
 
Dear colleagues,  

We send you the following survey because we are gathering information about 

differences between European Union’s countries’ way of hiring doctors. In order 

to know the system of your country, we ask for your collaboration in the following 

questions.  

Thanks in advance for your help.  

Best regards, 

Gabriel del Pozos Sosa  

GENERAL SECRETARY 

CESM 

 

Survey for access evaluation to health labor system in the 

European territory for doctors 

 

Country: _______________ Region: _____________ Name and 
Surname:_______________________________________________  Responsibility: _________________________ 

Institution: _______________________ contact email: ______________________ 

Note: Dear colleague. In order to know the system of access to the health labor market for 
doctors, we ask for your collaboration by filling in the following questions. Thanks in advance 

for your cooperation. 

 

1. Health system organization:  

  Public Management 

  Private Management. 

 Other (please, add your comments): 

____________________________________________________________________________ 

  Please, expand and explain your answer as you consider: 

__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________

__________________________________________________________________ 

 

2. Which administrative institution is in charge of hiring doctors? 

  National 

  Autonomic / Regional. 

  Local / Municipal. 



 
  Other (please, add your comments): 
____________________________________________________________________________ 

  Please, expand and explain your answer as you consider: 

________________________________________________________________________________________________________
________________________________________________________________________________________________________ 

3. How to access professional medical practice? 

  Resident medical intern training or similar  

- please indicate number of years of internal medical training____________ 

  Previous option plus minimum number of years as a junior doctor 

- please indicate number of total years: _____________ 

  Other (please, add your comments): 

____________________________________________________________________________ 

  Please, expand and explain your answer as you consider: 

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________
___________________________________________________________________ 

4. Initial types of contracts after internal medical training (or junior doctor):   

  Temporary 

  Permanent. 

  Other (please, add your comments): 
____________________________________________________________________________ 

  Please, expand and explain your answer as you consider: 

__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________

___________________________________________________________________ 

 

5. Access to permanent position or contract.  

  Applying by opposition exam, and curriculum evaluation 

- please indicate frequency of application: _________________ 

  By own evaluation of the center or institution. 

  Automatically, after an established period worked. 

 Other (please, add your comments): 

____________________________________________________________________________ 

  Please, expand and explain your answer as you consider: 

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________
___________________________________________________________________ 


