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Glossary
Abdominal Wall Surgery
Abdominal Wall Surgery is the branch of surgery, that deals with the diagnosis, treatment, and repair of defects or diseases of the abdominal wall.
Assessment
Measures what someone knows, evaluates what someone can do, judges whether defined competencies are achived and identifies strengths and areas for improvement. It is used in education, training, healthcare, and professional certification.
Appraisal
In medical training, appraisal usually means a structured discussion of performance, review of case numbers and competencies, and feedback for professional development.
Curriculum
A curriculum is the overall structured plan of education or training for a specific program, course, or qualification. It describes what competencies must be achived.
Competence-based curriculum
A competence-based curriculum is an educational framework in which training is organized around the competencies learners must demonstrate, rather than the time they spend in training.
Entrustable Professional Activity (EPA)
An EPA is a real-life professional task that can be entrusted to a trainee once they have shown they are competent.

Logbook
A logbook in surgery is structured record in which a surgeon documents their operative experience, clinical activities, and procedural involvement during training or professional practice.
Portfolio
A portfolio is a structured collection of documents and evidence, that demonstrates a person’s competence, experience, achievement, and professional development over time.
Level of Competence
Level of competence describes the degree of ability and independence a person has in performin a specific professional task.
Objective Structured Clinical Examination (OSCE)
An OSCE is a clinical exam where candidates rotate through stations and perform specific tasks under observation using standardized criteria.
Professionalism
Professionalism is the set of values, behaviors, and standards that define how a professional is expected to act in thgeir field. It goes beyond technical skill and includes ethics, responsibility, respect, and integrity.
Quality assurance
Quality assurance is a structured process designed to ensure that services or outcomes consistenly meet defined standards of quality and safety.



Syllabus
A syllabus is a document that outlines the specific content and structure of a single course or training module. It is more detailed than a curriculum, which is the overall program plan.
Skill
A skill is the ability to perform a task effectively and efficiently, usually acquired through training, practice, and experience.
Professional Skill
Professional skills are the abilities and behaviors that enable a person to perform effectively, responsibly, and ethically in their professional role. They go beyond technical knowledge and include communication, judgement, teamwork, and integrity.
Behavioural Skill
Behavioural skills are the observable actions and interpersonal behiours that determine how a person interacts, communicates, and conducts themselves in a professional environment
Eligability Assessment
An eligibility assessment is a formal review process used determine whether a person meets the required criteria to apply for or enter a program, examination, certification, or position.
Quality Management
Quality Management is the structured system by which an organization plans, controls, assures, and continuously improves the quality of its services or products. It is broader than quality assurance because it includes strategy, leadership, processes, measurement, and improvement. 


Training Requirements for the Competency of Abdominal Wall Surgery
European Standards of Postgraduate Medical Competency Training

Table of Content
I.	INTRODUCTION
1.	UEMS Preamble (1 – 9)
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. With its current membership of 40 national associations and operating through 43 Specialist Sections and their European Boards, 17 Multidisciplinary Joint Committees and 4 Thematic Federations 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 of their training which will pave the way to the improvement of quality of care for the benefit of all European citizens and beyond. 
UEMS and its Postgraduate Medical Specialists Training programmes. 
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 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. 
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. 
Importance of making a distinction between Knowledge and Competency in ETR documents. Competency-based education is not oriented towards the period of clinical rotations, 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) in all competencies 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). 
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. 
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. 
Importance of collaboration with other representative European medical bodies. The 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. 
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.

2.	Need for Competency in Abdominal Wall Surgery (10)

With more than 20 million operations every year, abdominal wall
hernia repair is one of the most common procedures in general
surgery. In particular, over 1.1 million abdominal wall hernia
repairs are performed in the United States, 375,000 in Germany
and 100,000 in the United Kingdom every year. The
number of patients with abdominal wall hernias is expected to 
rise in the future for a number of reasons, including the effects of
an aging population, and the obesity epidemic and occupational manual handling of loads. 
The complexity of abdominal wall hernias, and thus the challenges of repair, has
risen dramatically in recent decades. The introduction of a tailored approach in laparo-endoscopic and robotic surgery and new open techniques requires
the surgeon to master several surgical techniques, all of which
have a relevant learning curve. Besides, today increasingly
more patients with risk factors and diagnoses likely to impact
outcomes are undergoing surgery. Around one-third of all
patients with inguinal or incisional hernia have several risk
factors for an unfavorable outcome. As such, there are
many reasons for the increasing complexity of abdominal wall
surgery: the introduction of new techniques, more difficult
cases and a recognized tailored approach. In addition, there is
increasing public awareness that demands nothing short of
optimal treatment results. Doing the right operation at the
right time on the right patient and doing it right is important in 
every branch of surgery.
While trainee operation volume varies by hospital and country, training
in general surgery typically comprises 50–100 hernia repairs.
There is increasing evidence that in abdominal wall surgery,
there is a relationship between a surgeon’s caseload and the
patient outcome, highlighting the need for additional training and competencies. Over 80% of chief residents undergo a 1- to 2-year fellowship in various
sub- competencies. In light of the trends described above,
scientific associations and experts have for years been calling
for the introduction of fellowships in abdominal wall surgery.

3.	Aims of the Competency
Abdominal Wall Surgery is a competency concerned with acute and non-acute conditions which may be congenital or acquired as a result of trauma, disease, degeneration or aging in patients of both sexes and all ages. Its aim is the restoration or improvement of function and normalization of appearance and wellbeing.
The content of the specialty may vary by country. However, the UEMS strongly supports harmonization and incorporation of all topics relevant to abdominal wall surgery outlined within this Charter on a European, supranational level. The following training requirements for trainees have been set out accordingly.

4.	Procedure of ETR Development
Members of the Working Group Abdominal Wall Surgery of the UEMS Surgery Section and the European Hernia Society have met for 2 days to develop the ETR. The content was further discussed via online meetings. The basis for the content of the ETR abdominal wall surgery are the guidelines for the treatment of abdominal wall hernias developed by the European Hernia Society and the guidelines for the development of European training requirements by the UEMS.

II.	TRAINING REQUIREMENTS FOR TRAINEES
1.	Trainee in Abdominal Wall Surgery
A medical trainee is a doctor who has completed their general professional training as a medical doctor and is trained and assessed in an accredited training programme leading towards medical specialist registration. Variably known in different countries as an intern, or registrar.



2.	Content of training and learning outcomes
Learning outcomes means statements of what a learner knows, understands and is able to do on completion of a learning process, which are defined in terms of knowledge, skills and competence.
Abdominal Wall Surgery (AWS) is a “transferable competency” which requires the acquisition of “knowledge” in basic clinical sciences and operative skills as well as specialist “knowledge and skills” in the prevention and treatment of all types of hernias and abdominal wall defects.
The AWS transferable competency covers acute, traumatic and non-acute diseases and injuries, and acute and elective procedures in patients of all ages. 
The AWS transferable competency provides the knowledge and skills for the non-operative and operative management of all types of hernias and abdominal wall defects, i.e., diagnosis, evaluation, decision-making, treatment, intensive care, rehabilitation of patients with pathological processes and acute and chronic pain treatment, as well as prevention of any abdominal wall defect when performing any surgical procedure. 
It also involves the necessary knowledge and expertise leading to referral to specialist centers when this is indicated and possible and where this is not possible, because of time or geographical considerations, to possess the multispecialty skills to carry out these interventions safely.
Abdominal wall surgery interfaces with other surgical and medical specialties, e.g., anesthesia and intensive care medicine, emergency surgery, gastroenterology, general surgery, plastic surgery, internal medicine, radiology, neurology, endocrinology, pediatrics, urology and others in the management of patients. 
The AWS activity covers the pre-, peri- and postoperative period including the principles of enhanced recovery and follow-up of patients. The competency also includes individual and general preventive activities, rehabilitation, and management of pain.
Abdominal wall surgery is often performed in specialist centers, especially in complex cases. When referral is not possible because of time or geographical considerations, the abdominal wall surgeon should possess the multispecialty knowledge and skills to carry out these interventions safely. The abdominal wall surgeon must have acquired and must maintain competency knowledge and skills.

a.	Competencies required of the trainee 
‘Competency’ means knowledge, skills and professionalism. Competency implies a specific set of skills and behaviours which allow appropriate tackling of a task.   
CanMEDS Framework is a physician competency framework that describes the abilities of physicians required to effectively meet health care needs and groups them thematically under seven roles. The role as medical expert is essential and in the centre, and is linked to the roles as Communicator, Collaborator, Leader, Health Advocate, Scholar and Professional. A competent physician seamlessly integrates the competencies of all seven roles. 
The so-called soft CanMEDS competencies— communication, teamwork, leadership and professionalism— are usually integrated in clinical assignments. Physician’s overall ability to perform a specific task includes multiple key skills from the CanMEDS framework.
[bookmark: _Hlk222150501]b.	Levels of Competence 
Competence implies the legal recognition of an overall capability involving, through one or more steps in training, the successful achievement of one or more competencies. The ability to perform a task effectively is achieved through knowledge, technical and non-technical skills, professionalism and experience.



Levels of competence widely used are
1: The trainee has observed, has knowledge of, describes
2: The trainee performs, manages, demonstrates under direct supervision
3: The trainee performs, manages, demonstrates under distant supervision
4: The trainee performs, manages, demonstrates independently
Entrustable Professional Activities (EPAs) form a higher level of competence, and at the same time go beyond as they connect the competency framework to the workplace. EPAs are defined units of professional work that can be entrusted to a trainee once he/she has demonstrated sufficient competence to perform the activity independently, without assistance or need for advice. The UEMS strongly encourages to include EPAs in the ETR.
When describing the level of competence for particular parts of the curriculum or for EPAs including their assessment, the application of the different CanMED roles may be helpful. The abdominal wall surgeon must have acquired and must maintain specialist knowledge and skills.

[bookmark: _Hlk222150808]c. 	Training Portfolio and Logbook
The trainee must keep a Training Portfolio, which should include an up-to-date curriculum vitae incorporating:
- details of previous training positions, dates, duration, and trainers
- list of publications with copies of published first page or abstract
- list of research presentations at local, national, and international meetings
- list of courses attended
- Logbook
The logbook must meet the standards of the UEMS logbook for documentation of operative experience. The trainee will have to demonstrate that they have assisted in a wide range of cases which should include a balance of trainer-assisted and personal cases under supervision. Logbook entries must be monitored by regular inspection and signed off by the appropriate trainer. The logbook must be available when applying for the Board Examination.

[bookmark: _Hlk222150860]d. 	Theoretical Knowledge
The competency of abdominal wall surgery requires documented and assessed knowledge. This includes the main domains covered by the competency with a short description of domains that trainee should master in the competency. 
Basic knowledge of the abdominal wall 
· Basic anatomy of the groin 
· Basic anatomy of the abdominal wall 
· Physiopathology of the abdominal wall 
Prevention of abdominal wall hernias 
· Prevention of incisional and parastomal hernias following open abdominal procedures by small bite suture technique and/or prophylactic mesh 
· Risk factors (smoking, obesity, pulmonary disease) 
· Training objectives pertaining to the care of adolescents and young adults
Diagnostic 
· Differentiated pre- and postoperative use of diagnostic procedures (clinical examination, CT, MRI, ultrasound) 
· Abdominal wall defects can be a sign of an underlying genetic syndrome, that may affect both the surgical approach and the future management of the patient. (Patients with rare complex genetic disorders may present with symptoms from any organ system. Such diseases frequently go undiagnosed for years. The EU consultation on the subjects identifies shortening the diagnostic odyssey as a primary goal. Going from undiagnosed to diagnosed with such a disorder may enable patients to access lifesaving surveillance programs, reproductive counseling and in some instances precision medicine. It should be a priority that all specialists have with the necessary competencies to recognise patients that could benefit from genetic work up and consultation in a multidisciplinary fashion such as patients with umbilical hernias (Beckwith-Wiedemann syndrome, congenital muscular dystrophies, Kabuki syndrome, Cornelia de Lange syndrome) or early or unusual inguinal or femoral hernias (Ehlers-Danlos syndrome, Loeys-Dietz syndrome, Marfan syndrome, neuromuscular disorders)).

Indication for abdominal wall surgery and choice of technique 
· Indication for abdominal wall surgery under consideration of the current guidelines 
· Tailored approach in elective and emergency abdominal wall surgery under consideration of gender, bilaterality, recurrence and other factors 

Preoperative management 
· Physical examination 
· Exact information on previous operations, including mesh or other implants 
· Tests of respiratory, cardiac, renal and endocrine function 
· Patient information and documentation of informed consent (including risks of technique) 
· Information about principles of ERAS 
· Prophylaxis of thromboembolic disease 
· Antibiotic prophylaxis 
· Assessment of fitness for anesthesia and surgery 
· Premedication and sedation 
· Nutritional evaluation of the patient 
· Preoperative conditioning of patient with risk factors 

Intraoperative care 
· Patient positioning (including extreme anti-Trendelenburg and other positions) 
· Prevention of nerve and other injuries in the anesthetized patient 
· Principles of general and regional anesthesia (including optimal fluid management) 
· Prevention of medical and surgical complications
Postoperative management 
· Pain control 
· Postoperative monitoring 
· Postoperative complications 
· Prevention, recognition and management of complications 
· Early recognition and management of sepsis 
· Respiratory failure: recognition and treatment 
· Nutritional support: indications, techniques, total parenteral nutrition 
· ERAS protocol 
· Progressive return to activity 
· Provide clear answers on the current/future working capacity of the patient after surgery
Basic abdominal wall surgical technique and technology 
· Patient positioning 
· Surgical instruments and technical OR equipment for open or laparo-endoscopic access 
· Instruments and technical equipment for AWS (especially cameras, light sources, insufflators, energy devices) 
· Techniques of establishing access for AWS (open and laparo-endoscopic) 
· Detection and treatment of intraoperative complications 
· Trocar positions, placement and closure techniques 
· Basic ergonomics in AWS (table and monitor position) 
· Suturing, stapling and sealing in AWS 
· Surgical meshes 
· Diathermy principles and precautions, and principles of energy sources 
· Explosion hazards relating to general anesthesia and endoscopic surgery 
· Role of robotics in AWS 

Abdominal wall anatomy 
Knowledge is required of the surgical anatomy of the abdominal wall, abdominal cavity and its viscera as well as of the applied physiology of the alimentary system of relevance for clinical examination, interpretation of special investigations, understanding disorders of function and treatment of abdominal wall disease. 
Abdominal wall hernia types 
· Inguinal hernia 
· Femoral hernia 
· Primary ventral hernia (umbilical, epigastric) 
· Rectus diastasis 
· Incisional hernia 
· Miscellaneous hernias 
· Parastomal hernia

Inguinal hernia procedures
· Laparoscopic vs open repair 
· Lichtenstein mesh repair 
· Open preperitoneal hernia repair 
· Shouldice non-mesh repair 
· Total extraperitoneal repair (TEP) 
· Transabdominal preperitoneal repair (TAPP) 
· Inguinal hernia repair in the context of other surgical procedures 
· Emergency inguinal hernia repair 

Ventral hernia procedures
· Laparoscopic vs open repair 
· Open sublay (retrorectal, retromuscular) (preferred technique)
· Extraperitoneal or preperitoneal technique
· Open onlay (only in selected cases)
· Other open alternative (intraperitoneal, sandwich techniques) 
· Laparoscopic intraperitoneal onlay mesh (IPOM) (only in selected cases)
· New minimally invasive surgical (MIS) techniques and approaches: MILOS, e-TEP, LIRA, and ELAR 
· Open anterior and posterior component separation (TAR) technique 
· Laparo-endoscopic anterior and posterior component separation 
· Option for parastomal hernia repair 
· Option for lateral hernias and those close to bone margins 
· Ventral hernia repair during bariatric surgery or other concomitant procedures 
· Emergency ventral hernia repair 
· Understanding of interdisciplinary management in complex abdominal wall reconstruction, including appropriate collaboration with plastic and reconstructive surgeons for recurrent, large, contaminated or infected defects, and recognition of situations requiring joint surgical planning or referral to optimize functional and reconstructive outcomes. The knowledge on abdominoplasty type skin incisions and manage combination of soft-tissue and incision management for abdominal wall surgery in the setting of significant skin laxity

Evaluation and Quality Control 
· Decision-making in surgery 
· Clinical audit 
· Statistics and computing in surgery 
· Documentation 
· Principles of research and design and analysis of clinical trials 
· Principles of experimental research in AWS 
· Critical evaluation of technical and pharmaceutical innovations 
· Principles and pharmacology of intravenous drug delivery 
· Quality control and quality management 
· CIRS (Critical Incident Reporting System) 
· Implementation of clinical studies 
· Legal aspects 
· Communication with patients, relatives and colleagues 
· Team working, leadership 
· Situational awareness, stress and fatigue





e. 	Practical and clinical skills

Trainees must be exposed to the spectrum of abdominal wall surgery procedures specified below during their training. This may require undertaking a fellowship with more than one trainer, and it is advisable that the scope of training be broadened by working in or visiting different training centers.

Category A: Inguinal hernia repairs* n=200
	1. Primary inguinal hernia repair in TAPP, TEP, Lichtenstein, open 
preperitoneal repair or Shouldice technique
	n = 125

	2. Bilateral inguinal hernia repairs
	n = 20

	3. Female groin hernia repair
	n = 20

	4. Recurrent inguinal hernia repair ± mesh removal
	n = 20

	5. Scrotal hernia repair
	n = 5

	6. Emergency inguinal hernia repair
	n = 5

	7. Inguinal hernia repair following previous lower abdominal and pelvic 
surgery
	n = 5



Category B: Primary ventral hernia ± rectus diastasis repairs* n=50
	1. Open suture, open mesh or laparo-endoscopic umbilical hernia repair
	n = 30

	2. Open suture, open mesh or laparo-endoscopic epigastric hernia repair
	n = 10

	3. Open mesh or laparo-endoscopic umbilical and epigastric hernia plus rectus diastasis repair
	n = 5

	4. Emergency umbilical and epigastric hernia repair
	n = 5



Category C: Incisional and complex hernia repairs* n=50
	1. Incisional hernia repair in laparoscopic IPOM (only in selected cases), open sublay, open onlay (only in selected cases) or component separation technique
	n = 40

	2. Open mesh or laparo-endoscopic recurrent incisional hernia repair
	n = 5

	3. Emergency incisional hernia repair
	n = 3

	4. Parastomal hernia repair
	n = 2




The tables list the minimum number of procedures that trainees should have performed on completion of their training. If the minimum number of one of the key procedures is not fully met, it may be counterbalanced by a comparable key procedure in the same area. 
It is expected that minimum operative totals of each area are attained. Trainees should have been directly involved in the pre- and postoperative management of the patients concerned and should have a detailed understanding of the preoperative diagnostic investigations.
In addition to the list of key procedures, there are more complicated or rare
procedures that the trainee should have assisted in (or partly performed), e.g.
reoperations.
The Abdominal Wall Surgery Training Record lists the cumulative operative totals actually performed by a trainee.
At the end of training, both the trainer and the national training authority certify
that the information provided by the applicant concerning their training experience is correct. Preferably competency-based assessment should be used rather than number-based assessment.


f. 	Professional and Behavioural Skills

The European Board of Surgery (EBS) believes that its certificates carry an
obligation for ethical behavior and professionalism in all conduct. The exhibition of
unethical behavior or Iack of professionalism by a candidate may therefore prevent
the certification of the applicant or may result in the suspension or revocation of
certification. All such determinations shall be at the sole discretion of the EBS.
Unethical and unprofessional behavior is denoted by any dishonest behavior,
including: cheating, lying, falsifying information, misrepresenting one's educational
background, certification status and/or professional experience and failure to report
misconduct.
The EBS has adopted a "zero tolerance" policy toward these behaviors, and
individuals exhibiting such behaviors may be permanently banned from
certification, reported to state medical boards, and/or legally prosecuted for
copyright or other violations if identified.
This also extends to sharing examination information or discussing an examination
while still in progress.
With regard to abdominal wall surgery, the trainee must demonstrate the ability to record and convey patient details of history, examination and investigation findings to senior staff. The trainee must clearly consent patients for operative procedures
detailing the reasons for performing the procedure and the risks involved. The
trainee must communicate with patients and relatives and must be able to pass on
distressing information (e.g., postoperative complications) in a sensitive and caring
manner.
Moreover, medical professionalism includes knowledge of aspects of healthcare
management, hospital management, and safeguarding vulnerable patients.
The EBS encourages attitudes such as:
· Respect towards colleagues and junior staff
· Abiding by the values of honesty, confidentiality, and altruism
· Maintenance of competence throughout our careers
· Improving care by evaluating its processes and outcomes
· Providing care irrespective of age, gender, race, disability, religion, social or
· financial status
· Delivering best quality care in a compassionate, caring, and respectful way





g. 	Participation in Congresses, Courses and Research Activities

The candidates must demonstrate in Category D with 200 points that they have engaged in scientific activities related to abdominal wall surgery and participated in congresses or courses and/or work shadowing in accredited hernia centers.

200 activity credit points for training, education and research in abdominal wall surgery 
· Participation in national AWS congresses 						4
· Poster presentation (first author) at national AWS congresses 			6
· Poster presentation (co-author) at national AWS congresses 				3
· Oral presentation (presenting author) at national AWS congresses 			8
· Oral presentation (co-authors) at national AWS congresses 				5
· Participation in recognized international AWS congresses 				8
· Poster presentation (first author) at recognized international AWS congresses       16
· Poster presentation (co-author) at recognized international AWS congresses 	8
· Oral presentation (first author) at recognized international AWS congresses          20
· Oral presentation (co-author) at recognized international AWS congresses            10
· AWS publication (first/corresponding author) in peer reviewed 
national surgical journals 							          20
· AWS publication (co-author) in peer reviewed national surgical journals 	          10
· AWS publication (first/corresponding author) in peer reviewed
international surgical journals 							         40
· AWS publication (co-author) in peer reviewed international surgical journals          20
· Participation in a recognized AWS postgraduate course                                          12
· Participation in a hands-on AWS course under the leadership of a recognized 
expert in abdominal wall surgery 						          12
· Clinical visits or participation in fellowship programs at recognized abdominal 
wall surgery centers 						        5 per day


3. Organization of Training
[bookmark: _Hlk222151223][bookmark: _Hlk223617836]a.	Training-program should be well structured, covering the whole spectrum of abdominal wall surgery.
b.	Training Schedule 
Training must cover the full range of the specialty and lead to the ability for independent practice on completion of training. Training must be of 2-year minimum duration.
c. 	Training Curriculum 
The curriculum is the overall educational plan of a program. It includes:
· Educational goals and learning outcomes
· Subjects or modules offered
· Teaching methods
· Assessment’s strategies
· Academic policies
· Competencies to be achived
Curriculum is the big picture of an entire educational program.
A training curriculum should be designed to provide a diversified and balanced quality (theoretical and practical) of abdominal wall surgery education describing the contents and aims in each year of training. Emphasis should be placed on adequate time allocation for study and tuition independent of clinical duties. It may be necessary for some departments to formally organize specific training periods in associated surgery units, if adequate experience cannot be provided internally.
There should be established rotation periods covering all main areas of abdominal wall surgery. These rotations should be organized in such a way as to give trainees increasing responsibility as they progress through their training with regard to patient care and surgical experience (competence-based curriculum). Rotations may include other clinical disciplines and research in abdominal wall surgery, depending on requirements, local availability, and the department's emphasis. Some institutions may wish to use a structured surgical training plan. The main idea behind this is to assure a continuous and systematic escalation of surgical responsibilities and competence over successive training years (competence-based curriculum).
d. 	Competence-based curriculum
In the ETR for Abdominal Wall Surgery provided, the levels of competence required are defined but number based. This could be improving by having a Competence-based Curriculum. It is suggested that the key competence levels/grades that trainees will be epected to have obtained at each level would be as follows:
[bookmark: _Hlk223618343]	Knowledge
· Knows of
· Knows basic concept
· Knows generally
· Knows specifically and broadly

	Clinical skills
· Has observed – the trainee act as “Assistant”
· At the end of level 1 the trainee has adequate knowledge of the steps through direct observation.
· Demonstrates that he/she can handle the apparatur relevant to the procedure appropriately and safely.
· Can perform some parts of the procedure with reasonable fluency.
· Can do with assistance – a trainee is able to carry out the procedure “directly supervised”. From being able to carry out parts of the procedure under direct supervision, through to being able to complete the whole procedure under lesser degrees of direct supervision (e.g., trainer immediately available)
· At the end of level 2 the trainee knows all steps and the reasons, that lie behind the methodology and can carry out a straight forward procedure fluently from start to finish and knows and demonstrates when to call for assistance/advice from the supervisor (knows personal limitations).
· Can do the whole procedure but may need assistance – a trainee is able to do the procedure “indirectly supervised”. From being able to carry out the whole procedure under direct supervision (trainer immediately available) through to being able to carry out the whole procedure without direct supervision i.e., trainer available but not indirect contact with the trainee.
· At the end of level 3 the trainee can adapt to well-known variations in the procedure encountered, without direct input from the trainer.
· Recognises and makes a correct assessment of common problems that are encountered.
· Is able to deal with most of the common problems
· Knows and demonstrates when he/she needs help.
· Requires advice rather than help that requires the trainer to scrub.
· Competent to do without assistance, including complications. The trainee can deal with the majority of procedures, problems and complications, but may need occasional help or advice.
· At the end of level 4 the trainee can be trusted to carry out the procedure independently, without assistance or need for advice. This concept would constitute one Entrustable Professional Activity (EPA). An EPA is a critical part of professional work that can be identified as an unit to be entrusted to a trainee once sufficient competence has been reached. This would indicate whether one could trust the individual to perform the job and not whether he is just competent to do it.
· At the end of level 5 the trainee can deal with straight forward and difficult cases to a satisfactory level and without the requirement for external input to the level at which one would expect a consultant surgeon to function and is capable of instructing and supervising trainees. Has technical skills, has observed, can do with assistance and can do whole but may need assistance. The trainee is competent to do without assistance, including complications, but may need advice or help. The trainee can be trusted to carry out the procedure, independently, without assistance or need for advice (EPA).
One can conclude that, through the above detailed classification of competence levels is very useful during the process of (formative) training, when it comes to deciding when an applicant is eligible to sit an eventual specialist exit examination, it is the evaluation of the EPA`s which is essential. In this sense, the Eligibility Assessment Process is really the first part of the examination and that explains the suggestion that the 5th level of the technical skills competence should be included in a standardized Logbook Template for all trainees. 
Thus EPA`s constitute both an expression competency (abilities possessed by trainee/applicants) and are also units of professional work.
Thus, the EPA is an integral part of the Logbook and is a comprehensive and holistic tool for Competency Based Assessment.
The purpose: it serves as a bridge between the Syllabus/Curriculum and the Eligibility Assessment to help fill the gap between competencies and clinical practice.
Because the emphasis and attitudes regarding the spectrum of competences and education within abdominal wall surgery varies significantly because individual states, one cannot expect all applicants to have attained EPA competency in each and every item listed in the EPA units. The Eligibility Committee applies the correct degree of flexibility allowing for equivalence of some procedures. The EPA`s which are considered as essential and those which are considered as desirable but not essential, are clearly indicated in the Logbook Template.
The training program should be planned to maintain an ongoing scholarly activity including:
· Weekly clinical discussions and rounds
· Regular teaching program
· Regular journal clubs
· Regular clinical and experimental research conferences
· Discussions of morbidity and mortality
There must be protected time for study and tuition. Trainees should be encouraged and are expected to develop an understanding of research methodology. All trainees are expected to be able to assess published work. In academic programs, the opportunity for clinical and/or basic research should be available to the trainee with appropriate faculty supervision. An appropriately qualified person should supervise specific research projects, if applicable. There should be a protected period of time within a 2-year program where a trainee can participate in a specific research project.
It is recommended that trainees attend at least the meetings of the national Abdominal Wall Surgery Society. If possible, trainees should participate in the meetings organized by the European Hernia Society (EHS). During their training, they should also attend scientific meetings and hands-on courses.
National bodies should note the existence of the European Board of Surgical Qualification (EBSQ) examination. However, this does not constitute a license to practice abdominal wall surgery in any European country, which is the responsibility of the National Authority. The EBSQ examination may be a useful tool which could be adopted by countries that do not have board certification examination arrangements in place.


e. 	Abdominal Wall Surgery Syllabus
[bookmark: _Hlk223618557]A syllabus is a detailed outline of a specific course within the curriculum.
The abdominal wall surgery (AWS) syllabus comprehensively describes “knowledge” and “knowledge and skills” (= basis for an individual “logbook”) mandatory for the qualification as Fellow European Board of Surgery in Abdominal Wall Surgery (FEBS/AWS). 
The syllabus is at this time not a complete curriculum that gives a structured educational plan but provides a crude orientation and a framework around which preparation for the qualification as FEBS/AWS can be structured.
The syllabus should not be viewed as static but will be continuously revised and updated by the members of the committee.
It should be pointed out that research and changes in medicine may lead to significant changes in theory and clinical practice and accordingly will influence the content of the syllabus. New topics will be introduced and obsolete topics may be deleted.
The candidates are expected to update their level according to the recent surgical practice and scientific literature.
To achieve the FEBS/AWS qualification, evidence of “knowledge” has to be documented and provided for eligibility and must be assessed by examination.
“Knowledge and skills” must be documented and evidence provided in the logbook for eligibility and may have to be additionally assessed by examination.
For practical reasons the individual logbooks are scrutinized in the eligibility process, taking into consideration the various national requirements and local situations.
The abdominal wall surgeon is an expert in performing various surgical interventions in the abdominal wall through open and laparo-endoscopic access.
Due to the wide range of indications and procedures encompassed in this field, it is essential for the AWS specialist to participate in continuing medical education and technological training. Besides preoperative work-up and selection of patients, the successful AWS surgeon is strongly dependent on safely and optimally placed open or laparo-endoscopic access to the operative field.
In the major field of hernia surgery, it is important to have knowledge of the basic anatomy and physiology of the abdominal wall, basic concepts related to the process of healing when a mesh is implanted, preoperative management of patients and indication for surgery and knowledge of mesh types (biologic, biosynthetic, synthetic), as well as of fixation devices (biologic and synthetic glues, absorbable and non-absorbable tackers).
The abdominal wall surgeon and the team must be trained in managing intraoperative bleeding situations and in rapid conversion to open surgery. Basic training facilities (black box, Pelvi-Trainer) must be accessible in specialized AWS units/departments.
Video documentation of AWS procedures is an essential prerequisite for training, certification and quality control in surgical units performing AWS operations.
Eligibility for AWS centers are usually defined by national surgical societies on the basis of the number of procedures carried out per year, number of specialist surgeons, adequate documentation, education and quality control.

f. 	Fellow European Board of Surgery in Abdominal Wall Surgery
[bookmark: _Hlk223619073]To apply for certification as Fellow of the European Board of Surgery (FEBS) in the specialty of abdominal wall surgery (AWS) offered by the European Board of Surgery and the Division of AWS, a candidate has to undergo a two-step quality validation process: Eligibility (Part I) and Examination (Part II).
A candidate who meets  the eligibility criteria and passes the examination will be qualified as: Fellow of the European Board of Surgery (FEBS) in Abdominal Wall Surgery.
The Fellowship of the UEMS is a significant high-level indication of professional competence and excellence. It basically reflects the ongoing important European standardization, harmonization and quality assurance process in medicine.
At present, the fellowship in itself has no automatic legal recognition in the European Union or any other country. Individual recognition of qualifications by the national authorities is supported by the EBSQ committee and the number of countries officially adopting the Board Examination is continuously rising. The future perspective of this European diploma is to be seen in unanimous legalization within the ongoing project of the European harmonization process of medical education.
The title does not in itself imply an automatic right to independent practice, nor does it automatically enhance participation in national social security systems of the European Union.
The candidate for the EBSQ title in AWS should be a future opinion leader in abdominal wall surgery, but should also be aware about their own safety and health while performing their job.



g. 	Eligibility Assessment
[bookmark: _Hlk223619574]Eligibility of an application will only be reviewed by an Eligibility Committee once all required documents are provided and the eligibility fee has been paid. Once these conditions are met, applications are processed on a first-come, first-served principle. Incomplete applications or unpaid fees will result in delayed evaluation of a candidate’s application.
Please read the instructions carefully and submit all required documents to support your application.
Application to the EBSQ Examination in Abdominal Wall Surgery is composed of the following documents:
Application form duly completed, signed by the applicant and two trainers (to be download here below, filled out electronically, printed, signed and submitted as PDF file)
Two letters of recommendation from two trainers
National Certificate of General/Visceral Surgery training completion
List of operations (all operations must be listed per operation date and hospital/private practice)
Short CV including publications‘ list
Proof of identity (ID for Europeans or passport)

Payments must be made directly on the dedicated registration QuizOne platform   before the deadline dates.
The eligibility fee is to be paid when the applicant registers for the exam.
The examination fee should be paid once the eligibility of the applicant has been confirmed, within two weeks following confirmation of selection, to finalize the registration for the examination.
All fees paid are non-refundable. The examination fee may be transferred to another exam sitting if more than 30 days’ notice is given.
Those who have been assessed as eligible may postpone for up to 24 months without having to undergo and pay the eligibility assessment fee again. After 24 months, candidates must go through the eligibility assessment again.
Cancellation/postponement up to 30 days before the exam:
Examination fees (if paid) postponed to next sitting + an administration fee will be charged when candidate re-applies for the exam.
Cancellation/postponement less than 30 days before the exam:
Examination fees are not transferred to the next exam and are not refundable.  When re-applying for the exam, the candidate must pay the examination fee again + an administration fee.
Reasonable cancellations within 30 days of the exam will be considered on a case-by-case basis at the discretion of the Board of Examination. Supporting documentation is required. 
Those who have been assessed as eligible may postpone for up to 24 months without having to undergo and pay the eligibility assessment fee again. After 24 months, candidates must go through the eligibility assessment again and pay the corresponding fee. 
All fees paid are non-refundable.
Re-issue of certificates
Fellows are responsible for their certificates. New certificates will not be re-issued in case of loss.
If there is an error on your certificate you must contact the office within 3 months of receiving the certificate to have the certificate re-issued.

h. 	Application via QuizOne Platform
All candidates – including new candidates and those who postponed or failed previously – must apply on the QuizOne platform. 
We do not accept any document as support to applications by any means other than uploaded on the dedicated web platform. Documents received by any other means will not be considered as part of an application.
Please note that once the deadline date to apply has passed, no application will be accepted by any means.
Before clicking the “Apply” button, please carefully read the EBSQ policies and eligibility criteria and ensure that you are ready to submit all required documents.
Please also ensure that you pay the fees before the deadlines.
Places are limited. Do not wait until the last minute to finalize your application as places will be offered on a first come, first served basis from date of application completion.

i. 	Examination Format
Part 1 of the Board Examination will be a multiple-choice quiz (MCQ) test, conducted on site. The MCQ test includes up to 100 questions. The time frame for the MCQ test is 3-5 hours. This time frame includes transfer of the individual answer codes to the evaluation form.
The question items may include relevant pictures (e.g., graphs, photographs, radiological pictures).
Part 2 is an objective structured clinical examination (OSCE), divided into at least 6 stations. The OSCE circuit’s purpose is to evaluate process thinking and judgment and the focus is on decision-making.
The candidates are faced with cases and/or clinical pathways representing the wide range of AW surgery. The circuit may include the evaluation of relevant manual skills (e.g. simulation).
In the OSCE circuit candidates should be able to answer not only what they would do and how, but why.
The circuit consists of at least 6 stations (10 min each; total duration of circuit: 60 min) where candidates will be confronted with real clinical situations, assessed by an examiner and may be asked to give an oral or written answer.
The circuit will include all types of laboratory investigations, x-rays, CT, MRI and ultrasonography scans as well as pictures from typical clinical situations to interpret.
The individual time schedule for the OSCE circuit is established after the MCQ test (6 candidates per hour maximum). Candidates appear prior to their randomly assigned starting time. After finishing the OSCE circuit candidates must reconvene and wait separately from pre-OSCE candidates until the last round of the circuit has commenced.

j. 	Results and Failures
A total of 600 points can be achieved in the EBSQ exam:
· 300 points in the MCQ test (3 points per question)
· 300 points in the OSCE circuit (50 points per station)

The threshold for passing the exam is 75%, which means at least a total of 450 points.
Appeals against the decision of the Board of Examiners are possible.
In addition, an unsuccessful candidate is entitled to another chance to take the exam that they failed.
Successful candidates (successful eligibility and examination) are awarded the title  Fellow of the European Board of Surgery – AWS or “FEBS/AWS and are usually provided with the relevant certificate the same day in a formal award ceremony.
The examination will mainly be taken in English, but if there is sufficient demand also in German, French, Spanish or Italian.

k. 	Honorary Certificate
The Fellowship in Abdominal Wall Surgery (FEBS/AWS) awarded by the European Board of Surgery is a relatively young qualification. This is understood to mean that senior surgeons with undoubtedly significant experience in advanced positions will individually refrain from undergoing the eligibility process and the Board Examination. Nevertheless, senior surgeons could still benefit from the qualification itself.
While the Executive Committee’s intention is to establish the fellowship qualification as a European standard, a decision was taken to confer an Honorary Fellowship on experienced surgeons.
Senior AWS surgeons in advanced positions may apply for an Honorary Fellowship of the European Board of Surgery (FEBS/AWS).

Colleagues are eligible to apply only if they meet the following requirements: have a minimum of 10 consecutive years of practice and/or experience in formally recognized National Health Service or university posts or 5 years of practice and/or experience under exceptional circumstances, including a PhD in the hernia field; participation in the compilation of international hernia guidelines;  or hold an executive position in a national hernia society or equivalent.
A complete application must include:
· The duly completed application form
· A cover letter highlighting career achievements.
· A complete, updated CV
· A specific CV related to AWS, including research, publications, training activities and courses
· Membership certification of an AWS society, such as the European Hernia Society
· Letters from two peers of their choice who will explain in detail why they are in support of the candidate’s application.
· A photo (jpg or equivalent)
· Payment of the application fee (only via bank transfer)

Please include all necessary documents. The form must be filled out and all necessary documents added electronically, printed, signed and submitted as PDF files.
An application fee must be paid.
Applicants who have been members of the European Hernia Society for at least the previous 5 consecutive years can opt to pay a reduced application fee.
The application fee will be used to support candidates preparing for and sitting the FEBS/AWS examination, as well as supporting the development of abdominal wall surgery as a surgical specialty.
Applications will then be reviewed by a subcommittee of the Division.
The recommendation will be presented to the Executive Committee which will decide on approval or rejection.
Honorary fellows may apply to serve as examiners in future EBSQ examinations or they may be invited to serve as examiners at their discretion.

III.	TRAINING REQUIREMENTS FOR TRAINERS
a.	Process for recognition as trainer
The director of the training programme should be a certified specialist. He or she should possess the proper educational, organisational and leadership qualities, especially considerable knowledge and experience in postgraduate training, and should have completed the ‘Train the Trainer Courses’.
It is recommended that trainers are at least certified speialists with a minimum of 3 years of practice.

b.	Requested qualification and experience
Trainers must possess a national certificate as general or visceral surgeon. Ideally, they will have an honorary or examination-based certificate as Fellow of the European Board of Surgery in Abdominal Wall Surgery. Trainers should comply with the continuing professional development requirements. Trainers should have the necessary clinical, educational and administrative skills and be committed to the delivery of the training program. Trainers should have undertaken instruction in training (learning needs and teaching objectives) and in assessment of trainees. Trainers should provide evidence of scientific activities (clinical and/or basic research, publications in peer reviewed journals). Trainers need administrative support.
c.	Core Competencies for Trainers

Trainer must set realistic goals for each training period. Trainers must monitor on a daily basis the trainees’ work at a clinical station, in the outpatient clinic and in the operating room. The trainer must evaluate the trainee’s surgical progress at the end of each training period and ensure that assessments and reports are documented and signed by both trainer and trainee.
Special Qualifications of the trainers should include but not be limited to the following:

Trainers should
· know all aspects of the given specialty curriculum and and the problems related to its clinical implementation.
· be familiar with principles of modern medical education with focus on assessment tools, how to support trainees in difficulty and how to give effective feedback, including career advice. 
· be able to promote trainee's competencies including ethical behaviours and humanistic values as well as trainee's scientific curiosity.
· further develop their own leadership and mentorship competencies.

d. 	Quality Management for Trainers

Trainers should be committed to providing training in abdominal wall surgery. The training center should allocate the time, space, facilities and funding needed for training. The faculty members should be highly experienced both as surgeons and teachers/mentors and invest time, effort and enthusiasm into the training program. They should regularly participate in interdisciplinary and interprofessional meetings. The faculty should be big enough to allow supervision of the clinical and practical work of the trainees.

IV.	Training Requirements for Training Institutions
a.	Recognition Process for Training Center 

Eligibility for Abdominal Wall Surgery Centers is usually defined by national surgical societies on the basis of the number of procedures carried out per year, the number of specialist surgeons, adequate documentation, education and quality control.
These institutions must be formally recognized by their appropriate national surgical societies and may require further recognition by the Division and European Board of Abdominal Wall Surgery through a site visit. Training institutions must include facilities for inpatient care, day care and ambulatory care. Access to a sufficient number of related disciplines should be possible so that the trainee can develop their skills in the direction of a team approach. The number of consultations and surgical techniques should be sufficient in both quantity and quality to fulfil the minimum requirements for each trainee described above.

b.	Requirements on Staff and Clinical Activities

There must be sufficient evidence of an adequate case volume/caseload and variety to support the training program. At least 300 abdominal wall surgical procedures per year should be performed.
Operating rooms/theaters should be staffed by anesthetists with special interest in anesthesia relevant to particular abdominal wall diseases (e.g., complex incisional hernias).
An experienced anesthetist should always be available for all emergency abdominal wall hernia procedures. A fully equipped intensive care unit and a 24-hour emergency ward must be available. A dedicated outpatient clinic should be available for pre- and postoperative assessment of elective patients. Access to a sufficient number of related disciplines should be possible to allow the trainee to incorporate interdisciplinary treatment concepts. The abdominal wall surgery training program should be closely linked to the following clinics that are part of the training program:
· Department of Anesthesiology
· Department of Radiology
· Department of Intensive Care Medicine
· Department of Emergency Medicine
· Department of Cardiology
· Department of Gastroenterology
· Department of Urology
· Department of Gynecology
· Department of Registries in Surgery
· Department of Pathology
· Rehabilitation Medicine

c. 	Requirements for Equipment and Accommodation

There must be a fully staffed and appropriately equipped operating room/theater with 24-hour availability.
The following equipment is highly recommended:
· Instruments for open abdominal and abdominal wall operations
· All necessary types of hernia meshes
· All necessary types of mesh fixation devices
· Full range of equipment for major laparo-endoscopic procedures
· All instruments for laparo-endoscopic operations
· Necessary instruments for conversion to open operation
Furthermore, the following accommodation should be available:
· Easily accessible library with adequate selection of books and journals on abdominal wall surgery
· Facilities for literature searches
· Office space for both faculty and trainees
· Space and equipment for practical training of techniques in a laboratory setting, not necessarily on site
· Space, equipment for clinical and/or basic research

d. 	Quality Management within Training Institutions

A training institution must have an internal system of medical audit or quality assurance. The optimal way to fulfil this demand is the participation in an external abdominal wall hernia registry with the possibility to access one’s own results at any time (e.g., Herniamed Registry). There must additionally be an internal system of medical audit, such as mortality and morbidity conferences, together with a structured procedure for reporting accidents. The hospital or the training institution should have annual activities’ report.
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