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I-PREAMBLE

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
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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 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,
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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.
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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.

II- THE SUBSPECIALITY OF PAEDIATRIC ALLERGOLOGY

1. Description of the subspeciality

Paediatrics is a distinct and comprehensive medical specialty focused on the prevention,
diagnosis, and management of illness and injury in children from birth through adolescence,
up to 18 years of age. It goes beyond the treatment of diseases in infants, children, and
adolescents to encompass the broader domain of overall health. This includes all aspects of
physical, emotional, and developmental growth, as well as disease prevention and health
promotion.

In this document, the terms Child and Children should be understood in a broad sense
(0—-18 years), encompassing newborns, infants, preschool children, school-aged children, and
adolescents, as each of these age groups presents its own specific allergological
characteristics.

The role of the family and other environmental influences is central to a child’s development,
and many paediatric conditions require ongoing management and long-term follow-up. A
key aspect of paediatric care is ensuring a smooth and effective transition to adult healthcare
services when appropriate.

The prevalence of allergic diseases in children and adolescents has been steadily increasing
over recent decades, particularly in industrialized societies. Today, allergic conditions
represent a significant cause of morbidity in the paediatric population.

In response to this growing health burden and in parallel with advances in medical science,
Paediatric Allergology (PA) has emerged as a dedicated medical subspecialty within
Paediatrics. PA focuses specifically on the diagnosis, treatment, and prevention of allergic
and immunologic diseases in children and adolescents and has developed as a recognized
discipline across Europe and worldwide.

This document describes the European Training Requirements (ETR) for Paediatric
Allergology. It is one of the subspecialist training programs in Tertiary Care Pediatrics,
defined by the Secondary / Tertiary Council of the European Academy of Paediatrics, itself
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the Paediatric section of the European Union of Medical Specialists (Union Européenne des
Médecins Spécialistes - UEMS) The product of this training program is the European
Paediatric Allergist (EPAL). It is expected that European Paediatric Allergists will practice
their skills and apply their expertise within the framework of a specialized Tertiary Care Unit.
Furthermore, such specialists will have commitment to train general paediatricians and
paediatricians with an interest in Paediatric Allergology.

In Paediatric Allergology, interdisciplinary cooperation is a central element of clinical
practice. Paediatrics is a specialty with its own distinct characteristics, which differentiate it
in this as in other areas—not with the intention of replacing or excluding other specialties,
but rather to promote collaboration, optimize patient outcomes, ensure an appropriate
transition to adult care, and affirm the need for differentiation in line with the natural
evolution of paediatric disciplines.

We believe that all doctors practising Paediatric Allergology (PA) require a solid basic
training in General Paediatrics, as set out by many National Training Authorities (NTAs),
and in the recommended European Common Trunk Syllabus, approved by the EAP-UEMS.
This training, which should be of 3-year minimum duration provides the core knowledge and
clinical experience that support the competencies and principles outlined in this Paediatric
Allergology training program.

2. Metholology for generating this ETR

The first version of the Syllabus was written by several members of the former European
Paediatric Allergy and Clinical Immunology Society (ESPACI) in 1999 and revised in 2003
and 2011 by the European Training Committee on Paediatric Allergology (ETC-PA), a
working group of the Section on Paediatrics of the European Academy of Allergology and
Clinical Immunology (SP-EAACI). ETC-PA has also produced two further documents,
defining the requirements for European Training Centres (2007) and the European Training
Curriculum for PA (2013)

The Training Program finalized in 2017, and approved by UEMS in 2019 was a
comprehensive new text issued by ETC-PA, combining and updating the Syllabus,
Curriculum and Training Centre Requirements for PA using the format for training programs
then suggested by UEMS and EAP

All these documents were patiently produced over the years, discussed by E-Mail, in
telephone conferences, in small group meetings and in ETC-PA plenary meetings held during
annual EAACI congresses

The present version is an updating of the 2019 UEMS document, mostly constructed by E-
mail contacts between ETC-PA national representatives and discussed in the ETC-PA
Plenary Meeting. It is based on the new format proposed by UEMS for ETR documents.

European Training Requirements for Paediatric Allergology



3. Aims of the ETR

This program aims to achieve the following key objectives:

a. Harmonise training in Paediatric Allergology (PA) across European countries to
ensure consistency and high standards in education and clinical practice.

b. Define clear, standardised competencies in knowledge and clinical skills required for
practising PA at the tertiary care level.

c. Promote the development of a robust European network of accredited Tertiary Care
Centres specialising in PA.

d. Improve the quality of care for children with allergic diseases throughout Europe by
advancing training and collaboration.

e. Strengthen Europe’s contribution to global scientific progress in the field of
Paediatric Allergology through high-level education and research initiatives.

HI-TRAINING REQUIREMENTS FOR TRAINEES

1. Content of training and learning outcome

a Competencies required of the trainee

The aim of tertiary care training in PA is to provide training to allow competent practice
to be undertaken as a Tertiary Care Specialist in PA whose practice would be expected to
deal with complex problems in this area including:

Atopic diseases

Bronchial asthma

Allergic Rhinitis, othe ENT Allergy and Ocular allergy
Skin Diseases

Food Allergy

Insect venom allergy

Drug Allergy

Anaphylaxis

Specialist competence in Paediatric Allergology (PA) requires comprehensive knowledge
and advanced clinical skills to care for children and adolescents affected by, or at risk of,
allergic diseases and non-allergic hypersensitivity reactions. This expertise must extend
across all levels of care, from outpatient clinics to hospital-based services.

Beyond diagnosis, treatment, and ongoing management, the sub-specialty also
encompasses the full spectrum of allergy prevention—both at the individual and
population level. A thorough understanding of environmental factors is now essential for
effective primary and secondary prevention strategies.

Delivering optimal care in PA necessitates close collaboration not only with the child and
their family, but also with the various institutions and public bodies that shape the child’s
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daily environment. These include nurseries, kindergartens, schools, social services,
environmental and building authorities, and other relevant agencies.

To gain the necessary depth of experience each trainee should be actively involved in the
management care of a range of patients during the whole period of his/her speciality
training. This should include the care of outpatients, inpatients (including emergency
admissions) and community care where appropriate.

Evaluation of trainees should incorporate competency-based assessment, alongside
traditional knowledge assessments and portfolio review. An excellent model to structure
this process is the CanMEDS Framework, developed by the Royal College of Physicians
and Surgeons of Canada https://canmedsproject.ca/en/Framework outlining the following

competencies:

e Medical expert: applies clinical skills and biomedical knowledge within the defined
scope of PA, establishes partnership with patients and families in providing patient-
centred care and promotes healthcare quality and patient centred care

e Communicator: effectively facilitates doctor-patient relationship and dynamic
exchanges before, during and after medical encounter

e Collaborator: effectively works within healthcare system to achieve optimal patient
care

e Leader: contributes to the continuous improvement of the healthcare system,
manages clinical and administrative responsibilities effectively and uses resources
efficiently and ethically.

o Health advocate: advocates for improved care systems and public health policy,
promotes health education and disease prevention.

e Scholar: demonstrates lifelong commitment to reflective learning and to creation,
dissemination, translation of medical knowledge

e Professional: committed to the health and wellbeing of individuals and society
through ethical practice, professional led regulation and high personal standards of
behaviour.

Log-book and Portfolio

Trainees are required to maintain a comprehensive log-book documenting all relevant
clinical activities. This should include patients seen, procedures performed, diagnoses
established, therapeutic interventions undertaken, and follow-up outcomes. The log-book
should also incorporate knowledge and skills checklists outlining core competencies, with
space provided for supervisor verification and sign-off. This documentation will form an
integral part of the trainee’s professional portfolio.

Trainees must ensure that their personal log-book, or equivalent record, is kept up to date
in accordance with national guidelines and European Union directives. The log-book
should follow the Training Syllabus described below and must be reviewed and endorsed
regularly by the trainee’s tutor or an authorised deputy.

Trainees are expected to attend local, regional, and national scientific meetings and
provide documented evidence of participation.
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Attendance at international meetings is considered essential, particularly for tertiary care
training. Trainees are encouraged to present their work at such meetings, with a
recommendation of delivering at least two to three presentations during the training
period. Participation in summer schools and winter schools is also strongly encouraged.

b Learning outcomes

The European Paediatric Allergist (EPAL) at the end of training, should be able to:

Provide competent clinical care within the framework of a specialised Tertiary Care
Unit in the inpatient/outpatient setting using various specialised diagnostic and
therapeutic modalities.

Provide competent clinical care as an autonomous paediatric subspecialist in a public
or private community-based outpatient setting.

Liaise with the appropriate laboratories and similar departments

Liaise with colleagues in Primary and Secondary Care Paediatrics in the provision of
high-quality local care.

Provide technical assistance and consult with other Tertiary Care Specialists, namely,
specialists in Paediatric Pulmonology, Paediatric Gastroenterology, Oto-Rhino-
Laryngology, Dermatology, Clinical Physiology, Clinical Immunology ,Genetics
Coordinate with Adult Allergology and Pulmonology teams for smooth transitional
care.

Design and implement a relevant research program in PA.

Lead and maintain a quality assurance program.

Contribute to educational activities at undergraduate and postgraduate levels.
Actively participate in relevant administrative and professional bodies.
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¢ Theoretical knowledge, practical and clinical skills and competences

Training Syllabus

The present Syllabus is addressed to the training of Tertiary Care Specialists in
Paediatric Allergology. It is structured in modules. Each module contains training
requirements in a specific area, expertise, or skill.

Each item will be classified under the categories of Knowledge (K), Skill (S) or both

Recommended minimum degree of expertise to be acquired for each knowledge item or
skill:

H — High (updated scientific knowledge)
I - Intermediate (Paediatric allergology textbook knowledge)
B — Basic (general Paediatric Textbook)

K — Knowledge
S — Sk

Modules A to S mandatory Modules T to V optional
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European Syllabus in Paediatric Allergology for Tertiary Care Specialists

(European Training Committee Paediatric Allergology)

A Basic Knowledge on Immunology and Allergic Diseases (mandatory) K
1 Immune response and Immunoregulatory mechanisms H
2 Pathogenesis of hypersensitivity and allergic diseases H
3 Epidemiology of allergic diseases, locally and worldwide H
4 Influence of genetic and environmental factors on development of allergic disease H
5 Clinical course of allergic disease, from infancy to adulthood H
6 Primary and secondary prevention of allergy H
B Allergens (mandatory) K
1. | Allergens and allergenic composition of the source materials H
2. | In vivo allergen standardization, principles and differences between methods I
3. | In vitro characterisation of allergen extracts, components and total allergenic activity | I
4. Allergens, aerobiology and distribution of inhalant allergens in the environment H
5. | Allergens, latex and drug allergens H
6. Allergens, food allergens (including additives) and cross-reactivity of food allergens | H
7. Allergens/modified allergens/hypoallergenic allergens H
8. Polyclonal and monoclonal antibodies against IgE and IgG epitopes I
9. | Methods for determination of indoor allergens, moulds etc. in dust and air I
10. | Methods for determination of mould spores and pollens in the air outdoors I
1. | Distribution of allergens in the environment H
12. | Hidden allergens in foods H
13. | Molecular Allergy diagnosis in clinical practice H
14. | Cross-reactive molecules and their clinical relevance H
15. Allergen families and databases H
13

European Training Requirements for Paediatric Allergology




C Diagnosis of allergy (mandatory)

1. Definition of allergy and atopy.

2. Total IgE and eosinophil count — context and limitations

3. Understanding of hypersensitivity reactions :
Antibody mediated (Type I, Type I, Type III)
Cell mediated (Type IV a, Type IV b Type IV ¢)
Tissue driven mechanisms (Type V, Type VI)
Direct response to chemicals (Type VII)

4, Methods for routine in vivo immediate hypersensitivity: skin prick tests and
intradermal tests and their interpretation

5. In vivo test for delayed hypersensitivity (allergy patch test, intradermal tests)

6. Basophil activation Test (BAT) protocols, flow cytometry, interpretation

7. Histamine Release Test (HRT): technique and comparison with BAT

8. Methods and interpretation of challenge tests in the conjunctiva, (nose), bronchi
(allergen bronchial challenges) and single blind and double-blind oral food and
drug challenges, See also Asthma, Food Allergy and Drug Allergy

9. Specific IgE Testing: Singleplex (e.g., Immuno CAP), Multiplex/Component-
resolved diagnostics (e.g., ISAC, ALEX)

10. | Understand cross-reactivity based on molecular allergology insights

11. | Understand the mechanisms and clinical implications of polysensitization and
polyallergy in children.

12. | IgG/IgG4 Testing: understanding misuse and appropriate research context

13. | Methods for determination of mediators of allergic inflammation (MC mediators,
Eosinophile cell derived mediators, interleukins and other cell markers).

14. | Indications and interpretation for in vivo and in vitro allergy testing. Choosing
tests based on age, condition, contraindications, and clinical scenario

15. | In vitro morphological and functional assessment of cells and molecules involved
in the mechanisms of immune response, hypersensitivity and immunopathology,
according to current state of the art (principle and interpretation; meaning and
validity of test results)

16. | Biomarkers and mediators:

Mast cell mediators: serum and urinary tryptase, histamine, chymase
Eosinophil mediators: eosinophil cationic protein (ECP), EDN, MBP

Cytokines and interleukins: IL-4, IL-5, IL-13, IL-10, TNF-alpha, I[FN-gamma
(research or selected clinical settings)

European Training Requirements for Paediatric Allergology
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D Bronchial asthma and other wheezing disorders (mandatory)

1 Different recurrent wheezing and asthma clinical patterns, phenotypes and
endotypes, their different pathology and natural history (including underlying H
pathophysiology and basic epidemiology)
2 Differential diagnosis of asthma and clinically similar paediatric disorders H
3 Interpret emerging biomarkers (FeNO, periostin, TARC) and understand their
current and potential roles in paediatric allergy and asthma. H
4 Epidemiology of viral infections, mechanisms of viral wheezing H
5 Treatment of acute asthma and wheezing illness at various ages H
6 Long term management of asthma and recurrent wheezing at different ages
including age related pharmacology and emerging therapeutic strategies, with H
special emphasis on side effects and those influencing children's growth
7 Available techniques for inhalation therapy and their age-related advantages and
limitations H
E Ocular and ENT Allergy (mandatory) K
1 Diagnosis and management of allergic conjunctivitis and clinically similar
paediatric disorders H
2 Anatomy, physiology and pathology of the upper respiratory tract and ear of
paediatric patients H
3 Anatomy of the upper respiratory and ear of paediatric patients as visualised using
imaging techniques
4 Rhinitis: etiopathogenesis, classification, diagnosis and treatment. Sinusitis.
Paediatric disorders mimicking rhinitis H
5 Long term management of rhinitis, considering the impact of both the disease and the
medication on the patient’s quality of life and school performance. H
6 Identify upper airway comorbidities—including tonsillar and adenoid hypertrophy
and obstructive sleep apnoea—in children with allergic diseases H
7 Otitis media in allergic paediatric patients H
8 Indications of ENT surgery in patients with allergic rhinitis H
15
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F Skin Diseases (mandatory)

1

Urticaria and angioedema (physiology, pathology, diagnosis, differential diagnosis
with clinically similar paediatric disorders and treatment)

Chronic urticaria (diagnosis and long-term management with special emphasis, on
quality of life and school performance)

Diagnosis and management of hereditary angioedema

Atopic dermatitis (physiology, pathology, diagnosis, differential diagnosis, and
treatment; long term management of persistent cases with special emphasis, on
quality of life and school performance)

Contact dermatitis and other type IV reactions

Mastocytosis and related diseases like mast-cell activation syndrome and hereditary
alpha tryptasemia (diagnosis and treatment; long term management)

G Food Allergy (mandatory)

1.

Epidemiology, types and natural history of food allergy

2.

Manifestations of food allergy:

a. Acute symptoms: : Vomiting, diarrhoea, abdominal pain, gastro-oesophageal
reflux (GOR), and blood or mucus in stools.
b. Chronic manifestations:
i. Eosinophilic gastrointestinal disorders (EGIDs), including Eosinophilic
Oesophagitis (EoE), Eosinophilic Gastritis and Eosinophilic Gastroenteritis
ii. Non-IgE-mediated enteropathies, such as Food Protein-Induced
Enterocolitis Syndrome (FPIES), Food Protein Induced Proctocolitis (FPIP)
iii. Constipation and failure to thrive

c.  Extra-gastrointestinal symptoms (atopic dermatitis, urticaria, anaphylaxis,
angioedema, rhino-conjunctivitis, asthma)

d. Food-dependent exercise induced anaphylaxis (FDEIA)

Non-allergic adverse reactions to foods. Paediatric disorders mimicking food allergy

Most common food allergens and labelling regulations

Implications of egg allergy with vaccination (MMR, Influenza, Yellow Fever) and
current recommendations

IgE mediated food allergy: diagnosis of causal food allergen by history

T m || =

IgE mediated food allergy: diagnostic relevance of determination of specific IgE,
skin prick tests and atopy patch tests

an)

Use of molecular diagnosis in the management of food allergy

Diagnostic challenge procedures in food allergy, including additives

a.  Open oral food challenges

European Training Requirements for Paediatric Allergology
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b.  Double-blind placebo-controlled food challenge
10. | Diagnostic elimination diet and supervised reintroduction H| 1
11. | Oral allergy syndrome (pollen-food syndrome)
12. | Coeliac disease
13. | Treatment of food allergy
a. Elimination diet (nutritional aspects, education, EU regulative re. labelling
etc.) H| H
b. Symptomatic treatment H| H
c. Treatment of anaphylaxis (see I) H| H
d- SOTI (Specific Oral Tolerance Induction) H| H
e- EPIT (Epicutaneous Immunotherapy) Optional
14. | Nutrition in food allergy/intolerance HI| @
15. | Identify the types and indications of hypoallergenic formulas—including partially
and extensively hydrolysed, amino acid—based, and rice formulas, in the prevention | 1y
and management of Cow's Milk Allergy in infants and children .
16. | Prognosis of food allergy; need for follow-up and re-challenges H| 1
H Insect venom and body allergy ! (mandatory) K| S
1. | Definition of insect venom, insect body and related allergy in children H
2. | Epidemiology of insect allergy in children H
3. | IgE mediated insect venom and body allergy: Diagnosis of causing insect allergen
by history HI| H
4. | IgE mediated insect venom and body allergy: Diagnosis of causing insect allergen
by skin tests, and in vitro IgE tests HI| H
5. | Recognize the possible role of the Sting Challenge Test in evaluating treatment
response in children with Hymenoptera Venom Allergy. HI| H
6. | Prophylactic measures in insect allergy H
7. | Non allergic adverse reactions to insect venom and body material H
8. | Immunotherapy in Hymenoptera venom allergy (VIT), see K - Immunotherapy H| 1
9. | Non-immunological treatment of IgE mediated insect venom and body allergy H| 1

! Insect allergy should be defined as allergy to Hymenoptera venoms, other insect venoms like mosquito bites/
mosquito venom, insect and lower animal and plant allergens, e.g. midges, spiders, nematodes, green algae
and other algae etc.
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I Drug Allergy (mandatory)

K

1. Definition and types of drug allergy in children. Paediatric disorders

mimicking drug allergies H
2. Epidemiology of drug allergy H
3. Diagnostic procedures in drug allergy, skin prick tests, patch tests, intradermal

tests, injection and oral challenge tests, in vitro IgE tests, methods for the H

measurement of tryptase and their interpretation
4. Skin testing for drugs and biologicals, including protocols for beta-lactams,

local anaesthetics, biologics H
5. Understand the principles and clinical utility of the Lymphocyte

Transformation Test in assessing T-cell-mediated drug hypersensitivity.
6. Drug Provocation Tests (DPT): principles, indications, contraindications,

safety H
7. Non allergic adverse reactions to drugs
8. Clinical characteristics and diagnosis of NSAID hypersensitivity H
9. Acute desensitization in drug allergy H

18
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J Anaphylaxis (mandatory)

Definition of anaphylaxis and its main causes, namely foods, oral drugs,
injected drugs, insect venoms, SCIT (injected drugs) and SLIT

Mechanisms of anaphylaxis: immunologic (IgE and non IgE mediated) and
non-immunologic, mediators involved, (histamine, tryptases, cytoquines).
Biphasic and protracted anaphylaxis.

Clinical manifestations of anaphylaxis (cutaneous, respiratory, gastrointestinal,
cardiovascular, neurological) and the importance of its early identification.
diferential diagnosis (vasovagal syncope, panic attacks, asthma) diagnostic
criteria, use and interpretation of serum tryptase,

Acute treatment of anaphylaxis emphasizing early adrenalin administration and
life support measures (airway management, oxygen, [V fluids), indications for
second dose adrenaline

Complementary treatment of anaphylaxis besides adrenaline, post-treatment
observation, guidelines for medical discharge

Absolute indications and recommended indications for prescription of an
adrenaline auto-injector

Training with adrenaline auto-injector

Relevant patient and caregiver education. Written emergency plan.
Personalised individual plan

Anaphylaxis at school. Preventive measures and emergency plans

K Preventive measures (mandatory) K

1.

Definition of prevention
= Primary prevention
= Secondary prevention
= Tertiary prevention

Information and education H

Discussion of possible effect of avoidance/reduction of exposure to inhalant
allergens (mites, moulds, dander, pollens, other)

Environmental treatment including diagnosis and measurement of allergen
exposure

Dietary prevention
= Primary prevention in all infants

a. Breast feeding
= Primary dietary prevention in high-risk infants

a. Breast feeding
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b. The role of documented hypoallergenic formulas

c. Knowledge about the early introduction of potentially
allergenic foods

d. Secondary dietary prevention in individuals with food allergy

Role of Skin Barrier Enhancement for Primary Allergy Prevention

e Understand the pathophysiology linking skin barrier dysfunction
and allergy.

e Review evidence supporting skin care in infancy as a preventive
strategy.

¢ Implement practical emollient recommendations in clinical settings.

Skin care for eczema

Prevention of exposure to tobacco smoking (including electronic cigarettes)
= Preventive measures against starting smoking or vaping
= Measures to help stop smoking and vaping

= Measures to prevent second-hand exposure to smoke and e-cigarette
aerosols

The possible role of pre-biotics, pro-biotics and symbiotics in allergy
prevention

10.

Anti-microbial stewardship and microbiome interactions. Pro/prebiotics in
allergy prevention and management, effects of antibiotics on allergic
disease risk

11.

The possible role of specific nutrients (D- vitamin, E-vitamin, antioxidants,
n3/n6 PUFA, etc)

12.

Principles of treatment of exercise induced asthma

13.

Physical training for asthmatics

an

14.

Occupational guidance
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L Allergen Immunotherapy (mandatory)

1. Organization of allergen vaccination/immunotherapy, the facilities,
personnel, education and continuous training H
2. Methods used for allergen vaccination/immunotherapy (IT) H
3. Allergen vaccines/extracts used for immunotherapy (extracts, recombinant
allergens, modified allergens) and their pharmacokinetics
4. Mechanisms of IT H
5. Indications and contraindications for IT H
6. Information to patients and parents in advance of a decision to start IT H
7. Allergy diagnosis (history, skin tests, in vitro allergen specific IgE,
provocation tests), see B 1, Allergy Diagnosis, and asthma diagnosis, lung
function, optimal asthma therapy, allergen avoidance, before the start [T H
(SCIT, IDIT, SLIT OIT and VIT)
8. Subcutaneous immunotherapy (SCIT) : Dosing, dose schedules, top doses,
intervals, duration long term prognosis preventive effects etc. H
9. SCIT, with allergen extracts/preparations of house dust mites, pollens, animal
dander, food and Hymenoptera venoms H
10. | Intradermal Immunotherapy (IDIT ) Dosing, dose schedules, top doses, Opt
intervals (mainly experimental, not considered standard care yet) ion
al
11. | Sublingual immunotherapy (SLIT): Dosing, dose schedules, top doses,
intervals, duration long term prognosis preventive effects etc. H
12. | SLIT, with allergen extracts/preparations of house dust mites, pollens, animal
dander and foods H
13. | Oral immunotherapy with Food (OIT) in the management of selected children
with Food Allergy. H
14. | Epicutaneous immunotherapy (EPIT) see G-Food Allergy Opt
(mainly experimental, not considered standard care yet) ion
al
15. | IT: Supervision of asthma, environmental control, medication and allergen
exposure H
16. | IT: Long-term follow up of clinical and immunological results in children
given IT H
17. | Acute treatment of IgE-mediated drug allergic patients by modified rush
desensitization, H
18. | Anaphylaxis during SCIT, IDIT, SLIT and VIT Investigation of causes such
as subclinical asthma, other ongoing allergic inflammation, recent exposure H
to known or non-diagnosed allergens, i.v. injection etc
21
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M Drugs and biologics used for children and adolescents with allergic diseases
(mandatory) K| S

1. | First and second generation anti-histamines — indications, efficacy, ul n
pharmacokinetics, side effects, food and drug interactions

2. | Bronchodilators (short and long action beta agonists, anticholinergics) ul u
indications efficacy, pharmacokinetics, side effects, drug delivery devices

3. | Adrenaline - indications efficacy, pharmacokinetics, side effects, drug
delivery devices (see J- Anaphylaxis)

4. | Topical and systemic steroids - indications, efficacy, pharmacokinetics, side ul n
effects

5. | Use of anti-leukotrienes, anti-IgE (Omalizulab) and other biologic
modulators in the treatment of allergic diseases (Dupilumab, Mepolizumab, al u
Benralizumab, Telezepelumab). Indications, age approvals and adverse
effects,

6. | Indications, efficacy and safety of Immunosuppressive drugs in the treatment
of allergic diseases (eg. calcineurine inhibitors, methotrexate, cyclosporin) HlH

7. | Emerging therapies, like JAK inhibitors (e.g., upadacitinib, ruxolitinib) for
atopic dermatitis and Syk inhibitors, anti-IL-31, microbiome therapies Optional
(investigational)

8. | Medication safety, adherence and education. Techniques to optimize
adherence in children. Parent and child education tools. Medication safetyin | H | H
schools and daycare settings

N Approach to the allergic child and his family (mandatory) K| S
1. History taking in allergic patients H
2 Recognizing clinical symptoms and signs of allergy H
3. The “allergic march” and child with multi-systemic allergy H
4 Communication with children of all ages and their parents, placing emphasis

on counselling skills and provision of appropriate disease education in order | H | H
to optimize patients' compliance

5. Proper assessment and handling of family interactions and their impact on

clinical symptoms and signs
6. Social and psychological issues relevant for children and families with ul n
allergic diseases
O- Training Objectives — Adolescents & Young Adults (AYA) (mandatory) K|S

1 | Develop skills in delivering age-appropriate, patient-centred allergy care to
adolescents and young adults. H

2 | Recognise the psychosocial and behavioural factors influencing allergy
management (e.g. adherence, risk-taking, independence). H
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Demonstrate competence in managing common AYA allergy presentations
(e.g. Food Allergy, Anaphylaxis, Asthma) in this age group

Communicate effectively about risk, emergency planning, and lifestyle
factors (school, social settings, travel, alcohol, exercise).

Work collaboratively with families while respecting emerging autonomy
and confidentiality

Support transition from paediatric to adult allergy services, including
promoting self-management and health literacy

P Research (mandatory)

Scientific literature appraisal

Training in planning, conducting, evaluating and publishing research
projects

Practical experience in presenting results to national and international
audiences in form of oral or poster presentations

Understand the importance of clinical trials in advancing therapeutic
knowledge about allergic diseases. Understand the importance of good
clinical practice and paediatric trial ethics consent. Role of registries and
real-world data.

Q Teaching (mandatory)

1.

Informal teaching of junior doctors or nurses in Paediatric Allergology
during clinical work

Formal lectures in PA to medical students, junior doctors or nurses

Knowledge and application of educational programmes for parents and
patients in PA

R Paediatric Respiratory Medicine: Physiology and Assessment (mandatory)

1.

Developmental anatomy and physiology of the respiratory system including
ventilation—perfusion and gas exchange

2.

Physiology and evaluation of cough, shortness of breath and noisy breathing

Respiratory function testing in infants, preschool aged and cooperative
children and adolescents: measurement and interpretation of spirometry and
lung volumes, interruption technique, impulse oscillometry, plethismograpy,
lung diffusion, rapid thoraco-abdominal compression

Performance and interpretation of reversibility and bronchial provocation
testing

Indication, interpretation and basic principles of conventional radiography,
computed tomography, magnetic resonance imaging, ultrasonography and
isotope imaging methods
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6. Indications and interpretation of the various airway endoscopy procedures in
children: flexible and rigid bronchoscopy, broncho-alveolar lavage, bronchial | I
biopsies
7. Indications and interpretation of cardio-respiratory poligraphy I
8. Bronchial responsiveness: measurement, affecting factors, mechanisms,
epidemiology and clinical application. Unspecific and specific challenge H| H
tests. Exercise Challenge test
0. Non-invasive inflammation markers (including performance and ul u
interpretation of exhaled nitric oxide measurements)
10. [ Invasive inflammation markers I
S Paediatric Respiratory Medicine: Disorders (mandatory) K| S
1 Diagnosis and management of congenital malformations affecting the I I
respiratory system
2 Prevention, diagnosis and management of Bronchopulmonary Dysplasia and I I
chronic lung disease of infancy
Diagnosis and management of Cystic Fibrosis lung disease HI| 1
4 Allergic bronchopulmonary Aspergillosis and hypersensitivity Pneumonitis HI| 1
Diagnosis and management of other infrequent or rare lung diseases
astroesophageal reflux associated lung disease, bronchiolitis obliterans,
(g phageal refl iated lung di bronchiolitis obli H| H
primary ciliary dyskinesia, neuromuscular diseases, etc)
6 Rehabilitation in chronic respiratory disorders HI| 1
7 Diagnosis of and screening for obstructive sleep apnoea and upper airway I
resistance syndrome and hypoventilation
8 Non-invasive mechanical ventilation I
T Adult Pulmonology/Allergology (optional) K| S

1. Experience in long term course of allergic diseases and asthma into I

adulthood.

2. Ability to ease transfer of adolescent patients to adult care H
U Laboratory (Immunology oriented) (optional) K| S
1. Quantification of total and specific IgE I
2. Identification and characterization of antigens B
3. Preparation of antigens B
4, Epitope mapping and microarrays I
5. Detection and quantification methods for other antibodies B
6. Quantification of cytokines and inflammation markers B
7. Flow cytometry for immune profiling: e.g., Treg, Th2/Th1 ratio B
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Functional assays: proliferation assays (T-cell function); Cytokine secretion
assays (ELISA, multiplex bead assays)

Allergen-specific T cell assays

10.

Morphological and functional examination of cells and molecules involved in
the mechanisms of hypersensitivity and immunopathology

11.

Single-cell RNA sequencing in allergic inflammation

12.

Omics approaches (proteomics, metabolomics) in allergy research

13.

Genetic testing in immunodeficiency and primary atopic disorders (e.g.,
STAT3, DOCKS)

14.

Study of immune complexes

15.

Quantitative and functional study of complement

W W| ® | F|W| W |W| =T

16.

Studies of cell populations and cellular immunity

p—

17.

Aerobiology and environmental studies

V- Immunodeficiencies (optional)

Fundamental Immunology

a- Detailed knowledge of innate and adaptive immunity, including
specific and non-specific immune responses

b- Molecular and genetic basis of immune function and immune
disorders

c- Mechanisms underlying primary immunodeficiencies

d- Causes and mechanisms of secondary immunodeficiency, including
principles of immunosuppression

T T T =

Disorders -Primary Immunodeficiencies
2.1: - Diagnosis and classification of primary immunodeficiencies

a- B-cell disorders

b- T-cell disorders

c- Combined immunodeficiencies
d- Phagocytic disorders

e- Complement deficiencies

2.2- Clinical evaluation and management of children with immunodeficiency
disorders

2.3 Recognition and management of infections in the immunocompromised
child

2.4 Principles and application of antimicrobial prophylaxis in
immunodeficient patients

European Training Requirements for Paediatric Allergology

25




Advanced Therapeutics

3.1 Indications, principles, and outcomes of hematopoietic stem cell
transplantation (bone marrow transplantation) for immunodeficiency
disorders

3.2 Basic principles of bone marrow manipulation and cellular therapies

HIV and Acquired Immunodeficiency.

4.1 Recognition, diagnosis, and longitudinal management of children with
HIV/AIDS

4.2 Family-centered care, counselling, and psychosocial considerations in
HIV infection

Diagnostic Immunology (See also optional module T)
5.1 Laboratory evaluation of the immune system:

a. Immunoglobulin measurement

b. Lymphocyte subsets

c. Functional immune assays

d. Genetic testing

5.2 Interpretation of immunological investigations in clinical context

T = = = =
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Entrustable Professional Activities (EPAs)

A trainee who has successfully fulfilled the requirements outlined in the above syllabus
should be considered capable of undertaking, with an appropriate level of autonomy, a set
of core clinical activities in paediatric allergology. These activities link competencies to
practical clinical actions and are used to guide teaching, assessment, and the progressive
development of the trainee’s autonomy throughout the training programme.
They integrate multiple professional competencies, including patient care, medical
knowledge, communication skills, professionalism, and system-based practice. The
minimal set of these activities is defined in the table below.

in paediatric allergy

trials, guideline implementation

EPA Entrustable Professional Typical Traini
ntrusta e. .ro essiona Key Clinical Components ypical Training
No. Activity Context
Perform comprehensive allergy- Atopic history, environmental
1 focused history and physical exposure, family history, allergic Outpatient clinic
examination in children march, comorbidities
. . Asthma, allergic rhinitis, food .
Diagnose common paediatric . " S Outpatient /
2 .. allergy, atopic dermatitis, urticaria, .
allergic diseases hospital
drug allergy
Skin prick test, specific IgE,
Interpret and perform allergy P P . £ .
3 . . component-resolved diagnostics, Allergy laboratory
diagnostic tests .
patch testing
) ) Recognition, adrenaline
Manage acute allergic reactions .. . Emergency /
4 ) administration, emergency . .
and anaphylaxis . L inpatient
management, patient stabilization
Devel d impl t
cve’op and fp etien . Asthma control plans, eczema . .
5 management plans for chronic L Outpatient clinic
L management, rhinitis therapy
allergic diseases
Perform and interpret allergen Specialized aller
6 P . g Oral food challenge, drug challenge P . &y
challenge testing unit
. . Indications, contraindications,
Prescribe and monitor allergen . ..
7 . subcutaneous and sublingual Allergy clinic
immunotherapy .
immunotherapy
Perform and interpret spirometry | Procedural skill, data interpretation,
9 and bronchial reversibility tests quality and safety, patient Allergy Clinic
in cooperative patients communication
Educate patients and families on . . .
P . Allergen avoidance, emergency Clinic / patient
10 allergy prevention and .. )
plans, use of auto-injectors education
management
Coordinat Itidiscipli Collaborati ith d tology,
oordinate multidiscip m'ary ollaboration with derma '0' ogy Multidisciplinary
11 care for complex allergic pulmonology, ENT, nutrition, clinics
diseases genetics, psychology
. Mastocytosis, eosinophilic disorders,
Manage complex or rare allergic . . . . .
12 i . .. primary immunodeficiencies with Tertiary centre
and immunologic conditions . . .
allergic manifestations
Participate i h, qualit . . .
) articipate I resear(': . dua l}f Evidence-based practice, clinical ) .
13 improvement, and clinical audit Academic setting
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2. Organization of Training

a. Minimal duration of training
A medical doctor who has successfully completed his/her training of at least 3 years in
general paediatrics, including adolescent medicine, will be eligible for access to further
specialist training in Paediatric Allergology. A clinical training period of full-time
employment of 24 months, is considered adequate, but in some countries a longer
training may be found.

b. Schedule and Curriculum of training
The following training periods are designed to provide education and develop
understanding across the modules outlined in the training syllabus. Training in certain
modules may be delivered across more than one department or unit. Some modules may
have already been fully or partially covered during prior general paediatric training
(Common Trunk).

Paediatric Allergy Department or Unit (minimum 18 months)
Modules A, B,C, D, E,F, G,H, L J, K, L, M, N, O, P, Q (in some hospitals also R, S
and V)

ENT outpatient clinic (minimum 30 hours practicing ENT techniques and kills)
Module E

Paediatric Dermatology outpatient clinic (minimum 30 hours practicing Dermatology
Skills)
Module F

Paediatric Respiratory Medicine Department or Unit (minimum 3 months)
Modules R and S

Immunology oriented Laboratory (optional - minimum 1 month)
Modules A,B,C,T,U and V

Paediatric Infectiology and/or Immunnology or Allergology Department (optional
minimum I month)
Module V

Adult Allergy or Pulmonology Department (optional-minimum 1 month)
Module T

This Training Curriculum proposes convenient practical ways to achieve training in
the different modules. Simultaneous training in several modules is possible, provided
such a combination can be accepted as reasonable. A complete training can consist of
modules acquired in several different training centres. At least one of these training
locations should fulfil the criteria for a primary centre.
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C.

Other requirements

Mandatory

Certified training in Advanced Paediatric Life Support

At least four presentations in scientific meetings (oral or posters) two of them as first
author

Teaching experience with medical students or younger colleagues

Desirable

d.

At least one scientific paper published in a peer reviewed Journal, preferably as first
author

Assessment and Evaluation
Competency assessment

Competencies should be evaluated throughout the training period. There are several
different tools for this, describing different aspects of training, some of which are set out
below.

Formal and informal reflection on these assessments is an important aspect of their
success.

Assessment Purpose Method

Mini clinical Provides feedback | Trainer observes a trainee

examination on skills needed in | examining a patient and explaining
clinical care the management plan to the parents

Case based Assesses clinical Trainee presents a more complex

discussion reasoning or case to the trainer and discusses the

decision making

evidence or basis for diagnosis or
treatment.

Directly observed
procedural skills

Assesses practical
skills

Trainee undertakes a practical skill
whilst being observed

Leadership Focuses on A trainee is observed leading a team
leadership skills (eg during a resuscitation)
Handover Evaluates handover | Handover episodes are supervised

assessment tool

skills

and discussed

Discussion of

Assesses letter

Clinic letters or discharges are

correspondence writing skills reviewed and discussed
Multi-source Provides wider Confidential comments from a wide
feedback feedback on the range of colleagues, patients and the

performance of the
trainee

trainee are sought
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A formal assessment of theoretical knowledge is recommended, ideally as part of a
national final examination.

The EAACI/UEMS Paediatric Knowledge Exam represents a specialized track within the
European Academy of Allergy and Clinical Immunology (EAACI) Knowledge Exam,
specifically designed for healthcare professionals specializing in paediatric allergology
and clinical immunology. This examination evaluates the essential theoretical knowledge
and clinical understanding required to diagnose and manage allergic and immunologic
conditions in children and adolescents.

It is suggested that national training authorities consider recognizing this exam as an
optional alternative to national knowledge assessments, where appropriate.

d- Governance
Participation in Audit project
The trainee should conduct at least one systematic style review of a topic and in addition
prepare a detailed evidence-based appraisal of a diagnostic test or a therapeutic
intervention.

IV — TRAINING REQUIREMENTS FOR TRAINERS (TEACHERS) IN
PAEDIATRIC ALLERGOLOGY

1.- Process of recognition as a trainer

a Requested qualification and experience

The training staff in a Centre should include at least two trainers. The Training Programme
Director (TPD) must have been practising Paediatric Allergology for at least five years and
must hold specialist accreditation in this area recognised by EAP/EBP.

In accordance with the recommendation of the ETR Review Committee and the UEMS
Enlarged Executive Committee, the Training Programme Director must have successfully
completed a recognised Training-the-Trainer Course (or an equivalent faculty
development programme) designed to prepare physicians for educational and supervisory
responsibilities in postgraduate medical training.

A trainer is a professional with recognised expertise in Paediatric Allergology or in other
relevant related fields. Their contribution to the training programme may be focused
specifically on these areas of specialisation. Both educational supervisors and trainers must
have at least two years of post-certification experience in Paediatric Allergology or in a
related complementary specialty relevant to Paediatric Allergy training.

Trainers and educational supervisors involved in the supervision and assessment of trainees
are expected to undertake appropriate faculty development, including recognised Training-
the-Trainer or medical education courses, in order to ensure adequate preparation for their
educational, supervisory and assessment responsibilities.
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When an aspect of training cannot be provided in one centre, arrangements must be made for
the trainee to receive this training in another suitable centre under the supervision of a trainer
approved for that purpose.

a. Core competencies for trainers

Trainers should develop and implement an individualised training programme for each
trainee, taking into account the trainee’s competencies, learning needs and the facilities
available within the institution. The training programme should be reviewed regularly in
order to allow appropriate flexibility and to facilitate early identification of problems or
deficiencies. Trainers should work with the trainee to establish and maintain a Personal
Development Plan (PDP).

Trainers should demonstrate competencies in clinical teaching, supervision, provision of
structured feedback, and trainee assessment. They should be familiar with the principles of
competency-based medical education, including the use of workplace-based assessment tools
and portfolio-based learning.

2- Quality management for trainers

Trainers are responsible for the regular appraisal and assessment of trainee progress.
Appraisal consists of identifying learning needs and determining the evidence required to
demonstrate that these needs have been addressed. Assessment evaluates progress against
the defined objectives of the training programme.

Trainee assessment should include consideration of:

* Training and career ambitions
* Training experience in relation to the syllabus
» Achievements in relation to the current training plan

To provide a close personal monitoring of the trainee during his/her training, the number of
trainees should not exceed the number of teachers in the centre.

Trainers will meet the trainee at the beginning of the programme to define the educational
contract for that trainee. Reviews of progress should take place at 3 monthly intervals during
the first year of training to appraise the individual.

An assessment should be undertaken after the first year, to review competencies achieved
and to allow progress within the teaching programme. Assessments should be detailed and
contain statements of theoretical and practical experience accumulated by the trainee. It is
expected that the trainee will also provide an account of the training received and problems
encountered (portfolio). Reports will be submitted to the TPD or national body.

Final assessment should ideally be at the national level
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V-

TRAINING REQUIREMENTS FOR TRAINING INSTITUTIONS

1. Process for recognition as training centre

a.

General requirements

A training centre can be a single institution or a group of related establishments.

Affiliation

Paediatric Hospitals, Paediatric Departments in University Hospitals, Paediatric
Departments in other reference Hospitals and if not available, Allergy Units or
Departments with significant Paediatric Allergology activity, preferably in an
autonomous unit, may also be accepted.

Preferential denomination: Paediatric Allergy Department, Clinic or Unit.

b. Accreditation of Centres

d.

For each EU Member country, a list of centres, units, training directors, tutors and
teachers should be compiled and updated on an annual basis. Each centre is
characterised by the available modules or areas of teaching activity, tutors and teachers
available and the size of the clinical practice as defined by the needs of the trainee.

Central Monitoring authority for Paediatric Allergology at EC level

It is expected that each country where PA is officially recognized has its own system
of centre and specialist certification and training program accreditation. Although
regulatory bodies in each country are autonomous in establishing their own rules, it is
desirable that they follow as closely as possible European guidelines for training
programs and centre certification.

The European certification of training institutions can be accomplished both in
countries where PA is already recognized, in this case at the request or with the
agreement of national regulatory bodies and in countries without a national recognition
of PA in which case it may be a stimulus for the recognition of the sub-speciality. The
European recognition of training institutions will ultimately be part of a joint process
involving EAP-UEMS and the specialist society. It is anticipated that SP-EAACI and
ETC-PA will be endorsed by EBP and EAP-UEMS to execute this task. A list of the
names and characteristics of existing national training centres will be created and held
by SP-EAACI/ETC-PA and EBP/EAP-UEMS who will oversee quality assurance of
the recognised centres at periodic intervals (desirably every 5 years), using the
guidelines suggested by the UEMS. In countries where national certification clearly
meets European standards, this can be endorsed by SP-EAACI/ETC-PA and EBP-
EAP/UEMS.

Requirement on staff and clinical activities

The Training Centre may consist of more than one centre in close collaboration and
should include at least two paediatricians certified in Paediatric Allergology and
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desirably one in Paediatric Respiratory Medicine and one in Paediatric
Gastroenterology. Part of the clinical and scientific training can also be located to other
units, provided there is a close collaboration with the Training Centre.

The medical staff should have clinical, teaching and research activity.

It is important to have nurses and non-medical staff with expertise in allergy testing,
pulmonary function, psychological and social work, nutrition, physiotherapy etc. and
patient education, who might also participate in teaching and research activities.

The Training Centre should have the capacity to diagnose and treat paediatric patients
of all ages, including adolescents, with any allergic disease in any organ system.

Outpatient clinic with enough primary attendances and return visits to allow meaningful
education of trainees and assure they get enough experience. The number of trainees
must be adjusted to the number of attending patients. There must be also available
hospital beds for admission of patients with allergic diseases.

The clinical activities of a primary Paediatric Allergology Training Centre should be
sufficiently diverse to support comprehensive training across modules A to P of the
Training Syllabus. There is no fixed requirement for the number of patients treated,
whether as inpatients or outpatients, as this will depend on the range of pathologies
encountered and the number of trainees and trainers involved.

There should be clinical conferences on specific subjects and patients on a periodic basis

(optimally every week).

Scientific activity
The centre should have the capacity to perform clinical research and to cooperate in
laboratory research, assuring that the trainees are involved in scientific activities and
publications. They should, acquire and develop skills for critical evaluation of

published studies. Thus, regular research seminars on paediatric allergology and related
disciplines should be arranged.

Requirement on equipment. Accommodation and other resources

i. Premises

Besides the general facilities assumed to be available in an average Hospital or
Clinic, the Training Centre should provide:
¢ One consulting room for each doctor during his/her service in the outpatient ward
e Facilities for allergy skin testing

e Facilities for non-specific and specific allergy bronchial challenge testing with
appropriate ventilation, i.e. with equipment for active evacuation of air at the site
of the test, and safety prescriptions

e Facilities suitable for oral, nasal and conjunctival challenge testing
e Facilities for pulmonary function testing of different kinds

e Facilities for allergen immunotherapy near the nurse/assistant’s room
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e Meeting room for staff
e Access to specialized books and journals in a library and on the internet
¢ General teaching and learning facilities, like computers, internet, data-show etc
ii. Equipment
Training Centres should have available the specific equipment necessary for the
comprehensive care of allergic children, to be able to fulfil the learning objectives of

the European Training Syllabus in Paediatric Allergology, including all relevant
diagnostic and therapeutic methods

Basic essential
e Basic paediatric office equipment (stethoscopes, otoscopes, scales, etc)
e Allergen extracts for the different kinds of tests
e Preparations for direct and equipment for indirect bronchial challenge testing
e Peak-flow meters
e Spirometer/s

e Facilities for bronchial provocation tests with equipment for evacuation of
allergen/methacholine/histamine-containing air

e Spacers and face masks

e Placebo inhaler devices

e Refrigerator(s) and freezers

e Facilities for exercise testing

e Equipment for the determination of exhaled Nitric Oxide
Emergency equipment

e Necessary equipment for cardio-pulmonary resuscitation and severe anaphylaxis
treatment according to established good practice rules

Desirable
e Rhinomanometer
e Tympanogram equipment
e Audiometry equipment
e Equipment for Plethysmography
e Infant pulmonary testing equipment
e Equipment for testing inert gas wash out
e Equipment for cold air hyperventilation tests
e Equipment for flexible bronchoscopy
e Equipment for testing pH in the oesophagus

e Equipment for oesophago-gastroscopy, colonoscopy and rectoscopy
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iili. Laboratory resources

All relevant current laboratory studies to investigate allergic children should be
available either in the Training Centre or in a clinical laboratory directly cooperating
with the Training Centre.

iv. Other resources in close collaboration

e An X-ray department with modern equipment should be available for close
cooperation.

e ENT department with doctor(s) with an interest in paediatric allergology

e Dermatological department with dermatologist(s) interested in paediatric
allergology

e Respiratory medicine department with a doctor trained in paediatric diagnostic
techniques.

e Nutritionist experienced in paediatrics or preferably in paediatric allergology

e Child psychiatry or social worker and psychologist with training in family therapy
and group therapy

e Physiotherapist and or other person trained in physical training

2. Quality management within training institutions

Achieving excellence in the training of healthcare professionals in Paediatric
Allergology requires the implementation of a robust, transparent, and coordinated
quality management framework. This framework should encompass rigorous
accreditation procedures, strong principles of clinical governance, forward-looking
manpower planning, and effective systems for continuous evaluation.

Training institutions should be accredited in accordance with European standards, as
defined by the relevant European scientific societies and endorsed by the European
Academy of Paediatrics (EAP) and the European Board of Paediatrics (EBP).
Training programmes must align with the UEMS guidelines to ensure consistency
and quality across Europe.

At the heart of high-quality training lies clinical governance, which safeguards
accountability within clinical teaching environments. Governance structures must
oversee clinical outcomes, uphold ethical standards, and integrate patient safety into
the core of the educational experience.

Strategic manpower planning is essential to meet the future needs of paediatric allergy
care. Institutions must anticipate evolving workforce needs and adapt their
recruitment strategies to ensure enough qualified specialists.

To support ongoing quality improvement, institutions should generate regular reports
outlining key performance indicators, trainee progress, and curricular updates. These
reports should inform both internal quality reviews and external audits.
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Regular external audits, conducted by independent professional bodies at the national
level, are crucial for maintaining high standards. It is recommended that at least one
or more leading centres in each country be accredited by the EAP/EBP, in
collaboration with the Paediatric Section of EAACI and the country’s National PA
Society or PA Section of the National Paediatric Society. These centres would act as
national reference hubs, setting benchmarks in training excellence and facilitating the
progressive accreditation of additional institutions across the country. This desirable
collaborative, network-based model promotes consistency, quality, and mutual
support throughout Europe.

Ensuring the transparency of training procedures is essential to build confidence
among trainees, healthcare institutions, and the public. Transparent practices should
encompass selection criteria, curriculum content, teaching and assessment methods,
faculty qualifications, and feedback systems.

Finally, a clearly defined structure for coordination of training must be in place at
both the national and institutional levels. This includes delineated roles for training
directors, academic committees, and clinical supervisors to ensure coherent, well-
integrated programme delivery across all participating sites.
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B - Objectives

C - Definitions
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Chapter 6 - Requirements for Specialty (to be filled in by the appropriate UEMS
Specialist Section)

A. PREAMELE

The Treaty of Rome provides for the free exchange of persons, services, goods, and
capital within the European Community. Free exchange of persons and services
within the medical sector has been achieved by mutual recognition of basic and
specialist medical qualifications brought info effect by the Commission of the
Eurcpean Communities (EC) in 1975. The Directives have been consolidated in the
Directive 93MG6/EEC of 5 April 1993.

The Directive 93M6 specifies in its articles:

4. Each Member State shall recognize the diplomas, cerificates and other
evidence of formal qualifications in specialized medicine awarded to nationals
of Member States by the other Member States in accordance with Articles 24,
25, 26 and 29 and which are listed in Aricle 5, by giving such qualification the
same effect in its termtory as those which the Member State itzelf awards.

24, Member States zhall ensure that the fraining leading to a diploma, cerificate
or ather evidence of formal gualifications in specialized medicine, meets the
following reguirements at least:

{a)it shall entail the successful completion of six years' study within the
framework of the training course referred to in Aricle 23 (basic medical
fraining);

() it shall comprise theoretical and practical instruction;

{c) it shall be a full-iime course {or equivalent pari-time fraining according to
Article

25) supervized by the competent authorities or bodies |
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26.

42

B.

(d)it shall be in a university centre, in a teaching heospital or, where
appropnate, in a health establishment approved for thiz purpose by the
competent authorities or bodies;

(e} it shall invole the personal participation of the physician training to be a
specialist in the activity and in the responsibilities of the establishments
concemed.

Member States shall ensure that the minimum length of the specialized
fraining courses mentionsd below may not be less than the following: Aricle
26-27.

Member States shall designate the authorities and bodies competent to issue
or receive the diplomas, cerificates and other evidence of formal
gualifications as well ag the documents and information referred to in this
Directive and shall forthwith inform the other Member Statez and the
Commission thereof.

OBJECTIVES of the Charter on training of medical specialists in the EC

The Charter describes the reguirements for adequate traiming, which prepares
specdialists for practice of their specialty at an appropriate level in any Member State
of the EC. The definition of the content of this training is necessary to further the
harmonization of training into medical specialties in the EC. This charter divides the
requirements regarding content of fraining into a general part, defined by the
European Unicn of Medical Specialists (UEMS), and a specific part for each
recognized specialty, defined by the UEMS Specialized Sections.

.

C1

c.2

C.3

C4.

DEFINITIONS

The WEMS (Union Euwropéenne des Médecins Spécialistes) is the
representative organization of all medical specialists in the EC. The UEMS is
constituted by the representative organizations of medical specialists in the
member states of the EC and the EFTA countries as well as associate
members and obeervers from other European countries.

A Specialty i= a nationally or intemationally recognized area of medical
specialization for which a structured postgraduate training programme exists.
A UEMS/Specialized Section is the representative body of physicians in the
EC in any given specialty. Members of the UEMS!Specialized Sections are
appointed by the appropriate professional organizations of the specialties in
the EC member states and EFTA counfries in accordance with UEMS rules of
procedure. The UEMS/Specialized Sections deliberate and make proposals
on matters of concem to their parlicular specialty and submit their findings to
the UEMS in order that they may be coordinated as necessary with the
intereats of the other specialties and the profession as a whole.

A Hational Board is the (representative) naticnal (professional) organization,
which monitors the fraining of medical specialists in each of the member
siates according to the rules in existence within the EC and within the EC
member states. Itz task includes setting national standards and supervising
the following:

- duration of training,

- contents of training,

- quality control,

- conirol of capacity of training according to demand,
- procedures for entrance of training,

- assesaments or other means of qualification.
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C.5 A Euwropean Board iz a body s=t up by the relevant UEMS/Specialized
Section with the purpose of guarantesing the highest standards of care in the
specialty concemed in the EC member states by ensuring that the training of
specialists is raized to an adequate level. Thiz aim is achieved by the
following means:

- recommendations for setting and maintaining standards of training,

- recommendations for training quality,

- recommendations for setting standards and recognition of training
institutions,

- monitoring of the contents and quality and the evaluation of training in
the EC member states,

- facilitation of exchange of rainees between the EC member states

- facilitation of free movement of specialistz in the EC.

.6 - The Mational Authority iz the body responsible for gualification of medical
specialists in each member state of the EC. it can be a combination of
competent professional or university organizations, a national Board or a
national governmental authority advised by a professional authority. | sets
standards in accordance with national rules and EC legislation as well as
considering UEMS/European Board recommendations. In some cases, the
Mational Auwthority iz organized regionally within the country with national
coordination.

CHARTER on TRAINING of MEDICAL SPECIALISTS
in the EC

1. CHAPTER 1, MATIONAL AUTHORITY

1.1. Article 1

MATIONAL AUTHORITY

At national level, the training of medical specialists is regulated by a National
Authority, which can be a combination of competent professional or university
organizations, a national Board or a national govemmental authority advised by a
professional authority. It setzs standards in accordance with national rules and EC
legislation as well as considering UEMS/European Board recommendations. In

zome cases, the National Authority is organized regionally within the country with
national coordination_

12 . Aricle 2

RECOGHNITION of TEACHERS and TRAIMNING INSTITUTIONS

The National Authority is rezponsible for selecting and approving training institutions
and teachers at national level in accordance with national rules and EC legislation as
well as considering UEMS/Euvropean Board recommendations.

1.3,  Ardicle 3

QUALITY ASSURANCE

The National Authority is responsible for sefting up at national level a programme for
quality assurance of training and of teachers and fraining institutions in accordance
with national rules and EC legislation as well as considering UEMS/European Board
recommendations.
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1.4, Aricle 4

QUALIFICATION of MEDICAL SPECIALISTS

The Mational Authornty is rezponsible for implementing at national level a system of
qualification of medical specialists in accordance with naticnal rules and EC
legislation as well as considering UEMS/European Board recommendations.

1.5,  Aricle 5

MANPOWER PLANHING

The Mational Authority in cooperation with national professional andfor scientific
organizations in the specialty concemed iz responsible for developing a manpower
planning policy at national level which aims at balancing demand and training for
medical specialists in the EC member state concemed. The Nabional Authority
should be involved in the implementation of this policy.

1.6. Aricle 6

REGISTER of MEDICAL SPECIALISTS

The Mational Authority or itz delegate is regpongsible for keeping a register at national
level of medical specialists with data about their spedialty, competences and other
relevant matters. Medical specialistz should practise one recognized specialty or
group of related specialbes only except in specifically permitted instances. The
standard reguirements for qualification in each specialty may not be lessened when
a specialist iz recognized in more than one specialty.

2 CHAPTER 2, GENERAL ASPECTS of TRAINING of MEDICAL SPECIALISTS

2.1, Aricle 1

SELECTION for and ACCESS to the TRAINING of MEDICAL SPECIALISTS
Teachers and fraining institutions or other responsible bodies select and appoint
trainees who are suitable for the specialty concemed in accordance with an esta-
blizhed =election procedure. This selection procedure should be trangparent, and
application should be open to all persons who have completed basic medical
training.

22 Article 2

DURATION of TRAINING

The duration of training of medical specialists should be sufficient for training in the
full range of the specialty and for independent practice of the spedalty after
completion of training. Training should by preference take place in a full-time
appointment. For part-time fraining an individually tailored programme should be
approved by the National Authority.

23 Aricle 3

COMMON TRUNK

For intermal medicine and related specialties, for surgical specialties and for
paediatric specialties general training in fundamental knowledge and skills will take
place in common trunk training for the respective specialty. All trainees should have
training in administration, management and economics of specialized medicine.

24 Aricle 4

TRAIMING PROGRAMME, TRAIMNING LOGBOOK

Training should take place following an established programme with specified
contents approved by the Mational Authority in accordance with national rules and
EC legizlation as well as considering UEMS/ European Board recommendations.
The different stages of training and the activities of the traines should be recorded in
a training log-book.
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2.5, Aricle 5

QUALITY ASSURANCE

The Mational Authority together with the teachers and fraining institutions should
implement a policy of quality assurance of the training. This may include visits to
training institutions, assesaments of the training, monitoring of the logbook or other
means. Visitation of training institutions by the National Authorty should be
conducted in a structured manner.

26. Aricle &

HUMERUS CLAUSUS

The MNational Authority should implement regulation of access to training in any
spedialty in accordance with national manpower planning projections in the EC
member state.

27. Aricle 7

TRAINING ABROAD in the EC

Trainess should have the opportunity to be trained in recognized fraining institutions
in other EC member states during their training with approval of their training
programme by the MNational Authority of the country of origin. National Authorities
can recognize fraining in non-EC countries if they 2o wish.

3. CHAPTER 3, REQUIREMENTS for TRAINING INSTITUTIOMNS

31, Article 1
RECOGHITION of the TRAINING INSTITUTIONS
Training institutions shall be recognized by the National Authority.

32 Aricle 2

SIZE of the TRAINING INSTITUTION

Training should take place in an institution or group of institutions which together
offer the traines practice in the full range of the specialty with consultations and
practical procedures that are sufficientty vared and quantitatively and qualitatively
sufficient, including inpatient care, day care and oufpatient (ambulatory) training.
Allied specialties should be present to a sufficient extent to provide the frainee with
the opporunity of developing higfher skills in a team approach to patient care.
Sub specialized institutions may be recognized by the MNational Authority for pericds
of the training.

33. Aricle 3

QUALITY ASSURANCE of the TRAINING INSTITUTION

The training institution should have an internal system of medical audit or guality
assurance including features such as morality conferences, reporting of accidents in
accordance with a structured procedure. Furthermore, various hospital activities in
the field of guality control such as infection control and drugs and therapeutics
committees should exist. Visitation of training institutions by the Mational Authority
should be conducted in a structured manner.

3.4,  Aricle 4

TEACHING INFRASTRUCTURE of the INSTITUTION

In the institution, the trainee should have space and opportunities for practical and
theoretical study. Access fo adeguate national and intemational professional
literature should be provided as well as space and equipment for practical training of
techniques in a laboratory setling.
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4, CHAPTER 4, REQUIREMENTS for the post of CHIEF of TRAINING

4.1. Aricle 1

QUALIFICATION of the TEACHER

The chief of training should have been practizing the specialty for at least 5 years
after specialist accreditation or should have completed a specific training programme
before recognition as such. There should be addiional teaching staff. The chief of
training and the staff should be practising the specialty in itz full extent. Sub
specialized teachers may be recognized by the Mational Authonty for perieds during
the training.

42 Aricle 2

TRAINING PROGRAMME

The training programme for each traines should be structured in accordance with
national rules and EC legislation as well as considering UEMS/European Board
recommendations.

43 Aricle 3

TEACHER/TRAINEE RATIO

The ratio between the number of qualified specialists on the teaching staff and the
number of frainees should provide close personal monitoring of the trainee during
hig/her training and provide adequate exposure of the trainee to the training.

5. CHAPTER 5, REQUIREMENTS for TRAINEES

3.1, Aricle 1

EXPERIENCE

To build up hisfher experience, the trainee should be involved in the treatment of a
sufficient number of cutpatients (ambulatory) and inpatients and perform an
adequate number of procedures of sufficient diversity.

5.2,  Aricle 2

LANGUAGE

The trainee should have sufficient linguistic ability to communicate with patients and
to study intermational literature and communicate with foreign colleagues.

5.3.  Aricle 3

LOGBOOK

The ftrainee should keep hisgfher personal log-book or eqguivalent up to date
according to national rules and EC Directives as well as  considering
UEMS/European Board recommendations.

6. CHAPTER &, REQUIREMENTS for the particular SPECIALTY: to be filled in by
the appropriate UEMS Specialist Section

G.1. Article 1
CENTRAL MONITORING AUTHORITY for Individual Specialties at EC level:

1.1. There should be a monitoring authority for each individual specialty in the EC.
Thi= may be the UEMSiSpecialized Section itself, the European Board or a
body with close links with thess institutions.

1.2. General standards for recognition of instifuions and teachers in the specialty
should be laid down.

1.3. A programme for guality assurance of training in the specialty should be laid
down.

14. The system for recognition of quality in the specialty should be monitored.

1.5. The system for manpower planning in the specialty should be monitored.
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6.2.

Article 2

GEMERAL ASPECTS of TRAINING in the SPECIALTY:
Specific rules should be laid down for the following aspects:

21
22
23
2.4,
25.
26

27.

6.3.

Selection for and access to the specialty.

Determination of the adequate duration of the training in the specialty.
Definiticn of the common trunk in training in the specialty.

Implementation of a training programme with specified contents and a training
log-book in the specialty.

Implementaticn of a system of quality control and assessment of training in
the specialty.

Implementation of numerus clausus, if necessary, within the framework of
man- power planning policy in the specialty.

Facilitation of training penods abroad in the EC during the training for the
specialty.

Article 3

REQUIREMENTS for TRAINING INSTITUTIONS
Specific rules should be laid down conceming:

31
3.2

33

6.4

Recognition of training institutions for the specialty.

The size and diversity of the training institution or group of institutions, the
number of admigsions to the institution(s) including day care, ouftpatient
(ambulatory) activity and inpatient care, the number and diversity of practical
procedures as well

as appropriate access to other relevant specialties.

Cuality assurance in the institution. Visitation of training institutions by the
Mational Authority should be conducted in a structured manner.

Article 4

REQUIREMENTS for TEACHERS within the specialty:

4.1.

4.2

4.3.

6.5 -

The chief of fraining should have been practising the specialty for at least 5
yvears after specialist accreditation or should have completed a specific
training programme before recognition as such. There should be additicnal
teaching staff.
The teacher and the staff should be practising the specialty in its full extent.
Sub specialized teachers may be recognized by the Mational Authorty for
periods during the training.

The teacher should work out a training programme for the trainee in
accordance with the frainee's own qualities and the possibiliies of the
institution, which also complies with national rules and EC Directives and
considers UEMS/European Board recommendations.

The ratio between the number of qualified specialists in the teaching staff and
the number of trainees should provide a close personal menitoring of the
trainee during hisfher training and provide adequate exposure of the trainee to
the training.

Article 5

REQUIREMENTS for TRAINEES

3.1,

3.2.

52

Experience: To build up hisfher expenience, the trainee should be involved in
the treatment of a sufficient number of inpatients, day care patients, and
outpatients (ambulatory) and perform a sufficient number of practical
procedures of sufficient diversity.

The ftrainee should have sufficient linguistic ability to communicate with
patients and to study intermational literature and communicate with foreign
colleagues.

The trainee should keep hisfher personal logbook or eguivalent up to dates
according to national nules and EC Directives as well considering

UEMS/European Board recommendations.

Training requirements for each specialty separately. see Chapler &
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Appendix 2- Training Requirements for the Speciality of Paediatrics
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Training Requirements for the Specialty of Paediatrics
European Standards of Pestgraduate Medical Specialist Training
{old chapter &)

Preamble

The UEMS is a non-governmental organisation representing national associations of medical
specialists at the European Level, With a current membership of 34 national associations and
operating through 40 Specialist Sections and European Boards, the UEMS is committed to
promote the free movement of medical specialists across Europe while ensuring the highest
level of raining which will pave the way to the improvement of quality of care for the benefit
of all European citizens. The UEMS areas of expertise notably encompass Continuing Medical
Education, Post Graduate Training and Quality Assurance.

It is the UEMS’ conviction that the quality of medical care and expertise is divectly linked to the
quality of training provided to the medical professionals. Therefore the UEMS committed itself
to contribute to the improvement of medical training at the European level through the
development of European Standards in the different medical disciplines. Mo matter where
doctors are trained, they should have at least the same core competencies.

In 1994, the UEMS adopted its Charter on Post Graduate Training aiming at providing the
recommendations at the European level for good medical training, Made up of six chapters,
this Charter set the basis for the European approach in the field of Post Graduate Training,
With five chapters being common to all specialties, this Charter provided a sixth chapter,
known as "Chapter &", that each Specialist Section was to complete according to the specific
needs of their discipline.

More than a decade after the introduction of this Charter, the UEMS Specialist Sections and
European Boards have continued working on developing these European Standards in Medical
training that reflects modern medical practice and current scientific findings, In doing so, the
UEMS Specialist Sections and European Boards did not aimed to supersede the MNational
Authorities' competence in defining the content of postgraduate training in their own State but
rather to complement these and ensure that high quality training is provided across Europe.

At the European level, the legal mechanism ensuring the free movement of doctors through the
recognition of their qualifications was established back in the 1970s by the European Union.
Sectorial Directives were adopted and one Directive addressed specifically the issue of medical
Training at the European level. However, in 2005, the European Commission proposed to the
European Parliament and Council to have a unique legal framework for the recognition of the
Professional Qualifications to facilitate and improve the mobility of all workers throughout
Europe. This Directive 2005/3&6/EC established the mechanism of automatic mutual
recognition of qualifications for medical doctors according to training requirements within all
Member States; this is based on the length of training in the Specialty and the title of
qualification.

Avenue de la Couronne, 20 T+32264951 64
BE - 1050 Brussels F+32 264037 30
www.uemsnet 1 info@uems.net
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Given the long-standing experience of UEMS Specialist Sections and European Boards on the
one hand and the European legal framework enabling Medical Specialists and Trainees to
move from one country to another on the other hand, the UEMS is uniquely in position to
provide specialty-based recommendations. The UEMS values professional competence as “the
habitual and judicious use of communication, kmowledge, technical skills, clinical reasoning,
emotions, values, and reflection in daily practice for the benefit of the individual and community
being served™. While professional activity is regulated by national law in EU Member 5tates, it
is the UEMS understanding that it has to comply with International treaties and UN
declarations on Human Rights as well as the WMA International Code of Medical Ethies.

This document derives from the previous Chapter & of the Training Charter and provides
definitions of specialist competencies and procedures as well as how to document and assess
them. For the sake of transparency and coherence, it has been renamed as “Training
Requirements for the Specialty of X". This document aims to provide the basic Training
Requirements for each specialty and should be regularly updated by UEMS Specialist Sections
and European Boards to reflect scientific and medical progress. The three-part structure of this
document reflects the UEMS approach to have a coherent pragmatic document not only for
medical specialists but also for decision-makers at the National and European level interested
in knowing more about medical specialist training,

! Defining and Assessing Professional Competence, Dr Ronald M. Epstein and Dr Edward M. Houndert,
Journal of American Medical Association, January 9, 2002, Vel 287 No 2
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Introduction

General Policy Statement

The objectives of the European Board of Paediatrics (EBP) are to assess, set standards
for and progressively harmonize the content and quality of training and continuing
medical education in all fields of paediatrics within the member states of the European
Union (EU) and the other European countries.

There is a trend towards increasing specialization within paediatrics which has
progressed to different degrees in different parts of the EU and some of the fields of
paediatrics encompassed by the EBP have become recognized in some countries as
well-defined or even totally independent paediatric specialties.

The trend towards greater specialization is supported by the EBP whenever consistent
with improved standards of clinical practice and training. However, in order to meet
the needs of the many Eurcpean hospitals which are not large enough to justify the
same highly compartmentalized departments of paediatrics that have become the
norm in most teaching centres it is essential to ensure that paediatricians are able to
obtain broadly based training across all the various fields. This makes it essential for
newly emerging paediatric specialties to continue to collaborate closely within the
well-defined framework of the EBP.

In order to encourage beneficial specialization, while maintaining the integrity of
paediatrics as a whole, it is the policy of the EBP to establish Paediatric Specialty
Boards to accommodate the special requirements of well-defined areas of paediatric
practice.

Paediatric specialty Boards hawve responsibility for establishing and monitoring
standards of training within their specific field of paediatrics while the EBP functions
as a "common house of paedigtrics” to coordinate the interrelationship,
recommendations and actions of the Paediatric Specialty Boards as they develop.

The EBP will require input from the Specialty Boards in common trunk training, It is
empowered to issue European Board of Paediatrics Certificates of Quality of Training
[EBPCQT) in the paediatric specialties on the recommendation of its Paediatric
Specialty Boards.

The EBP cooperates with national professional authorities and especially with the
scientific organisations in the process of standardisation and harmonisation of
paediatric curricula.

The standardisation efforts are paralleled with the continuous development of
paediatric gualification, walidation, certification, recertification. professional
development and CME processes and projects.

The EBP enhances strategies to see the Board qualification (Fellowship of the EEP)
legally adopted in the countries aiming to a common European qualification process,
that also respects national and regional peculiarities.
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Training Policy and requirements

The EBP, composed of representatives of the national professional paediatric
organisations, the national scientific paediatric organisations and the universities
promotes the cooperation between these entities and the harmonisation of paediatric
training programs in the EU.

It acts as a coordinating and monitoring body for the training in paediatrics in the EU
and formulates standards, mentioned hereafter, for the training institutions, the
teachers and the trainees within the specialty of paediatrics.

Teachers and training institutions select and appoint trainees who are suitable for
paediatrics. In order to train the most suitable individuals for this specialty, a selection
procedure on a national basis must be set up. This selection procedure must be
transparent and application must be open to all persons who have completed basis
medical training,

The duration of paediatric training should be five years, after having completed
medical school.

A three-year basic training program should be incorporated in the full training during
which the paediatric trainee shall acquire a cenfral core of knowledge embracing
physiology. development and growth, metabolism and nutrition, immunology and
infectious diseases, pathology. neonatology, trauma and resuscitation, emergency and
intensive care, safeguarding,

The commeon trunk training in general paediatrics sets the foundation for an additional
2 (to 3) years in one of the three opticns the discipline of paediatrics can encompass:

- Primary care or community pasdiatrics

- Secondary care or hospital-based general paediatrics

- Tertiary care or hospital-based paediatric subspecialities (see list in Annex 2).

Trainees must acquire experience in each of the areas of responsibility as given under
the syllabus of general paediatrics, in a structured and approved training program.
Skill experience should be documented in adequate log-books, Credit as pasdiatrician
can only be claimed when the trainee has actively participated in all phases of
treatment; has made or confirmed the diagnesis, participated in the selection of the
appropriate procedure, has either performed or been responsibly involved in
performing procedures and has been a responsible participant in both acute and
chronic care,

The National Training Authorities (NTA) and/or the EBP, together with the teachers
and training institutions shall implement a policy of quality assurance of the training,
This includes visits to training institutions, assessment during training, monitoring of
the log-books or other means, Visitation of training institutions by the NTA and/or the
EEP shall be conducted in a structured manner.

Each country should train only enough paediatricians to meet its own requirements, &
European quorum, suggested by the EEP, should be established on an annual basis
between member states of the EU. Trainses should have the opportunity to be partly
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trained in recognized training institutions both in other member states of the EU as
well as outside the EU. These training pericds have to be approved by the NTA. The
EBP shall maintain a list of training centres in the EU willing to exchange trainees. The
EBP strongly recommends a period of basic or clinical research within the training

program.
Training institutions need be recognized by their proper NTA

Training must take place in an institution or group of institutions which together offer
the trainee practice in the full range of the specialty as defined in the syllabus.
Consultations and procedures should be sufficiently varied, quantitatively and
qualitatively sufficient, and include training in inpatient care, day care and ambulatory
care.

Neighbouring specialties must be present to a sufficient extent to provide the trainees
the opportunity of developing their skills in a team approach to patient care. Super
specialised institutions may be recognized by the NTA for periods of training.

The training institufion must have an internal system of paediatric audit/quality
assurance including features such as mortality and morbidity conferences and
structured incident-reporting procedures. Furthermore, various hospital activities in
the field of quality control such as infection control and drugs and therapeutic
committees should exist. Visitation of training centres by the NTA or the EBP shall be
conducted in a structured manner.

In the training centre the trainee should have space and opportunities for practical and
theoretical study. Access to adequate national and international professional literature
should be provided (library) as well as space and equipment for practical training of
techniques in a laboratory setting.

The chief of training should have been practicing paediatrics for at least 5 years after
specialist accreditation and must have been recognized by his NTA. The Chief of
training and his associate training staff should be actively practicing paediatries.

The training program should be structured in accordance with national rules and
EU/EBP recommendations. The ratic between the number of specialists on the
teaching staff and the number of trainees at any given moment should be tailored so as
to provide close personal monitoring of the trainees as well as adeguate exposure of
the trainees to sufficient practical work.

To build up their experience the trainees should be involved in the management of a
sufficient number of inpatients, day care patients and ambulatory patients. They must
perform a minimum number of practical procedures. The amount and diversity of
these procedures is set by the NTA and agreed by the EBP.

The trainees must have sufficient linguistic ability to be able to communicate with
patients, to study international literature and to communicate with foreign colleagues.
The trainees shall keep up their personal log-books according to national rules and
EU/EEBP recommendations.
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TRAINING REQUIREMENTS FOR TRAINEES

1.

Content of training and learning outcome

Paediatrics is an independent medical specialty based on the knowledge and
skills required for the prevention, diagnosis and management of all aspects of
illness and injury affecting children of all age groups from birth to the end of
adolescence, up to the age of 18 years.” Eighteen years of age has also besn
retained by the Global Pediatric Education Consortium to define the field of
paediatrics?

Paediatrics is not just about the recognition and treatment of illness in babies
and children. It also encompasses child health, which covers all aspects of
growth and development and the prevention of disease.

The practice of Paediafrics encompasses several aspects including preventive
paediatrics, social and community paediatrics as the influence of the family and
cther environmental factors play a large role in the development of the child,
and acute and specialised paediatrics. These specialised areas include many
conditions that require life-long management and follow-up before a smooth
transition of care to adult services.

The paediatrician must have acquired and must maintain “Theoretical
knowledge” in basic sciences required in the practice of paediatrics, namely
genetics, physiclogy of organ development, growth and nutrition, immunoclegy
and infectious diseases, pharmacology and metabolism, and “Practical and
clinical skills" relating to diagnosis and therapy. He/she must also acquire good
knowledge and attitudes in relation to communication and interpersonal skills,
ethics and professionalism, patient safety and guality improvement.

The Common Trunk Curriculum comprehensively describes “Theoretical
knowledge” and “Practical and Clinical Skills” (basis for an individual "Log-
book”™) mandatory for the qualification as General Paediatrician. The syllabus
which is part of the Common Trunk should not be viewed as static, but will be
continuously revised and updated by the members of the EEP. It is noted that
research and changes in medicine may lead to significant changes. It is noted,
that research and changes in medicine may lead to significant changes in theory
and clinical practice and by that will influence the content of the syllabus, New
topics will be introduced and obsolete topics may be delsted.

a. Theoretical knowledge

The specialty of general Paediatrics requires documentsd and assessed
knowledge (see appendix 1) in:

1) Adolescent patholegy

2) Allergy

< Convention on the rights of children adopeed by the UN General Assembly resclution 44/ 25 of 20 Nowember 1589,
entry intn force 2 September 1990, hitp: § fwww.ohchr.orgfen) professionalinterest) pages) creaspa [acoess 23 Sept 2015)
4 hitp: f fwww. globalpediatrics.org/globalcur nculuns fcermoulumd owndo ad pdf hitml
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3) Cardiology

4] Community medicine

5) Dermatclogy

&) Diseases of the Orbita and Eyes

7) ENT Disorders

8) Endocrinology & Diabetes

9) Emergency medicine
10)Gastrointestinal & Hepatfic diseases
11)Genetics & Dysmorphology
12)Haematological & Oncological Disorders
13)Infectious and Immune deficiencies
14)Mental health & Behavioural Disorders
15)Metabolic Diseases

16)Neonatology

17)Nephro-Urclogy Disorders
18)Neurclogy & Neuromuscular Disorders
19)Pre-, Peri-, and Post-surgical Care
20)Respiratory Disorders

21)Rheumatic Diseases

22)5ports Medicine

b. Practical and Clinical Skills

The speciality of gemeral Paediatrics requires assessed and documented
numbers for “Practical Skills":

TRAINEES WILL BE ABLE 10 PERFOAM INDEPENDENTLY Comman Trunk General Pasds.
Capillary or perpheral biood sampings

Elecincarmogranm

LUmBDar punciure

Urethiral cathederization, S-I..IFI'B-IH.IEHE asniration of urine

Collechon of biood Trom cental Ines

Umbiical venous and areny cannuiation and sampling

EB;, walve and mask vemtliation

Extamal chest l:#:ﬂ'pl'E‘EEhfl

Tracheal IMUDanon of B newbom babi=s

Tracheal Inubanon of prelam baoies and oker chlkren

Admin=Tation of EX00SnoUs SUracEnt

Satequarding

Administar Intragermal, subcUiEansous, Intramuscllar & Intravenolus HFU;E-

Measdle thoracocsniasts for pleural SMUsion of pReumomoray

Ins2riion of Niraosseous nesdis

Percutaneous long line Inserion

Abdominal parscentesls
* May need supervision

E I T I It ) e Y ) Bt Y B ]

Candidates for the qualification must demonstrate skills in each of the above
areas of responsibility and be able to present a complete and signed log-book.
The candidates’ individual log-books have to fulfil the UEMS criteria. In the
logbook for each item patient's initials [or hospital admission number), type of
procedure, date of procedure and approval with signature by independent
expert have to be provided.

Awvenue de la Couronne, 20 T+32264951 64
BE - 1050 Brussels F+32264037 30

W eIS.net 7 mfﬂ@uﬂma.nﬂsg



Candidates for the qualification in general paediatrics should have followed the
ERC resuscitation course and being certified in Cardio-Pulmonary Resuscitation
in both neonates and children.

. Practical and Clinical Skills

The EBP has established a formal process for assessing training and
qualifications in general Paediatrics. The details are provided in Appendix 1.

Il TRAINING REQUIREMENTS FOR TRAINERS

Process for recognition as trainer

The Section of Paediatrics of the UEMS and the EBP offer the opportunity to
senior paediatricians to obtain the qualification of Fellow of the European Board
of Paediatrics’ as Honorary Fellows; award of an Honorary European Diploma in
Paediatrics.

Experienced and practicing specialized paediatricians with at least 10 years of
continuous service in formally recognized posts can apply for an Honorary
Diploma and be exempted form the examination process.

Applications should be submitted to the Secretariat of the European Academy
of Paediatrics /Paediatric Section of the UEMS (secretariat@eapaediatrics.eu).

A complete application should include (all documents in English):

1) A letter from the applicant highlighting the reasons he is worthy of an
Honorary Diploma. Emphasis should be given to clinical experience as well
as research and educational achievements.

2) Four letters from peers in support of the application, specifically
highlighting the reasons for which the applicant is worthy of an Honorary
Diploma. Two letters have to be provided by peers who know the applicant
personally and have worked with him/ her for at least 5 years and two from
independent referees with a sound international reputation. The letters
must analyse the overall achievements of the applicant and give emphasis to
his/ her suitability as a trainer in paediatrics; this needs to be measured
against the well established criteria of the country where the applicant is
practicing,

3) A copy of the applicant's complete CV, and a passport size photo.

4] Payment of the application fees [amount to be determined on yearly basis)
to the account of the EAP/UEMS section of paediatrics:

A subcommittee appointed by the President of the EBP made of members from
the EAP Executive as well as National Representatives evaluate the applications
and give a recommendation to the EAP that finally decides regarding the
acceptance or not of the application (majority of at least 2/3 of the members). &
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successful applicant is awarded the title of Honorary Fellow of the European
Board of Paediatrics. Unsuccessful applicants are encouraged to apply for the
exam in order to get the Fellowship of the EBP qualification.

The robust process of applications for Honorary Diplomas and the fact that it is
mandatory that applicants have to provide evidence and relevant references
(national and international) confirming their competence as paediatric trainers
and this has to be reviewed and accepted by the EBP.

. TRAINING REQUIREMENTS FOR TRAINING INSTITUTIONS

Process for accreditation of centres for training in general paediatrics

The EAP/UEMS section of paediatrics considers the accreditation of centres in
Europe for training in General Paediatrics to be of paramount importance.

The process of application and evaluation prior to accreditation for training is
based on the well established relevant practice of the UEMS; the steps are as
follows:

1. Initially, the Centre has to submit an application to the EEP including:

a) A formal letter by the Chairman stating the wish of the Centre to apply and
highlighting the history of the centre, it's major achievements and providing
evidence of recognition of it’s status at a national and international level.

b] A report regarding the Centre and the Training Programme. The
information must cover the following domains:
= Brief history of the Centre and general description of paediatric activity
» Brief description of the training setting
* Trainee paediatricians (Residents, Clinical Fellows, PhD Students,
Visiting Fellows] who worked and were trained in the Cenfre for
minimum time of one year in the last 10 years
Faculty (junior and senior)
Number of children cared at the Centre per year over the last 5 years
Facilities available (clinical, research, educational)
Library facilities
Best 20 papers in the last 5 years including at least one of the trainee
Grants for scientific projects in the last 5 years
Courses, lectures and other teaching initiatives in the last 5 years
Graphs, tables, reports or any other material that describe the work of
Centre and especially its fraining programme can be included.

c] A fee [determined on a yearly basis) has to be paid to the account of the EAP
UEMS Section of Paediatrics of the along with the initial application.

2. The application will be forwarded via e-mail to the EEP Chairman [cc. to the
EAP Secretariat] and will be reviewed by a subcommittee of the EBP prior to its
review by the EAP General Assembly at the next business meeting for approval
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or return to the applicants requesting more information. The application has to
be submitted to the EAP at least 4 weeks prior to the business meeting,

3.1f the initial application is approved, then the next step is to organize a visit to
the Centre of a Committee of 3 members: two from the EBP and one external
reviewer, The Committee will visit the Centre on site and meet with the
Chairman, the Faculty and the Trainees and review on site the work of the
Centre in all the domains of the original application. The visit will last one day
and it will be strictly professional with no social programme. The Centre
applying for accreditation needs to cover the travel and accommodation
expenses of the members of the Committee. An effort is made so that the
members are from countries close to the applying Centre to minimize the
EXPENSES,

4. Following the visit, the Committee will produce a report and scoring of the
Centre in the same domains of the initial application.

Each domain will be scored from 0-3:
0: insufficient/ absent
1: sufficient
2: good
3: excellent

A minimum score of 36 [75%) is required for the Committee to give a positive
recommendation to the EBP. Thiz will be presented at the next business
meeting of the EAP where a vote will be taken by all members regarding the
approval of the application ;: a 2/3 majority is needed for approval.

5. If approved the Centre will be awarded the Accreditation for Training
Certificate of the EAP/UEMS section of Paediatrics.
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Annex 1 - The European Curriculum for Common Trunk in Paediatrics
Cf. Attached document.
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Appendix 2 - The approved syllabi for diatric subspecialty training
Paediatric specialties Eurapean Paediatric | Specialty delegates
Societics
Allergology (2005, revised 2011 EAACI Jose Lopes Santos (P}

(1998, revised 2009]

Cardiology (2005] AEPL -

Dermatology [pending] ? Arnold Oranje [NL)
Endocring & Mabetes (1998) E5PE Fevza Darendelider (T
Emergency Medicine [2011) EuSEM Jean-Christophe Mercier [F]
Gastroenteralogy & Hepatology ESPGHAM Alan Philips (UK)

David Branzky [1L)

Hemato-Oncology [2001, revision
just received 2013

ESPHI/SIOPE

Hicarde Riccardi (1)

Imrmunology [ 1998]

7

M aria Xanthou [GR)

ESFILy

Infectious Diseases (2003) Andrew Cant (UK)
Intensive Care Medicine (pending] ESFNIC Jan Hazelzet [NL)
Metabolic Discases (2001) SSIEM John Walter (UK)
Neonatology (1998, revised 2007) | ESN Meldl Marlow (LK)

Mats Blennoar (5]
Mephrology (1999, revision in ESFN Plerre Cochat (F)
progress) Peter Hower (I
Meurology (2002, revised 2010} EPSN Colin Kennedy [UK)

Lars Palm (5]

Dana Craiu (HLDN
Pulmonaology [2005] ERS Hobert Hoss-Russel (LK)
Rhewmatology (1998, revised 2008) | ESFR Traudel Saurenmann (CH)
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Appendix 3 - UEMS ETR Template

) EUROPEAN UNION OF
* U.E.%M.S.* MEDICAL SPECIALISTS

The advocate of medical specialists

UEMS 2025/07

Training Requirements for the Specialty of ...

European Standards of Postgraduate Medical Specialist Training

Table of Content

l. INTRODUCTION
1. UEMS Preamble

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.
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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.
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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 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).

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
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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.
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2. Specialty of ...

3. Aims of the Specialty

4. Procedure of ETR Development/ Revision

Il. TRAINING REQUIREMENTS FOR TRAINEES

1. Trainee in ...
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.

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
CanMEDS 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.

i Theoretical knowledge

Should include the main domains covered by the specialty with a short description of domains that
the trainee should master in the specialty, to be listed in the Syllabus.
ii. Practical and clinical skills

Key skills to possess in this specialty
Both to be listed in the Syllabus and Curriculum
iiii. Non-technical skills and professionalism

To be listed in the Syllabus and Curriculum.

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 the CanMEDS framework.
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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.

3. Organisation of training

a. Schedule of training

Minimum duration of training
Include required timing
b. Curriculum of training

The European Specialist Curriculum must cover not only knowledge and skills, but also domains of
professionalism. A ‘Curriculum’ is prescriptive or specific and refers to the entire content taught in
the training programme. At the same time, it presents details about the objectives, academic
content and the methodologies to be adopted during training in order to achieve the aims.

c. Assessment and evaluation

Assessment: The activity of evaluating the mastery of curriculum content, using pre-defined
criteria, and passing a judgment by assigning a value (i.e. a grade or numerical value) to such
mastery. It is a systematic approach intended to increase quality.
Evaluation: Inherent in the idea of evaluation is "value." Process designed to provide information
that will help us make a judgment about a given situation

i. Formative Assessments

‘Formative assessments’ evaluate on trainees' understanding and progress during the
training. They happen throughout the learning process. A Formative Assessment is carried
out mainly to give feedback to the trainee to improve him/herself or others (e.g. teachers,
accrediting bodies, examiners, educational institutions).
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ii. Summative Assessments

A ‘summative assessment’ evaluates formally what trainees have learned and are
competent to perform at the end of the learning process. The primary purpose of
establishing whether performance measured at a single defined point in time meets
established performance standards. If available, they include a UEMS Exit Examination.

e. Governance

lll. TRAINING REQUIREMENTS FOR TRAINERS
1. Process for recognition as trainer

a. Requested qualification and experience

The director of the training programme should be a certified specialist with at least 5 years of
practice after specialist certification. 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 ‘Training the Trainer Courses’

Trainers should be certified specialists. It is recommended that trainers are at least certified
speialists with a minimum of 3 years of practice.

b. Core competencies of trainers

Special Qualifications of the trainers (if not covered by EU Directive on Professional Qualifications)
should include but not be limited to the following:
Trainers should

l. 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.

1. be able to promote trainee's competencies including ethical behaviours and
humanistic values as well as trainee's scientific curiosity.
V. further develop their own leadership and mentorship competencies.

2. Quality management for trainers

Ample time should be assigned to the daily management of the training programme.
Adequate administrative support should be provided.

The programme director should be responsible for creating a safe and prosperous learning
environment. He/she should ensure that there is an appropriate balance between service and
training, He/she should meet regularly with the trainees, ascertain that necessary
assessments are carried out and provide support and advice regarding professional
development.

65
European Training Requirements for Paediatric Allergology



There should be a minimum number of specialists on the staff to ensure adequate supervision of
trainees.

Staff policy should include support for trainers including psychological support and offer training in
medical education, especially encourage continuous professional development for programme
directors and trainers, including relevant ‘Training the Trainers Courses’.

The evaluation of mentors by trainees should be implemented.

IV. TRAINING REQUIREMENTS FOR TRAINING INSTITUTIONS
3. Process for recognition as training centre

a. Requirement on staff and clinical activities

Minimal number of patients cared for as inpatients and as out patients; kind and minimal number
of (surgical) procedures

Range of clinical specialties required for the training programme

Composition and availability of faculty

Training programme defined, guidelines application

Trainee / trainer ratio

Relevant scientific activity

A system for support, counselling and career guidance of trainees

b. Requirement on equipment, accommodation

Medical-technical specialty-specific equipment
Clinical and educational activities supporting trainee’s acquisition of competence.

Opportunities for Research and Development

Information technology support: those required for research, healthcare information systems,
patient data, electronic or distance learning resources

Virtual and artificial intelligence resources

Physical spaces for study to ensure a learning environment

Physical spaces and resources for research_

4. Quality management within training institutions

Accreditation and reaccreditation by the national competent authority
Clinical Governance

Manpower planning as part of the defined national manpower plan

Regular report on teaching and scientific activities sent to relevant authorities
External auditing

Internal auditing and quality assurance

Transparency of training programmes

Structure for coordination of training

Framework of approval — how are they approved
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Appendix 4 — Training objectives for UEMS specialists pertaining to the care of
adolescents and young adults

Training objectives for UEMS specialists pertaining to the care
of adolescents and young adults

Version September 2022

Context

worldwide, the specific health needs of adolescents and young adults [avas] defined as individuals
aged 10 to 24 are increasingly recognized. This phase of exploration and of shaping of one's identity
drives both opportunities and risks, such as improved self-confidence, health enhancing behaviours, or
poor therapeutic adherence, lack of long-term vision, which potentially interfere with treatment. Both
specialists and primary care practitioners (e g. in-practice paediatricians, family physicians, school
doctors) can play a pivotal role in tailoring their approach to the specific needs of AvAs. This training
package has been developed by members of the UEMS Multidisciplinary Joint Committee in
Adolescant Medicine and Health (Chair, Prof. P-4, Michawd, Lausanne, Switzerland), an imitiative
launched by the European Acdemy of Pediatrics. The content has been carefully discussed and
reviewed by the MIC members, as well as an international group of experts working in the field and
belonging to the Euteach training program [www.euteach.com).

The present document lists a set of practical, clinically oriented, holistic objectives that should allow all
Eurcpean specialists and primary care providers |pasdiatricians and family doctors) to respond better
to the special health care neads of A¥As. They are competency-based and integrate knowledge,
attitude and skills. In this respect, they are inspired by the CanMEDS model, as well as the “EpPa”
i|Entrustable Professional Activities) approach. They can be freely adapted to the specific health care
approaches and topics of various WEMS specialties (including paediatricians) and family doctors.
Additionally, they should be applied taking into account the variety of cultural and legal frames of
European countries. In the near futuwre, it is foreseen to develop an accompanying tutorial (content,
slides and videos) to assist trainers in implementing and developing teaching sessions.
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The health care provider initiates and conducts the consultation with an AYA patient
in a developmentally appropriate way (considering the patient’s puberty stage, age as
well as cognitive & affective level)

¥

¥

Offers a satting that respects privacy and guarantees a trustful, empathetic and respectful
relationship with the patient,

Explains confidentiality and makes sure to get time alone with the patient for an appropriate
part of the consultation. Agrees with the AYA what to disclose or not to disclose to the
parent/guardians by the end of the consultation

Uses developmentally appropriate communication skills: adapts language and wording to the
agecognition, verifies that the patient understands the information

Clarifies the reason for the consultation and its goal and process. Gives the parents/guardians
time to voica their waorrias

15 attentive to cues for undisdosed problems [“hidden azenda”).

Aszesses the adolescent’s capacity in autonomaous decision making (competence)

Involves the parents/guardians in the evaluation, treatment and further measures, balancing
the importance of the patient’s privacy and increasing autonamy on one hand, and the
communication within the family on the other hand

Pays attention to the neads of AYAs minority groups, low socig-economic groups, homelass,
refugees LHETI. Collaborates with trained interpreter when meeting Ava & family of foreign
arigin/oultural context.

The health care provider assesses and responds to the patient’s lifestyle/behaviour in
a non-judgmental way, paying extra attention to areas prone to be problematic in the
age group and the AYA's resources (The HEADSSS acronym provides useful guidonce in
this regards)

o
o

¥

Aszzsasses the patient’s cognitive and affective development and daily functioning

Identifies AYA's personal and environmental resources/protective factors, including the
presence of trusted adult(s)

Discusses daily leisure, diet, sports and social activities

Assasses school/academic performance, screens for learning difficulties and other conditions
[developmental/meurocognitive) leading to poor academic outcomes

Screens for owert and covert symptoms of depression and,or anxiety in exploring mood,
behaviour and expectations. |dentifies seif-harm, suicidal ideation and former or planned
suicide attempts, as well as any victimization or vielence

Explores the value of substance use from the patient’'s viewpaint, the patient’s usa/misuse of
drugs, the associated risk factors, the perceived range of consequences and the preparedness
for change

Discusses screen/intemet/social media misuse and its health consequences

Respactiully explores sexuality and reproductive life, including guestions of gender identity and
sexual orientation. Responds appropriately to common situations

Assasses safefunsafe sexual behaviour and risk for sexually transmitted infection and treats or
rafers for treatment; identifies need for contraception and responds empathetically to a
suspected or verified pregnancy (pregnancy test, referral)

Opens up for disclosure of subjection to viclence and involvement in criminal activity.
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The health care provider performs a physical examination taking into account the
patient’s growth and development

¥ Explains the process of any physical examination and the reasons for it

Adapts the examination to the ava's complaintssymptoms, physical/sports activity, social and
professional background

Follows a sequence that respects patient comfort and intimacy

Evaluates and comments the patient’s pubertal stage (e.g., Tanner stage]

Assesses systems that change particulary during puberty (skeletal, sight, skin etc.)

Investigates body shape's representations and self-image within the cultural and social context

%,

% % % 0%

The health care provider provides appropriate care to an AYA living with a chronic
condition and facilitates transition and adaptation to adult health care settings

¥ aszessas the impact of chronic condition on patient's daily functioning

¥ Fosters an nter-professional approach and collaborates with the appropriate resouwrces and
people to assist the patient in coping with the chronic condition and life

¥ Promotes optimal adolescent development: minimizes the impact of the chronic condition on
education and social life together with interdisciplinary team members

¥ Promotes self-confidence and capacity in managing health and illness

¥ Beyond the care of the chronic condition itself, addresses the basic health care needs of the
patient; (HEADSSS, immunization, complaints regarding general health)

+ Participates in the transition process from paediatric to adult health care settings: preferred
age for transfer, adolescent’s expectations, available support during transition [e.g. clinical
nurse, social worker and psychologist) and joint consultation with both paediatric and adult
health care provider. actively inmiolves the AYa in all decisions regarding transition.

Training too
Teachers and mentors who want to set-up training sessions (bedside, small growps. Lecturas) can

access to a series of concrate training tools which have been specifically developed by EUTEACH
faculties (www. eutsach.com) to cover the UEMS training objectives. They can be particularhy useful to

professionals who are mot familiar with the fisld of adolescent medicine and health. They are freely
accessible at: hitps://moodle.unil.chcowrse/view php?id=24722 . Once on the website, click on
“invite” and use the password: euteachz022

In addition, the Euteach website offers a set of educational illustrations as how to organize and deliver
effective and interactive training:

hittps:fweeew . unil.chyfeuteach/ home /menuinst/how-to-teach/interactive-teaching-methods_hitml
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Appendix 5 — European Training Requirement for Certification of Added
Qualification for Transitional Care of Adolescents and Young Adults
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L. INTRODUCTION

1 UEMS Preamble

The UEMS (Union Européenne des Médacins Spécialistes, or European Union of Medical
Spedialists) is a ing national assodations 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 spedialists acr whil ing the i ‘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 Medical Specialists Training In 1994, the UEMS
adopted its Charter on Postgraduate Training to provide recommendations 2t the European level
for high-quality training. This Charter sets the basis for the European approach in the fisld of
harmonization of Postgraduate Specialist Medical Training, most importantly with the ongoing
dissemination of its periodically updated Chapter 6s, 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 specialty fields, and particular

jesare covered and within the UEMS. In 2012, the UEMS Council adopted
the document Template Structure for ETR.

The linkage between the quality of medical care and the quality of training of medical
professionals. The UEMS's conviction is that the quality of medical care and expertise is 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 (MICs)
and Boards developing in close collaboration with the relevant European Scientific Societies,
training requirements coupled with European Medical Assessments. It is one of 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 to basically comply with
intarnational treaties and UN deciarations on Human Rights, as well as the WA international
Code of Medical Ethics
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UEMS and European legislation facilitate the mobility of medical professionals. The UEMS
Coundil and its Specialist Sections, i 1962, have regularly ice and expert
opinion to the European Commission. This provided the base for the framework that informed
the drawing up of the Doctors' Directives in 1975, which made up the mutual recognition of
nd the fre: doctor he EU. The revised EU Directive

on the recognition of Professional Qualifications [zcu,rss,reu] llows member tates to dedde
on a standard set of minimum knowledge, skills 2nd competencies that are nesded 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
“professianal qualifications obtined under common training frameworks should automatically

be recognized by Member States. i ions which are ive at Union
level and, under certain cir national ions o competent
authorities should be able to submit suggestions for commen 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 modem educational and training models, i.e.,
knowledge, skills, professionalism. In addition, the Directive 2011/24/EU of the European
Pariiament and of the Council of 9 March 2011 on the application of patients’ rights in cross-
border healthcare introduced a strong incentive for harmenization of medical training and
achieved competencies among EU/EEA Countries through the requirements to assure good and
comparable quality of care to increasingiy mobile Europesn citizens.

The UEMS ETR documents aim to provide for each spaciaity the basic training requirements as
well as optional elements, and should be reguiarly updated by UEMS Specialist Sections and
European Boards to refiect 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
harmonization of the ETR by adopting more specific guidelines, the CanMEDS competency
framework is recommended, which defines the entire set of roles of the professionals that are.
common across both medicine and surgery. UEMS has an agresment to use an sbbrevisted
version of the competencies within those roles.

of making a distinction between and G in ETR
Competency-based education is not oriented towards the period of dinical rottions, but
towards the traines and the trainee’s progress in the acquisition of compstencies. Having a clear
distinction within an ETR's contents between competencies and knowledge helps define both

5
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how that training should be delivered and how it should be assessed. The UEMS considers that
the approprizte use of different methods of assessment of knojwiedge and acquired skills,

izing the workplace-based of quality
training, forused on high standards ofspeualm medical practice. To improve the methods of
itisalsor to use the so-+ ustable Activities (EPAs)

in all speciaities for ETRs. In arder to recognize common and harmonized standards on the quality
assurance in specialist training and specialist practice at a European level, some UEMS Specialist
Sections and Boards have, for a long time, organized European examinations (supported and
appraised by the UEMS CESMA - Council of European Specialist Medical Assessments).

0 ing of learning. and Each of the UEMS ETRs defines a syllabus
or knowledge base and describes leaming outcomes defined for given competencies. Some of
these curricula encompass a whole specialty, others focus on areas within or across specialties,
and define the content of the training requirements for specific areas of expertise. Recognizing

riap ing ETRs to draft or common goals for learming
outcomes. Similar measurements do 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
afficient way of zood in training. We respect and support
the vital role of the NMCAs in setting high standards of training and care in their raspective
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

that trainees in EU/EEA co achieve, as well as the competencies and
organization of the training centers. The training environment and results described in UEMS
ETRs may be achieved in adapted ways, depending on local traditions, healthcare system, and
medical specialist training.  Adaptation of UEMS ETRSs to local conditions assures the highest
quality of specialist training, and each state may indude additional requirements, depending on
local needs.

of with other ive European medical bodies. The UEMS
always wishes to work with all Coll NMAs, ional and scentific organizations across
Europe. In the process of ETRs development, the UEMS recognizes the importance of meaningful
collaboration with the other Europsan medical representative bodies, the European Junior

6
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Doctors (EID, representing doctors in training), the European Union of General Practitioners
(UEMO — Union Eurcpéenne des Médecins Omnipraticiens), the Standing Committee of
European Doctors (CPME - Comité des Médecins Gens), the ion 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 bodies, has y the importance of
coordinated postgraduate specialist medical training always accepting the di

needs of different specialties. In this way, quality medical care is delivered by highly qualified
medical specialists, which is essential to ensuring consumer confidence and protection all over
Europe.

Conclusions. UEMS is very proud of all the hard work that has been done until now in developing
the UEMS ETRs, and the fact that they are increasingly implemented as national curricula.
However, we also recognize the need for constant improvement and are always open to further
suggestions. The UEMS insists that the medical profession remsains the driver in defining its
specialist training and continuous professional development needs. On this basis, we sincerely
look forward to working with the key European Union responsible bodies and 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, and action plans for pestgraduate medical education and training.

2 Certi ion of Added Qual ion for Ti iti care for and young

Adolescents [ages 10-19) and young adults (sges 20-24) make up approximately 25% of the
population in the European Union. Dus to advancements in pediatric and neonatal care, an
increasing number of adolescents and young adults [AYAs) are living with chronic, complex, or
rare conditions that require long-term management. Many carry the burden of chronic iliness,
emerging autonomy, and identity development while navigating care systems that may not be
responsive to their needs. Transitions are common from pediatric to aduft medical care and Child
and Adalescent Mental Health Services (CAMHS] to adult psychiatry. This is especially relevant
for individuals with nd psychiatric comorbi Inthese cases, diagnoses made
in CAMHS can help identify ongoing i thatlead to functional i

and increase the risk of emerging psychiatric issues, which require careful transitional care. The

7
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success of pediatric care has resulted in 3 growing demand for coordinated, developmentally
appropriate adult healthcare for young people. However, over 60% of these indviduals disengage
from care within two years of transitioning to adult services.

In this document, * nd Guits” will be jiated as "AYAs," and the term
"youth” will refer to |ndw|rlu=|s aged 15 to 24, by the World Health Organization's (WHO)
standards.

not just a singl an admi handover; itis 3
phase and dinical process that involves medical, psychesocial, educational, legal, and behavioral
changes. While transfer means the actual transfer and referral of 2 patient and their healthcare
information to a new setting, typically occurring at a defined point in time, transition should be
seen as a process spanning several years and three stages: 1) preparation in pediatric services
beginning by the age of around 12 years; 2) planned transfer of care and necessary information,
potentially including a joint appointment with pediatric and adult healthcare providers at least
when healthcare needs are complex; and 3) patient-centered adjustment of adult-oriented
services to the developmental needs of young adults. Transmnn refers 10 a purposeful, planned
process that addresses the medical, of AYAs as
they move from child-centered to adultmmad heahhﬁre systems. Effective transition
encompasses, but is not limited to, transfer. If not appropriately managed, transition can lead to
disruptions in care, loss to follow-up, disengagement from care, and increased healthcare
utilization in ater years. This can result in delayed dizgneses, complications from unmanaged
conditions, worsening mental hesith, and emotional distress. The risk is particularly significant
for individuals with chronic conditions, where maintaining continuity and adherence to
trestment is crucial for lifelong management. Therefore, itis essential to minimize dropout rates
during transition.

Despite the dear evidence and growing awareness of this issue, transition readiness is rarely
assessed systematically, and the age of transfer can vary between 15 and 21 years across Europe.
While research suggests that heaithcare transition should be based on an individual's maturity
and readiness rather than fixed age limits, this patient-centered approach is seldom implemented
in practice. Additionally, zlthough validated assessment tools are available, transition readiness
is not routinely or systematically evaluated. Inconsistent policies, differing definitions of
maturity, and legal discrepancies regarding consent, confidentiality, and capacity further
complicate transition practices?.

 Workd Heaith Organization and Unicef. Child snd Adslescant Heslth In The WHO European Region - rm Sheet
Available at:
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Most European countries signed the UN Convention on the Rights of the Child. This convention
acknowledges that minors' rights to decision-making should be based on their evolving maturity
rather than their age alone. All dinical, egal, and policy decisions must be guided by the principle
of acting in the child's or adolescent’s best interest’. However, young aduits, while legally

remain ically, socially, and From 2 public heaith
perspective, prioritizing their care leads to long-term benefits, as adult heaith outcomes are
dlosely linked to heaith behaviors and continuity of care during adolescence.

To address these issuss, every hesithcare provider working with AYAs must be skilled in
transitional care. This invaives understanding both typical and atypical biological, psychological,
sexual, cognitive, and social beyond the majority. Providers
should assess patients' capacity for autonomous decision-making using tools endorsed by the
World Health Organization (WHOJ, navigate the ethical and legal framewerks that vary across
differant age groups, and support self-management and future planning. This is particularly
important when identity, adherence, and health literacy evoive.

Many healthcare providers, especiallythose in aduit care, report feeling unconfident in delivering
transitional care, despite recognizing the importance of youth-centered communication and
shared decision-making. They often lack the structured training and resources to implement
these practices effectively. However, managing transition can not rest solely with pediatric or
child and adolescant psychiatry teams for optimal outcomes. Adult specialists must be prepared
toreceive and continue care for young adults transitioning to their services, identify and address
gaps in care for those who never experienced structured pediatric care, adjust consuitations and

interventions to meet the evoling needs of young adults, collaborate with pediatric providers,

ity services. Transitional care
I outcome. This
includes addressing nutrition, sleep, stress, and social connection, and promoting resilience

primary care, child and
providers should be

ed to prioritize the well-being of youth as a

through trauma-informed, empowerment-based care.

Transitional care is essential for 2ll dinicians who work with AYAs; it is not just a niche area of
expertise. The engagement of AYAs improves when services are cufturally safe and inclusive, and

? United Nationz. Convention on the Rights of the Chilt, 1989. Available t:

? World Hesith i and capacin for autanomous decision-making in
health eare settings: 2 tool for health-care providers, 2021 Available 2t
hitpa:/firswh cacf
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when shared decision-making is prioritized. Recent frameworks recommend using structured
self-assessment tools, encouraging open dizlogu, and providing health literacy support, mainky
ing on digital platforms. The: for promoting AYAS” self-
and well-being during transition. When transition is appropriately structured and tailored to the
developmental needs of young people, it leads to better engagement, adherence 1o treatment,
and long-term health outcomes. By providing heaithcare providers with specfic knowledze,
skills, and tools relsted to transitional care, we can craste systems that support young people as
‘they transition into adulthood, rather than hinder them.

Purpoase and scope: why certification matters
The transition from pediatric to adult care requires more than just diseass-specific expertise; it
necessitates a deep understanding of autonomy, health literacy, and support for psychesocial
resilience. Even in cases where transition programmes are available, many AYAs enter adult
services without adequate preparation. This inconsistency in access to such programmes
highiights the need for healthcare providers to possess universal competencies in transitional
care. As proposed in the C: Added Q) (caq)in

care for AYAs aims to standardize the competencies refated to transition across various pediatric
and adult specialties. This certification equips dlinicians with the necessary tools to ensure
continuity of care, facilitate safe and patient-centered handovers, and support young pecple
during one of the most sensitive phases of their healthcare journey. The certification promotes
youth-friendly care regardiess of the following factors:

wihether the patient is newly transferred or experiencing a relapse in young adulthood.
wihether the diagnosis was made in pediatric or adult care settings.

wihether a formal transition clinic is available.

whether the provider works in primary, secondary, o tertiary care.

ALK

This transitional care ETR offers flexibility; it can be pursued 2s a3 Continuing Professional
Development {CPD) module, as an elective within 2 residency or fellowship programme, or as a
stand-alone qualification recognized under national or UEMS frameworks.

The ETR propeses a structursd framework for a CAQL in Transitional care, spplicable across
pediatric and adult specialties, indluding child and adelescent psychiatrists. Its goals include:
~ Standardizing transition-relsted competencies and equipping specalists with the
necessary knowledge, skills, and attitudes in transitional care.
+ Supporting heaithcare professionals in managing care for AYAs with or without chronic
conditions.
Enhancing multidisciplinary collaboration between pediatric and adult services.

«

0

+ Prometing safe handovers and ensuring continuous follow-up.

+ Reducing loss to follow-up, improving seif- skills, and ing young
individuzls by supporting their autonomy, personal growth, participation in education or
work, social indusion, and a meaningful life aligned with their values and aspirations.

+ Supporting health care professionals/trainees in leading or contributing to transition

initiatives, and promoting research and quality improvement in transitional care.

Global context and policy alignment
The WHQ, in its 2015 and 2023 frameworks, along with other major international professional
bodies, highlights the essential role of trained providers in defivering adolescent- and youth-
friendly healthcare that respands to the specific developmental and systemic needs of AYAS. In
‘the “Global Accelerated Action for the Health of Adolescents” (A4-HAY) report published in 2023%,
the WHO reinforces the importance of health professionals addressing this critical life stage with
competence, respect, and structure. The report emphasizes the nesd for all health providers to
be trained in ive care, induding for

from pediatric to adult services.

In 2022, the European Academy of Paediatrics and the UEMS spproved the “Training Objectives
for UENS Specialists About the Care of Adolescents and Young Aduits.” This updated Eurcpean
ETR for the CAQ care builds on that

The framework aligns with key international standards, promoting dinical governance and
harmonizing European transitional care. Structured training and certification that recognize the
unique healthcare nesds of young adults can significantly reduce care discontinuity and
fragmentation. Additionally, these measures support sustainzble workforce development,
improve long-term health outcomes and well-being, address health inequities during the
transition to adulthood, enhance patient engagement, and empower young people in their
healthcare journeys.

A based approach
This ETR is based on the principles of Competency-basad medical education [CBME) and aligns
with the Werld Federation for Medical Education (WFME) Global Standards for Postgraduate
Medical Education (2023). It emphasizes outcome-based training, accountability, and leamer-
centered progression. The ETR reflects the evolving nature of medical practice by integrating

# Workd Heaith Organization. Glnh:\ Accalerazed Acsion fo the Heaith of Adlescent [AA-HAI) - Secand eéiton.
2023 Auailable ar- 65 (chapter 5, secion 3.1)

1n
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Entrustabie Professional Activities (EPAs) that relate to the CanMEDS roles. These EPAs serve as
workplace-based, obsarvable measures of real-lifa readiness, rather than relying on time-basad
learning.

Trainees will participate in supervised clinical encounters, structured didactic teaching, and
reflective practice. Competency will be assessed through direct observation, workplace-based
assessments (such as mini-dinical evaluation exercises (mini-CEX) and case-based discussions),
and the achievement of EPA milestones. Key training outcomes include being entrusted with core
EPAs independently, demonstrating skills in care planning, ethical decision-making, and
interprofessicnal collaboration, and gaining a holistic understanding of the transition process as
3 continuum of care.

Completing the CAQ will improve continuity of care for AYAs across various specialties. It will also
enhance health literacy and autonomy ameng young patients, increase patient and family
satisfaction, and promate health equity by reducing care and om
the healthcare system. Uttimataly, transitional care should not be viewed as an optional skill but
25 an essential aspect of safe and ethical medical practice. The CAQLin Transitional care ims to
ensure that every specialist working with AYAs is equipped to contribute confidently and
competently to this critical stage of life.

3. Aims of the Cerfi of Added Q (caq) for i care for
adolescents and young adults

This CAQ equips clinicians with the skills to effectively lead, deliver, and coordinate high-quality,
developmentally appropriate care for AYAs transitioning from pediatric to aduit healthcare
systems. The CAQ, prepares clinicians for leadership roles in transitional care across dinical,
educational, and policy areas.

As part of dinical and developmental competence, trainees will integrate biological,
developmental, psychological, social, cognitive, and ethical aspects into individualized care for
AvAs. They will provide inclusive, developmentally sensitive care for AYAs with and without
chronic or complex condt trainees will expertise in managing
common conditions within this population, including intemal diseases, mental health,
reproductive and developmental issues, or physical impairments.

As part of structured and competency-based care, trainees will utilize validatad tools (2.2,
transition readiness assessments), EPAs, and knowledge of the unique needs of AYAs o guide
and evaluate the transition process. They will create care pians tilored to the AYAs' maturity,

12
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s

The WHO Core Competencies in Adolescent Health and Development (2015}, including its
educational toolkit for pre- and post-graduate medical training;

The WHO Giobal Acceleratad Action for the Heaith of Adolescants (AA-HAI) framework
(2023);

The Intemational Association for Adolescent Health (IAAH] Education Committee Folicy
Statement on Education and Training of Healthcare Providers (2022);

¥ Peer-reviewed literature and consensus guidelines covering transitional care, ethics,
patient engagement, and multidisciplinary practice;

Feedback and iterative consultation with UEMS delegates, external experts on Adolescent
and School Medicine, Medical education, and training institutions.

-

-

-

This comprehensive process ensures that the ETR addresses current dinical needs, incorporates
educational innovations, and refiects policy developments in transitional care for AYAs.
Revision Process

The ETR will undergo a systematic and transparent review in line with UEMS guidelines to remain

current and relevant.

1. Reguiar review cycie - the ETR will be reviewed and updated every five years. Howsver,
updates may occur sooner if there are significant changes in European training structures,
adolescent health policy, or advancements in transitional care.

2. Revision responsibility - revisions will be coordinated by the MIC on Adolescent Medicine and
Health, in collaboration with the ETR Review Committee of the UEMS Council.

3. Consuitation and consensus - updates will involve consuitation with national authorities,
UEMS Specialst Sections ond Boards, academic institutions, professional socicties, and

(AYAs and ) to ensure indusive and representative

decision-making.
4. Alignment with standards - all uudames will ensure mmmued alignment with CanMEDS roles
and . World for Medical (WFME] , national and

European acrreditation eriteria for postgraduate medical education, and evolving models of
EPASs and assessment tools.

5. Overlap and integration - the review will also assess overlaps with related specialties and
ensure coordinated integration of shared competencies in adolescent and transitional care.

This organized development and revision process ensures that the ETR remains 3 dynamic,

relevant, and high-quality training framework for dlinicians working with A¥As in transition
throughout Europe.

14
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legal status, 2nd psychosocial context, ensuring safe and continuous care across the pediatric-
adult interface

As part of interdiscipl and trainees will work slongside
specialists from various s and primary care providers. They will engage families, caregivers,

<eam communication.

Regarding lsadership, advocacy, and system improvement, trainees will advocate for youth-
friendly and equitable care models within heaithcare institutions. They will identify zaps in
transition services, support policy or pathway development, and lead or contribute to local,
regional, or national transitional care initiatives. Furthermore, they will promote research and
quality in delivering care.

This CAQ aims to harmenize empower dinicians to
lead change that reduces fragmentation and improves long-term cutcomes for young people
navigating adult healthcare systems.

4. Procedure of ETR Development/Revision

Develapment Process

ThisETR and drafted by the y Joint Committee (MIC) on Adolescent
Medicine and Health under the European Union of Medical Spacialists [UEMS). The development
process involved a structured, collzborative, and multidisciplinary approach that drew on the

expertise and experience of:
# UEMS Specialit Sections and Boards relevant to AYAS' care;
v advocacy

« Faculty members from intemational academic and professional networks, incuding the
European Training in Effective Adolescent Care and Health Team [(EWTEACH), the
Europesn Academy of Pasdiatrics (EAP), the Intsmational Association for Adolescent
Health [IAAH), the European Union for School and University Health and Medicine
{EUSUHM], and the European Union of General Practitioners (UEMO).

The ETR is evidence-informed and aligned with global standards. It is based on several core

reference frameworks, incuding:
« The UEMS-endorsed 2022 Training Objectives for Adolescent Care Specialists;

13
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n TRAINING REQUIREMENTS FOR TRAINEES

a  Definition of traineein the Added Qualification for Transitional care for and
young adults

A trainee seeking 2 CAQ, in Transitional care for AYAs is 2 licensed medical specialist who has
already completed core postgraduate specialty training. This trainee now engages in structured,
competency-based training in transitional care.

The trainee is expected to develop expertise in managing the medical, psychological,
developmental, and social needs of AYAs aged 10-24 years. The focus is ensuring safe, patient-
centered, and effective transitions from pediatric to aduit health care.

The training can be undertaken in various ways, induding.

1 Asapartef CPD;

2. Asadefined module within residency or fellowship training;

3. Asa stand-alone module leading to a recognized CAQ, under national or UEMS-recognized
guidelines.

b, Content of training and learning outcomes
of Transitional care:
In healthcare, “transition” refers to the planned process of ing and supporting

AYAs as they move from child- or youth-oriented heaithcare services to adult-oriented services.
For AYAs with chronic or complex health conditions, structured transitionzl care and
competency-based interventions are essential to prevent gaps in care and to aveid declines in
health outcomes®. For any AYAs transitioning into adult-oriented services, regardiess of chmnl:
lness status, including those who may have or ealth
neads, this transition involves adolescent-friendly care to ensure continuity of care. In both
cases, this patient-centered approach considers biological, developmental, cognitive,
psychological, and sodial factors and emphasizes equity. It sims to promote heakth across
different systems during a arudial developmental period. Transitional care during AYAs' years
integrates medical, emotional, legal, and vocetional aspects, acknowledging that healthcare

* Campiell F et al. Transition of care for adolescents from paediatric services to adult health services. Cochrane
Database Syt Rev. 2016214 €0009794.
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navigation, self.management, adherence, and outcomes are infuenced by developmental stages
rather than chronological age.

& Competendies required of the trainee

Intransitional care, of supporting AYAs during sensitive life
stages. This requires adapting care to their developmental, psychosadial, legal, and healthcare
contexts. Cx include eognitive, 3 and reflective d ;, and
they are best organized according to the internationally recognized CanMEDS Framework.
Training should prepare trainers 1o promote “gradusted autonomy” — the gradual transfer of
decision-mking responsibility to the young person, customized to their developmental stage,
cognitive capacity, and readiness.

CanMEDS-based competency roles in transitional care
Upen completion f the training, the trainee will be expected to demonstrate the follawing

CanMEDS Role description E les i
Medical Expert | Demonstrates  clinical | Provides evidence-based, d!vebplnemlly age- and
expertise  and  applies | maturity-appropriate care tailored to AYAs with acute,
decision-making tailored to | chronic, or complex health needs; integrates disease-
the development and | speciic knowledge in the comewt of youth
chronic conditions of AvAs. | development; uses validsted psychosocial and
readiness scresning tools (e.g., HEADSSS, SSHADESS,
TRAQ, Transition-a); identifies and manages gaps in
care that may arise after transfer or during re-
enzagement with hesithcare services; understands
the principles and structure of the WHO International
Classification of Functioning, Disabiity, and Health
(1cF) checkiist, m(luang its application in assessing
bility, factors
relevant to uarlsnllmal care; be able to use toals such
as the WHODAS 2.0 or other validated instruments
(eg, SDO, GAF) to assess functioning when

effectively | Explains consent and autonomy to AYAs; balances

while establishing youth- | parental involvement with patient privacy; builds trust
centered, developmentally | in youth who have experienced trauma and applies
3 trauma- informed principles to engage AVAs in shared

informed, and decision-making; adapts communication strategies to

16
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communication with AYAs | the language preferences, sensory abiities, and
and  famiies; respects | functional communication needs of Avas, including
diversity in communication. | use of interpreters, sign language, ahemative and

augmentative communication (AAC) methods, and
proxy communication where appropriate, to ensure

equital

with

effectively with collesgues and coordinates joint
from between aduit care

warious fields and sectors to | providers, social workers, and education professionals

facilitate transition | {involving mental health services if necessary) as part
planning  and  ensure | of transitional care planning. Leads multidisciglinary

coordinated care. team meetings and supports transitions within

complex care pathways; works in partnership with a

multidisciplinary team, ensuring that functional

barriers

Leader/ \dentifies cbstades 1o | Leads mitistives to improve the guality of care and
Manager effective transitions, such | helps incorporate transitional care into service models

25 gaps between pediatric | and the implementation of transition clinics; enhances
and adult services, and [or develops imstitutional policies that support
advocates for institutional | structured transition pathways and improves the

support for  transition | documentation of transition plans; manages and
models. adapts resources in fragmented or under-resourced

senices.
Health Promotes ‘equitable, | Advocates for migrant youth in transiion and adapts
Advocate inclusive, age-appropriate, | care for LGBTO+ adolescents, youth with disabilities,

and culturally sensitive care | and those in out-othome care; identfies and
for all AvAs, especially for | addresses social determinants of heaith and transition

wuinerable populations. | challenges that stem from poverty, discrimination, ar
stigma.
Scholar Committed 1o critical | Engages in quality improvement audis; presents cases

teaching, and | at journal clubs; evaluates transition models and

research  to  improve | initiatives; participates in academic activities
transitional care. promoting  best practices in structured care
transitions
Professional | Demonstrates  ethical | Maintains confidentiality under_challenging cases;
integrity in all biases and limi
interoctions,  respects | in expertise; uses a portfolio and feedback to faster
auto is| growth; engages in  ongoing  professional

leaming.

. and
committed  to ffelong | development.

17

These competencies ensure trainees can provide interdisciplinary, developmentally responsive,
ethiczlly grounded, and practically effective care to AYAs across pediatric and adult European
healthcare systems.

i Theoretical knowledge

The knowledge on transition care incudes medical information and understanding of
ial, legal, and sy: factors necessary for effectively man:

the transition from pediatric to adult care.
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Trainees must develop proficiency in the following theoretical domains:
1 Detailed

impact of chronic diseases, neurodevelopmental, cognitive, and
mental health conditions on daily life, evaluate activity imitations, and
contextual barriers to health.

v Recognize how functioning outcomes can guide multidisciplinary

transition planning, ensuring that personal capabilities and resources

arei transition pian,

academic/professional development, and autonomy.

Foster an atmasphere of empowerment, resilience, and shared

<

decision-making throughout ition process

" Interpret national and EU frameworks related to consent, assent,

aspects of autanomy, confidentiality, and safeguarding.
healthcars v apply shared decision-making and manage ethical dilemmas
+_Follow human rights-based care standards.
5. | Social determinants | ¥ Analyze the impact of social, economic, and environmental factors on
of heaith health
+ identify risk and protective factors.
¥ _Develop strategies to reduce inequity and
6 | Communication | v Apply age-
and heaith literacy technigues, induding muuvamna\ |lnrv|ewmg, coaching strategies,
and digital health
boundaries, and pah!m-(emmd aare
v promats sel nd enhance health literacy.

No. | Domain content outline -ni Learning
1 |Adokescentsand | ¥ Describe th i ity trends
young adults’ in AYAS in the country of practice and regional variances.
health in urope | ¥ identdy and their for care and
policy
2. | Normal " Describe physical, psychosodial, cognitive, emotional, and sexual
development from development
earfy v the of autonomy, brain maturation, and
t0 poung aduithood | identity formation.
(10-24 years) + nssess how chronic disease
healtheare transitions
3. | Chronic heaith + Understand the challengas AYAs Tace with chronic o fare conditions,
conditions and including immunization plans and pharmacological aspects of
transitional care therapies
models +  Evaluate structured models (e.g., Got Transition, NICE 05140, disease-
specific pathways).

+ Apply validated transition readiness tools (.2, TRAQ) to guide

planning and follow-up.

conduct psychosocial assessment using HEADSSS, SSHADESS, or similar

strength-hased psychosocial assessments to explare health, home,

activities, safety, systams.

+ Assess and discuss the strengths, aspirations, and personal goals of
AYAs to foster motivation, self-efficacy, and resilience.

+  Discuss adherence, reproductive health, lng-term pianning, and
barriers to transfer while maintaining a balanced, strengths-based

<

approach
¥ Assess functioning using ICF-based tools (e g, ICF du(ldm, WHODAS
2.0} to identify activiry li the

7. | eHeaith, digital
technalogies, and

¥ Use and navigate electronic heaith records and patient portals
effactively to suppart continuity, coordination, and quality of care
v

Apply ing the ability to assess
its suitability for individual AYAs, clinical situations, and follow-up
needs, while recognizing its limitations.

critically evaluate digital engagement tols for their dinical relevance,
‘accassibility, and data security in the AYA population.

Recognize and address the social media impact on AYAs' health, well-
being, and health-seeking behavior

Integrate discussions of safe and rasponsible online behavior into
dinical encounters

<

S

<

coilaberation and
education

v the roles of y t=am members (e z,
transition coordinaters, psychologists, nurses).
Participate in shared care planning and handover processes.

S

5. | Leodership and

Foster respectiul, inclusive team dynamics and mentoring of pesrs.

e

cal ion, and

follow-through.

18
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+ identify Signs of burnout and apply strategies to foster resilience and

reflective practice.
10 | Guality " identiy risks of poor transition (e 2., dropout, adverse events).
ir 3 v into quality
patient safery, and

resource

11, | Mencal, cognitive, |+ iientify and manage mental heafth disorders, learning disabiities,
and behaviaral neurodiversity, substance use, and self-harm

health Address behaviors, school performance, academic achisvements, and
coping

12. | safery, violence, | + Recognize signs of abuse, violence, or neglect.

andisk reduction |+ Understand isk-taking in youth with chranic conditions and

for safe care transition.

15 | special populations |+ Adapt care for vulnerable and marginalized groups [e.g., refugees,

«

and equity LGETOx, youth in custody or care, youth with developmental
considerations disorders, and ADHD ).
+  identify intersecting identities and addrass access barriers with

cuitural humility

Learning Format and Level

All theoretical competencies must be achieved at Level A

Theoretical training should be reinforced through structured educational activities, such as case-
based serminars, simulations, webinars, e-isaring modules, journsl dub, refiective case
discussions, and imerdisciplinary learning oppo ledge from =
medical education (e g, anatomy, pathophysiology, pharmamhgy, and clinical pharmacology] is
assumed. And it should be further developed during training, emphasizing content specific to
A¥As and the transition process.

i Practical and clinical skills

Application knowledgs in 3 dlinical setting is 3 fundamental goal of training in transitional care.
Developing practical and dinical skills is essential due to the unique complexities of AYAs” health,
particularly during the transition from pediatric to adult services. These practical skills should be
applied across physical, psychological, and social health domains. These competencies should
refiect developmental sensitivity, promote interprofessional coordination, and incorporate a
biopsychosocial approach to care.

UNION EUROPEENNE DES MEDECINS SPECIALISTES
EUROPEAN UNION OF MEDICAL SPECIALI

Assaciation intemationale sans but lucratif Intemational nan-profit erganisation
EU Transparency Ragistar 219038730914-92

Rue o LlnousTris, 24 T 43226485164
BE- 1040 BRUSSELS . yermz ey
VAT n® BE 0469.067.548 infotueme ey

UNION EUROPEENNE DES MEDECINS SPECIALISTES
EUROPEAN UNION OF MEDICAL SPECIALI

Assaciation internationale sans but kucratif International non-profit organisation
EU Transparancy Register 218038730014-82

RUE DEL'INDUSTRIE, 24 T 43226295164
BE- 1040 BRUSSELS www yems ey
VAT n® BE 0460.067.548

Practical skills must be acquired at least at 3 competence level C (with distant supervision), while
core EPAS require competence at level D (for independent practice). Skills should be practiced
across various care settings, including outpatient dlinics, multidisciphinary mestings, acute care
services, and community-based environments.

This section summarizes essential practical and clinical skill areas, mapped to the CanMEDS roles
and aligned with the UEMS "Training Objectives for UEMS Specialists About the Care of
Adolescents and Young Adults” (2022), included in Appendix 1.

Mo. | Practical and i i ing Outcomes.

1 + Conduct respectful adapted to age,
appropriate maturity, and cognitive and emotional lavel, promating trust and

' adapt commanication to the young person's anguage preferences
and functional abilities, inclutiing the use of interpreters, sizn
language, alternative or augmentative communication methods, or

proxy communication where required, to ensure full participation.

' Create a safe space for disciosure and build trust using appropriate
Ianguage and rapport-building technigues.

" Apply frameworks such as HEADSSS, SSHADESS, or similar validated
tools for structured psychosodial assessments.

«  clarify boundaries of confidentiality, involving caregivers

appropriately.
' Assess decision-making capacity and encourage autonomous health
choices.
I | Comprehensive | v \Gentify health risks, ncluding screen time, diet, physical activity,
lifestyle and substance use, and sexual behaviors.
behavioral + screen for mental health conditions using validated tools (2.,
assessment Patient Health Questionnaire-9 (PHO.9), General anxiety Disorder-7

(GAD-7), Strengths and Difficulties Questionnaire (SDQ]],
developmental disorders (e.g., autism spectrum disorders, ADHD),
and leaming difficulties.

Assess health literacy, self-care practices, and adherence.
Recognize protective factors, resilience, and personal strengths.
Conduct respectful, developmentally sensitive physical exams,
examination including genital exams when indicated.

adapted to Interpret pubertal stage {e.c., Tanner scale], recognizing normal and
abnarmal variants.

MIAY

hY

n

adalescentsand | ¥ Explare seif-image, body perception, and the physical impact of
adult
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young adults chronic iliness.
2. | Manogementof | v Address academic, and fal challenges
chronic conditions linked to chronic iliness.
and transition to |« Develop and implement individualized, written transition plans in
adult care eollaboration with the patient and team.
+ Promote patient engagement, seif-efficacy, and shared decision-
making

+ Organize and participate in joint pediatric-adult consultations and
interprofessional meetings.

Evaluate functioning using the |CF framework to identify activity
limitations and contextual factors.

by

5. | Preventivecare | Promate vaccination, sexual heaith, sieep hygiene, physical activty,
and health and nutrition.
promation Provide anticipatory guidance adaptad to the devalopmental stage.
implement screening protocols (e g, screening for sexually
infections (STis), obasity, and mental health).

ALY

6 |Acuteand ' Identify and manage urgent or crises (.5, suicids risk, substance
emergency care intaxication, acute pain episodes).

coordinate with emergancy, psychiatric, and crisis sarvices.
‘Apply trauma-informed care principles and initiate brief
interventions.

A

7. | Ethical, legal, and | » Respect for autonomy, beneficence, non-maleficence, and justice by
cuttural the fundamentz! princples of btoethu

, v fality, consent, and
capacity, based on national Iegu\ﬁa’nzwu’h to avoid inequitable
are.

Manage disciosures of abuse or risk appropriately, following legal
and institutional guidelines.

¥ Provide culturally sensitive care, using interpreters or mediators as

S

¥ Advocate for indusive care environments, addressing bias and

B | Digitaland 7 Use digital platiorms and teleconsultation tools o conduct remote

telehealth Avas’ care when clinically appropriate, particularly when access to

competence in-persan services is limited (.&., during epidemics, in rural or
underserved areas, or when mobility is restricted).

¥ assess when telehesith is uitable for patients, noting that some
situations, ke first-time and specific

pd

require in-person visits (e.., frst-time consultations, specific
physical examinations such as gynecology or sbdominal pain)

+ Identify and manage the risks and opportunities of digital tools, social
media, and patient portals in AYA healthcare, balancing accessibility
and engagement with potential harms.

+ Ensure privacy, confidentiality, and safe communication, particularly
when working with minors, and adher to relevant legal and ethical
standards.

+ Ensure awareness of Al-assisted tools, digital ethics, and cybersecurity
risks in youth health data

These competencies should be developed during dlinical rotations, interprofessional simulations,
case discussions, transition dlinics, and supervisad consultations. Assessment methods include
direct observation, mini-CEX, EPAs, reflective case logs, structured feedback, case-based
discussions, multi-source feedback (MSF], and supervisor reviews. Trainees are encouraged to
engage in real-fife transition cases and interdisciplinary teamwork, which will provide exposure
‘to various models of care. Aligning with the CanMEDS roles ensures these skills are integrated
into a holistic, high-quality practice.

Non-technical skills and professionalism

Non-technical skills are crucial in transitional care, where refational dynamics, patient sensithiity,
ethical complexity, 2nd cross-sector collaboration play significant roles. These competencies
align with the core CanMEDS roles — Communicator, Collaborator, Leader, Health Advocate,
Scholar, and Professional — and are integrated across all clinical care, leaming, and assessment.
They are essential when caring for AYAs, a group navigating medical, emotional, and psychosocial
transitions.

Medical professionalism is essential for providing high-quality, youth-centersd transitional care.
It fosters trust, safety, and ethical integrity in interactions with AYAs and their families. Since the
transition process often involves sensitive decisions regarding consent, confidentiality, mental
heath, autonomy, 2nd legal status, Trainees must develop the skils to address these issues

and with of factors. Training programmes should
prepare trainees to collaborate with parents or caregivers, balancing the young person's right to
confidentiality and autonomy with the supportive role of families. Flexible models should be
employed, adjusting family invofvement based on developmental readiness, cultural context,
and specific health needs.

3
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Below is the Level D upen of the
CAQ in care:
Now Core Statements | Learning Outcomes
| (Domains)
1 | Ethical proctice | ¥ Uphold confidentiality and informed consent while navigating
and  potient |  evolving autonomy in Avas.
a ' Balance individual rights with safeguarding and mandatary reporting
obligations.

~ Advocate for the rights and access of marginalized youth [e.
refugess, LGETO+, youth incars].

2. | Repiective ¥ Engage in continuous seli-Girected learming and evidence-based care.
proctice  and | ¥ imitati ppervi
clinical exceilence | ¥ Participate in error analysis, ethical discussions, and case reviews.
" Apply functioning-oriented thinking, including frameworks like ICF, to

comprehensively assess functioning and disability across domains
such as mobility, cognition, self-care, and participation, patient nesds,
and guide bi i

3. | Leadership, 7 Lead and contribute to interdisciplnary transition planning

ccountability, | ¥ Foster respectiul, inclusive team dynamics and mentoring of paers.
M i e -~ e
and follow-through.

3. | Communication | ~ Build rapport and therapeutic relationships with AYAs and families

i ¥ itive, compiex . farity, empathy, and
skills youth-centeredness
+ Demonstrate cultural humility in cross-cultural encounters and adapt
to stage.

5. | Dwersty, 7 identiy and challenge unconscious bias n heafthcare deivery_
inclusion,  and | ¥ Tailor care to reflect the nesds of diverse AYA populations and social
heaith equity determinants of heaith.

+ callaborate with youthled and community organizations to improve

6. | Resilience and | ¥ Demanstrate awareness of burnout risks in transitional care settings
well-being " Employ reflective practice, time management, and peer support.

-

Promote healthy workplace environments and a culture of collegiality
and L

Integration into training and assessment
Professionalism and non-technical skills in trensition care encompass ethical practice, reflective
leamning, effective i and i justi equity. These competencies
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are essential for providing effective, ethical, and developmentally appropriate care. These were
modeled throughout training and reinforced through faculty role modeling, reflactive writing,
=nd structured feadback. By adhering to these principles, specialists certified in transitional care
contribute to the health and well-being of individuzls and society. By aligning these values with
clinical practice, professionals can ensure their work remains patient-centered, equitable, and
upholds the highest ethical standards.

Trainees should receive formative and summative feedback through faculty role-modeling during
clinical supervision, structured debrisfings, case reviews, reflective writing in leaming portfalios,
2nd multi-source feedback (MSF) from colleagues, staff, patients, and mentors.

By aligning professional values with daily practice, certified spedilists in Transitional care
enhance the health system’s capability to mest the evolving needs of AYAs, supporting positive
Iong-term health trajectories across Europe.

€. Levels of competence in Transitional care

Training progression in transitional care is based on the principle of progressive independence.
This progression is assessed through various domains: knowledge (both theoretical and clinical
understanding), practical tachnical skills (cinical procedures and their application), and non-
‘techy {such i i along with dlinical
judgment in specific contexts. These assessments define the trainee’s development and the level
of competence expected upon completing their training, reflecting the ability to perform
professional tasks safely and independently. Each domain specifies the leaming outcomes
necessary to achieve the required competency levels determined by UEMS standards. The
learning outcomes outiined in this document describe the competencies needed to perform skills
and ients in i

‘This progression is essential in transitional care due to theinterdisciplinary, developmental, legal,
and ethical complexities of working with AYAs. i also

Meost core dinical and communication competencies in this training should be achieved at Level
D, espedally regarding i “transition plannin consent,
and interdiscipiinary collaboration. However, not all trainees are expected 1o reach Level O in
every domain; independent performance (Level D) is required in at least three core EPAS, with
Level C expected across all domains. Continuous professional development will further enhance

25

the number and level of competencies beyond the core content of ETRs. Competency

willl follow the UEM framework of ., wiith
levels defined 2 follows:
Level Clinical role Knowledge Skills Non-technical
description i
A Passive observer | Understands the Observes L team
Cbserver | under close principles of consuitationson | members' roles,
supervisionin | transitionalcare, | transitions and listens attentively, and

structured including assessments of starts reflecting an

teaching or developmental patients conducted | personal values and

dinics. differencesin by experienced biases. Racognizes
avas, basic ciinicians, that functioning is 3

transition models,
legal concepts, and

key component of
avas' well-being and
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not always how functioning, | meetings, and uses | Integrates functioning
prasent, , a i . into care.
disability interact in | TRAQ). Inegrates | planni
avas' care functioning
assessmentsint
care planaing (¢ g,
full WHODAS 20 or
ICF checklist).
o Practices Effectivelly Leads “acts ethically,
independent | indspendently | implements multidisciplinary | manages confiict,
and may evidence-based | care, faciltates joint | supervises junior
supervise ions, and | trainess,
athers;
demonstrates ‘models to fit implements care: care. Entrusted with
entrustable dinical settings. plans. Entrusted all relevant EPAS.
professional with all relevant
behavior EPAs.
Trainees their z (module) positions across

Europe_ This includes details about the dinical experiences they participated in and their overall
N N - . il

po the
| exposure they undertook, records of EPAs achieved, and the assessment tools used.

it should contain ion of supervision, self and progress

evaluations. This approach ensures transparency, supports mobility, and aligns with the
European Qualifications Framework (EQF) and the CanMEDS competencies.

Activities [EPAs)

the concapt of abserves how it
functioning and its influences care
relevance in syas'
haalth
B Periommstasks | Demonstrates an | Performs partsof | Practices
Direct with the understanding of | the transition communication with
supervision | supervisor chronic conditions | assessmentwhile | avas and their
present and and transition providi caregivers, coaching
guidance at protocols with immediate feedback | interactions; discusses
each step. guidance. (e.g., HEADSSS, ‘the importance of
Describes the SSHADESS, confidentiality and
domains of readiness tools) informed consent.
functioning and | Applies basic Examines the efiects
contextual factors | functional of functional
using ICF assessment tools limitations and
terminology. {e.g, WHODAS 2.0 | discusses when
shortform)with | referrais for
supervision. assessment may be
necessary.
3 Takes Shows dinical Manages transition | Facilitates discussions,
Distant responsibiiity | reasoningand the | planning under anticipates ethical
supervision | for patientcare | ability to integrate | remote supervision, | challenges, seeks
witha knowiedge of with fesdback fesdback, and
supervisor developmental and | mechanisms, engages in seif-
accessiblebut | psychosocial initiates refiection.

factors. Explains | interprofessional

26

tional Car. y .
EPAs are specific, ohservable units of professional practice that can be entrusted to a trainee
cnce they i to perform them and safely,
without direct supervision. EPAs are 2n essential link between competency frameworks, such as
CanMEDS roles or WFME domains, and real-world clinical responsibilities. This connection is vital
o ensuring safery and i

EPAs are the foundation for a progressive and flexible training approach, allowing trainees to
advance at their own pace and ensuring they are ready based on demonstrated competence. In
the context of transitional care, EPAs are particularly important because they address the
compleities of managing AYAs across varying developmental, legal, and psychosocial areas,
often within fragmented pediatric and aduit care systems. Entrustment involves more than

7
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simply completing tasks; it incudes trust in the trainee’s judgment, professionalism,
communication skills, and ability to deliver safe, developmentally appropriate care. EPAs also
include evaluations of functioning and participation across medical, psychological, and social
domains, using the ICF checklit and WHODAS 2.0 when applicable. This approach guarantees 2

ing of the iiities of AYAs and the contextual factors that affect
e continuity of care and outcomes.

Transitional care EPAs are designed to align with the UEMS (European Union of Medical
Specialists) Educational Training Requirements (ETRs) and reflect key EU directives that promote

mobility, and based training. These EPAS support the
objectives of Dirsctve 2005/36/EC and Directive 2013/S5/EU, which aim to harmonize
pathways, such as the CAQ, and
facilitate mobility of qualified professionals “between EU countries. Mdmunzllv, Directive
2011/24/EU hi of co y of care and that EP
help achieve by iz itional care across different speuamﬁ and
countries.

Drawing on CanMEDS 2015, WFME 2023 postzraduate standards, and WHO's adolescent health
frameworks (2015, 2023), these EPAs convert essential competencies into observable and
assessable | activities. They provide healthcare providers with the practical tools and
professional behaviors necessary to deliver care responsive to AYAs. They ensure it is adolescent-
responsive, developmentally appropriate, safe, and equitable as they transition to adult health
systems.

Transitional care involves 2 complex interplay of dinical medicine, developmental psychology,
patient autonomy, legal variation, and gaps within health systems. EPAs help standardize care by
ensuring that clinicians can manage aitical transition-related tasks safely and independently.
They set minimum expectations for clinical and non-clinical care of AYAs, while supporting
developmentally tailored, equitable, and inclusive care. Additionally, EPAs foster interdisciplinary
collaboration betwesn pediatric and adult services, support cross-speciaity adaptability, and
create structured pathways for CPD or CAQL Morsover, they empower institutions to measure
and monitor training outcomes effectively. Regarding the pilat of time-variable flexibility, it is
important to maintain EPA-based benchmarks while acknowledging that some trainess may
progress at different rates. This reflects a move from time-based to mastery-based training,
highlighting competency by design.
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Transitional care operates at the intersection of ciinical medicine, developmental psychology,
patient legal ions, and health system gaps. EPAs play a crudial role
in standardizing care by:

Ensuring that dinicians can safefy and independently manage critical tasks related to
transitions;

Defining minimum expectations for both clinical and non-clinical care for AYAs;
Supporting care that is i and indusive;

between pedlam( and adult sarvices;

Allowing for adaptability across spedialties while providing structured pathways for CPD
or CAQ;

Enabling institutions to measure and monitor training outcomes effectively.

ENENENEN

«

Transitional Care EPAs are designed to be flexible and applicable across various medical
specialties, including pedistrics and adult medicine, mental heaith specialists, and general
practice/family medicine. They can also be utilized in mixed services, such as transitional care
dinics, units, and ient dlinics. Additi they can support CPD modules,
national boards, or UEMS-recognized CAQ processes. Interprofessional teams, including those in
school and eccupational health, primary care, and rare disease networks, can also benefit from
these EPAs.

Each of the seven EPAs [Appendix 2) includes the following components: a rationale and scope
that explains its relevance, specifications, cora tasks, and the competencies required for
execution. It also outlines the potential risks of failing to perform the EPA property, aligns with
CanMEDS roles, and maps to the necessary knowledge, skills, and attitudes. Furthermore, it
recommends assessment tools, specifies the expected level of entrustment, and suggests a
timeline for maintenance, such as reassessment (recertification) or ongoing competence.

Entrustment decisions enhance accountability, patient safety, and cross-border recognition of

By i ing EPA-based into ional care, Europe can promote
standardized practices, facilitate the mobility of specialists, and ensure that young people receive
coordinated, respectful, and effective care during one of the most vulnerable periods of their
health journey.
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Care EPAs summary table {full of EPAsis as Appendix 2
EPA | Title Spedfications. CanMEDS Entrustment | Core Assessment
Mo Roles Target Tools the ICF checklist,
1 | conducta Includes Madical LevelD Mini-CEX, case- WHODAS 2.0, the GAF
transition- davelopmental, j— based discussion, :‘a'f‘;e‘::'*"
oriented cognitive/leaming, Communicator, short practice C:M:m o
and observation, OSCE, rehabilitation or other
medical assessments | Heaith portfolio reflection ervices dueto
tailored to AvAs Use | advocate, logs, transition functioning or
structured tools (e.g, | scholar plans], evaluation of Gisability, 25 national
HEADSSS, SSHADESS, work product or local laws require
TRAQ) to address {consultation notes, 3| Promate health | Tailor care according | ealth Level © Equity checklists,
social contest, life letters), equity and to individual identity, | advocate, simulation
changes, and patient/Family provide neads, literacy, and Professional, {bias/cultural
transition readiness. feedback inclusive, service aocess. Communicator, sensitiity),
2 |Manage adhere to ethicaland | Professional, | Level B Direct observation culturally safe | Address systemic bias | collaborater structured peer/AYA
iy, | tegal obiig i of communication care and provide equitable feadback, MSF (esp.
auolving related to consent, | Heaith skills, case-basad care planning, nurses/interpreters),
capaity for data sharing, and advocate, discussion, especially for LGBTO+ evaluation of work
decision- capacity. Maintain Leader legal/ palicy review, youth, migrants, and product [transition
making, and autonomy while DSCE [ethico-legal underserved plan/equity
medical ensuring safety in line scenaria), _ I
autonomy in with General Data langitudinal practice 5 | coordinate the | Lead structured Leader, Level D Diract obsenation
Avac. Pratection Reguiation obsenvation, complex, handovers between | callzborator, of handovers,
{GOPR) and WHO ethics/peer interdisciplinary | paediatric and adult | Medical transition plan audit,
transfer of services, induding expert, simulation, MSF
guidelines. '.:ﬂ?dﬂ':;sm“” AYAS' care social, educational, | Communicator lincl. allied
3 identify and Screen for and Medical Level C-D Mini-CEX, case- :&“ﬁ;’;’“ 5. ;Dr::;;':‘ah]'
address manage mental health | expert, based discussion, Ensure continuity for \mgnuci'nal practice
developmental, | problems, trauma, scholar, Heafth short practice complexand high-risk obsarvation,
cognitive, and | risky behaviors, and | advocate, observation, . evaluation of work
social validated product (referral
factors Connect AYAswith | Communicator questionnaires letters, summaries,
affecting Avas | educational and (PHO-3, GAD-T, care plans)
during the professional 5D, CRAFFT), 6 | Empower AYAS | Guide AYAsin Health Level D Mini-CEX [goal-
transition. resources, integrate structured mental for self- developing advocate, setting), case-based
care, and reduce long- state exam, mult- management | independence, lfe | scholar, discussion, TRAQ,
term attrition. source feedback, and shared skills, and adherence i play 3
Conduct assessments reflective logs dedision- 0 their treatment i
of functioning, using making plans. Involve feedback, portiolia
30 n
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;::r;& ﬂ::ﬁgimm participants should engage in dedicated transition dinics and rotate through child and adolescent
frask o e b psychiatry services, adult psychiatry, joint consultstions with CAMHS and adult mentsl heaith
velopmental stage practice observation - ; e . -
o fainate the services, chronic Gare and school or hesith. they should
transfer of participate in joint consuitations between pediatric and adult care teams, actively engage in
responsibilty. Use interdisciplinary case reviews, contribute to transition pathway planning, and conduct post-
validated readiness transfer follow-up
tools, such s the
Transition Readiness This structured approach offers trainees longitudinal, developmentally sensitive, and system-
Assessment level insights into the transition process, from early planning and readiness assessment to
Questionnaire (TRAQ), transferring care and providing post-transfer support.
to support this
_ process. _ Timing and evaluation structure
7 | integrate digital | Use telemedicine, scholar, Levelc Digal literacy Trainees may complete different EPAs across multiple institutions or rotations. Te qualify for
tools and digital health tools  { Communicator, checklist, 05CE certification, completing and documenting all seven EPAs is compulsory. Flexibility is maintained
eHealth in (apps), EMPRs, and Leader, Health teleconsuitation/e- o atcommodate different national sytems, but insttutions are o i
transitional platforms for advocate consultation), g " " N
care communication, care, simutation [digital midpoint These help review progress and provids target=d
and education, safery), portiotio feedback based on the development of EPAs, final assessments, or project submissions. This
ensuring safety, review of digital process should align with the EPAS' achievement and the CanMEDS roles. A structured portfolio
confidentiality, and cases, youthy/family or logbook should track EPA completion, refiective leaming, and competency growth
inclusion; utilize feedback, evaluation
family-supenvised of work product National ities are ible for ing the specific timing of summative
digital resources when (telehealth notes, assessments. However, training centers must ensure that trainees receive regular supervision,
necessary. digital mentorship, and fesdback throughout their training period, with EPA-based progress serving as
3 guide for centification readiness.
3. Organization of training b. Curriculum of training

a  Schedule of training

- . - The ETR for the CAQ in Transitional care 3ims to ensure that trainees develop clinical
Minimum duration of training competence, professional integrity, and 3 comprehensive understanding of healthcare systems
The recommended minimum duration for structured training in Transitional care is 4 to 12 weeks. across various settings. This is achieved by imparting essential knowledge, both ciinical and non-
This training should be delivered through or [virtual) and in-person {onsite] leaming, with at dinical skills, and caring for A¥As. The training incorporates structured educational formats and

least two weeks ensite direct cl P - Th ion may vary based workplace-based learning. Leaming outcomes are organized around core competencies znd role
on national frameworks, training intensity, and whether the programme is integrated inte all integration as defined by the CanMEDS framework. These are operationalized through
adult spedialties’ curriculum or offered as a CAQ. assessments linked to EPAs and reflection on practice. The curriculum is tailored to the
interdisciplinary nature of transitional care and considers the evohing developmental,
The training should provide exposure to outpatient dinics and community-based settings, psychosocial, and legal complexities facing the AYAs population.
including primary care, where most transitional encounters with AYAs occur. If available,
E?) 33
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Domain Leaming obj omes. Educational methods
L ] Understand typical and atypical physical, | Interactive lectures, case e — papre ey
Biopsychosocial | emaotional, cognitive, and sexual discussions, simulation, reflective communication in a supervised setting. | and short practice ohservation of
during exercises, and short practice counseling sessions.
recognize how i ity and ion of ¢ i 6. Ethics and Navigate issues of Legal small-
identity formation affect health; apply legal frameworks | capacity, consent, GDPR compliance, and | group seminars, policy reviews,
structured developmental assessment professional responsibilities across ethics-focused OSCEs, and wark
ool different age groups; critically review product revaluations
. ion for i for compliance
2. Transitinal utilize structured transition modals, Clinical rotation, workshops, o e with GDPR and consent process).
care frameworks | identify barriers to successful transitions, | case-based learning, joint 7 Health equity | IGentify and address barriers for AYAS Equity checklists, DEI modules,
use readiness assessment tools (e.g., pediatric-adult clinics, evaluation and vulnerable | from marginalized groups, such as community-based projects,
TRAQ), document findings in portfolios, of work product (transition plans, groups. migrants, LGBTO+ youth, AYAs with muitidisciplinary simulation, and
and distinguish between transfer and readiness documentation). neurodevelopmental disabilities (e | muiti-source feedback from avas
transition. autism, ADHD), and those in foster care; | and peers regarding inclusivity.
3 Mental, Recognize early Signs of mantal distress, | Role-play, intarprofassional also, understand the social determinants
of health; demonstrate inclusive
developmentsl, | substanca use, developmental disordars, | teaching, simulation, case 2 care plaseing
and cogitive cognitive/leaming disabilities, and distussions, structured mental 3 Digital health | Integrate telemedicine and online toals | eHealth smulztions, digital tool
health and risk | trauma; provide trauma-informed care | state/cognitive examination and into AYAs care while ensuring dsta evaluations, OSCE stations,
behaviars that is developmentally appropriate; training, learning disabilities communication | protection and inclusivity; address digital | patient feedback on
apply validated scraening toois (e g, assassment, psychiatric litaracy and oyber safety; use digital tools | teleconsutations, and evaluation
PHO-9, CRAFFT, SDO, WHODAS 2.0 short | interviewing, and open dialogue appropriately and document their usage; | of work product (telehealth
form! techniques. utilize family-supervised digital resources | notes, EMR entries).
when necessary.
4 f\:xt :;Pd"i“';:mpmmt ‘:;IT"“"M S"ma:“""pm c cinical training, 9. Empowerment | Enhance health [Reracy, encourage Motivational inteniewing
oo nsin 1ons. challenges portfolio refiection, and self- shared decision-making, and promote practice, portfolio coaching, self-
transition related to medications and medical interdisciplinary rounds, and management | school progress, professionsl assessment tocls, patient
devices, adherence, comorbidities, and | evaluation of work product (care development, and autonamy; assist AYAs | navigator shadawing, and
polypharmacy in AYAs. Conduct 3 plans, referral letters). in establishing personalized care andife | longitudinal practice observation
comprehensive assessment of goals; demonstrate coaching and of shared decision-making.
funcrioning, and when appropriate, monitoring of shared decision-mai
coordinate with rehabilitation or other 10_ Leadership Lead interdisciplinary teams, contribute | Quality improvement project,
and o institutional and national policies, and | joint care planning workshaps,
services due to functioning or disability, interdisciplinary | advocate for transitions; demonstrate | policy roundtables, team
asrequired by national or local laws. work |eadership behaviors in supervisad debriefs, and direct/longitudinal
Evaluzta documentation for sccuracy and settings. abservation of leadership in team
completeness. mestings.
S. Reproductive | Counsel AVAS on consent, contraception, | Youth-focused consuitations,
and sexual health | gender identity, STis, and confidentiality | ethics saminars, OSCEs, Trainees are expectad to apply 3 curriculum focused on EPAs tailored to transitional care. This

= includes work-based assessments such as Mini-clinical evaluation exercises (Mini-CEX), case-
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based discussions, and multi-source feedback [MSF). They will also recsive longitudinal
supervision from mentors and trainers. They will complete 3 portfolio and loghook with
reflections, self- d evidence of their Thisi curriculum lays
the foundation for trainees to provide developmentally appropriate, ethically grounded, and
System-aware care to AYAS across Europe.

[ ‘Assessment and evaluation

Astructured and rabust approach to assessment and evaluation is essential for maintaining high
standards in transitional care trsining. The goal i to support a culture of

that balances both the formative progress and This can be
achieved using a multi-source, rea-time framework that integrates frequent structured
workplace-basad assessments (WPBAs), such as the Mini-CEX and multi-source feedback (MSF),

short and final practice , and of work products, along with
lomgitudinal assessment portfolios that include refiection, planning, and documented EPA-based

decisions. C ce datz from diverse feedback sources
to support fair, evidence-based, data-driven j on ion. This o

approach ensures that trainees gain knowledge and the skills and professional attitudes required
to apply it confidently and safely in real clinical environments. Such an evaluation approach
reflects performance tied 1o EPAs, the framework promotes refiective practice, and improves
coaching interactions, creating a ciear picture of readiness for independent practice. This allows
for reliable, decisions, ensures ¢ ility across training settings, and
supports the mobility of qualifications across Europe in line with UEMS, CanMEDS, and WFME
principles.

Definitions and Purpose

¥ Assessment refers 10 the ic process of a trainee’s achi of
leaming outcomes. This includes formative and summative assessments and involves
assigning a value or grade based on clear, predefined criteria. Assessment aligns with EPAS
and supports both quality assurance and professional development.

' Evaluation is broader and involves making judgments about the quality of a trainee’s
performance and progress, the effectiveness of the educational environment, and the
attainment of programme goals.
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i Formative Assessments

Purpose: To monitor progress, provide feedback, and support development. Formative

th , helping trainess reflect, improve, and engage in
self-directed Ieamlng These assessments are mapped to specific EPAs and CanMEDS roles.

Formative assessment tool Function

Mini-CEX {clinical evaluation of AYA in real-time, by

exercise] immediate feedback

Direct observation of Supervised practice of practical or communication-based tasks,

procedural skills such as discussions on confidentiality.

Case based discussion A Crtical review Of AYA Cases, TOCUSIg ON aspacts such as
readiness, ethical dilemmas, and challenges.

Teaching observation Feedback from peers or mentors regarding teaching practices or

advocacy efforts directed at colleagues or families.

Structured feedback sessions Feedback from supervisors should be provided using structured
rubrics aligned with EPAS.

Reflection logs Refiections written by trainees on challenges related to transitions
and ethical cases.
Portfolio review ‘Regular reviews by a mentor or Programme Director will assess the

evidence and leaming progress

Mufti-source feedback [MsF] | Comprehensive feedback from paers, nursas, AYAs, families, and
allied professionals regarding teamwork and communication.
Feedback tools (e ., “Assess the effectiveness of communication, building trust, and the
patient/parent questionnaires) | approach to shared decision-making.

Short practice observation ‘A focused review of a single clinical encounter, such as
consultation or a discussion about disclosures, with immediate
feedback provided.

Longitudinal pradtice ‘Evaluation of professional development and consistency in muitiple

abservation interactions or continuity of care scenarios,

Evaluation of work product | Review transition-related documentation (&g, care plans, referral
letters, and transition summaries) to ensure accuracy, clarity, and a
youth-centered approach.

Each trainee must maintain a ciinical logbook documenting various AYA cases and transitional
care activities, a portfolio that includes refiective writings, completed EPA checklists, records of
multidisciplinary participation, feedback reports, and 2 personal development plan.
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ii. Summative Assessments

Purpose: To certify that the trainee is prepared for independent practice at the expected level of
at specific points, such as at the end of a
programme or medule, by national or UEMS-level processes. These assessments ensure that the
traines has acquired all the necessary competendies to manage transitional care respensibilities
independently.

Summative assessment tool Function

OsCE [Objective structured dinical | simulated youth scenarios include Situations such as capacity

exam) assessments, digital consultations, and conflicts regarding
consent.
Workplace-based assessment Directly reviewing the performance of trainees in clinical

settings or during handovers.

EFA-spedific entrustment decisions | Supervisar assessments should utilize structured EPA checklists
to evaluate Level Cor D achievement.

Final dscussion Evaluates ethical reasoning, interdisciplinary pianning, and
COMMUNication strategies.

Final portiolio and/or Transition | A synthesis of reflective work, documented EPAs, and examples

EEECKI’EMIEW ofslmclumd(ramiun[linning
Evaluation of work product Final review of care plans, handover letters, and tramsition
for the ation process.
Al final must thei ion of dlinical competence, professionalism,

ethical reasoning, and collaboration across systems.

EPA-Based Evaluation:

Each trainee will be assessed against the 7 EPAs defined in the curriculum:

EPA tracking strategy Tool/Source

Entrustment decisions ‘According to the EPA, the supervisor conducts reviews based on the

levels (A-D).

EPA-specific checklists Skill-based rubrics that are aligned with the CanMEDS roles and
dinical milestones.

Portiokio mapping to EPAs Documentation of tasks, reflections, case summaries, and feedback

‘Assassment of digital and Digital IReracy checklists, equity audits, and OSCE stations

equity competence
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The Programme Director is responsible for ensuring that all components of the portfolio and
assessments are completed before the CAQ is awarded. Based on national certification
requirements, the certification may be valid for five to ten years [recertification cycles). After this
period, recertification requires health professionals to demonstrate ongoing practice and

in care, according to national standards. This
includes completing a minimum recommended number of Continuing Medical Education [CME)
hours in transitional care every five years and dedicating a portion of those hours to specificareas
such as youth-centered communication, legal 2nd ethical updates, or chronic care management.
Non-formal learning experiences like quality improvement projects, youth-led training,
participation in transitional care networks, contributions to scientific articles, engagement with
educational training resources, programme development, znd fulfilling other requirements are
encouraged.

This framework ensures that assessment focuses on testing knowledge and certifying the
readiness to deliver safe, coordinated, and developmentally appropriste care to AYAs. This
approach aligns with the ohjectives of the CanMEDS, UEMS, and WFME frameworks for outcome-
based, high-quality postgraduate medical education.

e Governance
Effective governance ensures that the Transitional Care ETR upholds educational integrity, aligns
with national and European standards, and provides consistent, high-quality training. It involves
dearly roles and ibilities among the Director, trainers, mentars, and
training institutions.

The Programme Director oversees its structure, ensuring its content aligns with national and
European frameworks. This role involves coordinating curriculum delivery and providing support
totrainees. The Programme Director playsa crucial role in evaluating the programme and guiding
trainees effectively. Key responsibilities incude ensuring adherence to assessment standards,
conducting regular reviews with each trainee, and offering indhvidualized coaching and

the Director oversees summative assessments and
prepares trainees for cemtification.

should include e i , which are trained review panels that
regularly assess EPA progress. They synthesize data from multiple sources, such as EPAs, multi-
source feedback (MSF:, and portfolios, to make holistic decisions regarding entrustment and
trainee = G must i structured and transp:
decision-making pmssamac include anti-bias principles. All members should undergo regular

]
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training in recognizing implicit bias, cultural safety, and equitable assessment practices. This
training is essential to ensure that decisions regarding entrustment and certification are fair,
consistent, and inclusive.

Additionally, the roles of Programme Directors and mentors include:
Programme Directors must be certified specialists with at least five years of post-
certification experience and demonstrate formal training and leadership in postgraduate

i i ) ) ) i _ education, curriculum i ion, and quality

Each trainer supenvises clinical learning, providing reak-time feedback and coaching while / Mentors should have at least five years of post-specalist clinical practice, actively

assessing trainees based on EPAs. Mentors facilitate continuous development by guiding participate in teaching and mentoring, and be offically appointed by the training

reflective practices, offering career crientation, and helping create personal development plans. programme or 2 nztional authority. While mentors may also serve as trainers, their

Additionally, faculty development that includes coaching skills is essential for supporting and primary focus should be on providing guidance and supporting the

sustaining the growth of trainees. longitudinal development of trainees.

11} TRAINING REQUIREMENTS FOR TRAINERS b. Core competendies of trainers

1. Process for recognition as a trainer Al trainers must exhibit skills beyond clinical knowledge, espedially in postgraduste education
a fication and i and the development of leamners.

Transitional care trainers are crucial in providing high-quality, developmentally appropriate Domain Required
education and should be formally acknowledged through national or institutional frameworks. Curriculum expertise i of care, adolescent
Their qualifications must encompass both clinical expertise and teaching competency. development, the CAQ curriculum, and the EPA framewark; ability to apply
CanMEDS roles in training design.
skills [ the principles of modern medical education, including
formative as well a5

such as simulation, OSCE, and portfolio

Trainers in transitional care should:
¥ Be certified specialists in relevant diinical disciplines such as pediatrics, adolescent
medicine, child and adolescent psychistry, psychistry, internal medicine, genersl

" . ; Natn Assessment and Proficient in providing constructive, actionable feedback; Utiizing tooks
practice/family medicine, public health, or other specialties; feedback such as MSF, Mini-CEX, case-based discussions, and EPA checklists; and
+ Have at least three years of post-specialist clinical experience in their area of practice and assisting trainees difficulties.
be recognized by national regulatory or accrediting authorities; Mentoring and ability 1o create a safe and inclusive learning environment; provide career
¥ Actively engage in direct ciinical care involving AYAs, including responsibilities related to supervision guidance and supervise reflective practices and self-assessment
their transition; Professionalism and | Dedicated to ethical behavior, youth-centered values, and equitable care;
+  Be recognized as qualified trainers by national regulatory or accrediting authorities; le-modell to equity and inclusion by completing pericdic
+ Complete, . formal, structured faculty "Training the Trainers™ hias racognition, cultural safaty, and developmentally appropriate
programmes in medical educstion and mentorship_ These programmes should cover ‘“”'"“'_““““:::;‘ﬁ;r::e;fm"‘i‘:""‘g professional standards and
aress such a assessing EPAs using narrative feedback, coaching for performance \nterdisciplinary Encourags imterprofessional lsaring and collaboration amang specaltes;
leading reflection, and leadership participate in co-teaching and navigate complex care cases
identity formation. This training should align with UEMS guidance, WFME Ongoing professional | Dedication to ongoing enhancement in dinical teaching, CPD activities, and
rec ions, and national 3 ing the ability to apply these in educator peer netwarks.
concepts in real-world training environments.
a1
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Trainers should model ethical 2nd professional behavior while engaging in reflective practices,
prioritizing their wel-being to maintin effective education. Resilient educstors are better
equipped to mentor trainees and creste a safe, youth-responsive leaming environment.

V. TRAINING REQUIREMENTS FOR TRAINING INSTITUTIONS

1. Process for recognition as a training center

2 Quality management for trainers a Requirement on staff and dlinical activities

Ensuring the quality and accountability of trainer performance is essential for achieving Insttutions must adhere to well-defined structural, dlinical, and scademic standards to ensure
excellence. Inst and F Directors are citical in implementing high-quality trainingin Tr for AYAs across Europe.
systems that foster continuous development and quality assurance.

Minimal number of patients cared for as inpatients and as outpatients; @ minimal number of
(surgical) procedures

Training centers must ensure that trainees can access diverse AYAS in outpatient and inpatient
settings across disciplines relevant to transitional care. This incudes a minimum of 20
documentad cutpatient encounters and at least five inpatient cases, which should reflect the
wide array of transitional nezds for AYAs. Additionally, trainees are encouraged to participate in
joint ions or shadowing in v or transition-specific ¢
whenever possible.

Institutional and Administrative Support
Institutions must allocate protected time and provide administrative support for training and
supervision responsibilities. It is essential to have qualified trainers to maintain safe traines to-
trainer ratios and ensure continuous supervision. Programme Directors should monitor trainer
workloads to balance service and teaching, thereby presarving educational quality.

Trainer skills improvement and evaluation

« Develop faculty development frameworks to ensure that trainers are proficient in coaching,
providing feedback, and understanding assessment literacy.

Al trainers should have access to CPD and training in medical education, focusing on youth

Range of diinical speciaities required for the training programme
The programme must expose trainess to core discipiines, incuding adolescent medicine,
pediatrics, and internal medicine. Additionally, trainees should gain experience in at least three

engagement, EPAs, integration of CanMEDS roles, ethics of transition, anti-bias, and cultural
safety.
Institutional support should zlso incude resources for psychological well-being, mentoring

other relevant specialties based on their foundational training. These may include child and
adult medical specialtie: or urology, physical

v and rehabilitation medicine, psychology, public health, school or occupational health, special
skills, and interprofessional collaboration edumm and general practicefamily medicine. The training setting should accurately reflect

« Trainers must underg: in tured feedback from trainees (e.g., the of are, based and outpatient
anonymous surveys or multrsoume feedback), peer or supervisor reviews of teaching services, often the primary points of contact for AYAs.
performance, and analyses of trainee outcomes and EPA achievement rates.

v The results of these evaluations should be used to identify trainers who need improvement, Campasition and availability of faculty

racognize high-performing educators, and promote best practices across programmes.

Trainer resilience and capacity building
Trainers play a qrucial role as role models, and their well-being directly affects the quality of
teaching and patient safety. Institutional policies aimed at developing trainers should include
dedicated time for supenvision, access to psychological Support, opportunities to particpate in

peer refiective groups, and ongoing

The UEMS rec that

trainers engage in CPD, emphasizing leadership, well-being, and burnout prevention. All of these
resources are vital for maintaining educational quality and dinical excellence.

42

Every trainee must have an assigned educational supervisor, a certified specialist in adolescent,
pediatric, or adult speciaities related to transitional care. Supervisors must be available for at
least three formal review meetings throughout the training period: at the beginning, midpoint,
and end. Additional ad hoc meetings are encouraged as needed. Mentors and Programme
Direc lable to support of trainees, promote reflective
practice, and assist in integrating EPA-based leaming. Trainees shouid be able to change
supervisors, if necessary, with clearly defined institutional policies to facilitate this process.

Training prog fined, quidelines for
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Institutions must implement a structured training plan that delivers all components of the
certified curriculum. A minimum of 4-12 weeks is required {depending on programme intensity),
including both onsite (in-person) and virtual (online) training.

Core educational formats should include:

outpatient and bedside teaching

case-based leaming

structured role-play and communication training

journal clubs and evidence-based medicine sessions

audit and quality improvement activities

interdisciplinary team meetings and transition planning sessions
simulations {e.g., confidentiality scenarios, digital consultations]
patient-led teaching, where possible

L

Every trainee should conduct a final review of their portfolio and EPAs during 2 structured exit
meating.

Trainee /trainer ratio

Research shows that trainee fatigue and staff shortages directly lead to increased dinical errors
and negatively impact leaming 2nd patient care. Insti intain 2 trai i
ratio of 4 to 6 trainees per trainer. Exceptions can be made in larger or networked programmes,
but the ratio should not excesd 7 to 1. These guidelines help promote safe dinical practice,
support professional development, and reduce the risks associated with bumout. They also
facilitate meaningful supervision, personalized feedback, and opportunities for direct
observation and assessment of EPAS.

Relevant scientific activity

Training institutions should promote academic exploration in adolescent heaith and transitional
are. They should encoursge participation in case presentations, scientific professional
conferences, research methodology workshops, and projects on quality improvement or service
evaluation. Additionally, trainees should be required to submit 2t least one scholarly work,
including a conference abstract, poster, publication draft, or a structured transition project
report. Maintaining a logbook and portfolio of scientific activities for each trainee is also
important.
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A system for support, counselling, and career guidance of trainees
Training institutions need to establish a strong and structured support system for trainees. This
system should include individualized mentorship, regular career planning, and reflective
supervision. Mentors must assist trainess with self-assessment, goal setting, and progression
towards key competendies. This provides opportunities to pursue CAQ, or CPD modules, and
iip roles in transitional Gare. Regular discussions should focus on academic progress,
personal development, and potential career pathways. Additionally, institutions must provide
trainess with access to and support services, espedially
considering the emationally complex nature of transitional care for AYAs. These services should
encompass counseling, peer support groups, and referral pathways, all within a culture that
actively reduces stigma and encourages early help-seeking. Annual appraisals of trainers and
educational staff should incorporate feedback from multiple sources, induding trainees and
institutional evaluation metrics, to enhance the quality of education and responsiveness
trainess’ needs.

Promoting trainee well-being and supportive learning environments

Institutions must prioritize fair trestment, non-discrimination, and psychological safety for all
trainees. They should establish clear procedures for addressing concems confidentially and
without the risk of retaliation. Creating 2 psychologically safe, inclusive, and developmentally
sensitive training environment is essential for optimizing wainees' leaming, performance, and
retention_ Research highlights that supportive mentorship, flexible training arrangements,
protectad time for restand reflection, and ac of personal life cir les.
parenting, illness, burnout) are key i and inabi
Trainees working in transitional care are frequenty exposed to high psychosocial complexity and
diinical uncertainty. As such, institutions must proactive well-being strategies,
including accessible mental health and well-being resources, ized channels for i
help, routine wellness check-ins and reflection sessions, integration of mindfulness, empathy-
building, and self-reflective practices imo supenvision and teaching. These strategies build
resilience, prevent bumnout, foster empathy, maintain professionalism, and promote safer, more:
compassionate patient care.

Suppart for trainer well-being and reflective supervision

Trainers and Programme Directors should receive ongoing support through designated time for

teaching, access to national or European "Training the Trainers™ updates, opportunities for peer
ing, and i initiatives. ions should prioritize the well-being

and i of trai mentors. Structured support should include access

‘to mental health services, training on burnout prevention, stress management resources, and

a5

opportunities for reflective supervision. Trainers must be equipped 1o recognize early signs of
distress in themselves and their trainzes. When trainers receive adequate support, they become
maore effective in delivering education, providing mentorship, and ensuring patient safety.

b

To ensure that training institutions can support the of esin
care for AYAs, the following infrastructure and resources must be in place:

Medical-technical speciaity-specific equipment

Training centers must ensure the following:

+  Access to diagnostic and therapeutic equipment necessary for AYAS' care across various

specialties,  induding  gynecological  and  urological  examination  tools,

psychiatric/| i ;, and other necessary testing based on

specialty needs and requirements.

Awsilability of sge-appropriate tools and settings, induding youth-friendly consultation rooms

prioritizing privacy, informed consent, and effective communication.

Implementstion of electronic health records (EHR] systems that ensble secure
i ial and interdisciplinary information exchange.

<

<

Clinical and educational activities support trainees” competence acquisition and physical spaces

for study to ensure a learning environment.

To effectively support both education and care delivery, institutions should provide the following:

« Dedicated and quiet workspaces for trainees, equipped with desks, ergonomic seating,
internet access, and lockable storage for personal and sensitive materials.

« Private consultation rooms are suitzble for individual, family, or group mestings, designed
with youth-sensitive principles. These should ensure confidentizlity, create 2 welcoming

., and include igmatizing features.

¥ Mesting rooms equipped for muhtidisciplinary team i P , teaching
sessions, and hybrid leaming that combines in-person 2nd remote participation.

 Shared i i i , such as or transitional care clinics, 1o

promote exposure to team-based care.

Opportunities for Research and D , and physical spaces and resources for research

Institutions should ereate an environment that promotes:

«  Participation in ciinical research, audits, and quality improvement projects focused on AYAS'
health and care transitions.
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Designated time within the training programme for research activities.

+  Access to institutional review boards, supervisors, and support staff for statistical or research

needs.

+ Opportunities to present research at local, national, or Eurcpsan conferences, induding

‘those in AYAs' transitional care or medical education.

Information technology support: thase required for research, healthcare information systems,

patient data, electronic or distance learning resources

+  Up-to-date library resources incude physical and online acosss to medical journals, e-books,

dinical guidelines (e.g., NICE, WHO, EU], and educational databases.

+  Robust computing and digital infrastructure, such as computers with secure dinical access,
licensed medical and research software [e.g., case logbooks and epidemiological research),
leaming management systems or e-leaming platforms for remote modules and recorded
seminars.

Al-supperted and simulation tools, where available, to train skills such as digital consultations,
confidentiality scenarios, and case-based reasoning (e.g., preparation for OSCE and ethical
dilemmas).

“

Virtual and Artificial Intelligence Resources

Institutions must provide or facilitate the following:

+ Access to webinars, telemedicine simulations, and virtual case reviews.

+ Digital literacy training modules and preparstion for e-consultation related to EPA 7 (eHealth

integration).
+ Secure platforms for submitting portfolios, EPA checklists, assessments, and reflections.
it digital i ion with mantors, pesr

collaboration, and provide access to patient education resources.

2. Quality within training

Practical training in Transitional care for AYAs necessitates a strong governance system that

AYAs healthcare, standards, clinical excellence,
and accountability. This system should include accreditation, regular audits, faculty
development, transparent reporting, and alignment with national and EU health workforce
strategies.
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Accreditation and reaccreditation by the national competent authority
Al institutions that offer the CAQ in Transitional care must be formally accredited by their
national competent authority. Accreditation is granted based on several criteria, induding
institutional capacity, cinical volume, , and the of
trainers. Reaccreditation must occur at least every five years and is based on measurable
standards such as clinical outcomes, trainees, patients, families, and other third parties'
leer.l:ad: EPA en(mslmem rates, and ressarch IIM[‘{ Institutions must demonstrate

European training stiined in Directives 2005/36/EC
and 2013/55/EU, which pertain to professional mobility and training quality.

Clinical Governance
Institutions must commit to dinical governance frameworks by providing safe, evidence-based
care responsive to A¥As. This includes implementing policies that ensure patient confidentiality,
consent, and legal protection. Additionally, there should be mechanisms to address patient
safety, incident reporting, and continuous quality improvement. For trainees, it is essential to
guarantee mentorship, supervision, and access to interdisciplinary consultatio
health, reproductive health, and AYAS' health.

Manpower planning is part of the defined national manpower plan.
Training centers must align with national and European heaith workforce planning o ensure the

of qualified in AYAS care. This involves monitoring
demographic trends and the prevalence of chronic diseases among youth. Additionally, it is
important to ensure 3 balanced distribution of trainees in high-need areas and to maintain
sustainable trainee-to-trainer ratios, ideally at 4:1 or lower. Furthermore, resources should be
provided for the long-term development of workforce capacity.

Regular reports on teaching and scientific activities are sent to the relevant authorities

Canters are required to submit annuzl raports to the appropriate autherities o national bodies.
These reparts should include the following information: the number of trainees and train
dascription of structured training activities, such as seminars, badside teaching, and simulatio
completion rates for portfolios and loghooks; research projects, publications, and conference
presentations by trainees; feedback mechanisms and quality improvement measures.

Internal auditing and quality assurance
Internal sudits must be conducted at least once a year to review teaching quality, EP)
implementation, assessment systems, trainee supervision and progression, and trainer
development and support.
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sppointing a deputy or forming 3 training committee may be necessary to manage the
programme effectively.

In cases where training piacements are spread across multiple sites, it is important to carsfully
balance the educational benefits with the impact on the trainee's personal and family life.
ATraining Committee is remmmended in larger centers, especially when training spans multiple
spacialties or i be held rezularly (at least twice a year)
between Programme D\recbors, mentors, and trainers to review progress and provide updates
on the curriculum.

Framewurk af approval - how are they approved
Every programme must receive formal national approval, coordinated by the appropriate
certifying or governmental authority in AYAs’ health, transitiona| care, or medical education. The
implementation of the transitional care curriculum must 2dhere to the following requirements
periodic national or regional inspactions, compliance with the approved ETR and CanMEDS-
aligned EPAs, feedback from stakeholders (inciuding trainees, trainers, patients, and their
families), and a review of cross-border compatibility and transferability, as outlined in Directive
2011/24/EU en cross-border healthcare.

By incorporating EPAs, CanMEDS roles, and 2 learner-centered progression that varies over time,
this ETR reflects the latest advancements in postgraduate medical education and serves as a
madel for harmonizing transitional care training across Europe.
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External guditing
External audits should be conducted during the reaccreditation process or through national
training oversight bodies. These audits may include peer reviews from other institutions or

ives from the UEMS. Additi audits should assess compliance with the WFME
2023 Postgraduate Medical Education PGME) standards, including patient-centered care, digital
learning, and interdisciplinary collaboration.

Transparency of training programmes

Training institutions should maintain clear and accessible documentation regarding the
curriculum and essential requirements for EPAs, criteria for entry and progression, opportunities
for research, clinical placements, the structure of supervision, and mentor assignments. They
should also outline grievance procedures and support mechanisms availzble for trainees.
Training centers need to publish detailed information about their services, their staff's spaciaities
and expertise, and the training programme's overall structure. There should be readily available
contact information for a designated indwidual who can address inquiries from prospective
trainess

through i should be evaluated based on clear and transparent
citeria. Ay delzys in a trainee's progress should be communicated in advance, except in cases
involving health issues or professional conduct. Moreover, support systems must be established
o assist trainees who face challenges in meeting training requirements. Prospective trainees
must have access to public information (e.g., via websites or national registries), including the
name of 2 designated programme contact.

It is recommended that structured program-level evaluations be pericdically conducted to
monitor educational effectiveness, trainee satisfaction, and alignment with national standards
administered by the Competence Committee.

Structure for the coordingtion of training
Each Organizing Department must appoint a Programme Director, 2 certified specialist with at
least five years of post-certification clinical and educational experience. The Programme Director
should have completed formal training, such as the UEMS, national, or local training center
recognized “Trainin the Trainers” course, and demonstrate forml traiing and leadership in
postg ion, curriculum i and quality The

Director oversees curriculum delivery, assessments, and coordination between mentors and
trainers, and organizes and defivers the training programme locally. For larger training schemes,
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WHODAS 20 — WHO Disability Assessment Schedule 2.0 [Available ot: WHODAS-
03(23Nov03). book)

EQF - European Qualifications Framework

ETR — European Training Requirement

EUSUHM — European Union or School and University Heaith and Medicine

EUTEACH — European training in effective adolescent care and health team

GAD-7 — General Anxiety Disorder-7 scale [Availoble at: Patient Health Questionnaire (PHO)
Screeners. Free Download | phascreeners)

GAF — Global Assessment of Functioning Scale (Available at- Microsoft Ward - axisv. doc]

GDPR — General Data Protection Regulation

HEADSSS —Home, Education/Employment, Activities, Drugs, Sex and refationships, Self-harm and
depression, Safety and abuse (Questionnaire} [Available at. 17.-HEADSSS Assessment. pdf)
EHR — electronic health records

Contributions:

Anne-Emmanuelle Ambresin, President of European Training in Effective Adolescent Care and
Health Team [EUTEACH), Centre hospitalier universitaire vaudois, Lzusanne, Switzeriand

Dr. Gabriele ElisiBer, President of the European Union for School and University Hesith and
Medicine (EUSUHM), Germany

Frof. Helenz Fonseca, Head of the Adolescent Medicine Division, Department of Pediatrics,
Hospital de Santa Maria, Lisbon, Portugal

Prof. Berthold Koletzko, President of the European Academy of Paediatrics [EAP), Ludwig
IAAH - International Association for Adolescent Health Maximifians Universitdt Munich, German

ICF —WHO Classification of Fi ing, Disability, and Health Assoc. Prof. Melis irk Kezilkan, Vice President-slect for Europe of the Intemational
mini-CEX — mini-clinical evaluation exercises Association for Adolescent Health {IAAH) Emerging Professionals Netwark, Division of Adolescent
MIC - Multidisciplinary Joint Committee Medicine, Department of Pediatrics, Hacettepe University, Ankara, Turkey

MSF — muiti-source feadback Dr. Zséfia Adrienne Nagy, Secretary of the European Union for School and University Health and
NICE — National Institute for Health and Care Excellence Medicine (EUSUHM), Budapest, Hungary

NICE 05140 — NICE Quality standard 140: Transition from children's to adults’ services (Available Dr. Sebastian Neggers, Executive Committee member of the Eurcpean Society of Endocrinclogy,
at: Overview | Transition from children’s to oduits” services | Quality standards | NICE} core member of the ESPE-ESE Transition project, Erasmus University Medical Center, Rotterdam,
NMCAs — National Mediczl Competent Authorities ‘the Netheriands

OSCE - Objective structured ciinical exam Prof. Christopher Newman, Head of Pediatric Neurology and Neurorehabilitation, Centre
PGME — Postgraduate Medical Education hospitalier universitaire vaudos, Lausanne, Switzerland

PHQ-9 — Patient Health O 9 (Available at: Patient Health i (PHQ) Prof. Harm Peters, President of the Association of Medical Schools in Europe (AMSE), Charité -
Screeners. Free Download | phascreeners) Universititsmedizin Berlin, Germany

SDQ,— Strengths and Difficulties Quest \Available at: sdainfo oy) Tiago Villanueva, president of the European Union of General Practitioners (UEMO), Povoa,
SSHADESS strengths, school, home, activities, drugs, emotions/eating, sexuality, safety Portugal
(Available at- Chepter 32: The SSHADESS Screening: A _Str th-Based
mimﬁm ).
STI - Sexually transmitted infections Appendices, including general UEMS documents
TRAQ, — Transition Readiness Q {Available at: The TRAQ in Different ‘Appendix 1. Training objectives for UEMS specialists pertaining to the care of adolescents and
Languages young adults version Sept 2022)

UEMO — European Union of General Practitioners

WEME - World Federation for Medical Education

WPBAs — workplace-based assessments

WHO —World Health Organization

WHO-5 — The World Health Organization-Five Well-Being Index (Avaiiable at: The Worid Health
Organization-Five Weli-Being Index (WHO-5))

Appendix 2. Entrustzhle professional activities (EPA] in Transitional Care for Adolescents and
Young Adults (AYAs)

Appendix 3. Document written by TF Green and Sustainable Medical Practice (available at
https:/www vems eu/documents)

Appendix 4. Document written by TF Equality, Diversity and Incusivity (available at

https:ffwww.uems. euf/documents)
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Training objectives for UEMS speci ining to the care of and young

adults, Version September 2022

Context

Worldwide, the specific health needs of adolescents and young adults (AYR), defined as
individuzls aged 10 to 24, are increasingly recognized. This phase of exploration and shaping
one's identity drives opportunities and risks, such as improved self-confidence, health-
enhancing behaviors, poor therapeutic adherence, and lack of long-term vision, potentially
interfering with trestment. Both specialists and primary care practitioners {e.g., in-practic
pediatricians, generzl practice/family medicine specialists, and school physicians) can play a
pivotal role in tailoring their approach to the specific needs of AYAs. This training packaze has
been developed by UEMS Multidisciplinary Joint Committes members in Adolescent Medicine
and Health (Chair, Prof. P.-A Michaud, Lausanne, Switzeriand), an initistive launched by the
Europaan Acadamy of Pediatrics. The content has been carefully discussed and reviewed by the
MIC members and an international group of experts working in the field and belonging to the
Euteach training program {www.euteach.com).

The present document lists a set of practical, dinically eriented, holistic objectives that should
allow all European specilists and primary care providers [pediztricians and family physicians)
o respond better to the special health care needs of AYAs. They are competency-based and
integrate knowledge, attitude, and skills. In this respect, they are inspired by the CanMEDS
model and the “EPA” (Entrustable Professional Activities) approach. They can be freely adapted
to the specific heskthcare approaches and topics of various UEMS speciaities (including

and family they should be applied considering the variery
of cultural and legal frameworks of European countries. Soon, it is foreseen to develop an
accompanying tutorial (content, slides, and videos) to assist trainers in implementing and
developing teaching sessions.

The health care plum‘lel initiates and conducts the consultation with an AYA patient in 3

way the patient's puberty stage, age, as well as

cognitive B affective level]

+ Offers a setting that respects privacy and guarantess a trustworthy, empathetic, and
respectful relationship with the patient,

+ Explains confidentiality and makes sure to get time alone with the patient for an
approprizte part of the consultation. Agrees with the AYA on what to disdlose or not to
disclose to the parent/zuardians by the end of the consultation
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v skills: adapts language and wording to

‘the age/cognition, verifies that the patient understands the information

Clarifies the reason for the consultation, its goal, and process. Gives the parents/guardians

‘time to voice their worries

Is attentive to cues for undisdosed problems (*hidden agenda").

Assesses the adolescent's capacity for autonomous decision-making (competence)

Involves the parents/guardians in the evaluation, treatment, and further measures,

balancing the importance of the patient’s privacy and increasing autonomy on one hand

and the communication within the family on the ather hand

+ Pays attention to the needs of AYA minority groups, low sodio-economic groups, the
homeless, refugees, and LGBTQ, Collaborates with a trained interpreter when mesting
AYAs & their families of foreign origin/cultural context.

-~

Las

The health care provider assesses and responds to the patient's lifestyle/behavior in a non-
judgmental way, paying extra attention to areas prone to be problematic in the age group,
and the AYA’s resources {The HEADSSS acronym provides valuable guidance in this regard)

+ Assesses the patient’s cognitive and affective development and daily functioning

+ Ildentifies AVAS' personal and environmental resources/protective factors, including

the presence of a trusted adult(s)

Discusses daily leisure, diet, sports, and social activities

Assesses school/scademic performance, screens for learning difficulties and other
conditions gnitive] leading to poor 2cademic outcomes.

+ Screens for overt and covert symptoms of depression andjor anxiety in exploring
mood, behavier, and expectations. Identifies self-harm, suicidal ideation, 2nd former

or planned suicide attempts, as well as any victimization or violence

Explores the value of substance use from the patient’s viewpeint, the patient’s use/misuse
of drugs, the assodated risk factors, the perceived range of consequences, and the
preparedness for change

Discusses screen/internet/social media misuse and its health consequences

Respectfully explores sexuality and reproductive life, including questions of gender identity
and sexual orientation. Responds appropriately to everyday situations

Assesses safe/unsafe sexual behavior and risk for sexually transmitted infection and treats
or refers for treatment; identifies need for d responds ically to
a suspected or verified pregnancy (pregnancy test, referral)

+ Opens up for disciosure of subjection to violence and involvement in criminal activity.

s

Y <

<

The healthcare provider performs a physical examination, taking into account the

61

patient's growth and development
Explains the process of any physical examination and the reasans for it
Adapts the fion to the AYAs’ physical/sports activity, social,
and professional background
Follows a sequence that respects patient comfort and intimacy
Evaluate and comment on the patient’s pubertal stage (e g, Tanner stage)
Assesses systems that change, pamcularwdurmg puberl’y' (skeletal, sight, skin, etc.)
body shape's and ags within the cultural and social

A

WAL

context

The health care provider provides appropriate care to an AYA living with a chronic
condition and facilitates transition and adaptation to adult health care settings.

+ Assesses the impact of a chronic condition on the patient's daily functioning

+ Fosters an inter-professional approach and collsborates with the appropriate resources
and people to assist the patient in coping with the chronic condition and life

v minimizes the impact of the chronic condition
on education and social life, together with interdiscipiinary team members

Promotes seff-confidence and the capacity to manage heaith and illness

Bayond the care of the chronic condition ftseff, addresses the basic health care needs of
the patient (HEADSSS, immunization, complaints regarding general health)

Participates in the transition process from pedistric to adult heslth care settings:
preferred age for transfer, adolescent’s expectations, available support during the
transition (e.g., dinical nurse, social worker, and psychologist), and joint consultation
with both pediatric and adult health care provider. The AVA is actively involved in all
transition ds

b Y

<

Training tool

Teachers and mentors who want to set up training sessions (bedside, small groups, Lectures)
can access 3 series of concrete training tools developed by EUTEACH facuities
{iwwrw.euteach.com) to cover the UEMS training objectives. They can be handy to professionals
who are not familiar with the field of adolescent medicine and health. They are freely accessible
at the following link.

In addition, the Euteach website offers a set of
deliver effective and interactive training: https:/fwww.unil.chieuteach/b
to-teach/finteractive-teaching-methods html

Document “Training objectives for UEMS g to the care of and
young adults, Version September 2022 is available st https://www.uems.eu/documents
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patient’s growth and development
Explains the process of any physical examination and the reasons for it
Adapts the ination to the AYAs' physical/sports activity, social,
and professional background
Follows a sequence that respects patient comfort and intimacy
Evaluate and comment on the patient’s pubertal stage (e g, Tanner stage)
Assmas systems that change, pamcularly during puberty (skeletal, sight, skin, etc)
body shape's and self-image within the cuttural and sodial

AN

LA

context

The health care provider provides appropriate care to an AYA living with a chronic
condition and facilitates transition and adaptation to adult health care settings
#  Assesses the impact of a chronic condition on the patient's daily functioning

+ Fosters an inter-p ional approach and co with the appropriate resources
and peope to assist the patient in coping with the chronic condition and life
v adolescent minimizes the impact of the chronic condition

on education and social life, togsther with interdisciplinary team members

¥ Promotes self-confidence and the capacity to manage health and illness

+  Beyond the care of the chronic condition itself, addresses the basic health care needs of
the patient (HEADSSS, immunization, complaints regarding general health)

Participates in the transition process from pediatric to adult health care settings:
preferred age for transfer, adolescent’s expectations, available support during the
transition (e.g., dinical nurse, social worker, and psychologist), and joint consultation
with both pediatric and adult heaith care provider. The AYA is actively involved in all
transition decisions.

<

Training tool

Teachers and mentors who want to set up training sessions (bedside, small groups, Lectures)
@an sccess @ series of concete training tooks dew EuTEACH faculties
(www euteach com) to cover the UEMS training objectives. They can be handy to professionals
who are not familiar with the field of adolescent medicine and health. They are freely accessible
at the following link.

In addition, the Eut=ach website offers a set of how to organize and
deliver effective and interactive training: hittps:/fwww unil chfeuteach/| fmenuinst/t
to-teach/interactive-teachi odshtmi

Document "Training objectives for UEMS specialists pertaining to the care of adolescents and
young odults, Version September 2022" is available at: hitps://www.uems eujdocuments
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support or hinder seff-care and health management is also essential. This assessment can be

carried out directly as part of the structured transition model visit or indirectly included in any + peor long-term health outcomes, poor professional development, and lac
consultation with the AYA. of autonomy
CanMEDS roles Medical expert, i Health advocate, Scholar
S— . Required Knowledge — the stages of and
EPAL Conduct 3 transition oriented — - knowledge,  skills, | emerging adulthaod; transition policies; reidmess medels; and adequate
Key tasks  conduct_consultations adapted to the indidusls age, maturiy, . Familiariy with i eroening hramewvorks, e dll
cogniti level, ahilities. . autonony, and consent laws. Awareness of lhe needs and concerns of AYAs, a5
¥ use interpreters, sign language, aIlEmaIwE and  augmentative well as psychasocial issues and common challenges they face, knowledge of
), or proay needed to chronic condition trajectories and adolescent-specific difficulties, along with
u-dssla"dms and patient engagement. principles of trauma-infarmed care.
v assess maturity of and explore their social ‘skills — proficiency in mothvational interviewing, active listening, tailored to the
suw'rt using tools like HEADSSS, SSHADESS, and similar assessments. AYA, recognition of cultural diversity, risk screening and psychasocial support,
+ screen for decision-making maturity and transition readiness using the development of transition plans, shared decision-making and interdisciplinary
TRAQ tool communication, use of electronic medical records.
¥ evaluate transition-relzted health literacy and life skills. Attitudes - demonstrating a youth centered approach, and effectively adapting
~  discuss expectations and clarify the visit's purpose, agenda, and duration. communication to meet language, cultural, and functional needs;
* address confidentiality and explsin its limitstions. documentation should reflect how these swategies supported shared
+ conduct a structurad biopsychosocial interview, focusing on strengths and understanding; key attitudes — respect for autonomy, privacy, diversity,
protective factors empathy, patienc, cultural humilty, fesibiity,  non-judgmental
' identify social determinants, Iife goals, and anticipated social transitions and proactive thinking in transition planning.
(e, education, school ving “Assesment tools | 70 assess knowiedge — case based discussion (focusing on developmental
relationships). stages and HEADSSS, SSHADESS, o similar frameworks), portfolio entries
«  screan for general physical and mental heaith, developmental disorders, thatindude refiection logs, transition plans, TRaQ readiness tools;
learming disorders, lifestyle choices, and risky behaviors To assess skills — mini-CEX [consultation performance assessment), short
~ for minars, identify the needs and challenges of caregivers related to the practice observation [to evaluate trust-building, confidentiality), OSCE
adolescent's condition and provide adequate support. scenarios {to evaluate structured communication and consuftation skills];
+ review pediatric heaith, therapies, sdhersnce, side effects, and To assess aftitudes — evaluation of work product (consultation notes,
immunization records. summary latters, communication with primary care providers), muiti-source
¥ chack current healthcare contacts snd ensure continuity of care plans feedback [from peers, patients, families, team members)
' build rapport and address any revealed risks or healthcara neads. T target | Level D _ —
+ collaborate with pediatric t=ams and child snd adolescent mental health Period to expiration cation should d: to national cycles
care teams: if not practiced o after significant updates to transition care policy or AYA
Potential risks in | v missed disgnoses [eg, mental health, substance we, or sodal
case of failure or if | vuinerabilities) or other underrecognition of issues
missed ¥ delayed intervention
+  ineffective patient engagement and non-adherence to treatment plans
 fragmented care, leading to disjointed patient experiences
+ discontinuity in care and loss of follow-up after patient transfer
+ legal risk arising from misunderstandings regarding autonomy and
61 65
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EPAZ .
MANAGE CONFIDENTIALITY, EVOLVING CAPACITY FOR DECISION-MAKING, AND MEDICAL - :{ape discussion of sensitive topics, while, if appropriate, advise
AUTONOMY IN ADOLESCENTS AND YOUNG ADULTS {AYAS) agminst impuisive or excessive disclosures of sensitive information,
. particularly i follow-up may not be feasible
Rationaie: Potential risks in | ~ loss of patient trust or confidentiality
During the transition from dependency (when legal minors may be mature enough to make case of failure or if |+ legal and ethical violations
certain decisions) to adulthood {when individuals are adults bt may still need additional support missed ¥ harm due to inappropriate autonomy
o make a successful transition], it is important to understand the changing rights, different laws ' reduced patient engagement and non-compliance
on consent and and the i i in other jurisdictions, ~_und cisions leading to i i in care
accompanied by ethical considerations and empowerment strategies. This EPA focuses on ethical CanMEDS roles Health advocate, Leader
and legal care, supporting and promoting autonomy and trust. Required . xmmtedge understanding of national and EU laws, such as GDPR; awareness
knowledge,  skills, | of e-records for at-risk patients; knowledge of minors' legal rights, consent
Specification: attitudes threshald, and canfdsntiaiy standards; familary with ethics n:ammnf
Address the practical, , and legal of working with and young assassing ing the capacity for d i
aduits (A¥As) and their ability to give informed consent, rights to confidentiality, data protection, Skills — proficient in ethical reasoning and dcision-making, capable of
and information disclosure. mediating and resolving conflicts; skilled in legal and clear communication with
diverse adeptar ining precise legal
EPAZ Manage confidentiality, evolving capadity for dedsion-making, and medical Atitudes — commitment to respecting the autonomy, rights, and dignity of
autonomy in AYAs. Aavis; integrity; ethical and cuitural sensitivity; a non-judgmental approach;
Key tasks " assess the capacity of AYAs to make shared decisions and, if applicable, dedication to transparency, positve youth development, and youth
document the rationale for medical autonomy;
v clarify the laws n..m.sgm; ‘Assessment tocls | 70 0ssess knowleoge — legal case-based discussions (ocusing on consent,
v ensure - o support and confidentiality, data protection), legal and policy review (including national
maintain mutual trust bemeenﬂg caleguer and the AYAs, |aws, GDPR, UEMS guidance];
 regularly provide time for patients to be alone during at least part of the To assess skills — direct abservation of communication and procedural skills
cansuitation. related 1o confidentiality discussions], objective structured _ ciinical
¥ ethically involve caregivers, and inform adolescents and caregivers about (OSCE} (with ethical-legal scenaric], practice
confidentiality and its limitations or exceptions. observation (to ensure consistency in mwﬂmsammmvk
+ make sure the patient genuinely agrees to the participation of student or To gssess gttitudes - ethics feedback [from supervisars, peers, AYAs],
junior staff, and allow for the option to withdraw cansent during the portfalio reflections on ethical dilemmas practice.
consultation or examination. Entrustment target | Level D
¥ address exceptions and situstions of partisl autonomy, especially when Period to expiration ification should to national ion cycles
parental or caregiver involvement is complex (e.g., risks of harm, reporting if not practiced or whenever there are significant legal updates.
requirements, crises that may require a temporary suspension of
iality, and multicisci ing actions).
v adhere to General Data Protection Regulation [GOPR) and national
legislation regarding consent
« inform and implement proper documentation procedures for at-risk
patients {e.g. those honour-based oppression or_similar
86 &7
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EPA3
IDENTIFY AND ADDRESS DEVELOPMENTAL COGNITIVE, AND PSYCHOSOCIAL FACTORS
AFFECTING ADOLESCENTS AND YOUNG ADULTS (AYAS) DURING THE TRANSITION

Rationale:

cognitive, 21, and mentz| health problems are prevalent in
adolescents and young adults {AYAs) with chronic diseases. They are an integral part of the
transition process, as it is their main priority. To provide holistic care, addressing these stressors
for AYAs is important. This EPA assesses identity, education, employment, sexual well-being,
family planning, future goals, and coping strategies.

Specification:

Identify and address common factors that can negatively affect AYAs in transition and overall
quality of life in chronic and complex conditions. This includes psychosocial well-being, resilience,
employability, academic opportunities, housing options, presence or absence of social or
relational support, and AYA-specific needs. It is important to consider their emerging identity
formation, to camry out screening on mental health, cognitive/leaming abilities, and substance
use, social stressors, resilience, explore lifestyle choices, and provide practical or emotional
support.

EPA3 identify and address psychosocial factors affecting AYAS during the
transition.
Key tasks ' conduct open, ite mental health

and structured mental state exams by a trusted clinician, especially when

self-reports are insufficient or suggest distress and mental health difficulties

assess AYA's situation, mental hesith and social suppert using validated
Patient-Reported Outcome Measures [PROMs) as neaded [e.g., WHO-5,
PHO-, GAD-7, 5D0) in electronic versions when it's possible.

+ conduct a comprehensive assessment of functioning, Using WHODAS 2.0,
the ICF checklist, GAF scale, or other tools to understand the patient's
capabilities; when , coordinate with ilitation or other
senvices due to functioning and disahility by national and local laws.
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¥ promote resilience and coping strategies, incuding counssling and

encouraging a healthy lifestyle.

address emotional distress related to transitions, stigma, school/work

changes, and family/peer dynamics.

integrate mental health care into overall treatment.

discuss issues related to identity, relationships, and existential questions.

explore sexual heaith and well-being generally, and in the context of living

with or receiving treatment for a chronic condition or disability fincluding

menstrual health and gender identity issues)

+ identify potential needs for vocational or educational services and facilitate
refierrals o contact.

«

AN

Potential risks in | v missed or late diagnoses (e.g., Gepression, eating disarders, ADHD]
case of failure or if | ¥ unaddressed trauma
missad + suicide or seff-harm risk
+ shart-andlong-term el
follow-up, poor health outcomes

+_school or work drop-out and absences
CanMEDS roles WMedical expert, Scholar, Realth advocate Communicator
Required Knowledge — developmental psychology focusing on AYAS; understanding

knowledge, skills, | developmental stages and identity formation; trauma-informed care
atitudes approaches; awareness of neurodiversity; understanding of gander and sexual
develapment; knowledge of local support services.

skills - proficiency jing techniques for A¥As; experience
with risk assessment and screening; short-term counseling abilties; mental
heaith first aid; interdisciplinary referral and care planning

Antitudes — empathy and active listening; openness to diverse identities and
needs; a youth- and family-centersd approach; commitment to empowerment,
resilience-building, and harm reduction; emphasis on cultural safety and
inclusivity.

“Assessment tools | 7o ossexs knowledge — case-based discussions focusing on developmental
and psychasacial challenges, use of validated tools (CRAFFT, PHO-9, 50O,
and structured mental state examination];

To assess skills — mini-CEX {for psychosocial assessment encounters), short
practice observation targeting developmental and psychosocial assessment;

' sereen for self-harm, family conflict, and trauma. 7o assess artitudes — mutti-source feedback (from team members, Avas, and
+ screen for substance use using the CRAFFT, and/or CRAFFT=N tools. ke : m tezm memb ]
s ‘ " | milies), reflective logs to evaluste aspacts of identity, resilience coping)
+ assess and discuss how a disability or chronic condition may affect T
developmental domains, cognitive abilities, and psychosocial function T farget D _ _
« evaluate the need for referral or follow-up for developmental, cognitive, ;"m’“(" o | e iﬁ""l‘"dh s ‘”.'“;?"." “’E’"ﬁ.ﬁ“'"‘.;‘;‘.'“
montal health, or < nce use conceme practiced :ra d significant changes in practice, policy, inactivity, or major guideline
68 &9
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EPAs ' health outcomes
poor he
PROMOTE HEALTH EQUITY AND PROVIDE INCLUSIVE, CULTURALLY SAFE CARE ConMEDS roles Heatth Professiona]
Rationale: Required Knowledge — Understanding health disparities and principles of health quity;
ationale: knowledge, skills, | developing  transcuitural  competence;  recognizing  intersectionality:
Healthcare y affect Inerabl and attitudes ng communication

young. sduits (AYA), incuding migrants, refugses, LGBTQ* youns people, and people
experiencing poverty. The EPA defines how to provide safe, inclusive, appropriate, and timety
transitional care.

Specification:
Identify systemic barriers and apply equity-focused, culturally safe approaches to
communicating, planning services, and providing inclusive and accessible care for AYAs. It is
important to address health inequalities by tailoring care and considering language, gender,
socio-economic status, trauma history, and individual capacity.

EPAA Promote health equity and provide inclusive, culturally sfe care.
Key tasks " identify the social determinants of health, which include housing, economic
status, immigration issues, education, work, social networks, and sexual
identity;
use equity checklists and address implicit biases;
apply culturally appropriate communication techniguas;
use interpreters and cuftural izisons as needed;
adapt care for neuradiversa youth or those with low litaracy skills;
implement trauma-informed care practicas;

dec sking between caregivers and
create an appropriate environment for encounters by identifying and
addressing any physical, emotional, or othes barriers in the setting;
adjust and accommodate follow-up and treastment plans according to
cognitive, cultural, socio-econamic, or other factors;
assess how the beliefs of both AYAs and their caregivers or trusted adults
impact the condition and its treatment;
evaluate the need for education or additional support for caregivers and
trusted adults to enhance their ability to support the avas and promote
‘their autonomy;
connect to community services
drapout from care
patient disengagement and systemic mistrust
health inequities
loss of referrals to sogial services for financial assistance

RS

AN

<«

Potential risks in
case of failure or if
missed

A A

70

implementing inclusive communication practices; add
barriers for Avss; utilizing nonverbal communication aids; i being informed
about LGBTO+ issues.
skills — recognizing and mitigating hiases; engaging in cross-cuftural and
inclusive communication; pianning equity-based care; working effectively with
underserved communities; and facilitating shared decision-mking.

d bracing humility and fostering inclusivity, openness,
and reflexiity; committing to justice and social accountability; and

flexibility.

“Assessment ok | 70 gssess knowledge — equity checkists to identify systemic barriers and
recognize biases, simulation with bias and cultural safety scenarias;

To assess skilis — case-based discussions focusing on equity and accessibility
planning, structured fesdback from peers, nurses, and AvAs regarding
inclusivity;

To assess attitudes — multi-source Feedback (from supervisors, allied
prﬂhmmals 4], evaluation of work product such as transition plans,

an 'to ensure they reflect inclusivity and
target \.wd C
Period to expiration | Underga diversity, equity, and inclusion [DEI) training every five to ten years
if not practiced based on national o local certification requirements.
7
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EPAS
COORDINATE COMPLEX, INTERDISCIPLINARY TRANSFER OF ADOLESCENTS AND YOUNG
ADULTS' [AYAS') CARE

Rationale:

Successful transition of complex cases involving adolescents and young adults [AYAs) requires
collaboration between pediatric and adult health services. In the transition from pediatric to
adult care education, mental health and social sectors might be involved, especially for
individuals with chronic ilinesses or disabilities. This EPA focuses on continuity, consistency, and
success in managing high-risk cases.

Specification:

Coordinate and manage the interdisciplinary transition of AYAs with chronic or rare conditions,
as well as complex medical, neurological, or psychosodial needs, as they move into adult care.
This process may involve working with education, justice, and social care systems where needed
and relevant

EPas omplex y transfer of Avas' care.
Key tasks ¥ develop indiidualized vaitten transition plans in collaboration with the
patient;

¥ coordinate referrals by preparing both the patient and their family for
the transfer process;

 actively sesk ways to involve schools, social senvices, and other
community supports to facilitate the transition in various aspects;

+ address the concams of AYas and their caregivers or trusted adults
regarding the transfer;

" lead multidscipinary case meeting, engaging both peckaric and ackt
teamsin
their families, if applicable;

- (peiatric or

receiving the referral;
ensure continuity of care post-transfer, making sure that access to
healthcare  (including  prescriptions  and  communication] s
uninterrupted, especially for complex or rare diseases;
manitor and follow
the transer.
‘care fragmentation, , and patient drop-out
gaps in treatment and poor adherence

«

Potential risks in case
of failure or if missed

o efes

72

¥ poor health outcomes.
+_patient and family distress or disorientation

CanMEDS roles Leader, Medical expert,
Required knowledge, | Knowledge — familiarity with general transition framewarks such as the S
skills, attitudes Core Elements, Got Transition, and Stepstones; understanding of chronic

illness-specific transition models; awareness of care pathways across youth
senvices

skills — proficient in project management and handover coordination;
effective in team leadership and interprofessional teamworks skilled in inter-
agency communication; capable of facilitating joint visits; experienced in
crisis planning and safety-netting

Attitudes — committed to accountability and team collaboration; proactive
and advocacy-oriented; inclusive of families; patient and flexible; persistent;

i holistic/system thinking

“Assessment tooks

To assess knowledge — jont case presemtation [interdisciphnary

transition plan], case-based discussion (complex cases];
skills

To assess ~ direct observation of team handovers, simulation
(complex intardisciplinary scenario), longitudinal practice cbservation
{repeated team coordination);

To assess attitudes
professianals), evaluation of work product {referral letters, transition
summaries, care plans, trajectory review], portfolio (examples of

— multi-source feedback (including input from allied

practice).

target Level D
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Period 1o expiration if | Recertification should be completed according to national recertification
not practiced cycles or following any restructuring or refomn of the health system.
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EPAG
EMPOWER ADOLESCENTS AND YOUNG ADULTS (AYAS) FOR SELF-MANAGEMENT AND
SHARED DECISION-MAKING

Ratianale:

Adolescents and young adults (AYAs) who have become more responsible for their care during
‘the transition period need to develop the self-management skills necessary for shared decision-
making, so that A¥As can adhere to their treatment regimen and self-care, become more seif-
confident, and achieve better long-term heaith outcomes. This EPA highlights how to provide a
supportive and safe environment for self-management and improve problem-solving skills in
AVAs

Specification:

Improve st care behariors and skils of AVAS with Chroric conditions related 1o heafh iracy,
goal serting, and self tructured training, coaching, and e
This approach is essential to promote long-term engagement and success.

EPAE Empower AYAs for and shared decision-making.

Key tasks " assess readiness for seff-management using tools like the Transition
Readiness Assessment Questionnaire (TRAQ) or other readiness
assessment tools;

‘apply motivational inteniewing techniques;

expiore knowledge about the condition, medications, medical devices,
appaintments (including heaithcare organization and reguiations), and
previous health history; provide education as needed;

" increase awareness among AYAs about their strengths, resources, and
protective factars;

encourags communication and boost confidence in sharad decision-
making;

romoke responsitity hrough gos-etting and seft-monioring;
validate positive
empower autonomy by supporting the patient and caregivers in
gradually shifting responsibility, and facilitate support from trusted
aduits or partners as they transition into young adulthood;

utilize patient organizations, pesr groups, or young advisory boards in
individual encounters and while planning transition strategies;
encourage patients and caregivers to participate in peer leaming;
review personal goals and pians regularly

-
-

<
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potential risks in case
of failure or if missad

Low confidence and dependency, poor adherence, incomplete transfer,
regression in adult care, poor health autcomes, and caregiver burnout or
resistance.

Health advocate, scholar, T ional

Required knowledgs,
skill, attitudes

Knowledge — understanding the principles of adolescent development and
autonomy, behavior change theories, health coaching models, and
motivational enhancement techniques.

— proficient in coaching and teaching, utiizing strengths-based goal-
setting, engaging caregivers in supportive care, and evaluating readiness for
change.

Attitudes — maintain a supportive and empawering approach, faster a
growth mindset, and respect the leaming curve and developmental timing of
avas

“Assessment tooks

To assess knowledge — case-based discussions on health [Reracy, goak
setting, and decision-making theory, the TRAQ, tool for assessing seif-
management readiness;

To assess skill goal setting ki
consutation), objective structured cinical evamination (05CE), or role
play with standardized patients to assess shared decision-making
scenarios, longitudinal practice observation to track progression of
shared decision-making;

To ossess ottitudes - feedback of AYAS and their caregivers (regarding
empowerment and communication), portfolio reflections on challenges
of coaching seff-management, mentor reviews assessing attitudes
toward and partnership.

Entrustment tr
Period to expiration if
not practiced

Level D
Recertinication should be completed sccording to national recertmication
cycles
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Skills — conducting telehealth consultations, managing risks in digital
communication, creating youth-centered messaging, and detecting digital
red flags.

Attitudes — an openness to innovation, a proactive approach to promoting
cyber literacy, and caution in safeguarding personal boundaries.

Assessment toolks

To assess knowledge — digital literacy chedklist [safe use of platforms),
portiolio review of digital cases (telehealth, apps, EMR usage);

To assess skills — objective structured dlinical examination [O5CE) station
[teleconsultation, eHealth integration), simulation [technical scenario,
confidentiality in digital use), evaluation of work products [telehealth
notes, use of eHealth tools, eHealth documentation];

To assess ottitudes — feedback from Avas and families regarding their
experience with digital care, and platform audits to ensure inclusive and
safe use of digital tools.

Entrustment target

Lewel C

Period to expiration if
niot practiced

Recertification should be completed according to national recertification
cycles or when significant national or EU legislation changes occur.
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Appendix 6 ESPACI-EAACI agreement May 16th 2001

In this agreement it is stated that “The Section on Paediatrics will safeguard the interests
of the UEMS approved Subspeciality of "Pediatric Allergology". EAACI supports the
concept that Paediatric Allergology should be a Subspeciality within Paediatrics,”

CONTRACT

Whereas the European Academy of Allergology and Clinical
Immunology (EAACI) and the European Society of Pediatric
Allergy and Clinical Immunology (ESPACI) wish to merge ESPACI
with the EAACI Section on Pediatrics, both parties agree that:

1.) All present members of ESPACI should be transferred to the Section
on Pediatrics. Future membership of the Section will be governed by
the by-laws for EAACI Sections, as amended from time to time

according to the constitution of EAACI.

2.) The chairman of the Section on Pediatrics is automatically a member
of the Executive Committee of EAACI with full voting rights. The
Executive Committee will rely on the Section on Pediatrics for advice

on matters related to Pediatric Allergy.

3.)The Section on Pediatrics is expected to collaborate with other
Pediatric socleties/organizations and to organize independent
meetings. These meetings should not compete directly with the annual
congresses of EAACI. The Section should inform the EAACI executive
committee about such meetings, but the EAACI Executive Committee
will not interfere In the programme or planning of such joint

meetings.

4.) The Journal "Pediatric Allergy and Immunology” will continue as an Eg
independent Pediatric journal and will become the official journal of
the Section on Pediatrics. All EAACI members will be able to recelve )
PAI either in addition to “Allergy” (European Journal of Allergy and Mj’ /h?
&

| /

94

European Training Requirements for Paediatric Allergology



Clinical Immunology) or as an alternative, subject to financial

agreement with the publishers Munksgaard.

5.) The Section on Pediatrics will take over the assets of ESPACI and will
continue to have full responsibility for its separate accounts and
finances. The Section on Pediatrics may seek independent sponsors
for Pediatric activities. Approaches to sponsors for financial support
should be discussed with the EAACI president. A financial balance
sheet will be prepared annually and presented to the Section at their

annual Business Meeting, and to the EAACI Executive Committee,

6.) The Section on Pediatrics will safeguard the interests of the UEMS
approved subspeciality of “Pediatric Allergology”. EAACI supports the
concept that Pediatric Allergology should be a Subspeciality within
Pediatrics, and agrees that the Section on Pediatrics handles Pediatric

problems in relation to authorities and related societies,

7.) The Section on Pediatrics has the right to form Working Groups to

consider Pediatric and related issues.

8.) EAACI position papers and policy statements are created through Task
Forces. The Section on Pediatrics has the right to propose the
formation of Task Forces on Pediatric and related issues, subject to the

by-laws in force at the time.

9.) The Section on Pediatrics has the right to be represented in EAACI
Task Forces that concern pediatric allergologic issues. Under current
EAACI by-laws, all Task Force members have to be approved by the
EAACI executive committee. The Pediatric Section chairman is ex

officio a member of the EAACI executive committee and will therefore

(V]
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be informed of all new Task Forces. Pediatric representatives should
be proposed by the Section chairman, on the advice of the Section
board.

10.} In the case of difficulties, both EAACI and the Section on Pediatrics

undertake to seek resolution by negotiation.

11.) In the event of unbridgeable difficulties, members of the Section on
Pediatrics may choose to demerge and reform ESPACI as an
independent entity. Such a decision requires the approval of a simple

majority of the members of the Paediatric Section.

12.) In this event, EAACI undertakes that the assets of the Section on
Pediatric will be divided, in order to return to the reconstituted
ESPACI such sum as shall be agreed to represent the financial
contribution of ESPACI at the time of the merger, with appropriate

adjustment according to the financial activities of the merged Section

during its period of activity.

Oslo, Rome, Southampton and Berlin, $* May 2001

For EAACL:
Sergio Bonini
President { President
I
C
< A
Bodo Nigg Anthony Frew
Honorary Sécretary Secretary-General

One original of this agreement will be kept by the Secretaries.
3
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