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Report to the UEMS General-Secretary 
 
It has been organized a Working Group specifically addressed to study and present a proposal about 
the possibility of creating an agreement between UEMS/EACCME and other healthcare professionals 
in order to give to all other healthcare professionals other than specialized doctors the opportunity 
of receiving formal educational credits. 
 
After a phone conference held on 18th May, it has been decided the composition of the working-
group, its objectives, the working process and the timeline. 
 

A. WG Composition: 

 Members 
UEMS Sections & Boards: 

o Augusto Machado (Laboratory Medicine) – WG-coordinator 
o Dieter Lutje (Geriatrics) 
o Gilbert Faure (Laboratory Medicine) 
o Mariella Catalano (Angiology) 
o Marko Potocnik (Dermato-Venereology) 



o Martin White (Paediatrics) 
o Paolo Ricci (Radiology) 
o Patrick Twomey (Laboratory Medicine) 
o Ulf Kristofersson (Medical Genetics) 

European Specialty Accreditation Boards (ESABs): 
o Alberto Costa 
o Christian Loewe 
o Wolfgang Grisold 

National Accreditation Authorities (NAA): 
o Nazih Zghal (Tunisia) 
o Zelko Blazinkov (Croatia) 

 EACCME coordinator 
o Nathalie Paulus 

 
B. Objectives 

 the aspiration of EACCME 2.0 for the future is to collaborate with other healthcare 
professionals 

 the EACCME will help the organisations representing other healthcare professionals develop 
their own accreditation system by providing its experience, expertise… 

 these new types of accreditation will follow the EACCME principles (educational needs and 
learning objectives, no influence from industry…) 

 the specialist review of applications aimed at non-medics will be done by the respective 
European association (of nurses, pharmacists,…) 

 the credits delivered at the end of the reviewing process will be those of the European 
association 
 

C. Working process 

 to produce a document on how we see this collaboration between the EACCME and any 
other healthcare professional organization. 

 It is Ok for the group to collaborate with other colleagues but the final document needs to 
come from the Working Group. 

D. Timeline: 

 1st proposal available by the end of June 

 Final document to be presented at the UEMS Council in October for adoption 

 Implementation: beginning of 2018 

 Communication to be done via email or teleconferences (which can be facilitated by the 
UEMS) 

 
Several suggestions and proposals have been received and considered for the development of the 
first draft of the document was circulated last 28th august jointly with the chart where it has been 
listed all the ideas and proposals received from the WG members. 
On the 19th September, Mariella Catalano made two new suggestions and a 2nd draft document 
version was circulated on the 6th October 
 
We present Draft 2 of the document as well as an updated chart listing all the suggestions and 
proposals. 
For the conclusion of the project we consider that it is necessary to have some feedback about the 
way that is been designed as well as some “political” signs coming from the UEMS/EACCME. 
 
Porto, 6th October 2017 Augusto Machado (WG coordinator) 
 



 Collaboration with other healthcare professionals 

Draft 2  

1) Introduction 
a) Healthcare professions and the importance of the long life continuous education  

Healthcare activity is larger than medical action and it is anymore an individual 

activity. The healthcare professions share more and more knowledge and skills. 

The health related professions interact and cooperate between themselves and 

their educational continuous process can be an excellent opportunity also for the 

train of acting as a multidisciplinary team. 

Due to the immense and fast scientific evolution, as well as the increasing 

economic and social pressure with the quality and proficiency of the delivered 

healthcare practice as well as the health system funding, the long life 

professional education is a necessity but it is an ethical obligation, also. 

All professional organizations, health authorities and every individually 

considered professional are responsible for improving the professional 

competence, knowledge up to date, professional skills improvement and a better 

professional attitude. 

b) The UEMS and EACCME® 

The Union Européenne des Médecins Spécialistes (UEMS) was founded in 1958 with the aim 
of representing the interests of specialist doctors at an international level. The UEMS is a 
non-governmental voluntary organisation whose members are the national medical 
organisations that represent medical specialists in the European Union and in associated 
countries. 

In January 2000 the UEMS established the European Accreditation Council for Continuing 
Medical Education (EACCME®) with the aim of encouraging the highest standards in the 
development, delivery and harmonisation of continuing medical education (CME) and, later, 
of continuing professional development (CPD). 

Note: Both the EACCME® and the ECMEC® are registered trademarks of the UEMS and cannot be used 
without the prior authorization of the UEMS. 

c) The contracting ORGANIZATION – Note: to include a text of similar structure and 

length to be produced by the signing counterpart organisation 

2) Agreement 
The Union Europeénne des Médecins Spécialistes (UEMS) and Contracting Organisation freely 
agree to sign a contract between them for mutual collaboration on continuous professional 
education under the following conditions: 
a) Objective 

i) To provide educational events accreditation 



ii) To recognize individual educational credits 

b) Geographical boundaries 

i) The geographical boundaries of the agreement is the European continent countries, 

including their overseas regions 

c) Time limit 

i) The agreement is valuable for a period of five years counting from the signing date, with 

the possibility of renovation without any modification of its content for an second period 

of five years, under the condition that any of the agreeing organizations does not address 

to its counterpart a letter expressing its own  whish of resolution or refresh of the 

agreement content 

d) Formative and/or educational activities 

i) Live Educational Events for Health Professionals (LEE) 

ii) Electronic Learning Material (ELM) 

iii) Reviewing scientific and educational material (REV) 

iv) Publishing scientific and educational material (PUB) 

v) Learning by Teaching (LbT) 

e) Operative action 

i) Application process – the detailed content of the EACCME 2.0 should be followed: 

ii) Panel of evaluators –  On particular situations, to be decided individually, the panel of 

evaluators can include experts appointed by the counterpart organization  

(1) Fees:  

(a) Fee cost up-date – The decision for up-dating the cost of the fees is made by the 

UEMS Executive Board after consultation of the counterpart organisation 

(b) Fee repartition 

(i) 30% - UEMS-EACCME: 30% 

(ii) 30% - Counterpart Organization: 30% - includes founding its appointed of 

experts expenses 

(iii) 30% - Relevant UEMS Specialist Section, Board or MJC - includes founding its 

appointed of experts expenses 

(iv) 10% - includes backstage UEMS office support activity, as well as the internet 

webpage up-date and maintenance 

iii) Conflict of interests 

(1) Neither UEMS-EACCME nor contracting Organisation will act simultaneous as 

provider and evaluator structures of a educational event, even if the directed 

involved officers are different individuals; 

iv) Exception to the previous item can happen at very special situations and under the 

mandatory condition of being previously agreed by both partners of the agreement and 

publicly announced; 

v) The joint use of the UEMS, EACCME, as well as the contracting Organisation names and 

logos is restrict to: 

(1) for each individual educational activity; 

(2) at diplomas and other educational related documents; 

(3) the graphic lay-out will not lead to misunderstanding of its origin and independence; 

(4) previous explicit approval. 



 

3) Unilateral resolution of the agreement 

The unilateral resolution of the agreement is possible if, nevertheless having received a protest 
letter from the counterpart contracting, the protested organization: 
a) does not correct the situation, making notice of it with equal visibility of the protested one, 

in appropriated and effective time; 

b)  repeatedly disrespects,  total or partially, the content of the actual agreement; 

c) without previous and explicit written authorization from the counterpart contracting partner 

set-up any kind of competing procedure for 

i) Heath professional’s educational activities accreditation, 

ii)  Health professional’s formative credits. 

 

4) Conflict solving 

To solve any major situation that could not be easily solved or are not considered at the actual 
content of the agreement, the signing partners agree 
a) at first instance, the claiming General Secretary should address a letter to his/her equivalent 

at the counterpart, 

b) as a second  instance, it should be arranged a live meeting between two delegations 

composed by three officers appointed by each partner, 

c) as third instance, the Executive Boards of both partners should convene for a meeting that 

should not take longer than eight hours, except if commonly accepted, on site, 

d)  the final step for legally resolve any dispute that couldn’t be over passed should be dealt at 

the Administrative Court in Brussels. 

 
 
  



Proposals and suggestions received by the EACCME WG for Collaboration with Other 

Healthcare Professionals 

(update October 2017) 

 Content My comments 
EACCME WG 
Collaboration other 
healthcare 
(meeting 19/05) 

I. The aspiration of 
EACCME 2.0 for the 
future is to collaborate 
with other healthcare 
professionals 

 

II. The EACCME will help the 
organisations representing 
other healthcare 
professionals develop 
their own accreditation 
system by providing its 
experience, expertise… 

Difficult for UEMS-EACCME to 
continue being 100% sure about 
the continuity of the EACCME 
principles if it becomes ruled by 
other organizations without 
permanent UEMS surveillance. 

III. These new types of 
accreditation will follow 
the EACCME principles 
(educational needs and 
learning objectives, no 
influence from industry…) 

Same comment as on item II. 

IV. The specialist review of 
applications aimed at non-
medics will be done by the 
respective European 
association (of nurses, 
pharmacists,…) 

a) EACCME and ECMECs are 
registered trademarks that 
should be protected  

b) How to assure that if others 
than its own officers will be 
allowed to grant ECMECs 
independently? 

c) Possibility to be considered: 
can credits for applications 

aimed for non-medics to be 
different from ECMECs? 

V. The credits delivered at 
the end of the reviewing 
process will be those of 
the European 
association 

See question at IV b)  

Prof Mariella Catalano - 
UEMS Division Angiology 
 

VI. Define which professional 
figures are addressed 

A. Non doctors healthcare 
professionals other than 
Specialist Doctors: 

B. Physicians not registered as 
specialist doctors 
a) GP 
b) Other Physicians 

VII. Existing professional 
organisations 

a) Difficult to have a 
complete list 

b) If they apply, all relevant 
candidate organizations 
should be considered and 
evaluated UEMS-EACCME 
with final decision by 



UEMS EB, in accordance 
with EACCME EB and the 
relevant Specialist 
Section/Board/MJC. 
Proposals for exclusion 
should be fully detailed 
and documented 
(example: previous disloyal 
action towards UEMS-
EACCME) 

VIII. Verify existing European 
curricula 

The objective of the agreement is 
not to officially recognize or not 
the other healthcare professionals 
qualifications as professionals 

IX. Definition of evaluation 
criteria to adopt for the 
different professional 
categories 

Should be considered for 
acceptance of the leader European 
organization for each of the 
professions listed on item 1 if the 
candidate organization is 
considered as always behaving fair 
towards UEMS / EACCME and with 
whom UEMS / EACCME never had 
any judicial fight. Otherwise it 
could be considered the second 
largest organization related with 
the same profession, if it exist. 

X. Existing Recognition of 
European credits at 
national level 

Information to be forwarded by 
the candidate organization. 

Prof Mariella Catalano - 
UEMS Division Angiology 
(suggestions received 
after the circulation of 
Draft 1) 

XI. To add one or two 
motivating phrases to a 
stable collaboration on 
this 

XII. to accept in our WG, in its 
enlarged form (which 
should not always be 
activated) also 
representatives of 
organizations that wish to 
join. 

XI. Very welcome proposal. 
Included at Draft 2 of the 
agreement document on item 1) a) 
XII. Very interesting proposal. 
Maybe it can be organized a joint 
meeting for the regular evaluation 
of the project outcome. Not 100% 
sure if it should be included at the 
body of the agreement text or it 
should be setup by UEMS/EACCME 
executive Board under specific 
criteria and rules 

Dr Alberto Costa - ACOE XIII. The topic with which we 
are most struggling here 
at the School i show to 
teach multidisciplinarity, 
i.e. how to contribute to a 
tumour board, where all 
the specialties are 
represented. 

Alternatives: 
a) To grant ECMECs points to 

everyone at all the educational 
activities, without distinction 
between Specialist Doctors and 
all other participants at the 
same activity – as already 
stated at the EACCME 2.0 

b) To create a distinctive credit 
points system, named 



differently but following the 
same criteria as for ECMECs 

Prof. Pat Twomey -  

UEMS Division 

Laboratory Medicine 

 
The UEMS Laboratory 
Medicine Division which I 
represent have close ties 
with the EFLM (European 
Federation of Laboratory 
Medicine) which is a 
professional society for 
both medical and 
scientific/pharmacy staff 
within Europe 

XIV. 1. Formal recognition and 
allocation of credit points 
for educational activities 
including e.g. courses and 
conferences, both in vivo 
and e-learning events 

 

OK 

XV. Which organization 
creates and maintains the 
formalized system of 
criteria for allocating 
credit points 

It should be EACCME until the 
objective noted on Item II is 
accomplished 

XVI. The representation of 
different professions in 
the organization 
mentioned in §2 (Item XX) 

 

XVII. Which professionals in 
laboratory medicine can 
be allocated credit points 
from the system 

All healthcare professionals should 
be considered without exception 
(example at the Laboratory 
Medicine field: registered 
specialist physicians, non-specialist 
physicians including trainees, 
specialist pharmacists, non-
specialist pharmacists, specialist 
scientists, non-specialist scientists, 
laboratory technicians) 
The same criteria should be 
considered for all other human 
medicine fields 

XVIII. The allocation of funds in 
the system chosen 

To be negotiated situation by 
situation as general rule the funds 
originated through the fees should 
be divided into several shares: 

a) 10 % to Administrative 
activity 

b) 30 % UEMS / EACCME 
c) 30 % UEMS relevant 

Section/Board 
d) 30 % Contracting 

Organisation 
Each organization should be 
responsible for allocating the funds 
for the expenses of its own officers 

XIX. Agreement on the 
inclusion of the EACCME, 
UEMS and EFLM 
logotypes on certificates 

No logotypes should be admitted 
together with those of UEMS and 
EACCME that might risk to create 
misunderstanding between the 
organisations , as it is clearly stated 
at the EACCME 2.0 documents 



XX. Agreement on the 
practical administrative 
routines for handling 
applications of organizers 
for the allocation of credit 
points to educational 
activities 

The same as already stated at the 
EACCME 2.0 documents 

XXI. Ad§1 The EFLM 

supports a one and 

only system for 

allocating credit points 

for all highly-educated 

professionals in 

Laboratory medicine 

(Not happy with that option under 
my individual perspective. It 
remembers me  the risks of 
Troyan’s horse strategy) 
Because it is stated so at the 
EACCME 2.0 documents it might 
be necessary to accept it but can 
be different if Item II is 
accomplished.  

XXII. Ad§2 The EFLM 

supports a role for the 

already established 

EACCME system for 

the purpose 

? 

 XXIII. Ad §3 The EFLM asks to 
be represented in the 
EACCME by a single 
representative of non-
physician background in 
fora where principles for 
maintaining the system 
are discussed and decided 
on and by the same 
representative in the 
EACCME forum/fora 
where recommendations 
for decisions are made for 
the allocation of credit 
points to educational 
activities within 
laboratory medicine 

EACCME is an organization 
belonging to UEMS – no medics 
should belong to it and or take 
part at their decisions. 
It can be accepted to involve at the 
evaluation process of learning 
activities for non-medics from the 
several connected professions, as 
experts for specific counseling and 
exceptionally for common 
activities but never for physicians 
only educational activities 
  

 XXIV. Ad §4 The EFLM considers 
that only laboratory 
specialists (professional) 
with at least 4,5 years of 
university education 
followed by practical 
training in medical 
laboratories can be 
allocated EACCME credit 
points in the actual 
scheme. (specialist in 
laboratory medicine with 
at least 9 – 10 years of 
education + training) 

Not acceptable 
All healthcare professions need to 
have continuous education 



 

 XXV. Ad §5 The EFLM proposes that the funds collected by the 
EACCME for allocating credit points for educational 
activities are subdivided in two categories: 1) Funds for 
covering the expenses of the EACCME in running the system 
for Laboratory Medicine, 2) funds for the UEMS Laboratory 
Medicine and for the EFLM. The funds for § 2) are sub-
divided according to the estimate of the organizers of the 
relative number of professionals participating in each 
educational activity. The UEMS Laboratory Medicine 
receives the funds for the participating laboratory 
physicians and the EFLM the funds for non-physician 
laboratory professionals that can potentially receive the 
allocated credit points 

See comment on Item XVI 
No system for subdivision 
of the funds should be 
accepted based on the 
proportion of medics/non-
medics participants 

 XXVI. Ad§6 The EFLM believes the logotypes of all three 

engaged organisations, the EACCME, the UEMS and 

the EFLM should be included on certificates given 

under the current agreement 

The same as Item XVII. See 
comment at Item XVII 

 XXVII. Ad §7 Officials appointed by all three organizations 
(EACCME, UEMS and EFLM) should be consulted regarding 
all principal and practical matters regarding the allocation of 
credit points. Decisions should be made in consensus. In 
case the members are unable to reach consensus, the 
established EACCME mechanisms for conflict resolution 
should be employed 

See comment at Item XXI 
Resolution of conflicts 
should follow the already 
stated at EACCME 2.0 
documents 

 

 


