages 
between labour markets and institutions also 
play an important role, as illustrated by the 
following quote: 
 

“After the internship in Dresden, I decided to 

come back to Germany in future.”  (interview 
partner F) 
 

4.3 Process of job search abroad 

The most common way of searching for job 
opportunities was via direct contact to the 
medical facility by e-mail. Most of the interview 
partners had similar experience:  

“I found the web pages of the German medical 

facilities where I wanted to work, then the names 

of Chefarzt
1
  and finally I wrote an e-mail to one 

of them.” (interview partner G) 
 

The second most common way of job search was 
response to vacancy advertisements. Lots of 
medical schools in Czechia are cooperating with 
partners abroad (potential employers), especially 
in the border-region. After the graduation at 
medical high school, students have an opportu-
nity to be immediately employed abroad. The 
interest in such cooperation describes interview 
partner F:  
 

“Our school was visited by a manager of nursing 

home with job offers. After graduation from se-

condary nursing school I took up the offer from a 

nursery home at Freiberg .” (interview partner F) 
 

On the other hand, the efficiency of employment 
agencies’ services was worse than expected and 
sometimes led to minimal or unsuitable results:  
 

“In the beginning, I have used the service of the 

employment agency. The offers were not suitable 

for me, so I started to look for a job by myself.” 

(interview partner B) 
 

Concerning locational choice, the geographical 
proximity of the latter workplace to the home 
region in Czechia was frequently mentioned as a 
reason why interviewees searched for jobs in 
Saxony rather than turning to other German 
regions with higher salaries. By this, the migrant 
doctors were able to keep up their social 
networks in Czechia and pay frequent visits to 
family members at home. 

 

4.4 Administrative issues and support of migrants 

The topic of bureaucracy, formal demands and 
administrative processes were also discussed 
with interview partners. The flexibility of commu-
nication and bureaucratic processes between 
prospective employee and local authorities was 
perceived as problematic. The example of such 
negative experience is testified by interview 
partner C:  
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“Authorities in Germany are totally inflexible and 

not prepared for any unusual or non-standard 

tasks, e.g. when foreigners apply for a job.” 
(interview partner C) 
 

Part of the administrative load, same for all 
prospective employees, is connected with the 
translation of the official documents. Along these 
documents (university diploma, certificate of 
ability for performing health care work, birth 
certificate, etc.), there is the obligation to register 
for the German health insurance system and 
open a German bank account. Interview partner 
B drew our attention to these obstacles on the 
Czech side for freshly graduated doctors:  
 

“I had to obtain some statement from the 

Ministry of Health that proved my integrity. All 

documents must have been officially stamped and 

translated into German language. First, I was 

waiting to obtain the official release of university 

diploma, then I had to translate the diploma from 

Latin to Czech and then again from Czech to 

German.” (interview partner B)  
 

According to one interview partner the 
administrative process can be markedly pushed 
forward by obtaining the residence permit in 
Germany. All processes can be facilitated by 
Czech health professionals who already work and 
live in Saxony. The use of these local contacts 
(friends, relatives) or social network is mostly 
mentioned for its efficiency as a source of help 
and information:  
 

“Czech doctors who experienced the work abroad 

were helping me during the process of finding and 

securing job in Germany.” (int. partner J)  

 

4.5 Language skills 

As it was already mentioned, language barrier 
seems to be the most important obstacle for 
foreigners looking for a job in Saxon hospitals. It 
is necessary for them to prove their communica-
tion ability at least on the level of B2 of the 
Common European Framework of Reference for 
Languages. Such level of German language skills is 
perceived by the Saxon hospitals’ representatives 
as a necessary point of entry for employment …  

„I got a certificate of the B2 level. This is probably 

the most important thing at the recruitment 

interview.“ (interview partner G) 

… but also from the practical point of view B2 
level is crucial for the general adjustment and 
integration into the German work environment.   
  

„B2 level is really the minimum in order to be able 

to understand the people around you, especially 

as in Germany there are so many different dia-

lects.“ (interview partner C) 
 

Therefore also Saxon hospitals are interested in 
increasing German language skills of their foreign 
employees and offer an opportunity of German 
language classes. These classes should also elimi-
nate initial fears of health professionals who are 
looking for a job in Saxony and are worried about 
their communication skills in German. 
 

„Some friends told me that some clinics are really 

interested in hiring Czech doctors. Therefore they 

arrange language courses for them.“ (interview 
partner J) 
 

Courses of German language for health pro-
fessionals are provided in Czechia i.a. by the 
Goethe Institute. Most of the interview partners 
know about this opportunity, but only a minority 
of them has already used this opportunity. Some 
of the job seekers passed language courses 
finishing with B2 certificate. However, most of 
the interview partners who started to work in 
Germany immediately after they had graduated 
had previous experience with German language 
due to various internships in Germany. 

 

4.6 Acceptance of foreign health professionals at 

the workplace and in society 

No one of the interview partners complained 
about any long-term problems related to their 
integration into the work team. For some inter-
view partners this is especially valid if Czech and 
Slovak doctors and nurses are compared with 
those from Poland.  
 

„I can say that the Czechs and Slovaks are popular 

in Germany. Certainly more than the Poles and 

other Eastern nations.“ (interview partner G) 
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The acceptance of Czech health professionals was 
trouble-free also regarding the attitudes of 
patients (for more see Hruška et al. 2016) accor-
ding to one of the interview partners:  

„German patients have accepted me hearty. May-

be the reason is, that I took on patients in the 

state they couldn’t complain.“ (inter. partner H) 
 

Their positive reception can be partly caused by 
the fact that one tenth of doctors working in the 
Saxon health care come from foreign countries 
(SLÄK 2016), , which might have led to a cultural 
adjustment process on the side of German 
patients. However, the higher presence of Czech 
and Slovak colleagues in hospitals is double 
edged as this exacerbates their integration into 
the everyday life in Saxony. Czechs and Slovaks 
form a relatively closed community at the 
workplace and this fact has a negative influence 
on both improving language skills and inter-
actions with German colleagues. On the other 
hand, this can be also a reaction on the similar 
attitudes of German health professionals which 
showed also relatively reserved feelings to their 
foreign colleagues. Two interview partners de-
monstrate experience with this integration 
problem: 
 

„Integration into the German society was hard. 

With your Czech colleagues you can communi-

cate in your mother tongue. But well, that does 

not really contribute to break through the 

Czechoslovak circle and integrate with Germans.“ 
(interview partner J) 
 

„In my opinion Germans are quite reserved. 

Integration was quite difficult especially due to 

the work - we didn’t have much time left for 

making new friends.“ (interview partner C) 
 

Moreover, many of Czech health professionals 
working in Saxony visited their families and rela-
tives in Czechia when having days off instead of 
spending free time with their German colleagues. 
This could be regarded as another reason for 
their insufficient or slow integration. 

 To bring this part to conclusion – integration into 
the German society is complicated, especially at 
the beginning of the migratory stay, mostly due 

to intensive professional commitment and 
sometimes also due to insufficient language skills.  
 

„First, the language keeps you away from the 

integration into the working team. But since I 

have overcome this handicap, there is no pro-

blem. They will accept you warmly.“ (interview 
partner I) 

After a while, the situation is improving due to 
establishment of new contacts both at and off 
the workplace. From this point of view, meeting 
new people out of the Czech-Slovak community is 
very important. 

 

4.7 Future plans 

Separation from relatives and family will be 
always a task which each migrant must face. 
Most of the interview partners are young people 
who may be ready to move to Germany 
permanently. But also those people are visiting 
their families and relatives in Czechia in their free 
time. Due to the higher salary they receive in 
Saxony, the relative distance measured in travel 
costs is shrinking: 
 

„For us (in Czechia – authors’ comment), it is 

maybe hard to imagine that a person travels 500 

km to see his parents, but if you earn € 3,000 per 

month, it is not such a problem to buy a flight 

ticket.“ (interview partner A) 
 

One of the interview partners tried to solve the 
problem of separation by daily commuting, but 
due to the long additional time required for this 
activity, she decided to quit the job. Other Czech 
health professionals perceive the work in 
Germany only as a temporary mean in order to 
acquire further professional skills and build up 
financial means for their future plans in Czechia. 

  

4.8 Suggestions and recommendations 

Each interview partner who had any previous 
experience with a study or work internships in a 
German hospital emphasizes their benefits. 
According to their opinion, previous experience 
with working abroad is the best prerequisite for 
getting a job in another country. 
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„I would recommend to attend practice in 

Germany or Austria as much as possible, for 

example in Erasmus, or simply write to the clinic 

and ask for the opportunity to practice.“ 

(interview partner G) 

Concerning possible improvements in the 
administration and integration process or 
education system, interview partners recom-
mended reduction of administrative burden 
related to the necessity of authorized translations 
of Czech documents to German language. They 
suggest the introduction of uniform medical 
certificates which would be valid within the 
whole EU. Attention should be also paid to the 
improvement of quality and accessibility of 
professional language education of (future) 
medical staff, both at high schools/universities 
and German hospitals. For a successful 
integration of migrant workers, a better offer of 
common leisure activities organised by hosting 
hospitals would be useful. 
 

„Employers did a good step with organising lan-

guage courses. If they organised some events for 

employees which would made the integration 

easier, that would be great.“ (interview partner J) 

 

5. Discussion and conclusions 

Following the theoretical background of migra-
tory processes mentioned in the chapter on 
conceptual approaches to migration, stay and 
return, the results will be divided and discussed 
in three individual sections that reflect (1) 
preconditions and process of decision making 
over the issue of migration on micro (Wolpert 
1965), meso and macro level (Hoerder et. al. 
2007), (2) the integration process of migrants and 
(3) sustainability of migratory choice, followed by 
some final remarks 

Economic reasoning of the migratory decision 
based on the human capital approach (sensu 
Sjastaad 1962) plays its part in the results of our 
research. Higher salary was present as one of the 
strong decisive factors, and the fact of high 
demand for employees on the Saxon side can 
contribute to classic economic reasoning as well. 
Together with the proximity of the Saxon labour 

market for Czech job seekers, Czech health 
professionals help to meet this demand very 
significantly as it was demonstrated by the 
quantitative data (Czech doctors dominate the 
statistics about foreign health care personnel in 
Saxony and their presence is especially important 
for regions located at the Czech-German border). 
Both on the micro- and on the macro-level, their 
migration behaviour might contribute to 
increasing cross-border socio-economic dispari-
ties, as pointed out by Sohn (2014a). 

On the other hand the condition of higher 
demand for health care personnel could also be 
observed on the Czech side. Regarding the 
motivation from the standpoint of negative expe-
riences (push factors), the excessive workload 
(often mentioned in our results) in Czech hospi-
tals, together with insufficient salary led to i.a. 
escalation of the protest (Holt 2011) that fuelled 
the labour emigration in 2010 - 2012 (see 
Figure 1). This particular situation and perceived 
continuously worse state of the Czech health care 
system can be described by Wolpert (1965) as 
crossing the level of tolerance for the personal 
utility of the current place followed by a decision 
to leave.  

The results indicate that there is significant 
difference between Starks (1991) “target earn-
ers” and individual strategies of interview part-
ners. Most of the interview partners prefer to 
perceive their stay as an open question and their 
motivation is often driven by a prior temporary 
migration episode (Erasmus, internship) where 
they were introduced to the German work and 
social environment. Based on this prior experien-
ce, the opportunity to gain medical specialist deg-
rees and to gain knowledge of e.g. better 
equipment and work processes became impor-
tant motivations for their decisions to work in 
Saxony. We can conclude that the researched 
group found the opportunity to increase their cul-
tural capital in form of knowledge and skills as a 
strong motive for their decision to migrate, and 
that their decision was largely facilitated by prior 
experiences and geographical proximity, which 
both are elements of an integrating border 
region. 
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The migration and integration process of our 
interviewees is largely facilitated by friends or 
relatives creating one’s social network, like it was 
conceptually grounded by social network theory 
(Faist 1997, Cassarino 2004). However, in case of 
Czech health professionals, the construct of social 
network could be perceived as double edged. 
Czech and Slovak colleagues significantly facilitate 
the first steps of Czech health professionals in 
Germany, due to their help with administrative 
tasks both in hospital and at local authorities, 
finding accommodation etc. The negative aspect 
of the social network is based on the composition 
of its members. Some interview partners criti-
cised the formation of Czech-Slovak speaking 
groups at the workplace, as this behaviour might 
hamper integration into the German society. 
Another issue related to the social integration of 
Czech doctors and nurses is that their migratory 
stay is first and foremost of professional nature. 
Thus, as it was already reported, there is often 
not enough time and opportunities for establi-
shing deeper relations to colleagues after work.  

The question of successful integration is crucial 
for the issue of sustainability of the migrants stay. 
Some of our interviewees already set up a basis 
for a permanent stay (marriage with a German 
national), some of them perceive the work in 
Germany as a good opportunity to quickly build 
up financial capital for their future plans after 
their return to Czechia. Three of our ten inter-
view partners already came back home mostly 
due to family reasons. These findings only 
illustrate possible future plans of Czech medical 
staff; however their more representative expre-
ssion and proportional presence within the group 
of Czech health professionals in Germany require 
further research. 

From the geographical point of view, the questi-
on if migration of Czech health professionals to 
Saxony leads to territorial cohesion or rather to 
increasing disparities within the border-region 
cannot be answered sufficiently. On the one 
hand, there is the tendency of brain drain and of 
a rather instrumental usage of border resources 
(sensu Sohn 2014a). However, the interviews 
revealed that border-spanning institutional co-

operation and migratory links in the border 
region already exist and are under constant 
transformation, which could lead to new and 
more innovative models of cross-border co-
operation. The social and cultural proximity of 
institutions and the increasing intercultural 
understanding on the individual level may pave 
the way towards a model of territorial conver-
gence of the Czech-German border region. 

 

Notes  

 
1 

Meaning „doctor in chief“ 
 2

 City in the county Mittelsachsen, close to the Czech   
border. 
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