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Welcome




         Dr  Krajewski - UEMS President
Dr Krajewski explained that UEMS is doing well. There is an expansion of EACCME accreditation and model, and there is ongoing work regarding ETRs. Both are the core activity of UEMS. Dr Krajewski noted that, although there is a very good number of ETRs and assessments, our goal is to have them in each medical specialty. 

The creation of a health policy department is still an ongoing project as well, which needs to be developed with proper support from the UEMS family. We also need to improve our IT and communications. Our accounting is also improving by day, as was discussed during the Board meeting on the previous day. However, Dr Krajewski said it could still be improved.

In general, UEMS should try to harmonize its work. We produce a good amount of work and show a great diversity, which had good aspects. But it is important to broadcast a unified image of UEMS. This is why our ways of communication should be improved as well. The UEMS EEC meets every two weeks through a TC meeting, which is a very efficient way of communication. This type of communication is very much advisable to allow continuous work. Dr Krajewski also emphasized the need to work on common goals and projects.

Roll-call of delegations and introduction of new attendees
                 


                                           Prof. Papalois - UEMS Secretary General
Prof. Papalois called the delegations. 31 NMAs were in presence or represented through proxy.
1. Approval of the agenda 
The agenda was approved.
2. Approval of the minutes of the last meeting, held in Brussels 19th October 2018 
   Prof.  Papalois - UEMS Secretary General 

UEMS 2018/54
The Minutes were approved.
3. Report of the Secretary-General 




Prof. Papalois – UEMS Secretary General
 UEMS 2019/09
Prof. Papalois welcomed everyone, and reminded that this report should be read in parallel with the CEO’s report.

2018 marked the 60th anniversary of UEMS, which is mostly thanks to the efficient and motivated volunteers taking part in the organization’s work. This is also why the UEMS awards were introduced, to distinguish colleagues who greatly served our organization. This is a process that will take place once a year.

Prof. Papalois said that members of the EEC attend several of the UEMS bodies’ meetings. Last year, they attended 37 meetings of UEMS bodies; 17 meetings of European Scientific Societies; and 11 meetings of European Medical Organizations. Prof. Papalois explained that they attend these meetings with a specific agenda and ideas on how to further develop their collaboration and projects. This is why he invited anyone who would like a member of the UEMS EEC to attend their meeting to explain why their attendance would be a good idea, so they can prepare accordingly.

Prof. Papalois reminded that the Office is always here to help and support UEMS NMAs and Bodies. He reminded that the establishment of the salary grid was voted during the previous Council to retain the talent of UEMS staff. There is more collaboration with EU institutions, especially with DG Sante, and the EACCME work is also increasing. The Domus is now fully rented, but the meeting rooms could be used more, especially by UEMS bodies for their meetings. All details regarding the Domus’ costs and use are available in the CEO’s report. Prof. Papalois explained there are still many challenges regarding finances, but there is development with the treasurers’ meetings. The most important thing is that UEMS respects its financial commitments.
Prof. Papalois said that the number and the quality of UEMS ETRs keeps increasing, for which he thanked Mr Arthur Felice (Co-Chair of the ETR Review Committee) who reviews all ETRs in great details. A new ETR Review Committee will now be created, smaller than the current one. Prof. Papalois invited all interested doctors to come forward.

A new UEMS Executive will be elected during the next Council in October 2019 in London. Prof. Papalois reminded that being a part of the Executive if both an honor and a great responsibility that requires experience, expertise, commitment, hard work, and a clear vision for the organization. He very much looks forward to the future of UEMS.

Dr Papandroudis (Greece representative) said that some Sections still do not have ETRs. He suggested that all Sections should bring their progress on this topic during the Council. Perhaps there could be a deadline for which all Sections should have ETRs. Prof. Papalois replied that a survey will be done by the Office to all Sections, to see where the current status and development on their ETRs. The revision of ETRs is also important, and should take place every five years at least. He added that it is important to note that ETRs are recommendations and are not mandatory. Their implementation is not a UEMS prerogative but a decision taken by States.

Prof. Papalois reminded that CESMA appraisal is also recommended, as it is a mark of excellence. Dr Westwood (CESMA Chair) explained that CESMA is currently entering a much more ambitious phase of development with continuing appraisal of examinations, which requires training and financial resources. Dr Krajewski added that the time has come to officially define UEMS examinations, and this should be linked to CESMA appraisal. A UEMS exam should be defined as the participation of a UEMS body and assessed by CESMA. Dr Firth (UK delegation) also suggested to update Chapters 1 to 5. Prof. Papalois agreed, adding that the ETR RC should focus on this too.
Prof. Ramuscello (Italy representative) asked why it was suggested for NMAs to organize meetings with their delegates. Prof. Papalois replied that it is useful to discuss medical issues in Europe that are relevant to UEMS, and it also allows delegates to inform the votes of NMAs during the Council. Dr Cense (Netherlands representative) added that they organize such meeting twice a year. He explained it is good to bring people from different specialties so they can work together. The BMA also organizes similar meetings, which are very productive. Prof. Papalois also emphasized that these meetings are also important because delegates must be appointed by their NMAs, so these meetings are also the opportunity to check and update the lists of delegates. He invited NMAs to send a list of action points after these meetings so UEMS can know where and how to improve. Dr Krajewski added that collaboration between NMAs and Sections should take place at national level, so heads of delegation and UEMS delegates can come together to UEMS meetings. Dr Rydgren Stale explained that there are preparatory meetings before the UEMS Council in Sweden as well, that Prof. Hjemqvist (UEMS Vice-President) attends which is very helpful.

Dr Krajewski concluded by thanking and congratulating Prof. Papalois for the impressive work he does for UEMS.

4. Specialist issues
4.1. Report from the Advisory Board 
Dr Magennis - Chair AB
Dr Magennis explained that all Groupings talked about the ETRs to be voted, all were approved. It was however decided that ETRs should be presented and discussed during both meetings. If not, the ETR should be dropped from the agenda. There was a discussion on applications to examinations and the process to assess their qualifications. The Admin Portal has now been implemented, with two treasurers’ meetings to introduce this new system. It was supported by attendees, who were grateful for the explanations provided. Some action points were requested however: a treasurers’ advice sheet; a need for each UEMS body to audit their treasurer documents (as many expenses were not documented). A better software could perhaps be developed. The issue of insurance for exams not taking place was also mentioned.

The issue of UEMS bodies’ websites was discussed. It was suggested that bodies without one could body up with Sections already having one. Perhaps they could get a better deal out of this. Regarding cooperation with external bodies, there is draft documentation for memorandum of understandings.
Dr Krajewski added that the communication between the Office and UEMS bodies usually works, and documents and emails are sent in and out on a regular basis. He invited colleagues who think something is missing to get in touch with the office. He also reminded that there had been many fishing attempts, some were successful, so everyone should be really careful with emails asking for money.

Prof. Papalois said that they are very grateful to have the three Chairs of Grouping as part of the EEC to enlighten the Executive on the Sections’ opinions. 

4.2. Training Requirements and other documents 

4.2.1. Training Requirements for Paediatric Gastroenterology  
Dr Ross Russell

Doc – ETR PG

Dr Ross Russell presented the ETR. 
Dr Papandroudis (Greece representative) asked for the opinion of the Section of Gastroenterology on this, as subspecialties tend to include several specialties. Dr Ross Russell clarified that adult specialists were included in the development of the ETR. Dr Krajewski also said that the Section of Gastroenterology voted in favour of the ETR during the Advisory Board meeting. He reminded that Sections are encouraged to work together on the ETRs. Dr Lillienau (President Section of Gastroenterology and Hepatology) replied that they requested a few minor changes, but overall this is a good work that they approve of. 

Dr Ross Russell added that their intension is to provide training requirements for a competence, and not to push for specific subspecialties. Prof. Papalois clarified that it is better to use the term ‘competence’ rather than subspecialty, unless it is officially recognized as such.

The ETR was unanimously approved.

4.2.2. Training Requirements for Paediatric Emergency Medicine  
Dr Ross Russell

Doc – ETR PEM
Dr Ross Russell presented the ETR. 
Prof. Rowland (UK Representative) expressed concerns regarding a requirement of full time employment, ‘preferably uninterruptedly’  which could be discriminative for certain situations such as maternity leave. He also said they cannot vote on a version which will be finalized later on. He added that you should not have to be a paediatrician to train in paediatric emergency medicine, you could also be a specialist in emergency medicine with an additional training in paediatrics. Dr Krajewski replied that we trust UEMS bodies to implement the requested changes, although the text has been voted already. Dr Ross Russell added that this sentence will indeed be taken out, as was discussed during the Advisory Board. He also acknowledged the fact that other adult specialties could be interested in such additional training. Dr Krajewski added that the point of ETRs is to lay out necessary skills, but those competences can be acquired by doctors from different fields.

Dr Brown (Section of Emergency Medicine) emphasized the importance of cross-Sections cooperation and not only with scientific societies.

It was decided to delay the vote to the next Council, once the updated version would be ready.

It was suggested that comments from the Advisory Board should be included in the ETR before the Council, or the item should be dropped to avoid double discussion.
4.2.3. Training Requirements for Public Health
Dr Westerling
Doc – ETR PH
Dr Westerling presented the ETR.
Dr Balzan (Malta Representative, President Section of Pneumology) suggested to make clearer that this topic is of interest to all medical specialties. Prof. Cikes (Croatia Representative) also suggested that there can be difficulties to implement these recommendations. Dr Westerling replies that these are suggestions and could be adapted from a country to another.

Vote: 29 in favour / 2 abstention.

The ETR was approved.
4.2.4. Training Requirements for Manual Medicine 
Prof. Dr. med. Locher
Doc – ETR MM
Prof. Locher presented the ETR. 
Dr Bauer (Switzerland representative) asked who is the audience of Manual Medicine. Prof. Locher replied that it can be of interest for all medical specialists dealing with patients. Dr Christodoulou (Cyprus representative, President MJC Sports Medicine) stated that UEMS has a responsibility to protect medical professions and the patients, which is why it is important to remind that this is a physician’s competence to protect patients. This is a medical practice. Dr Magyari (Hungary representative) agreed, adding it is indeed good to differentiate with non physicians. This is a good challenge for medical specialists to move forward. Dr Zampolini (President Section of Physical and Rehabilitation Medicine) also stated this sends a good message to other professions. 

Dr Allington (President Section of Orthopaedics and Traumatology) mentioned the risk of other non medical professions to use the same ETR, so she asked how this would protect our profession. Dr Jacques (France representative) agreed. Prof. Locher replied that it is good for countries in which there is no specific field of Manual Medicine. 
Votes: 20 in favour / 2 against  / 8 abstention 
The ETR was approved. 
4.2.5. Training Requirements for Paediatric Urology  
Prof. Guys
Doc – ETR PU
The ETR was not presented.
4.2.6. Training Requirements in Interventional Neuroradiology

Prof. Sasiadek

Doc – ETR IN
Prof. Sasiadek presented the ETR. 
Dr Bisdorff (Luxembourg representative) asked whether this training was limited to radiologists. Prof. Sasiadek replied that it also involves specialties related to neurology. Dr Firth (UK representative) added that pathology should be included in addition to physiopathology.

The ETR was unanimously improved.

Dr Krajewski said that this shows the importance as collaboration. He reminded that this ETR was not an easy work, but is supported by both UEMS and scientific societies.
4.2.7. Training Requirements for Emergency Medicine**  
Dr Brown
Doc – ETR EM
Dr Brown presented the ETR. This ETR that was approved in principle in Marrakesh, this is a revised version. Dr Brown addressed all the comments that were made.
Replying to questions from countries in which Emergency Medicine is not recognized as a medical specialty, Dr Krajewski said that the ETR is not a mark of recognition but is voluntary based to improve medical training.

Prof. Rowland (UK representative) thanked the Section for doing exactly was it was requested to. He recommended that approach to other Sections, so the people voting know which changes has been done without having to go through each documents. He added that he thinks there should be specific competences regarding vulnerable people and children. UEMS should adopt a position paper on this to be included in all ETRs. Dr Krajewski said that this could be a proposal to be discussed during the next UEMS Council.
Votes from Sections: 14 in favour / 0 against / 6 abstentions
Votes from NMAs: 25 in favour  / 3 abstention / 2 against 
The ETR was endorsed.
Dr Krajewski reminded that the authors of the ETRs should be in the room to present their work during both meetings. If not, ETRs will not be voted.
4.3. Creation of a European Board of Clinical Pharmacology

Prof. Griesbacher – President of the Section of Pharmacology

Prof. Griesbacher reminded that the Section of Pharmacology is the UEMS youngest section. An ETR is to be created. Clinical Pharmacology recognized in 24 countries and is a full medical specialty in 18 countries. He explained that their medical specialty is under certain pressure from pharmacists for instance who would like to do the same thing as pharmacologists, which is why it would be good to further distinct their specialty.
A Board would be a working group for the Section of Pharmacology. Many societies represent both medical and non-medical pharmacologists, but this Board is for medical doctors only, preferably specialists in Pharmacology. 
The creation of a Board of Clinical Pharmacology was unanimously approved. 
5. Continuing Medical Education

     
  


5.1. EACCME Progress Report 












Prof. Papalois - UEMS Secretary General
This was presented during the Secretary General’s report. 
Prof. Papalois reminded that EACCME is almost 20 years old. We now receive more than 2000 applications per year. There is now a new accreditation system for journal reviewers, as well as a new initiative with SEAFORMEC with Spanish colleagues. There is also a pilot project with Mexico that is under development. Tunisia and Armenia signed EACCME agreements in 2018, and there are ongoing discussions with France, Germany and the Netherlands. We are also helping other healthcare professionals to develop their own accreditation systems, currently with EAHP (hospital pharmacists), and nurses and radiologists will follow.

Two major events took place in the past year regarding EACCME: the fourth CME Conference (November 2018), and the Advisory Council (January 2019). The CME Conference was very successful and will help to develop EACCME 3.0. The feedback we received will also help to improve the future conference (6-7 March 2020). Some very interesting points were raised during the Advisory Council on recommendations for COI resolutions and training courses for reviewers. New Working Groups were also established: on the issue of authentication of educational needs; on other accreditation systems and procedures around the world; on the accreditation of webinars. It was also discussed and decided to implement a periodical quality control of our reviews, for which there will be a random selection twice a year.

Although EACCME is not made for profit, it needs to remain sustainable, which is why it is now under consideration to raise EACCME fees.

5.2. UEMS fellowship
Dr Grenho – UEMS Vice-President
Dr Grenho explained that the idea of a UEMS fellowship was born during the CME Conference in November 2018. It is a recognition of professional competence, awarded by UEMS and European Scientific Societies, and based on the assessment of professional competence. It will not be influenced by special interests, is not mandatory, and should not become a CPD bureaucracy with a reduced role of the medical profession.

Dr Grenho said that this is a collaborative project, in cooperation with European Scientific Societies. There will probably be a recertification process, probably every five years, but this is under discussion. The proposal will be presented during the next UEMS Council in October 2019.

Prof. Papalois invited colleagues to put their names forward if they are interested. Dr Fras added that this is the result of a ten-year work. Dr Krajewski reminded that this proposal is in line with the Luxembourg statement, as it is also about accountability and how to demonstrate that you are fit for practice.

Mr Holzgruber (Austrian delegation) said that there should be withdrawal conditions as well. He added that this proposal is GDPR compliant. As there are bureaucratic steps to follow, there needs to be dedicated staff.

5.3. UEMS in Latin America: a new challenge









Dr Cobo – Head of delegation of the General 
Medical Council of Spain
Dr Cobo explained the accreditation system in Spain (SEAFORMEC, in agreement with UEMS-EACCME). He noted problems for the UEMS accreditation for small educational events: fees, languages, administrative process. He explained that UEMS methodology is applied in the Spanish accreditation system: the application can be done in Spanish and at cheaper rates. This extends UEMS Accreditation to national activities. 
CONFEMEL is the confederation of Latin American medical entities. They cooperate on professional development. The agreement with SEAFORMEC could expend the CME accreditation, AMA being very expensive. This could also spread the ETRs and Board examinations. This cooperation is not to be paternalist but a co-partner. Six applications were already submitted in two weeks from Mexico. 
Dr Grenho mentioned his recent trip to the CONFEMEL Conference where he represented UEMS. Dr Fras congratulated Dr Cabo as he is glad to see EACCME is expanding beyond Europe. However, he thinks that expending should not be our top priority as we do not want this to damage our current work. Prof. Papalois said that our main focus is Europe, but it is good to see that EACCME has an international appeal. Dr Krajewski added that this could help our project of harmonization in Europe as it enables us to realize what we have in our European system.
6. The floor will be opened to representatives of other European Medical Organisations
· European Association of Senior Hospital Physicians – AEMH

· European Council of Medical Orders – CEOM 
Dr Santos explained that they reinforced their positions on the free movement of doctors, medical regulations, professional training, and public health. They published a doctor-patient relationship statement, which was supported by Spain and Portugal. Collaboration between EMOs is still high on the agenda, especially to improve ethical practice and quality of patient care.

· Standing Committee of European Doctors – CPME 
· European Junior Doctors – EJD
DR Ribeiro said that there are 41 EJD representatives in UEMS Bodies. There is good collaboration with Sections and he thanked UEMS for including them in their work. They published a survey about PGT in Europe.

· European Medical Students Association – EMSA

Mr Skrzypczak explained that there is new collaboration with UEMS as there now is a EMSA intern within the UEMS office. There is interprofessional collaboration and education, as shown by the European healthcare students’ association summit (EHSAS). Two policy papers were published this year, three to be adopted. 

· European Federation of Salaried Doctors – FEMS
Dr de Deus explained that they focus on salaries, demography, working conditions. There will be a conference on women working conditions in the future.
· European Union of General Practitioners/Family Physicians – UEMO

Dr Lupo explained that they are developing an ETR together with WONCA. Prof. Papalois reminded the project on clinical leadership together with UEMS. A proposal will be presented during the next Council.
7. The floor will be opened to representatives of UEMS Associate Members and Observers of UEMS

8. Medical Specialist Qualifications 

8.1. UEMS-CESMA Report
Dr Westwood – Chair CESMA

Dr Westwood presented the Barcelona meeting (December 2018), which introduced the first two-day meeting with a workshop on the first day (MCQ writing this time). This was a very successful workshop, lots of engagement. He noted that this collaborative and supportive approach is a very good learning experience. 
The next meeting in Nice (May 2019) will provide a workshop on EMQ writing. Eligibility criteria and structured ETR and training will also be discussed during the meeting.
Dr Westwood explained that CESMA was tasked to appraise the UK federation’s examinations. This will require to update the appraisal process and template. He explained that they are looking into ways to limit and share the costs.

Dr Krajewski thanked Dr Westwood for showing that there is still much to be done, CESMA is the UEMS quality mark. 

9. Information on NASCE

Dr Aksoy – Chair NASCE

They accredit the centre and not the content. They also organize ‘train the trainer’ courses. Dr Krajewski added that this is a very important part of the activities in each specialty, requiring collaboration.

10. Report to Council of the outcomes of the Board Meeting 

Dr Maillet – UEMS Treasurer
Dr Maillet explained that the Board approved the financial report. 2018 finances are similar to 2015 and 2016, while 2017 was a particular year because of readjustments. There are still many accounting objectives, especially a closer monitoring of bodies expenses. However, this requires faster access to supporting documentation. This is also why it is important to improve relations between treasurers of Sections and the UEMS Office. There should be a sustainable income over the coming years.
11. Working Groups Reports
11.1.   E-Health
 
    



Dr  Bisdorff
Dr Bisdorff presented the outcomes of the meeting. He noted that EMSA participated, which was very interesting. A draft position paper of the UEMS on digitalization of healthcare will be produced. 
There was a suggestion to get in touch with other EMOs on this topic. 

11.2. Continuing Medical Education & Professional Development    
   Dr Halila
Dr Halila presented the outcomes of the meeting, and noted its successful attendance (34 people). They discussed EACCME 3.0 as well as COI disclosure which should not be only for pharmaceutical companies but also for technological ones as well. Regarding collaboration with other healthcare professionals, he explained that EACCME will not accredit non-medical events, but UEMS is willing to share its expertise. Positive feedback from the CME Conference. 
The directive of the recognition of professional qualification and its article 22 is of huge importance to UEMS. It will be reviewed next year, which is the opportunity for UEMS to influence the directive. 
11.3. Postgraduate Medical Specialist Training                              
Dr Hjelmqvist
Dr Hjelmqvist explained that they discussed their own Working Group. They came to the conclusion that they have done lots during the years, e.g. update of chapter 6 for ETRs. But times have changed and they agreed on the need to evaluate their WG in order to avoid parallel work. This will be done for the London meeting.
Dr Papandroudis suggested that more than one hour should be allocated for the working groups. Specific tasks should be assigned as well, with results to present in front of the Council. Dr Krajewski replied that the time allocated to WG is one hour, but their work is on a continuous basis. Tasks will indeed be assigned in the future. 
11.4. Quality of Patient Care  & Specialist Practice in current Health Systems 

Dr Berchicci    
Dr Berchicci presented the outcomes of the meeting. He explained that work is being done on the definition of ‘medical act’.
12. EU Affairs

12.1. Presentation of the Fall UEMS Council, London

Prof. Rowland – Head of delegation of the 
British Medical Association

Prof. Rowland presented the upcoming UEMS Council to take place in London in October 2019. 
13. Next Meetings 
Dr Krajewski concluded the meeting by saying that the work of UEMS should continue on permanent basis. We know what will be discussed during the meetings, but there is also ongoing work. There is a constant involvement of Sections and UEMS EEC. He noted that the quality of our meetings is growing by the day.

There will be the election of a new Executive during the next Council. Information will be sent out very soon. If there are candidates, he invited them to send nominations very soon to get familiarize with the candidate. 

Dr Krajewski thanked everyone for attending the meeting, and the Office for the organization.  

Next meetings
UEMS Council Fall 2019
London, 18-19 October 2019 

UEMS Council Spring 2020
Brussels, 24-25 April 2020
UEMS Council Fall 2020
Cyprus, Limassol, 16-17 October 2020
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