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[bookmark: _Toc223691304]1.0 PREAMBLE
[bookmark: _Hlk213422470]The UEMS (Union Européenne des Médecins Spécialistes, or European Union of Medical Specialists) is a non-governmental organisation representing national associations of medical specialists at the European level. The UEMS is committed to promote the free movement of medical specialists across Europe while ensuring the professional consensus on the framework for the highest possible level feasible in Europe of their training which will pave the way to the improvement of quality of care for the benefit of all European citizens and beyond.

[bookmark: _Toc190186318][bookmark: _Toc223691305]1.1 UEMS and its Postgraduate Medical Specialists Training programmes
[bookmark: _Hlk213422502]In 1994, the UEMS adopted its Charter on Postgraduate Training aiming at providing the recommendations at the European level for high quality training. This Charter set the basis for the European approach in the field of harmonisation of Postgraduate Specialist Medical Training, most importantly with the ongoing dissemination of its periodically updated Chapter 6’s, specific to each specialty. After the most recent version of the EU Directive on the recognition of Professional Qualifications was introduced in 2011, the UEMS Specialist Sections and other UEMS Bodies have continued working on developing the documents on European Training Requirement(s) (ETRs). They reflect modern medical practice and current scientific findings in each of the specialty fields and particular competencies covered and being represented within the UEMS. In 2012 the UEMS Council adopted the document Template Structure for ETR.

The philosophy underlining the UEMS training programmes is outlined in the appendix (Chapter 11).
















[bookmark: _Toc190186326][bookmark: _Toc223691306]2.0 NEPHROLOGY AND A NEPHROLOGIST

[bookmark: _Toc190186327][bookmark: _Toc223691307]2.1 Definition of the Specialty
Nephrology is the branch of medicine that focuses on the prevention, diagnosis, treatment, and management of kidney diseases and disorders. It involves studying kidney function, kidney failure, kidney replacement therapy, kidney transplantation, and conditions affecting the kidneys, such as hypertension, metabolic diseases such as diabetes mellitus, and autoimmune diseases.

[bookmark: _Toc190186328][bookmark: _Toc223691308]2.2 Definition of a Nephrologist
[bookmark: _Toc190186329][bookmark: _Hlk213422554]A nephrologist is a medical doctor who specializes in the diagnosis, treatment, and management of kidney diseases and disorders. They are experts in conditions affecting kidney function, such as acute kidney injury (AKI), chronic kidney disease (CKD), kidney failure, hypertension, electrolyte imbalances, immune-mediated kidney disease, glomerulonephritis and kidney transplantation. Nephrologists also manage dialysis treatment for patients with advanced kidney disease. While a general knowledge of all nephrology subspecialties is necessary, profound expertise in each subspecialty is not required.

Besides understanding the pathophysiological processes involved and the physical impact of each condition, nephrologists must also consider the psycho-social effects on patients. A nephrologist must be able to weigh potential benefits and risks of specific treatments and gain experience in the multidisciplinary approach to manage patients with kidney disease.

[bookmark: _Toc223691309]2.3 Definition of a Medical Trainee
A medical trainee is a doctor (variably known in different countries as an intern, fellow or registrar) who has completed their general professional training as a physician and is in an accredited training programme to become a recognised medical specialist.

[bookmark: _Toc190186330][bookmark: _Toc223691310]3.0 SOURCES
This European Training Requirement (ETR) was developed by the UEMS Section of Nephrology in collaboration with the European Renal Association. In its preparation, we have consulted the Joint Royal Colleges of Physicians Training Board Curriculum for Renal Medicine, the Royal College of Physicians of Ireland Higher Specialist Training in Nephrology, and the American Board of Internal Medicines Exam Blueprints for Nephrology. We have also consulted several published ETRs for other UEMS medical specialties. 


[bookmark: _Toc190186331][bookmark: _Toc223691311]4.0 VISION, PURPOSE AND KEY OBJECTIVES

[bookmark: _Toc190186332][bookmark: _Toc223691312]4.1 Vision
To serve patients throughout Europe by developing, supporting, and encouraging doctors of the highest quality in the specialty of Nephrology.

[bookmark: _Toc190186333][bookmark: _Toc223691313]4.2 Purpose
The UEMS ETRs aim to create a structured, high-quality, and flexible training framework that prepares specialists to work effectively across different healthcare systems in Europe while upholding excellence in medical care.

[bookmark: _Toc190186334][bookmark: _Toc223691314]4.3 Key Objectives
i. Start with defining, securing and assessing the basic standards of training in Nephrology in Europe
ii. By publishing a nephrology ETR, we aim to help define a basic standard of nephrology training and thus quality of nephrologists
iii. To act as a guide on what is tested in the  European Specialty Examination in Nephrology to enable the awarding of Fellowship diplomas
iv. Progressively strengthen the quality of training of, and thus quality of, nephrologists in Europe through international cooperation, with the ultimate goal of bringing nephrology care across Europe to the highest possible standard

[bookmark: _Toc223691315]4.4 Output
By the end of their training, nephrology trainees should be able to:
i. Practise evidence-based care
ii. Communicate effectively with patients, their families and with professional collaborators
iii. Promote the health and well-being of individual patients, communities, and populations
iv. Provide patient-centered care in a complex, multidisciplinary healthcare setting.
v. Work in a multidisciplinary team to diagnose and treat kidney injury.
vi. Actively participate in quality control and quality improvement initiatives within the service
vii. Practise cost-effective care
viii. Engage in continuous professional development and contribute to the education and training of medical students, doctors, and other healthcare professionals
ix. Demonstrate a lifelong commitment to reflective learning and to renew knowledge of prior attained skills
x. Facilitate and, where appropriate, lead research efforts in nephrology
xi. Know when and where to refer to a specialized centre

The above abilities should be demonstrated in a portfolio of evidence that they have achieved the above goals; especially should they wish to seek employment in a country different from the country in which they trained.

[bookmark: _Toc190186335][bookmark: _Toc223691316]5.0 TRAINING REQUIREMENTS FOR TRAINEES

[bookmark: _Toc190186336][bookmark: _Toc223691317]5.1 Competencies Required of the Trainee Before Starting the Nephrology Training
A physician starting specialization in nephrology should possess a solid foundation in general medical knowledge, clinical reasoning, and patient care, developed through a medical degree and clinical rotations. Such a physician should have a particular interest in internal medicine and kidney pathophysiology.
Basic skills required:
i. Conducting thorough patient assessments and physical examinations
ii. Interpreting laboratory and diagnostic results, including advance kidney function tests
iii. Communicating effectively with patients, families, colleagues and multidisciplinary teams
iv. Applying evidence-based guidelines in clinical decision-making
v. Demonstrating professional behaviour and commitment to continuous learning
vi. Collaborating with adjacent specialties in a multidisciplinary setting
[bookmark: _Toc190186337][bookmark: _Toc223691318]5.2 Theoretical Knowledge

	Main Topic
	Subheadings

	Knowledge of basic sciences
	Anatomy of the Kidney, and Vascular Access for Kidney Replacement Therapy 

Physiology of the Kidney

Physiology of Dialysis

Immunobiology

Physiology of Water and Electrolyte Balance

Physiology of the Haemodynamics, Pharmacodynamics and Pharmacokinetics as it Concerns Nephrology

Clinical Pharmacology in Nephrology, including rational prescribing and translation to clinical practice 

Consideration of Sex and Race Differences In All of the Above



[bookmark: _Toc190186338]
[bookmark: _Toc223691319]5.3 Clinical Knowledge
The core ETR described below defines the main domains in Nephrology that a trainee nephrologist should have acquired upon completion of their training period.

Nephrology trainees must acquire core clinical knowledge as below. Trainees are encouraged to read widely, including
i. Core clinical textbooks in Nephrology
ii. Clinical guidelines
iii. Practice-changing clinical trials
iv. Review articles from major medical and nephrology journals

This summary provides an outline of essential topics to support nephrology trainees in their professional development.

	[bookmark: _Hlk194419046]Main Topic
	Subheadings*

	Sodium and Water Abnormalities
	Hyponatremia (Hypotonic, SIADH, Hypervolemic, Low Solute Intake, Thiazides, Adrenal Insufficiency)
Hypernatremia or Serum Hyperosmolality (Osmotic Diuresis, Urea, Glucose, Water Diuresis, Diabetes Insipidus, Hypodipsia, Extra-kidney Water Loss)
Salt Excess (Oedema) (Heart Failure, Cirrhosis, Nephrotic Syndrome, CKD)
Salt Depletion (Kidney Sodium Losses, Post-obstructive Diuresis, Salt-Wasting Nephropathy, Diuretics, GI losses)
Polyuria (Primary Polydipsia, Nephrogenic diabetes insipidus, Iatrogenic)

	Acid-Base and Potassium Disorders
	Metabolic Acidosis (Normal Anion Gap, Elevated Anion Gap - Lactic Acidosis, Ketoacidosis, Toxins, Uraemia)
Metabolic Alkalosis (Kidney Origin, Hypokalaemia, Adrenal Causes, Malignant Hypertension)
Respiratory Acid-Base Disturbances (Respiratory Acidosis, Respiratory Alkalosis)
Mixed Acid-Base Disturbances
Potassium Disorders (Hyperkalaemia - Transcellular Shifts, Medication-Induced, Hypokalaemia - Kidney & Non-kidney Losses)

	Calcium, Phosphorus,  and Magnesium Disorders
	Calcium Disorders (Hypercalcaemia - Hyperparathyroidism, Granulomatous Disease, Malignancy, Vitamin D Toxicity; Hypocalcaemia - Hypoparathyroidism, Vitamin D Deficiency)
Phosphate Disorders (Hyperphosphataemia - Decreased Kidney Excretion, Increased Intake; Hypophosphataemia - Increased Excretion, Malabsorption)
Magnesium Disorders (Hypermagnesaemia - Decreased Excretion, Increased Intake; Hypomagnesaemia - Increased Excretion, Malabsorption)

	Nephrolithiasis and Nephrocalcinosis 
	Nephrolithiasis (e.g. Metabolic, Infectious, Drug-Induced Stones)
Nephrocalcinosis (e.g. Medullary Nephrocalcinosis, Tubular Disease)

	Chronic Kidney Disease (CKD)
	Kidney Function Parameters (GFR and estimating formulas)
Markers of Severity of CKD (Proteinuria, biopsy changes)
Aetiologies (Diabetic Kidney Disease, Hypertensive Nephropathy, Heart-Kidney Syndrome, Chronic Glomerulonephritis, Interstitial Nephritis, Genetic Diseases)
Progression & Complications (Hypertension, Fluid Overload, Hyperkalaemia, Acidosis, Mineral Bone Disease, Anaemia)
Early Detection, Screening and Prevention of Progression and Complication (Role of Early Screening and Management with Collaboration from Primary Care, Assessing Cardiovascular Risk Factors and Using Both Lifestyle Modification and Pharmacotherapeutics)
Stage IV/V CKD & Kidney Failure (Dialysis Indications and Preparation, Uremic Symptoms)
Advanced Chronic Kidney Disease in Older People (Integration of Ethics and Palliative Care With Nephrology)


	Diabetic Kidney Disease 
	Pathogenesis and Natural History of Disease
Diagnosis and Management 

	Kidney Failure and Kidney Replacement Therapies
	Dialysis & Complications (Haemodialysis, Peritoneal Dialysis, Home Haemodialysis, Cardiovascular Risks)
Vascular Access (Indications, Contraindications, Anatomical considerations, Risks, and Range of Available Techniques)
Conservative treatment (Supportive and Palliative Care in Kidney Failure)

	Hypertension
	Assessment Of Blood Pressure (Standardized Office and Home Blood Pressure Measurement, 24 Hour Blood Pressure Measurement)
Essential Hypertension (Isolated Systolic, Resistant, White Coat, Masked Hypertension)
Secondary Hypertension (Primary aldosteronism, Kidney Vascular, Medications, Phaeochromocytoma, Genetic Causes, Cushing's Syndrome, Sleep Apnoea)
End-Organ Damage (Kidney Injury, Left Ventricular Hypertrophy, Stroke, Ischaemic Heart Disease)
Hypertension in Special Situations (Pregnancy, Stroke, CKD, Obesity)

	Tubular, Interstitial, and Cystic Disorders
	Kidney Tubular Disorders (Fanconi's Syndrome, Genetic, Drug-Induced)
Tubulointerstitial Nephritis (Acute - Drug-Induced, Immune, Infectious; Chronic - Drug-Induced, Granulomatous, Toxin-Related)
Cystic Kidney Disease (Kidney & Non-kidney Manifestations)

	Genetic and Congenital Kidney Diseases
	Inherited or Congenital Kidney Disease (e.g. Polycystic Kidney Disease [PKD], Alport Syndrome, Hereditary steroid-resistant nephrotic syndromes, Gittelman, Barter, Liddle syndrome, Thin Baseline Membrane Disease, Congenital Anomalies of the Kidney and Urinary  Tract [CAKUT]) 

	Glomerular and Vascular Disorders
	Glomerulonephritis & Vasculitis (IgA Nephropathy, ANCA Vasculitis, Lupus Nephritis, Post-infectious GN, C3 glomerulopathy, Crescentic GN, Rapidly progressive GN)
Nephrotic Syndromes and Podocytopathies (Minimal Change, FSGS, Membranous Nephropathy, Amyloidosis, Myeloma Kidney, Fabry's Disease)
Thrombotic Microangiopathies (Haemolytic Uraemic Syndrome - Shiga Toxin, Atypical, Drug-Induced, Pregnancy-Associated)
Manifestations of Systemic Disease (Eg. Scleroderma kidney crisis)

	Kidney disease in systemic disorders
	Vasculitis : Autoimmune disease (SLE, Rheumatic Arthritis, Crohn etc)
Metabolic diseases
Infectious diseases
Genetic syndromes (e.g. Fabry disease, WAGR Syndrome, Denys-Drash Syndrome)

	Kidney Transplantation
	Pre-Transplant Evaluation (GFR Criteria, Cancer, Infection, Cardiac Risks, Donor Evaluation, Ethics, Psychosocial Assessment)
Transplantation (Living vs. Deceased Donors, ABO and HLA Incompatibility Transplants, Kidney Exchange Programmes, Outcomes)
Immunology and Biology of Transplantation (Tissue Typing, HLA Antibodies, Non-HLA Antibodies, PRA, DSA, Immunology of Rejection).
Post-Transplantation (Immunosuppression - Induction, Maintenance, Complications, Graft Dysfunction, Rejection - T Cell, Antibody-Mediated, Graft Failure, Primary disease relapse)
Multiorgan Transplants & Ethics
Evaluation of living donors

	Pharmacology
	Basic Pharmacokinetics (Kidney Drug Handling, Dialytic Drug Removal)
Drug Selection in Kidney Disease (Antibiotics, Antivirals, Antineoplastics, Pain Medications)
Nephrotoxicity and Haemodynamic Effects of Drugs (NSAIDs, Aminoglycosides, RAS Inhibitors, Lithium, Contrast, Illicit Drugs)
Dialysis for Toxic Substances (Ethylene Glycol, Methanol, Lithium, Salicylates)

	Acute Kidney Injury (AKI) and ICU Nephrology
	Hemodynamic (Pre-kidney) AKI (Volume Depletion - Kidney, Extra-kidney, Effective Volume Depletion - Heart Failure, Cirrhosis, Drugs)
Parenchymal (Intrinsic) AKI (Vascular - Atheroemboli, GN - Drug-Induced, Infectious, Tubular - Ischemic, Toxic, Interstitial - Drug-Induced, Malignancy)
Post-kidney AKI (Obstruction, Stones, Malignancy, Prostatic Disease)
Kidney Replacement Therapy (Indications, Dialysis Modalities, Complications)
ICU Nephrology (Hemodynamic Management, Volume Status, Ethics and Palliative Care)

	Onco-Nephrology
	Monoclonal Gammopathy and Haematologic Malignancies Affecting Kidneys

Paraneoplastic Kidney Disease (Amongst Others, Membranous Nephropathy)

Chemotherapies, and Immunotherapies (Effects On The Kidneys)


	Nephrology on the Move
	Nephrology in Disasters, Epidemics, and Wartime


	Urology for the Nephrologist
	Urological Tumours, Urinary Tract Obstruction, and Urinary Tract Infections (Diagnostics and Therapeutic Approaches)

	Kidney Diseases and Kidney Failure in the Child, Adolescents and Young Adults
	Genetic Kidney Diseases (Testing and Interpretation)

Transitional Care for Adolescents and Young Adults (refer to the Training Requirements for Certification of Added Qualification For Transitional Care Of Adolescents And Young Adults, see reference 9)

	Kidney Diseases and Pregnancy
	Physiologic Changes during Pregnancy

Hypertension in Pregnancy, including Preclampsia (Diagnosis and Management)

Acute Kidney Injury in Pregnancy

Glomerular Diseases in Pregnancy

Chronic Kidney Disease and Kidney Failure in Pregnancy

Medications in Pregnancy


[bookmark: _Toc190186350]*The subheadings are illustrative and non-exhaustive, and should be used as a guide rather than a definitive list.

[bookmark: _Toc223691320]5.4 Practical Skills
The only core skill which is mandatory and must be acquired upon completion of their training period is managing kidney replacement therapy by peritoneal dialysis, haemodialysis and continuous kidney replacement therapies. Additional skills are encouraged and listed below:

	Practical Skills
	Subheadings

	Imaging Guided* Dialysis Catheter Insertion
	Insertion of a Temporary Haemodialysis Catheter 

Insertion of Tunnelled Haemodialysis Catheter 

Insertion of a Peritoneal Dialysis Catheter


	Imaging Guided* Kidney Biopsy
	Performing Native Kidney Biopsy

Performing Transplant Kidney Biopsy


	Ultrasound
	Ultrasound Scanning Including Point-Of-Care Ultrasound

Ultrasound of the Kidneys and Urinary Tract

Ultrasound of Haemodialysis Vascular Access (e.g. arteriovenous fistula)


	Urine Microscopy
	Preparation of Slides For Urine Microscopy

Interpreting Urine Microscopy


	Kidney Biopsy Outcome

	Interpreting Native and Transplant Kidney Histology#


	Kidney Transplantation
	Observing a Kidney Transplant Operation




*Including X-ray, ultrasound, fluoroscopy and other imaging techniques where indicated, with collaboration with Radiology/Interventional Radiology where necessary
#Understanding the pathological description provided by the pathologist is a mandatory skill for all nephrology trainees. However, reviewing and interpreting histology slides is considered a desirable skill.


[bookmark: _Toc223691321]5.5 Nephrology Specific Care

[bookmark: _Toc223691322]5.5.1 Management of Outpatient Services and Kidney Failure
Trainees must possess the skills and knowledge necessary to identify, counsel, and manage patients with chronic kidney disease (CKD) Stage V or kidney failure at a specialist level. They are required to demonstrate effective communication skills and the ability to engage in shared decision-making, ensuring the development of a patient-centered and timely plan for education and, where appropriate, kidney replacement therapy. There are three elements to this outcome.
i. Comprehensive conservative care (Supportive or non-dialysis care): For patients who do not wish to undergo or are deemed unsuitable for  kidney replacement therapy when they reach kidney failure, comprehensive conservative care will be required.
ii. Haemodialysis (HD): Trainees must demonstrate the skills and knowledge to manage HD patients at a specialist level in the following areas:
a. Principles of in-centre and home HD
b. Ability to counsel patients about HD and the suitability of different options including home HD
c. Preparation for and management of vascular access and any complications that might arise
d. How and when to initiate HD including initial and subsequent dialysis prescription
e. Monitoring of patients while on regular HD (blood results, medications, adequacy, ultrafiltration, access complications, comorbidities, dialysis complications)
f. Liaison with the multidisciplinary team and other clinicians including vascular surgeons, radiologists,  dieticians, GPs etc. as needed
g. The day-to-day management of the HD unit including protocol and service development,  audit and quality assessment, infection control, water treatment and quality, and equipment safety
iii. Peritoneal dialysis (PD): Trainees must have the skills and knowledge to be able to manage patients on PD at a specialist level in the following areas:
a. [bookmark: _Hlk213839202]Principles of PD
b. Ability to counsel patients on the various aspects of PD including lifestyle, risks, benefits and contraindications, and the different modalities available
c. Preparation for and management of PD catheter insertion and any complications that might arise
d. How and when to initiate and prescribe PD and adjust it thereafter
e. Monitoring of patients on PD (blood results, medications, adequacy, assessment of  peritoneal membrane characteristics, ultrafiltration, access complications, comorbidities,  dialysis complications)
f. Liaison with the MDT and other clinicians including surgeons, radiologists, dieticians, GPs  etc. as needed
g. The day-to-day management of a PD service including, protocol and service development,  audit and quality assessment, infection control, distribution of patient supplies and support  and training 

[bookmark: _Toc223691323]5.5.2 Management of kidney transplant patients
Trainees must have the skills and knowledge to manage all aspects of kidney transplantation at a specialist level, and to counsel patients and their relatives in all aspects of kidney transplantation.
There are three elements to this outcome.
i. Assessment of the recipient and potential living donors: Trainees must have the skills and knowledge to manage recipients and potential living donors at a specialist level in the following areas:
a. The role of transplantation in the management of patients with kidney failure
b. The principles of kidney transplant immunology
c. The medical, common surgical, ethical, and social contraindications
d. The relative benefits and risks of transplantation (living, deceased, pre-emptive) compared with other treatment modalities for kidney failure
e. An ability to counsel patients and their families about the above
f. A knowledge of living-donor work-up requirements and process, and short and long-term benefits and risks including evaluation of donor’s genetic risk of kidney disease 
g. The principles of blood group and HLA matching, and donor–recipient cross matching
h. Development and execution of protocols for pre-emptive assessment of recipients and potential living donors
ii. Early management of the kidney transplant recipient (< 3 months): Trainees must demonstrate skills and knowledge to be able to manage patients in the early stages post kidney transplant at a specialist level in the following areas:
a. The issues influencing outcomes early post kidney transplantation
b. Medical and surgical problems and complications that can occur early post kidney transplant  and how to manage them. Indications for, and ability to, interpret the results of relevant radiological and laboratory  investigations and transplant kidney biopsies
c. Mechanism of action and potential side effects and interactions of immunosuppressive  agents and how to modify doses and regimens
d. An ability to work together as part of an MDT and with other colleagues (transplant  surgeons, specialist nurses, dieticians, radiologists (including interventional radiologists), urologists, medical geneticists, GPs etc.) to manage these patients
e. How to counsel patients and their relatives in all aspects of kidney transplantation
iii. Long-term care of the kidney transplant recipient (> 3 months): Trainees require skills and knowledge to manage the long-term supervision and management of kidney transplant recipients at a specialist level in the following areas:
a. Factors that influence long-term patient and kidney transplant survival, and strategies to maximise long-term graft function and patient survival
b. Long-term medical and surgical problems which can occur (including infectious disease, cardiovascular disease and malignancy), and how to prevent and manage these
c. Diagnosis and management of graft dysfunction more than 3 months after kidney transplantation, and how to  investigate and manage this
d. Potential long-term adverse effects of immunosuppression, and how to modify dosing  regimens and tailor them to an individual patient
e. Management of a patient with a failing graft
f. An ability to work together as part of an MDT and with other colleagues (transplant surgeons, specialist nurses, dieticians, urologists, radiologists (including interventional radiologists), GPs etc.)

[bookmark: _Toc190186351][bookmark: _Toc223691324]5.6 Competences
The European Specialist Curriculum must cover not only knowledge and skills, but also domains of professionalism, as detailed by the UEMS Section. To qualify as a specialist or consultant, a doctor must demonstrate sufficient competence to practice independently and manage patients in both acute and chronic settings. By the completion of the training programme, the trainee is expected to proficiently select, accurately interpret, and when necessary, competently perform relevant procedures and investigations. Additionally, the trainee should possess strong skills in information technology, data recording and analysis, as well as the ability to effectively research and apply relevant medical literature. Every training program could apply or adopt their preferred competency grading framework to achieve this. 

[image: A diagram of a company

AI-generated content may be incorrect.]

Figure 1: Competencies of a nephrologist.

[bookmark: _Toc223691325]5.6.1 Medical Expertise and Patient-Centered Care
Delivering safe, high-quality medical care based on strong clinical knowledge and ethical principles.

[bookmark: _Toc223691326]5.6.2 Communication and Collaboration
Building effective relationships with patients, families, and healthcare teams to ensure coordinated, effective and compassionate care.

[bookmark: _Toc223691327]5.6.3 Leadership and Health Advocacy
Taking initiative in healthcare improvement, advocating for patient well-being, and influencing positive change in the system.

[bookmark: _Toc223691328]5.6.4 Lifelong Learning and Quality Improvement
Committed to continuous education, reflective practice, and ensuring the highest standards in healthcare delivery.

[bookmark: _Toc223691329]5.6.5 Professionalism and Ethics
Upholding integrity, responsibility, and ethical standards in all aspects of medical practice.

[bookmark: _Toc223691330]5.6.6 Sustainability and Stewardship
Demonstrates responsible management of financial, environmental, and social resources to ensure high-quality, equitable, and resource-conscious care.


[bookmark: _Toc190186352][bookmark: _Toc223691331][bookmark: _Toc190186353]6.0 ORGANISATION OF TRAINING

[bookmark: _Toc223691332]6.1 Schedule of Training
The period of training in Nephrology is dependent on the requirement in each country. Candidates should complete at least five years of post-graduate training in total, integrating both Internal Medicine and Nephrology, of which at least 4 years must be completed in Nephrology training. It is important that all specialties stemming from internal medicine contribute to integrated care, having a basis of knowledge in internal medicine. The broad-based training requirements of the common trunk should enable medical specialists other than internists to be proficient in the care of patients with common chronic diseases apart from their specific field of expertise (refer to the Training Requirements for the Specialty of Internal Medicine, see reference 10). A period of high-intensity General Internal Medicine Training should be undertaken for those wishing to attain dual accreditation in Nephrology and General Internal Medicine. Any candidate who has fulfilled the requirements of the Nephrology training programme is granted access to the specialty. 

[bookmark: _Toc223691333]6.1.1 Clinical Exposure Duration 
i. At least 6 months cumulative experience managing patients receiving haemodialysis 
ii. At least 6 months cumulative experience managing patients receiving peritoneal dialysis
iii. At least 2 years cumulative experience in outpatient management of patients with kidney disease
iv. At least 6 months cumulative  experience managing patients with a kidney transplant, of which 3 months should be in managing acute transplant patients
v. At least 6 months cumulative  experience in nephrology consultations on non-nephrology wards e.g. Internal medicine, surgery and intensive care unit
vi. At least 6 months cumulative experience in managing inpatient nephrology patients
vii. Structured participation in on-call rotations in hospital
viii. Exposure to community care where available


[bookmark: _Toc190186354][bookmark: _Toc223691334]6.2 Curriculum of Training
In order gain sufficient experience to achieve competency in Nephrology, trainees should have a minimum duration of clinical exposure in various clinical settings. These periods may overlap and do not necessarily have to be a continuous exposure.

If the minimum requirements for training cannot be met by a single institution, several training institutions should combine to offer an integrated programme that meets these minimal requirements.

[bookmark: _Toc190186357][bookmark: _Toc223691335]6.2.1 Participation in Meetings
i. Trainees should take part in multidisciplinary consultations, if available, during their training with (this is not an exhaustive list)
a. Vascular surgery
b. Urology
c. Pathology
d. Genetics
e. Clinical biochemistry
f. Rheumatology
g. Haematology
h. Oncology
i. Radiology/Interventional Radiology
j. Obstetrics
k. Care of the Elderly
l. Pharmacy
m. Palliative Care
n. Clinical Pharmacology
o. Medical Genetics	
ii. Water committee of dialysis unit

[bookmark: _Toc223691336]6.2.2 Structured Learning and Educational Activities
Trainees must be offered and engage in a structured learning programme overseen by their trainers/supervisors, and supported by the training site. This should consist of formal learning activities such as journal clubs, training in research methodology and statistics, postgraduate teaching, communication skills training, exercises in evidence-based medicine, and discussions on clinical guidelines. Implicit learning, integrated into clinical practice, is also essential and includes ward rounds, case-based discussions, and supervised acquisition of diagnostic and therapeutic skills.


[bookmark: _Toc190186361][bookmark: _Toc223691337]6.2.3 Management of Nephrology Services

6.2.3.1 Management of Inpatient Services
Trainees must possess the skills and knowledge necessary to manage and treat patients admitted to hospital with respect to nephrology presentations in line with the core theoretical knowledge and clinical knowledge highlighted in Section 5.2 and Section 5.3.

6.2.3.2 Management of Consult Services
Trainees must possess the skills and knowledge necessary to manage and treat patients admitted to hospital under a different specialty on the consults service. This is in respect to nephrology presentations in line with the core theoretical knowledge and clinical knowledge highlighted in Section 5.2 and Section 5.3.

[bookmark: _Toc223691338]6.3 Trainee Assessment 

[bookmark: _Toc223691339]6.3.1 Theoretical and Clinical Knowledge
Countries will use assessment strategies appropriate to their needs. Progressively, there will be a move to a common approach to determining whether an individual is suitable to be recognised as a European Nephrologist, which includes a European examination. In order to harmonise training, from February 2020, the Specialty Certificate Examination (SCE) in Nephrology and the European Certificate in Nephrology that was originally developed between the UEMS Section of Nephrology, the European Renal Association (ERA) and Royal Colleges of Physicians of the UK became a single examination called the European Specialty Examination in Nephrology (ESENeph).

This examination samples from the list of core clinical conditions shown above and tests knowledge in the areas of relevant science and clinical practice. The ESENeph is delivered across Europe approximately every 9 months. Whilst the ESENeph is not a mandatory examination, we recommend its use by training institutions as an assessment of knowledge (formative) during training. A final (summative) assessment towards the end of the period of training is recommended.

[bookmark: _Toc223691340]6.3.2 Practical and Clinical Skills
Assessment of skills in practical procedures will be performed in the training establishment. Such assessments may include, where appropriate, the use of simulation prior to an assessment in clinical practice. The evaluation of these skills should be collected in a portfolio. This portfolio should be used when applying for registration as a nephrologist.

[bookmark: _Toc223691341]6.3.3 Competences
Competences, to the extent not described elsewhere in this ETR, are evaluated throughout training by Trainers and documented in the trainee’s portfolio. Assessment of competence is based on the trainee’s progressive ability to undertake defined clinical activities with increasing levels of independence, consistent with the principles of Entrustable Professional Activities (EPAs). An EPA form should comprise a clear description of the activity being assessed, the key components and competencies evaluated, the trainee’s reflective appraisal of their performance and level of competence, documented supervisor feedback, an explicit entrustment decision, and a development plan incorporating specific, measurable, achievable, relevant, and time-bound (SMART) goals for improvement. Accordingly, an EPA should not be regarded as a simple rating exercise, but rather as a structured assessment of the trainee’s readiness for independent practice, incorporating a formative feedback process that supports continuous professional development.

Clinical experience will be assessed through review of the range and complexity of patients cared for by the trainee, with particular emphasis on activities for which the trainee has assumed personal responsibility under supervision. Evidence of engagement in these activities, including the level of supervision required, will be recorded in the trainee’s portfolio and logbook. Portfolio review will be undertaken regularly by the Trainer and trainee in a formative manner, facilitating reflection, identification of learning needs, and progression toward greater autonomy.

Progression through training will be guided by structured appraisal against EPAs, with entrustment decisions made by the Trainer based on observed performance, professional behaviour, and clinical judgment. The portfolio and logbook will also be reviewed in a summative manner by the local Programme Director, in conjunction with relevant Trainers with whom the trainee has worked, to confirm attainment of the expected level of competence.

Assessment of professional behaviour forms an integral component of competency evaluation and is incorporated within EPA-based assessment. Tools such as 360-degree multi-source feedback (MSF) will be used, typically at the end of the first or second year of training, and may be applied more frequently in accordance with national practice or where concerns arise. The Programme Director will lead reflection and feedback discussions related to professional behaviour and entrustment decisions. Where required, appropriate guidance and support will be provided to the trainee. Local national standards regarding suitability for independent clinical practice will determine eligibility for appointment as a consultant or specialist.

[bookmark: _Toc223691342]6.4 Governance of Training Programme
The governance of an individual’s training programme will be the responsibility of the Programme Director and the institution(s) in which the training programme is being delivered. A trainer will be responsible to the Programme Director for delivering the required training in their area of practice.

[bookmark: _Toc190186370][bookmark: _Toc223691343]7.0 TRAINERS

[bookmark: _Toc223691344]7.1 Role of Programme Director and Trainers
Trainees will be supported through structured supervision and regular feedback at multiple levels throughout their nephrology training.

[bookmark: _Toc223691345]7.1.1 Role of Trainers
Each trainee will be assigned a Trainer, who is responsible for the day-to-day clinical supervision and educational development of the trainee. The Trainer’s duties include:
i. Supervising the trainee’s clinical work
ii. Providing regular, constructive feedback on performance
iii. [bookmark: _Hlk213422935]Conducting formal appraisals to assess progress, identify learning needs, and guide the trainee’s development toward greater responsibility and independence (e.g. using the concept of Entrustable Professional Activities [EPAs])
iv. Documenting appraisals in the trainee’s portfolio, which serves as a record of training activities and progress
v. Communicating regularly with the Programme Director by submitting structured assessments (e.g. every 3 months), or more frequently if needed

[bookmark: _Toc223691346]7.1.2 Role of Programme Director
Each nephrology training programme will be led by a Programme Director, based within a training institution or a group/network of accredited institutions. The Programme Director’s responsibilities include:
i. Allocating an appropriate Trainer for each trainee
ii. Overseeing the overall progress of trainees in the programme
iii. Receiving regular updates from Trainers on each trainee’s performance
iv. Meeting with each trainee at least annually to review their portfolio, assess overall training progress, and provide career and educational guidance
v. Conducting appraisals with the trainee during these meetings, which include reviewing documented learning outcomes, clinical achievements, and feedback from Trainers
vi. Ensuring that successive appraisals build upon previous ones to track development over time

These appraisals, whether conducted by the Trainer or Programme Director, are formative and are not part of any summative or high-stakes assessment process. Their primary aim is to support the trainee’s learning and professional growth through continuous feedback and reflection.

[bookmark: _Toc223691347]7.2 Organization of Trainers
Each training programme must have a Programme Director who ensures that all Trainers are accredited appropriately by the recognised, local or national accreditation body. Ideally, each training institution should have a minimum of two accredited Trainers.

[bookmark: _Toc190186371][bookmark: _Toc223691348]7.3 Process for Recognition as Trainer

[bookmark: _Toc190186372][bookmark: _Toc223691349]7.3.1 Required Qualification and Experience of Director and Trainers
The Programme Director must be a highly qualified nephrologist with substantial clinical experience in both trainee education and organizational activities. Supervision and assessment of a trainee should not be limited to one Trainer, and preferably consist of three or more persons.
Trainers should be registered specialist practitioners (at least two years), recognized as nephrology specialists in their respective countries, and meet all national accreditation and training requirements to serve as Trainers. The training of these Trainers follows national regulations and is aligned with the EU Directive on Professional Qualifications, where applicable.

[bookmark: _Toc190186373][bookmark: _Toc223691350]7.3.2 Core Competencies for Trainers
Trainers should be well-versed in all aspects of the nephrology curriculum as it applies to their country. They must have experience in teaching and supporting learners, with the ability to identify the learning needs of trainees and guide them in achieving their educational and clinical goals. Additionally, Trainers should be capable of recognizing unsatisfactory professional behavior in trainees and implementing supportive measures. They must also be trained in the principles and practices of medical education. It is desirable that all Trainers complete a “Train the Trainer” course.

[bookmark: _Toc190186374][bookmark: _Toc223691351]7.4 Quality Management for Trainers
It is the responsibility of Programme Director to ensure a high quality of, and accreditation of, the Trainers. This should be done according to national guidelines and legislation. It is preferable that Trainers and Programme Directors will have their job description agreed with their employer, which will allow them sufficient time each week for support of trainees and, in the case of Programme Directors, sufficient time for their work with Trainers. The ratio between the number of Trainers and the number of trainees should allow close personal supervision of the trainee during his/her training. Trainers will collaborate with trainees, the Programme Director and their Institution to ensure that the delivery of training is optimal. The educational work of Trainers and Programme Directors will be appraised typically on no less than an annual basis within their Department/Institution, as local circumstances determine. Feedback from trainees will assist in this regard. Educational support and accreditation of Trainers and Programme Directors will be provided by their Department and Institution, their National Medical Association and through the UEMS Section of Nephrology.

[bookmark: _Toc190186375][bookmark: _Toc223691352]8.0 TRAINING REQUIREMENTS FOR TRAINING INSTITUTIONS
(if not covered by EU Directive on Professional Qualifications)

[bookmark: _Toc190186376][bookmark: _Toc223691353]8.1 Clinical Facilities and Exposure
To ensure comprehensive clinical training, institutions in university hospitals should have well-equipped facilities for outpatient care, emergency services, ICU, dialysis department, surgery facilities and inpatient management. This includes access to acute dialysis units, continuous kidney replacement therapy, home dialysis therapies, and kidney transplantation services. If these resources are not available within a single institution, trainees should be given the opportunity to gain exposure to such services at another institution during their training. Adequate teaching personnel (trainers, supervisors and teachers e.g., other consultant physicians) should be allocated to each Training Institution to enable the safe and effective delivery of all aspects of training. Manpower planning should be monitored regularly and adjusted based on quality management processes. Training institutions should have administrative staff of sufficient numbers and expertise to support the implementation of the programme.

The Training institution provides support and resources for trainees in helping to ensure that their logbook, learning portfolio or equivalent is kept up to date. This includes access to appropriate IT resources if an e-portfolio is used.

[bookmark: _Toc199753922][bookmark: _Toc223691354]8.1.1 Rotation Between Different Centres
While training may be delivered within a single institution, it is more common for trainees to rotate between multiple centres to ensure the acquisition of a comprehensive set of competencies. All participating training institutions must be nationally accredited and provide a supportive learning environment, which includes appropriate supervision, access to learning resources, dedicated time for education, and structured assessments. Each institution must have a sufficient number of fully trained nephrologists to offer both educational and clinical supervision to the trainees (Further details, see reference 11).

[bookmark: _Toc199753923][bookmark: _Toc223691355]8.1.2 Access to Information
Institutions must provide access to current scientific literature, including major international journals in nephrology and internal medicine, through both a physical and virtual library. Additionally, adequate infrastructure must be available, including internet facilities, conference rooms, computer-equipped workspaces, office space and medical training equipment (e.g., simulation models) for trainees. All infrastructure should be well-maintained to serve their purpose. 

The Training institution facilitates trainees’ active participation in research activities and theoretical courses. It is recommended that Training institutions facilitate trainees’ participation of national, European and international meetings, courses and congresses financially and timewise.

The training institute also has an exemplary role in maintaining knowledge and skills as well as updating innovations in the diagnosis and treatment of nephrology patients (life-long learning).

[bookmark: _Toc190186379][bookmark: _Toc223691356]8.2 Quality Management of Training Institutions

[bookmark: _Toc190186380][bookmark: _Toc223691357]8.2.1 Accreditation
Training centres would be recognised within their own country as being suitable for being such and for being suitable for the care of patients with a wide range of nephrological conditions. It would be expected that training centres would be subject to regular review within their country and this would include data relating to the progress of trainees and their acquisition of specialist accreditation.

Training centres should undergo formal monitoring by the relevant accrediting authority at least every five years, or according to national guidelines. This process should include surveys and external evaluations of both the training programme and the assessments conducted. In addition, each institution should maintain internal mechanisms for clinical audits and quality assurance. This includes structured reporting of adverse events or near misses, regular morbidity and mortality reviews, and adherence to both national and international clinical standards through audits.

[bookmark: _Toc190186381][bookmark: _Toc223691358]8.2.2 Clinical Governance
Training centres should undertake internal audits of their performance as part of the requirements for continuing national recognition/accreditation. It is anticipated that any national evaluation of a training centre’s performance will also include the demonstration that it is:
i. Providing care for patients with a wide range of nephrological conditions
ii. Providing educational and training support for trainees and others
iii. Part of a healthcare system that provides immediate access to relevant laboratory and other necessary investigations, as well as providing immediate access to other clinical specialties that may be required by their patients
Training centres should keep records of the progress of their trainees, including any matters relating to Fitness to Practise or other aspects that might affect a trainee’s registration with the relevant national body. The Programme Director has specific responsibilities in this regard (see above). The number of trainees in a Training Institution is proportionate to the clinical/practical training opportunities, supervisory capacity and other resources available.

[bookmark: _Toc190186382][bookmark: _Toc223691359]8.2.3 Transparency of Training Programmes
It would be expected that a training centre would publish details of the training provision available with details of the clinical service it provides and the specialist and other staff. Such information would include the training programme, the nature of the clinical experiences with which a trainee would be engaged and the support and interaction with the Trainer and Programme Director. There would be a named individual whom a prospective trainee might contact and discuss the programme.

[bookmark: _Toc190186383]
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[bookmark: _Toc223691361]10.0 GLOSSARY: LIST OF ACRONYMS
ADPKD	Autosomal Dominant Polycystic Kidney Disease
AKI		Acute Kidney Injury
ANCA		Anti-Neutrophil Cytoplasmic Antibody
CKD		Chronic Kidney Disease
DSA		Donor Specific Antigen
EPA		Entrustable Professional Activities
ERA		European Renal Association
ESE Neph	European Specialty Examination in Nephrology
ETR		European Training Requirement
EU		European Union
FSGS		Focal Segmental Glomerular Sclerosis
GN		Glomerular Nephritis
GP		General Practitioner
GFR		Glomerular Filtration Rate
HD		Haemodialysis
HUS		Haemolytic Uraemic Syndrome
ICU		Intensive Care Unit
LVH		Left Ventricular Hypertrophy
MDT 		Multidisciplinary Team
MSF 		Multi-Source Feedback
NSAIDs	Non-Steroidal Anti-Inflammatory Drugs
PD		Peritoneal Dialysis
PRA		Panel Reactive Antibody
RAS		Renin–Angiotensin System
SCE		Specialty Certificate Examination
SLE		Systemic Lupus Erythematosus
UEMS		Union Européenne des Médecins Spécialistes (European Union of Medical
Specialists)

[bookmark: _Toc223691362]11.0 APPENDIX

[bookmark: _Toc223691363]11.1 The Linkage Between The Quality of Medical Care and Quality of Training of Medical Professionals
It is the UEMS' conviction that the quality of medical care and expertise are directly linked to the quality of training, achieved competencies and their continuous update and development provided to the medical professionals. No matter where doctors are trained, they should have the same core competencies. The UEMS ETRs reflect many years (or even decades) of experience on the ground of the UEMS Sections/ Multidisciplinary Joint Committees (MJCs) and Boards developing in close collaboration with the relevant European Scientific Societies training requirements coupled with European Medical Assessments. It is one among the clear aims of the UEMS ETRs to raise standards of training to make sure that European patients find high quality standards of safe specialist care. While professional activity is regulated by national laws in EU Member States, it is the UEMS understanding that it has basically to comply with international treaties and UN declarations on Human Rights as well as the WMA International Code of Medical Ethics.

[bookmark: _Toc223691364]11.2 UEMS and European Legislation Facilitating The Mobility of Medical Professionals
The UEMS Council and its Specialist Sections, first created in 1962, have regularly provided advice and expert opinion to the European Commission. This helped create the framework that informed the drawing up of the Doctors Directives in 1975, which provided for the mutual recognition of medical diplomas and the free movement of doctors throughout the EU. The revised EU Directive on the recognition of Professional Qualifications (2013/55/EU) allows member states to decide on a common set of minimum knowledge, skills and competencies that are needed to pursue a given profession through a Common Training Framework (CTF) which represents the third mechanism that could be used to ensure mobility within the EU. This directive states that “professional qualifications obtained under common training frameworks should automatically be recognised by Member States. Professional organisations which are representative at Union level and, under certain circumstances, national professional organisations or competent authorities should be able to submit suggestions for common training principles to the Commission, in order to allow for an assessment with the national coordinators of the possible consequences of such principles for the national education and training systems, as well as for the national rules governing access to regulated professions”. The UEMS supported CTFs since they encompass the key elements developed in modern educational and training models, i.e. knowledge, skills, professionalism. In addition, the Directive 2011/24/EU of the European Parliament and of the Council of 9 March 2011 on the application of patients’ rights in cross-border healthcare introduced a strong incentive for harmonisation of medical training and achieved competencies among EU/EEA Countries through the requirements to assure good and comparable quality of care to increasingly mobile European citizens.

The UEMS ETR documents aim to provide for each specialty the basic training requirements as well as optional elements, and should be regularly updated by UEMS Specialist Sections and European Boards to reflect scientific and medical progress. The three-part structure of these documents reflects the UEMS approach to have a coherent pragmatic document for each individual specialty, not only for medical specialists but also for decision-makers at the national and European level interested in knowing more about medical specialist training. To foster harmonisation of the ETR by adopting more specific guidelines, the CanMEDS competency framework is recommended which defines the entire set of roles of the professionals which are common across both medicine and surgery. UEMS has an agreement to use an abbreviated version of the competencies within those roles.

[bookmark: _Toc223691365]11.3 Importance of Making A Distinction Between Knowledge and Competency In ETR Documents
Competency-based education is not oriented towards the period of clinical rotations, however we have recommended a training duration (see Section 6.1) but towards trainee, and trainee’s progress in the acquisition of competencies. Having a clear distinction within an ETR’s contents between competencies and knowledge helps define both how that training should be delivered and how it should be assessed. The UEMS considers that the appropriate use of different methods of assessment of knowledge and acquired skills, emphasising the workplace-based assessment, is an essential component of quality postgraduate training, focused on high standards of specialist medical practice. To improve the methods of assessment it is also recommended to use the so-called Entrustable Professional Activities (EPAs) also known as Objective Structured Assessments of Technical Skills (OSATs) in all specialties ETRs. In order to recognise common and harmonised standards on the quality assurance in specialist training and specialist practice at a European level some UEMS Specialist Sections and Boards also have, for a long time, organised European examinations (supported and appraised by the UEMS CESMA - Council of European Specialist Medical Assessments).

[bookmark: _Toc223691366]11.4 Overlapping of Learning Outcomes and Competencies
Each of the UEMS ETRs defines a syllabus or knowledge base and describes learning outcomes defined for given competencies. Some of these curricula encompass a whole specialty, other focus on areas within or across specialties and define content of the training requirements for specific areas of expertise. By recognising the potential overlapping it creates the opportunity for those writing ETRs to draft overlapping or common goals for learning outcomes. Similar measurement does not necessarily equate to the same targets. Rather, across different specialties the final goal may differ, i.e. there may be clearly defined individual goals for trainees with different expectations.

[bookmark: _Toc223691367]11.5 UEMS ETRs and National Curricula
The UEMS strongly encourages the National Medical Competent Authorities (NMCAs) to adopt such requirements and believes that this is the most efficient way of implementation of good standards in postgraduate training. We clearly respect and support the vital role of the NMCAs in setting high standards of training and care in their respective Countries and checking through robust quality control mechanisms the qualifications of medical specialists moving across Europe. The UEMS ETRs are developed by professionals for professionals and this adds unique value to them. UEMS aim is to indicate the knowledge and competencies that should be achieved by trainees in EU/EEA countries and also competencies and organisation of the training centres. The training environment and results described in UEMS ETRs may be achieved in adapted ways, depending on local traditions, organisation of healthcare system and of medical specialist training. Adaptation of UEMS ETRs to local conditions assures the highest quality of specialist training and each state may include additional requirements, depending on local needs.

[bookmark: _Toc223691368]11.6 Importance of Collaboration With Other Representative European Medical Bodies
MThe UEMS always wishes to work with all Colleagues, NMAs, professional and scientific organisations across Europe. In the process of ETRs development, the UEMS recognises the importance of meaningful collaboration with the other European medical representative bodies, the European Junior Doctors (EJD representing doctors in training), the European Union of General Practitioners (UEMO – Union Européenne des Médecins Omnipraticiens), the Standing Committee of European Doctors (CPME - Comité Permanent des Médecins Européens), the Federation of European Salaried Doctors (FEMS) and the European Association of Senior Hospital Doctors (AEMH - Association Européenne des Médecins Hospitaliers). In addition, UEMS continues to develop closer links with the many European specialist societies. UEMS, in collaboration with its fellow European representative bodies, has constantly been highlighting the importance of coordinated postgraduate specialist medical training programmes always accepting the differing needs of different specialties. In this way quality medical care is delivered by highly qualified medical specialists - essential to ensuring consumer confidence and protection all over Europe.

[bookmark: _Toc223691369]11.7 Conclusions
UEMS is very proud for all the hard work that has been done until now in developing the UEMS ETRs as well as that they are increasingly implemented as national curricula. However, we also recognise the need for constant improvement, and we are always open to further suggestions. The UEMS insists that the medical profession remains the driver in defining its own specialist training and continuous professional development needs. On this basis, we sincerely look forward to working with the key European Union responsible bodies, as well as the national stakeholders in implementing the basic common strategies and requirements outlined with this initiative. We are confident that the priorities detailed in UEMS ETR documents developed for individual specialties (and/or competencies) will become evident in national strategies and programmes, as well as action plans for postgraduate medical education and training.
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