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Welcome




         Dr  Krajewski - UEMS President
Dr Krajewski welcomes the delegates. He briefly discussed the Board meeting, that took place earlier that day. In general, UEMS is in a good situation, although there is still a difference between some bodies with a lot of financial reserve, and the UEMS office operating with little funds.
Additional funds will be needed to implement a new accounting software which allows all organizations to put all information in a central system. This is the only way to meet the legal requirements from fiscal authorities. This would cost 80,000€ that the UEMS cannot afford. Sections can keep money in the internal funds, which will be returned to Sections when the situation allows. Dr Krajewski called for Sections who are willing to help to get in touch with the UEMS Executive. He added that the internal fund already helped Sections to develop their projects. Dr Krajewski emphasized the fact that the internal fund is used to help UEMS bodies and nothing else.

Roll-call of Sections
                 


                                           Prof. Papalois - UEMS Secretary General
Prof. Papalois reminded that this meeting is mostly for Sections, so they can indicate their opinion on the topics to be voted during the Council meeting, such as the ETRs. Their opinion will then be given to NMAs before the votes. MJCs cannot vote because they are composed of Sections’ and NMA delegates.

Prof. Papalois called the Sections. 31 Sections were present in the room.

1. Approval of the agenda and the minutes
Dr Magennis – Chair of the AB

The agenda and the minutes were approved.
2. Reports from the Groupings 
Prof. Cannata-Andia (Grouping 1), Dr Magennis (Grouping 2), and Prof. Ricci (Grouping 3) presented the discussions. All discussed the management fee, and agreed it was useful and necessary. Websites and the possibility for UEMS bodies to get together to share one was also mentioned.

Dr Zampolini (Section of Physical and Rehabilitation Medicine) asked whether UEMS was trying to get one provider for all bodies. Dr Magennis suggested that, as this can be very costly for some sections, bodies could perhaps group themselves to share websites. He will modify the letter from the Chairs of Groupings and will resend it, the idea being that the more we know and share, the most efficient we can be.

Dr Durkan (Section of Endocrinology) asked more information on the 80,000€ that were mentioned. Dr Krajewski replied that this is currently a proposal and under negotiation. There will also be a recurrent cost. It is a system that is known to the UEMS accountant and that is being used in many organizations.

3. Specialist issues
3.1. Training Requirements and other documents 
3.1.1. Training Requirements for Paediatric Gastroenterology 
Dr Ross Russell
Doc – ETR PG

Dr Ross Russell presented the ETR. He explained that Paediatrics has 14 subspecialties which is quite particular. 
Some issues were discussed, e.g. the uninterrupted training which raises concerns for maternity leave for instance.

It was mentioned that Germany is reluctant to recognize some paediatric subspecialties. Dr Ross Russell replied that German delegates voted in favour of these ETRs, but national bodies can implement them or choose not to. 

The ETR was unanimously approved.
3.1.2. Training Requirements for Paediatric Emergency Medicine  
Dr Ross Russell
Doc – ETR PEM

Dr Ross Russell presented the ETR. 

The Section of Emergency Medicine said they were not consulted for this ETR, which is apparently the case for many other specialties shared by both adults and children. Dr Ross Russell explained that this training program is to develop paediatric training, with a competency in emergency medicine. He stated that UEMS sections will be consulted for future ETRs.

Votes against: 0 / 1 abstention / 25 in favour.
3.1.3. Training Requirements for Public Health
Dr Westerling
Doc – ETR PH

Dr Westerling presented the ETR.

Dr Cikes (Section of Rheumatology and Croatia representative) mentioned the difficulty of the implementation of ETRs and asked whether this aspect was sufficiently discussed in the ETR. Dr Westerling replied that this ETR is really about the skills rather than the implementation. Dr Michalis (Section of Cardiology) asked what was the duration of training. Dr Westerling replied that it is the same duration as in the Annex V – four years.
5 abstentions / 20 votes in favor
3.1.4. Training Requirements for Manual Medicine
Prof. Dr. med. Locher
Doc – ETR MM

Prof. Locher presented the ETR.

Dr Jacques (France representative) mentioned the issue of osteopaths and how to explain the difference to patients. Prof. Locher replied that this is the same question for physiotherapists: they are not physicians but it is difficult for patients to understand.
Dr Mulleneisen (Section of Allergology) suggested that this could be a political move and the right step to differentiate with non physicians. Prof. Griesbacher (Section of Pharmacology) added that, if we want to prevent non doctors to implement treatments, then we should explain that what is in this ETR is a medical treatment and should be considered as such and performed by the appropriate person. Prof. Locher replied that these techniques are evidence-based for many kind of pains, and it is necessary for these techniques to be performed under the supervision of a physician.
Dr Krajewski said that it is the title of ‘doctor’ that matters to the public. He stated that we should oppose these practices that are poorly evidenced and those that are practiced by medical doctors. Sometimes the practices overlap; this should be regulated. Patients need to be aware when they are being treated by a doctor or not.

Prof. Locher added that being a trained physician is an absolute pre-condition for this ETR.
2 votes against / 14 abstention / 14 in favor
3.1.5. Training Requirements for Paediatric Urology  
Prof. Guys
Doc – ETR PU

The ETR was not presented.

It was noted that people presenting ETRs should be present during both days. It should be made explicit that if you do not present it during both boards, it cannot be voted. 
The fast that the ETR needs to be presented and discussed both times was decided as a new rule. 26 votes in favour / 1 against / 1 abstention.
3.1.6. Training Requirements in Interventional Neuroradiology

Prof. Sasiadek

Doc – ETR IN

Prof. Sasiadek presented the ETR. He clarified that Interventional Neuroradiology is not a subspecialty but a competency shared in different fields.
The ETR was unanimously approved.
3.1.7. Training Requirements for Emergency Medicine
Dr Brown
Doc – ETR EM
Dr Brown will present the ETR during the Council meeting. There will then be two votes.
3.2. Requirements for candidates for UEMS European Examinations 
Prof. Dudler – President Section of Rheumatology
Prof. Dudler explained that the Section of Rheumatology thought about this issue when revising the ETR and discussing how to promote the exchanges of movements. This document on the confirmation of the authenticity of trainees’ background would be useful for all Sections and potential employers. It still remains difficult to obtain a report assessing the content and documents that trainees submit. UEMS would be well placed to lead the development and implementation of such process and to do this across all UEMS bodies. The UEMS Office could provide templates and a repository.
Dr Magennis said that this another example of the importance of sharing between Sections, as some might already have some good practices to share. Perhaps this could be looked into before the next meeting so an outline of how Sections and Board approach this issue can be prepared. Dr Magennis asked Sections to share their assessments of portfolio through their Chairs of grouping.

Dr Ross Russell (Section of Paediatrics) said that this is a complicated process, as it would be difficult for a British physician to assess the portfolio of a trainee from Slovakia for instance. Dr Magennis replied that there could at least be a way to confirm trainees’ recommendations and education. Prof. Papalois added that Boards have ways to examine the accuracy of the information provided by examinees. We should see what is the best practice that is being already used. It should be an efficient, reasonable and realistic practice. In-training assessment is also very interesting. It is currently not part of our portfolio, but it should be considered.

Prof. Dudler added that they do not want to create their own assessment, but to find a way to assess the accuracy of the documents provided.

3.3. Creation of a European Board of (Clinical) Pharmacology
Prof. Griesbacher – President Section of Pharmacology
Prof. Griesbacher presented the proposal. To keep improving and create ETRs, collaboration with scientific societies is needed. He explained that Pharmacology, as all medical specialties, need to improve their standards, including in the public health sector. They also need to differentiate themselves as medical specialists. This Board will be exclusively for medical specialists. He added that Pharmacology is recognized as a medical specialty in 24 European countries.

The creation of a Board of Clinical Pharmacology was unanimously approved.
4. Other issues

4.1. UEMS fellowship
Dr Grenho – UEMS Vice-President
Dr Grenho explained that the project of UEMS fellowship was first introduced during the CME Conference in November 2018. This fellowship would be a recognition of professional competence, awarded by UEMS and ESSs, it would be based on assessment of the professional competence of applicants, and it would be on a voluntary basis. It is not and should not be influence by any kind of interests and it should not become a CPD bureaucracy with a reduced role of the medical profession. 

The Working Group on UEMS fellowship was established in November, and started working in December 2018. A proposal will be formally presented during the next UEMS Council in London. Dr Grenho invited anyone interested to get in touch with him.

It was suggested to modify the rules of attribution of the fellowship to nationals of ‘UEMS full members’ and not only EU members, because of the Brexit. Dr Ross Russell (Section of Paediatrics) expressed concerns regarding the criteria of examination, as a knowledge based exam is not sufficient to ensure the completion of training. Prof. Papalois replied that the correct term should be ‘assessment’ and not ‘examination’, as the examination is just a part of it indeed. It should be CESMA appraised as well. Dr Westwood (CESMA Chair) said it would be a huge challenge to bring all this under one umbrella.

Dr Krajewski emphasized the fact that the UEMS fellowship is not trying to set up an elite group of people, the idea is that it is expected that medical professions have their own proposal regarding the maintenance or revalidation of competences. Prof. Papalois added that there is an eligibility process in all UEMS examinations. This is a work in progress, the full proposal will be ready for the next UEMS Council in October. He also noted that the exam appraisal will become mandatory for all UEMS examinations.

Dr Magennis concluded by thanking everyone for keeping their comments concise.
5. Next Meetings
UEMS Council Fall 2019
London, 18-19 Oct. 2019 
UEMS Council Spring 2020
Brussels, 24-25 April 2020
UEMS Council Fall 2020
Cyprus, Limassol, 16-17 October 2020
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