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UEMS Advisory Board meeting, 25th April 2025


            Roll-call of Sections	                                      
Dr Patrick Magennis 
Chair of the AB – Chair of Grouping II        

Dr Magennis welcomed all those present and commenced a roll call of the Sections. The Neurosurgery Section had given proxy to the Oral and Maxillo-Facial Surgery Section. The following Sections were not present: Cardiothoracic Surgery, Child and Adolescent Psychiatry, Clinical Neurophysiology, Geriatric Medicine, Infectious Diseases, Internal Medicine, Nuclear Medicine, Paediatric Surgery, Radiation Oncology and Radiotherapy, Urology, and Vascular Surgery. In total, 33 Sections were present, constituting a majority which is set to 17 votes. 


1. Approval of the agenda **                                                                             
           Dr Patrick Magennis 
                                                                                                             Chair of the AB – Chair of Grouping II

The agenda was unanimously approved.


2. Approval of the minutes of the October 2024 AB **             
          Dr Patrick Magennis 
                                                                                                           Chair of the AB – Chair of Grouping II
 	    UEMS 2024/21

The minutes of the October 2024 AB meeting were unanimously approved.



3. Reports from the UEMS Groupings                                                                          

3.1. UEMS Grouping I                                                                                                              
Prof. Lampros Michalis
[bookmark: _Hlk130307065] Chair of the Grouping I
        No updates were reported.

3.2. UEMS Grouping II                                            
Dr Patrick Magennis, 
Chair of the Grouping II                                                                
Dr Patrick Magennis highlighted several updates from Grouping II. He reported on the survey project from Spain, which is gathering data on surgical complexity, surgeons’ skills, the nature of procedures, patient complications, and outcomes. He further noted that no comments had been received on the documents, the agenda of the Advisory Board, or the Council during the Grouping II meeting.
The only remark, raised informally during a pre-meeting Zoom session by the Neurosurgery Section, concerned the Wound Care ETR. It was observed that some of the quality-of-life assessments included in the document appeared more relevant to research than to standard patient care.

3.3. UEMS Grouping III                                                                                                       
Prof. Thomas Griesbacher
Chair of the Grouping III
Prof. Griesbacher reported that Grouping III had held a brief meeting as there were no controversial items on the agenda. He noted that the Grouping was very satisfied with the Explanatory Notes and expressed thanks to Prof Krajewski for his substantial work. He also highlighted the new ETR documents, templates, and timeline prepared by Prof. Cikes, which were considered excellent, and conveyed the Grouping’s gratitude for this contribution.
Prof. Griesbacher added that the Grouping had also discussed the ETRs to be presented later in the meeting. While there were a few minor suggestions and comments that might be raised during the presentations, there were no substantive issues and overall support was expressed for the ETRs.

4. Specialist issues                                                                         

[bookmark: _Hlk192164286]4.1.      European Training Requirements                                                                                             

4.1.1.  New UEMS ETR Terms of References and Timeline Document             
Prof. Nada Čikeš
 Chair of the UEMS ETR RC
UEMS 2025/07
Prof. Nada Čikeš, President of the ETR RC, presented the new Terms of Reference and Timeline Document. She began by confirming that all tasks promised at the previous UEMS Council meetings (April and October 2024) had been completed. These included: strengthening the plans of the ETR RC Working Groups; revising and modernising the ETR template structure; supporting the drafting and proposal of new ETRs in line with CBME principles; revising the ETR review and approval process and its timeline; updating the Terms of Reference for the ETR RC to clarify roles and responsibilities; and inviting UEMS Sections and Boards to contribute to the writing and revision of ETRs.
Prof. Čikeš noted that communication and collaboration with UEMS Sections, European scientific societies, and national societies had been actively encouraged in the process. She underlined that the ultimate aim of these efforts is to create an atmosphere based on the principles of transforming education in order to strengthen health systems.
Prof. Čikeš reported on the work of the ETR Template and Timeline Working Group. She noted that all relevant documents had been reviewed, including the ETR template and preamble (UEMS 2022/30), guidance on managing overlapping competencies, the ETR RC Terms of Reference (v3, 2021), the ETR timeline (2021), and the CBME terms and definitions (2024). She thanked Dr Ute Moog for her leadership during the revision process.
She then outlined the most important changes in the new Terms of Reference for the ETR RC. The Committee is now composed of at least eight members, including a UEMS Vice-President, six medical specialists (preferably from different Groupings), and an administrator from the Brussels team, with one member elected as Chair. Each ETR must be reviewed by at least two RC members, and two RC meetings are mandatory according to the timeline. Communication between the Enlarged Executive and the RC has been formalised, and clearer procedures are now in place for resolving unsettled issues between UEMS bodies involved in an ETR.
Prof. Čikeš highlighted recent developments in the wider framework. A survey was conducted with National Medical Associations in 2022 and 2023 to analyse ETR implementation across Europe. The first UEMS Conference on Medical Specialists’ Training in Europe was held in Brussels in April 2023, focusing on ETRs and competency-based education. She also referenced key international documents shaping medical education, including the Lancet Commission Report on transforming education, the WFME Global Standards for Postgraduate Medical Education (2023), the WHO Global Strategy on Human Resources for Health (2016), and the ACGME Common Programme Requirements (2023). She noted that UEMS has adopted the CanMEDS competency framework, now widely accepted globally, while also recognising the coexistence of other frameworks, such as American models. This diversity can present challenges in training institutions but can also provide opportunities for learning.
Turning to competency-based medical education (CBME), Prof. Čikeš described it as an outcome-based approach that requires a fundamental shift in the way physicians are trained. She emphasised the need to ensure that postgraduate training systems continue to meet patient needs, and highlighted assessment methods and Entrustable Professional Activities (EPAs) as integral components.
Prof. Čikeš presented the revised ETR template structure. The preamble remains unchanged, but the template has been expanded while retaining its three-part structure, covering requirements for trainees, trainers, and training institutions. Definitions have been revised and reintegrated, stronger links with CBME established, and CanMEDS competencies and EPAs incorporated. Additional explanations have been added, particularly in the sections concerning trainers and training institutions, with the overarching goal of establishing a robust clinical learning environment.
Prof. Čikeš then presented the revised ETR Review and Approval Process Timeline, which has been adjusted to extend the overall process by one month. The timeline now defines two obligatory meetings of the ETR Review Committee: one at the beginning of the review process, in the month following submission of the draft ETR, and another at the end, in the month following submission of the amended version.
She explained that the latest date for submission of a draft ETR to the UEMS Council is now set at four months in advance. In addition, although not shown in the official scheme (available on the UEMS website), the process also requires a decision by the UEMS Executive Committee on whether the document is ready to be presented at the Council meeting. She also presented the document “ETR Timeline - Explanatory Notes for Authors”.
She went on to highlight ongoing work on managing overlapping competencies and knowledge between Sections. She explained the difference between curriculum and syllabus, and stressed that inter-professional collaboration, based on dialogue and professional behaviour, must underpin these efforts. Assessments of overlapping areas of knowledge and skills may differ between Sections and remain the responsibility of each Section.
Prof. Čikeš further underlined the importance of future collaboration with European scientific societies and national societies in preparing new ETRs. Successful collaboration, she noted, leads to more effective implementation of ETRs in Member States. She encouraged UEMS Members to ensure that their delegations to Sections include two representatives, one with academic involvement, and proposed the establishment of a committee of national delegates to strengthen connections with stakeholders involved in ETR implementation at national level. She highlighted five countries with effective experience in CBME which could serve as role models for others.
Review of the ETR Template and Timeline is ongoing. Future steps include adding appendices linking to other UEMS documents (for example, those produced by the Task Forces on Green and Sustainable Medical Practice or on Equality, Diversity and Inclusivity) and updating the UEMS website.
Finally, Prof. Čikeš reported that by 23 January 2025, seven new ETRs had been proposed, with the review process completed by 23 February. Authors’ responses and corrections to the proposed texts have since been incorporated, and the documents will be presented at the UEMS Council in April 2025. She closed by thanking the authors, reviewers, and colleagues of the ETR RC for their contributions.

The Chair thanked Prof. Nada Čikeš for her presentation and opened the floor to questions and comments.
Dr John Firth asked whether there should be a dedicated template for Professional Development Modules (PDMs). Prof. Čikeš replied that this was the second PDM to be developed, noting that the Section of Anaesthesiology had already produced one. She invited Prof. Olegs Sabelnikovs to comment further. Prof. Sabelnikovs explained that a template similar to the ETR format had been used, as agreed previously by the ETR Review Committee. Prof. Čikeš added that the format had already been accepted.
The Chair observed that, given two PDMs now exist, it might be helpful to develop a formal template to guide future work, noting that templates are generally useful. Prof. Papalois agreed, suggesting that a short addendum could be created to the existing documentation, and congratulated Prof. Čikeš and the ETR RC for their excellent work.
Dr. Martin Balzan raised a concern about possible confusion if both specialties and competencies are described as ETRs. He proposed that competency-based documents might instead be titled “European Competency Training Requirements” (ECTRs) to avoid any misunderstanding, particularly the risk that a competency might one day be perceived as a specialty.
Prof. Čikeš responded that this issue had already been discussed and clarified: specialties are those recognised in Annex V, whereas other documents are ETRs of competencies. Prof Papalois suggested that the problem could be easily resolved by explicitly distinguishing them in the title as “ETR in a Specialty” and “ETR in a Competency.”

The Chair thanked everyone and announced that, with the arrival of the representatives of the Cardiology Section and the Child and Adolescent Psychiatry Section, 35 Sections were now present. A simple majority of 18 votes was therefore required for decisions. He emphasised that this represented only four members above the quorum threshold and encouraged Sections that could not be present at future Advisory Board meetings to ensure they provided a proxy to another Section.
[bookmark: _Hlk160637192]
[bookmark: _Hlk142074336]4.1.2.  Professional Development Module for Anaesthesiology in Geriatric Patients **                                                                                                                        
Prof. Olegs Sabelnikovs
President of European Board of Anaesthesiology (EBA-UEMS)
UEMS 2025/12

Prof. Olegs Sabelnikovs presented the new Professional Development Module (PDM) on Anaesthesiology in Geriatric Patients (UEMS 2025/12). He explained that the PDM builds on the European Training Requirements (ETRs) by providing structured learning objectives for specialists, aiming to enrich competencies and raise clinical expertise to a higher level of qualification.
The presentation outlined the scope and development of the module, its programme structure, candidate and trainer requirements, training institutions, and the methods of competency assessment. Particular emphasis was placed on the alignment of the PDM with competency-based medical education and Entrustable Professional Activities (EPAs). Six EPAs were proposed for this PDM, including preoperative risk assessment and optimisation, intraoperative and postoperative management, acute and chronic pain management, comprehensive geriatric assessment, and leadership and advocacy in geriatric anaesthesia.
Prof.  Sabelnikovs underlined that the ultimate aim of the PDM is to harmonise practice and training across Europe, ensuring anaesthesiologists acquire the specialised knowledge, skills, and attitudes necessary to provide high-quality care for older patients.

With no comments from the floor, the proposal was put to a vote and unanimously approved.


4.1.3.  ETR for Child and Adolescent Psychiatry **           
Dr Peter Deschamps
UEMS section of Child and Adolescent Psychiatry
UEMS 2025/13                                 

Dr Peter Deschamps presented the revised ETR for Child and Adolescent Psychiatry (UEMS 2025/13). He highlighted that mental health problems are increasing and represent one of the largest burdens of disease, with both genetic predisposition and diverse childhood experiences playing important roles.

He outlined the revision process of the 2014 ETR, which began at the UEMS-CAP Annual Meeting in 2019 and followed an iterative, multi-phase approach. The revision aimed to align the ETR with the UEMS template, integrate new scientific and educational concepts, and draw on related specialties’ documents to achieve a European consensus. The process involved curriculum framework development (2019–2021), organisational requirements (2021–2023), and integration into the CanMEDS competency framework with corresponding assessment strategies (2022–2024), culminating in preparation for adoption at UEMS in 2024.
Dr Deschamps noted that the revision had benefited greatly from feedback provided during the UEMS consultation process. Additions were made to strengthen coverage of paediatric conditions, neuroradiology, nutrition and lifestyle, and cooperation with experts by experience. He acknowledged that, while the concept of Entrustable Professional Activities (EPAs) was considered, Child and Adolescent Psychiatry is not yet ready to incorporate EPAs due to the limited evidence base in this area. Nevertheless, pilot projects are under way in a few countries, and this will be addressed in future revisions.
He concluded by stressing that the revision represents a collective effort across four nations, with the expectation that implementation and further development will continue over the next two years.

With no comments from the floor, the proposal was put to a vote and unanimously approved.


4.1.4.  ETR for Competency of Gynaecological Oncology **            
Dr Sambit Mukhopadhyay 
President of the EB of the Gynaecology and Obstetrics
UEMS 2025/14                               

Dr Sambit Mukhopadhyay welcomed those present and introduced Prof. René Verheijen, Co-Chair of the ESGO Training and Education Committee, who would present the ETR for Gynaecological Oncology.

Prof. René Verheijen, Co-Chair of the ESGO Training and Education Committee, presented the updated curriculum for Gynaecological Oncology, now formalised as a European Training Requirement (UEMS 2025/14). He explained that the aim of the ETR is to improve women’s health by providing a structured, competency-based framework for subspecialty training.
This is the second update of the ESGO curriculum, which was first published in 2010 as an authority-based guide with a paper logbook. It was revised in 2020 into a consensus-based detailed framework with an online e-logbook. The 2025 update introduces a special interest module and reformats the curriculum into the ETR structure, while retaining the consensus-based principles. Accreditation of training and certification through ESGO has already grown to 80 centres across 24 countries, with 117 fellows currently in training and 41 certified since 2020.
Prof. Verheijen underlined that the learning targets are highly structured and detailed but acknowledged the challenge of overlapping competencies between specialties. The updated curriculum maintains alignment with the ACGME competency framework while preparing for a future shift towards outcome-based training and also integrates a modular certificate in diagnostic and interventional ultrasound.

The ETR authors received congratulations from the Medical Oncology Section and the Plastic Surgery Section for the way the overlapping issues were managed, acknowledging that this is a multidisciplinary competency.
Prof. Papalois noted that overlapping is not a problem but rather the natural way of working. He emphasized the importance of proper multidisciplinary collaboration, which is precisely what this ETR demonstrates.

The proposal was put to a vote and was unanimously approved.


4.1.5.  ETR for the Specialty of Laboratory Medicine/ Medical Biopathology** 
Prof. Vesna Kušec 
Secretary of the UEMS Laboratory Medicine/ Medical Biopathology Section
UEMS 2025/15        

Prof. Vesna Kušec presented the revised ETR for Laboratory Medicine / Medical Biopathology (UEMS 2025/15). It was noted that this is one of the most heterogeneous specialties in Europe, with significant potential for overlap with other disciplines.
The ETR is intended as a living document, to be updated in line with developments in practice and ongoing discussions within the Laboratory Diagnostics Interest Group. Reference was made to EU Directive 2005/36 (Annex V), which lists the specialty under two headings: Biological Chemistry and Clinical Biology. The Section proposed that the unified term “Laboratory Medicine” be used. Related areas such as Transfusion Medicine and Laboratory Immunology were also addressed, acknowledging their overlap with other specialties.
The presentation emphasised that overlapping competencies are inevitable—for example, different specialties may examine the same laboratory samples, but interpretation will vary depending on the training and perspective of the specialist involved. Comments received during consultation were incorporated, including clarification EPAs are not expected to cover the entire breadth of the specialty, as each EPA combines multiple competencies.
The Section confirmed its readiness to expand the scope of the ETR in response to the evolving needs of the profession.

Dr. Balzan noted that the name of the specialty cannot be changed, emphasizing that UEMS does not have the authority to alter it. He further stated that he wishes to avoid suggesting to the NMAs that they change the name and announced that Pneumology would abstain from voting.
Prof. Kušec remarked that the name has been the same in all previous ETRs, which indicates that something was established, but also acknowledged that a change might be needed.
Prof. Papalois highlighted that in Annex 5 it is not uncommon to find differences in semantics.

The proposal received 2 abstentions, with the rest in favour, and was therefore approved.

4.1.6.  ETR for training in Paediatric Haematology and Oncology **       
Dr Miguel Vieira Martins 
European Board of Paediatrics and European Academy of Paediatrics
On behalf of Dr. Liviana Da Dalt, EBP/EAP 
UEMS 2025/16     

Dr Miguel Vieira Martins, on behalf of the European Board of Paediatrics and European Academy of Paediatrics, presented the revised ETR for Paediatric Haematology and Oncology (UEMS 2025/16). He explained that this work builds on the previous 2013 ETR and incorporates updates from the 2023 EHA syllabus and the 2020 SIOPE syllabus, bringing together training across oncology (solid tumours), malignant haematology, non-malignant haematology, HSCT and gene therapy, and transfusion management.
He noted that new strategies are reflected in the ETR, with many skills already embedded within EPAs. In many countries, benign and malignant haematology are not separated, and the ETR reflects this diversity. The structure foresees a two-year programme, with an optional third year for further specialisation. Six months of research training is recommended, alongside training in clinical trial methodology, epidemiology, biostatistics, and regulatory processes.
The syllabus outlines diseases, learning objectives, and competency levels, supported by descriptors for knowledge, clinical skills, laboratory skills, and regulatory competences. Emphasis is placed on mentorship, training courses, and continuous medical education to ensure high standards of specialist preparation.
The revised ETR for Paediatric Haematology and Oncology was unanimously supported.

The Chair noted that the title should specify that this is an ETR in competency. No further comments were raised. The proposal was unanimously supported.

4.1.7.  ETR for the specialty of Urology **                                                               

As no representative was present to deliver the report, the item was not presented and was therefore withdrawn from voting.

4.1.8.  ETR for Wound Healing **                  
Prof. George-Sorin Tiplica 
President of the UEMS MJC for Wound Healing
UEMS 2025/18                                                             

Prof. George-Sorin Tiplica presented the revised ETR for Wound Healing (UEMS 2025/18). He noted that this represents the culmination of ten years of work on a subject which, while not a standalone specialty, is a recognised competence across many disciplines. Wound healing is a major challenge in health care, with a prevalence of chronic wounds estimated at 2% of the EU population, and effective training requires interdisciplinary and interprofessional collaboration.
Prof. Tiplica highlighted that the revised ETR aims to align wound healing training with modern educational standards. It incorporates the CanMEDS competency framework, Bloom’s taxonomy of learning objectives, and EPAs. He underlined that there remains significant variability in training across Europe, with a gap of more than 70% between the best and worst performing countries.
The ETR was developed through a multidisciplinary process, involving dermato-venereology, plastic surgery, internal medicine, vascular surgery, endocrinology, pathology, phlebology, and other specialties. International associations such as EWMA and EAFWH played key roles, and extensive comments—particularly those from Mr. Arthur Felice—were taken into consideration during the revision.
The presentation outlined the key domains of training: treatment, consultations, multiprofessional care processes, and education. Twenty-two EPAs were defined (13 foundational and 9 advanced), ranging from diagnosing and managing wounds to teaching wound care to other professional groups. Assessment is structured through logbooks, portfolios, formative and summative evaluations, and a final European Board examination comprising theoretical and practical components.
Prof. Tiplica concluded that the new ETR sets a unified, competency-based standard for wound healing training in Europe and is ready for implementation.

The Chair noted that the title should specify that this is an ETR in competency. No further comments were raised. The proposal was unanimously supported.

4.2.   Presentations and updates from UEMS Bodies                                              		
[bookmark: _Hlk192173868]4.2.1. Establishment of the New UEMS MJC Palliative Care            
Prof. Jörg Weimann, 
SPIFA Representative                   

Prof. Jörg Weimann presented the proposal for the establishment of a MJC on Palliative Care Medicine. He highlighted the pressing need for harmonised training in this field, noting that globally only 14% of patients in need of palliative care actually receive it. In Europe, approximately 4.4 million people die each year with serious health-related suffering, including around 140,000 children, and specialised palliative care is estimated to be required in 30–45% of end-of-life cases.
He stressed that “palliative care is a moral imperative in healthcare” and underlined the wide disparities across Europe in both access to services and education. Drawing on data from the EAPC Atlas of Palliative Care in Europe, he illustrated the uneven distribution of specialised palliative care services and training opportunities.
The primary goal of the proposal is to establish a UEMS MJC on Palliative Care Medicine, with the vision of harmonising specialist standards across Europe to ensure high-quality care. Specific objectives include developing a European inventory of training requirements, defining ETRs, and ultimately creating a European Board and Board Examination in Palliative Care Medicine.
Prof. Weimann concluded by stressing that the new MJC would provide a strong framework for collaboration, training, and quality improvement across disciplines, with the support of international partners such as the European Association of Palliative Care (EAPC).

Comments on the MJC Palliative Care Proposition
Thoracic Surgery Section thanked the presenters for a very good presentation and emphasised the importance of this task. They also asked whether the legalisation of euthanasia would be discussed within the group.
Prof. Weimann responded that euthanasia is a major issue being raised in his home country, Germany, and he is convinced that the topic will be addressed in the MJC as well. He underlined that this discussion should also involve the TF for Ethics and the TF for Legal and Forensic Medicine. He noted that in the Netherlands about 5% of deaths are due to euthanasia, representing a multi-million-euro market in several countries, and UEMS cannot ignore this. While he was not certain whether it fits best under this MJC or elsewhere, he stressed that it is definitely a matter UEMS must address.
Prof. Papalois agreed that it would be a good idea to discuss euthanasia in this MJC, with expansion to the TF Ethics. He highlighted that UEMS is an open and free organisation where real societal issues are debated. He also underlined three points:
· In palliative care, the emphasis should not only be on “palliative” but also on “care,” which is active and requires significant medical expertise. 
· Gratitude was expressed to SpiFa and Prof. Weimann for launching this initiative. 
· He remarked that this should have been established long ago and expressed hope for a positive response from the NMAs tomorrow, after which the group can begin its important work in this major area of specialist practice.
Anaesthesiology Section thanked the presenters and expressed full support for the initiative.
Paediatrics Section also expressed thanks and requested that space be given within the group for Paediatric Palliative Care.
Dr Lukashevych (Ukraine) thanked the group for their efforts, acknowledging the difficulty of the topic for his country. He stressed that the structure presented was very helpful, noting that there is a great need for palliative care not only for military personnel but also for civilians as a consequence of the war.
5.      AOB                                                                                                                                                                        
5.1. Presentation on the Creation of a TF for AI

No representative was present to deliver the presentation.

5.2 Presentation on Creation of the MJC for Perinatal and Infant Mental Health
Prof. Marisa Casanova Dias presented the proposal and emphasised that this is a critical area intersecting multiple disciplines. She highlighted the importance of promoting the highest standards of training and practice.
Dr Firth noted that UEMO is represented as a general practitioner.
Child & Adolescent Psychiatry Section expressed its support for this initiative.
Dr Lukashevych underlined that this is a very important issue in Ukraine, particularly in the context of the ongoing war.

Items in italic with ** require a vote or a decision.
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