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ZAPIS

z 8. schize vyboru, kterd se konala dne 3. 6. 2020 v Lékarském domé v Praze

Pritomni: Seblovd, Franék, Smriova, Kubalovd, Kodi, Kutéj, Veseld, Kodet, Sin, GFego¥, Truhla¥,
Hubacek
Omluveni: Knor, Slaby, Weinberg

1. Schvaleni posledniho zapisu: schvalen bez dalSich pripominek, bude zverejnén na
strankach spolecnosti.

2. Dostalovy Dny UM: Probéhla diskuze nad ramcovou podobou nadchazejicich Dostalovych
dnl. Nebude-li tomu branit epidemiologickd situace, jsou planovany ve standardnim
formatu vterminech 20. — 22. 10. 2020 (utery—cCtvrtek). V atery budou probihat jen
doprovodné akce a setkani. Hlavni program probéhne vtématickych blocich. Byli
ustanoveni garanti jednotlivych blokd. Do cca 14 dnl bude viem ¢lendm rozeslana prvni
pozvanka s prvni informaci. Pozvani fe¢nici (v rezimu keynote i hot topic) budou z CR,
s ohledem na nepfredvidatelnou situaci v oblasti letecké dopravy a moznosti cestovani.

3. Metodika k ¢innosti First Respondert (FR): MUDr. Truhlar predstavil posledni verzi
dokumentu, kterou vybor schvdlil a nasledné vtéto podobé dokument doporudil
k projednani na prvé schizi Pracovni skupiny pro metodické fizeni poskytovateli ZZS 10. 6.
2020 na M2)

4. Metodika k urgentnim pfijmim: MUDr. SmrZova informovala vybor o sou¢asném stavu
projednavani. Nyni sméfuje dokument do vnitfniho pfipominkového fizeni.

5. Metodika udalosti s hromadnym vyskytem popalenych osob: MUDr. SmrZzova seznamila
vybor s posledni verzi ndvrhu metodiky, ktera nyni koluje ve spojeném vnitifnim
pfipominkovém fizeni. O ndzor pozadala ¢leny vyboru do 13.6., kdy konci termin pro
zasilani podnéta.

6. Informace k vydanym doporuéenym postupiim ve vztahu ke COVID-19: MUDr. Seblova
informovala, Ze v poslednim tydnu se po dalsi urgenci podafilo ziskat souhlas CSIM
i CSARIM ke zbyvajicim 3 DP (OOP, Specifika zdkrokd v PNP a Kritéria ponechani
v ambulantni péci) a mohou byt takto uvedeny na webu. VSech 5 bude publikovano
v nejbliz§im ¢isle UM. V prvnim vydaném DP bude aktualizovdna pasaz o OOP tak, aby byla
doporuceni ve shodé. Prehled vSech postupt je dostupny na webu www.urgmed.cz.

7. Sekce mediciny katastrof: MUDr. Sin informoval o pfevzeti administrativy Sekce mediciny
katastrof. Pro letosni rok je v pldnu zah3ajeni diskuze o dalSim mozném vyvoji systému
tfidéni pfi hromadném postizeni osob. Odbornad vefejnost se jesté stale plné
neidentifikovala se sou¢asnou podobou ITK a systémem tiidéni. V planu je cestou AZZS CR
oslovit jiz pfipravenym dopisem feditele krajskych zdchranek, ktefi by za kazdy kraj
delegovali do Sekce jednoho krizare a nejméné jednoho zdravotnika. Prvni setkani Sekce
a zaroven pracovni skupiny pro revizi ITK a systému tfidéni probéhne v Ostravé v fijnu
v rdmci Dostélovych dnd UM. Déle prob&hne za Sekci pfipominkovani materialu MZ CR
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k hromadnému popdleninovému traumatu. Probihaji prace na systematizaci vykazovani

zasah(l ZZS pti MU pro UZIS.

Informace o LZS: MUDr. Smriova informovala o aktivitadch ve sméru k Ufadu pro civilni

letectvi (UCL). V souvislosti s probihajicimi kontrolami zdkladnovych heliportd ze strany

UCL bude vypracovan struény text k nové vzniklému pozadavku UCL na zajisténi hasiciho

zafizeni na viechny stfediskové heliporty LZS. Dale bude s UCL projednan ndvrh textu

metodiky, obsahujici pravidla pro budovani heliport(/ploch pro pfistani vrtulnik( LZS pro
nemocnice a minimalnimi pravidly pro vybér zndmych provoznich mist HEMS.

Aplikace Urgentni medicina: Kolektiv autor( kolem predsedkyné sekce mladych lékarl

SUMMK vytvofil mobilni aplikaci ,,Urgentni medicina”, kterd je dostupna zatim neverejné

k testovani na platformdch iOS i Android. Texty jednotlivych karet s okruhy — algoritmy

zaslala MUDr. Veseld ¢lenlim vyboru koncem biezna s Zadosti o vyjadieni a pripominkam.

Bohuzel po zaslani programu schize bylo zjisSténo, Ze tyto texty obdrzeli e-mailem pouze

néktefi ¢lenové vyboru, nebylo mozné tudiz o aplikaci diskutovat. Nyni je jiz na pocitaci

¢itelnd forma k dispozici vSéem k prostudovani a pfipominkam.

Informace z UEMS. Pravidelné jarni schize Section and Board of EM — UEMS probéhlo

online 18. 5. 2020. Hlavnim bodem byly evropské poZzadavky na vzdélavaci program aa

jejich implementace v jednotlivych zemich (dotaznik ohledné bariér bude znovu zaslan,
zejména k distribuci mezi mladé lékare). V direktivé EC ve vyctu lékarskych specializaci je

u CR stale uvedeno , Traumatologie/Urgentni medicina“. Bude nutné oslovit CLS JEP a MZ,

aby oficialné vznesly pozZadavek na aktualizaci a uvedeni spravné terminologie.

UzIS - vystupy: MUDr. Giegof informoval o mozZnosti ziskat pro viechny ZZS oficialni

pfistup do databaze infekénich nemoci ISIN. Po dohodé s teditelem UZIS a hlavni

hygienickou jsou pripravovany preddefinované mozZnosti exportu, které by co
nejjednodussim zplsobem umoznily ziskat aktudlni informace o osobdch, sledovanych
hygieniky ve vztahu k onemocnéni COVID-19. Informace bude predana cestou AZZS vSem
ostatnim reditellim ZZS a zdleZitost bude pravdépodobné jednim z bodU jednani PS pro

PNP dne 10. 6. 2020 na MZ.

V souvislosti s aktualné vytvofenou vazbou na UZIS oslovi dr. Smriova (?) prof. Duska

s zadosti o poskytnuti vystupl (sumara) A(MZ)1-01 za obor ZZS za roky 2016, 2017, 2018

a pokud moZno i 2019. Na pfedchozi 7adosti Vyboru UZIS nereagoval.

Doporucené postupy:

e Ukazatelé kvality: Finalni podoba, ktera vznikla po implementaci doplnéni ze strany
MUDr. Franka, bude nasledné vystavena ke standardnimu pfipominkovému kolecku
pred definitivnim zverfejnénim.

e LZS: Doplnén o finalni podobu sjednocené vyzvy pro LZS (spole¢ny navrh selce LZS a
pracovni skupiny OR), bude vystaven k vefejnému p¥ipominkovani.

AKS: Diskuze nad novou podobou odlozena pro nepfitomnost garanta, stavajici DP bude
stazen sdocasnym odkazem na doporuceni ceské resp. evropské kardiologické
spole¢nosti.

Signalni kody pro ZP: Probéhla kratkd diskuze na sledovanim zatim signalnich kéd,

snazicich se mapovat vyjezdy ZZS v CR v nékterych situacich a indikacich. Uvedeni

signalniho kddu nelze pausdlné povazovat za znak naduziti ¢i zneuZziti ZZS.
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14. Pfedavani zlinky 112: MUDr. Franék na konkrétnich udajich z dispeCinku ZZS HMP
dokladoval selhani zatim pfijatého algoritmu predavani zdravotnickych vyzev z linky 112
na jiné kraje, pokud vlastni spadové krajské operacni stfedisko ZZS neni schopno vyzvu
pfijmout. Podobné zkusenosti dokladovali také néktefi ¢lenové vyboru. Vybor doporucil
obrétit se pisemné na GR HZS a iniciovat jednani za G¢elem revize stavajiciho dohodnutého
zpusobu.

15. Informace k pripravé vzniku sekci urgentnich pfijma (zatim 24 zajemct), operacniho fizeni
(43 zajemcl) a pediatrické. Prostor pro ustavujici schlizky sekci bude vytvoren v ramci
pfipravovanych Dostdlovych dn( (utery). (Ondro a Vlado, kdyzZ tak doplrite, co byste si do
zapisu prali).

16. Ruzné: Prijeti novych ¢lend — MUDr. Jitka Dissou, MUDr. Marek Vasak, Ales Benda, MUDr.
Jiti Dusek, Bc. Lenka Hlucha, MUDr. Vendula Mazancova.

Prilohy: 1 schvdleny zdpis UEMS z jednani v listopadu
2. prezentace — EC direktiva

Zapsal: MUDr. Gregofr
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UEMS SECTION AND BOARD OF EMERGENCY MEDICINE

Draft minutes of the meeting of the UEMS Section and Board of Emergency Medicine held
on Monday 18" November 2019 at the Medical Board building, Lisbon.

1. Welcome and apologies:

Members present: Prof Lisa Kurland (Sweden, President), Dr Teemu Poytdkangas (Finland,
Hon. Secretary), Dr Ruth Brown (UK, EMERGE Chair), Prof Helen Askitopoulou (Greece,
treasurer), Dr Anna Spiteri (Malta), Dr Ari Palomaki (Finland), Dr Abdo Khoury (France), Dr
Zsolt Bognar (Hungary), Dr Mick Molloy (Rep. of Ireland), Dr Diana Cimpoesu (Romania), Dr
Luis Garcia-Castrillo (Spain, EUSEM President), Dr Robert Leach (Belgium), Florian ETTL
(Austria), Dr Christian Skjaerbeck (Denmark), Dr Dinas Vaitkaitis (Lithuania), Dr Catorze Nuno
(Portugal), Dr Carlos Seco (Portugal), Dr James Binchy (Ireland) and Luuk Wansink
(Netherland), Dr Jana Seblova.

Apologies: Dr Nikolay Stoilov Houbanov, Dr Petko Stefanovski, Dr Andela Simic, Dr Adam
Visnja Nesek, Dr Jakob Lundager Forberg, Dr Novak Vassili, Dr Andreas Seekamp, Dr Klaus
Friedrich Bodmann, Dr Demetrios Pyrros, Dr Panos Agouridakis, Dr Tamas Berenyi, Dr
Roberta Petrino, Dr Roberts Furmanis, Dr Jakubaneca Dzintra, Dr Leonard Valius, Dr Patrick
Farrugia, Dr Victoria Van de Craats, Dr Mieke Willemsen, Dr Sindre Mellesmo, Dr Jan Eric
Nilsen, Dr Carlos Seco, Dr Raed Arafat, Dr Marko Zelinka, Dr Tato Vasquez, Dr Hans
Hjelmqvist, Prof Roland Bissinger, Dr Ausrine Usaityte, Dr Martynas Gedminas, Dr Dean De
Meirsman. Dr Jaromir Koci (Czech Republic), Dr Hachimi Idrissi Said, Dr Julius Jakubaszko
(Poland), Dr Andrzej Witkowski (Poland), Dr Michael Moser (Austria), Dr Jason Long (UK), Dr
Arin Malkomian (Sweden), Dr Gregor Prosen (Slovenia).

New members:

2. The minutes of the meeting of the UEMS Section & Board for EM (S&B), on May 20t
2019 were approved, with following changes:
e [tem two “the minutes” year 2019 will be changed from 2019 to 2018
e Item 16 “Pending tasks for the next meeting” - Diana Cimpoesu (DC) elected as
new treasurer from the November 2019 S&B meeting.

3. Matters arising from minutes
e Definition of Emergency Medicine - this action is now with the EUSEM executive
to clarify next steps



4. Report from UEMS Council meeting: The council meeting was held in London on
October 18"-19t". Ruth Brown (RB) represented the S&B at this meeting. Documents
are made available by the UEMS council and can be found at the following web
pages https://www.uems.eu/media-and-library/documents/meeting-
documents/uems-council-18-19-october-2019. The presentation given by RB is

included along with the minutes. Key information from this meeting:

UEMS Council is made up of National Medical Society representatives who have
voting rights. The Sections and Boards are part of the Advisory Board to the
Council, attend council but don’t have voting rights at Council.
The Council in October approved the ETRs of Paediatric (paed) EM and Sports
Medicine among several others. An MJC (joint committee of many sections) was
being developed for Adolescent medicine — and it was agreed that EM Section
should have representation there — interested individuals should contact Rob
Ross Russell (email).
The UEMS executive officers were elected (see presentation) who will be in place
for four years.
The UEMS working groups presented their work —the working groups will be
expected to meet between Council meetings and have clear objectives. This
might result in increased costs to Sections.
UEMS has several bodies and working groups which are relevant for the Section
i. CESMA (EMERGE chair attends — related to assessment in Europe)
ii. Postgraduate (PG) medical training
iii. NASCE (simulation centre association — EUSEM education committee
responsibility)
iv. EACCME — accreditation learning events — DR Anna Spiteri, Dr Jason Long,
Dr Mick Molloy are EM reps

v. Continuing medical education

vi. E Health

-> It was agreed that there should be participation in these bodies and

working groups where possible but that funding travel was a problem — virtual

meetings were to be recommended, anyone interested in PG medical training

and CME?

ETR and PEM ETR

PEM ETR

The relationship between the Paeds Section of EUSEM and European Academy of
Paediatrics had improved. There were still some misconceptions regarding
general EM physician competence in Paeds. In addition the EM section have
identified some competences that are not covered in the PEM ETR. However the
approval of the PEM ETR is a good step to recognition of these competences.
The Section agreed that 12 months may be too short to achieve all required
paediatric competences for a general EM doctor. Action plan, as part of the
mapping of competencies, see below.

Eusem has proposed to investigate which countries already have paed EM as a
subspeciality.

It was suggested that the Core Paediatric Curriculum should be mapped to our
ETR to identify where general EM physicians were missing competences. This
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would inform whether a new PEM ETR needs to be written or an appendix for
general EM doctors to identify specifically the competences missing, where they
would learn them and how long it might take. RB will perform the mapping, by
Feb. This will follow by a discussion between EUSEM Pead Section, UEMS and
Section of EM and EAP.

The close relationship between section of EM and Eusem Paed section was
critical to moving forward. RB would ensure the links were robust — a new
representative has been identified who works in the UK.

ETR

Although the ETR has been approved, it is not clear how many countries have
implemented it or are using it to support their own training programmes.
Countries will be different and of course may have their own curriculum but it
would be good to understand the spread across Europe.

This also may increase uptake of the EBEEM.

A revised ETR takes 3-4 years to write — so the revision process should start soon.

Procedures for the future

Updating the ETR: Work needs to be started at early stage, because it’s a slow
process. Reps will be asked by e-mail to attend for the job. Rep Gregor Prosen
(Slovenia and chair of EUSEM education committee) (GP) was suggested and will
be asked for the chair in this group.

Implementation of ETR: the initial phase was to explore which countries had
started to implement the ETR and what the challenges/barriers were in those
countries yet to start implementation. It might be helpful to know which other

ETRs have been adopted in a given country — ie is the culture in the medical
community in a country to recognise ETRs rather than country specific curriculum
(see below plan for implementation).

It was noted that the ETR doesn’t give a rationale for needing 5 years although
that is the recommended time on the Annex V. It was agreed that the time is not
critical —the training should be competence based but that a statement from
UEMS that the time is likely to be needed would be welcomed and would support
countries who are under pressure to reduce the time required.

A group to plan for implementation was built: Ari Palomaki (chair), Christian
Skjaerbeck, Luis Garcia-Castrillo, RB. The next step will be to send survey in
January for the countries with the EBEEM of the ETR implementation with
reminders in Feb and March with a plan for a report back with recommendations
in the May meeting,

This would then inform a revision group for the ETR planning for submission
2024.

Annex V - Changing the name

Annex V of directive 2005/36/EC relates to recognition of formal qualifications
promoting free movement. A directive is a legal act from the European
commission (EC) requiring a specific outcome but not dictating how the outcome
is managed or transposed into law in the individual countries.

Annex V lists recognised specialties in law, length of practise and the name in
each country.



Emergency Medicine is still named ‘Accident and Emergency Medicine’ in the
Annex — there are 16 countries where the specialty is recognised in the directive
—and have sufficient length of training to qualify.

The document may be open to further changes in spring 2020 — if the name is to
be changed it is understood that the national Medical associations will be asked
for their views as may be the ministry for health or other organisations.

It was agreed that we should be ready to influence any possible change to
change our name and to ensure that the 5 years training period is protected.
Action to draft a letter /wording for members to use in their countries,

To determine who are the authorities that the EC will consult, will be in each
country — it is likely that these will be the same as those we need to determine
for the ETR discussion.

Report from EMERGE Chair was given by Ruth Brown.

Please find the attached presentation

EMERGE objectives were shared — and the committee was thanked for their
work.

The section welcomed the third country that will recognise the EBEEM (Malta,
Belgium and now Netherlands). Turkey has also agreed that the exam will be
equivalent to their exam.

The exam will be submitted for CESMA accreditation in November 2020 — CESMA
will visit the examination to approve the processes. This is an important part of
quality assurance and credibility.

New members will be recruited to EMERGE to manage the transition as the term
of office was finishing of the members- approval of new members could be
completed electronically

Translation of the part A had proved difficult. A commercial company had been
paid to do this but checking the sense of the translation had taken many hours or
work and many errors had been found. The meaning of the questions and
subtlety of the answers needed to be the same standard in the translation as in
the original English. CESMA has argued translation may not be suitable and has
no policy or recommended company. The Section agreed that in principle
individual examiners could be paid a limited fee for this additional work if no
suitable company can be found. The work to translate all the questions would be
considerable. RB to ask UEMS if they have a reliable translation system.

It was agreed to go with the company one more time before changing.

Other languages (first was Dutch) to be considered were French and Spanish.
The criteria for running a part A venue were approved.

Sections website

The new website URL is https://www.uems-em.eu/.
Suggestions for improvement:

i. UEMS EM logo.

ii. National delegate list to be updated.

iii. Working groups to be updated and reports to be uploaded.
iv. Links to each national association website.

v. Description of each country EM status to be updated.



https://www.uems-em.eu/

vi. There needs to be a naming convention for the website documents so that
we can understand what they relate to — especially as the document
repository gets bigger.

vii. Contact us — needs to be directed to EM not UEMS itself.

Action — the new webmasters to receive training from Squizz

The one year contract with Squiz ends in April 2020. There had been talk of

UEMS hosting all sites on one central site.

TP will enquire of UEMS whether a central website will be supported or
whether continuing the contract is required.

9. Group work

The status of EM (Chair Diana Cimpoesu) — needs some updating.

Workplace sustainability — it was agreed that finding out more about ideas from
other countries would be useful. Basic issues such as name and recognition as
well as the working time directive etc would be important. LG-G and LK
volunteered to help.

Accreditation — this was mainly accreditation of training programmes, and Said
Idrissi, DC, Gerold Kretschmar (Sweden) and Jason Long were all suggested to be
members of the group.

It was agreed the working groups should continue with more information for the
website to be uploaded.

10. Treasurer’s report: was given by treasurer Helen Askitopoulou. Helen has been
treasurer for five years of the Section and Board for EM — the section thanked Helen
for all her work and commitment. Helen formally handed over to DC.

Attached presentation and report.

In year balance was positive €1383,92 euros and projected budget for 2020 is
anticipated to be positive.

There are three countries with outstanding fees: Latvia, Bulgaria and Romania.
The budgets were approved by the section for 2019 and projected for 2020.
Note was made that there is no contact name for Bulgaria and Latvia. TP to
explore with the NMAs for that country.

EACCME evaluations are income source for the Section. The electronic platform
makes tracking the application and approval difficult and the treasurer has no
sight of the activity. It was agreed that once a course is approved, the approver
should email the treasurer for information.

The UEMS’s updated process of money transfer was discussed. Every section has
own account which is maintained and owned by the central UEMS. Applications
for expenses needs to be on UEMS form and accompanied by receipts for
anything over 20 euros. The section has also put in place a formal telephone
conversation follow up to the electronic submission. Once the required calls for
confirmation are made payment will be within 2 weeks.

11. Phishing

Members are asked to review the attached document rather than the document
circulated before the meeting.



The UEMS procedure of money transfer in future will make the phishing less
likely

Discussion centred on follow up particularly with Romania as well as the Swedish
bank. DC will contact the Romanian authorities.

LK will be in contact with the Swedish bank regarding this issue and possible
refund of the money from the bank’s insurance.

12. Annual fee and the outstanding payments: In May’s meeting it was discussed
whether the annual fee of the countries should be increased from 200 euros to 250
euros and the decision in this issue was left to this meeting.

13.

Given the positive balance, and positive predicted budget the Section agreed to
hold the fees at 200 Euros for 2020.

Purpose and function of the Section and Board of EM: Before the meeting,
members were asked to consider several issues (attached document):

Given the relatively small size of the Section, but large agenda, it was important
that members understood their responsibilities and all contributed to the work
Questions:
Are you clear what function of the UEMS section and board are — if not — how can
we make it more transparent?
Key points: it is not always clear to colleagues what the purpose is — the
objectives should be shared

» Members should report back at their national meetings on the work

» Clarity of the difference between EUSEM and UEMS S&B was needed

- UEMS has a role in setting standards and supporting training and EuSEM in

implementing, for example writing guidelines that can be used locally

Do you understand our responsibility in representing your country at the UEMS
Section and Board — and how do you report back to your colleagues and the body
that nominated you?

Important that national organisations understand the work and also have an
opportunity to lobby through UEMS at a European level.

What would you like to see discussed at the UEMS Section and Board in the
future?

It was agreed that there were generic issues — for example, age as a factor in our
work, how to begin the practice as an emergency physician, how to maintain the
workplace sustainability.

What format would you like the sessions to take — would workshops be more
useful to you than the committee style meeting?

A combination of committee style meetings and workshops. However workshops
need a very clear purpose and goal. If advance notice and planning was used
then these might be very useful. Members might suggest topics for the workshop
in advance or lead the workshop themselves. This might be a problem that they
want solving or how they solved a problem.



The idea would be to have both a “working” meeting — looking at actions — but
also an element of “academic” working —so we can move on and develop in our
own countries.

Any other suggestions to make the meetings useful and productive for you?
Colleagues suggested presentations from mature EM systems - hearing about
their experience of developing the specialty — this might be useful for those who
are starting out to develop the specialty. LK suggested this also might be useful
on the website and a template might be used to show where there is similarity of
the process and give ideas about what works. Action to develop a template.

14. Accreditation

EACCME

There has been a reasonable amount of accreditations including for EUSEM
congress, but the national level congresses do not apply for this EACCME
accreditation —the assumption being the fees are too high. Action to request at
UEMS a lower fee for smaller congresses.

Accreditation of training centers

In the May’s meeting a working group for this issue was built up consisting of
following reps: Gregor Prosen (chair), Jason Long (JL), Gerold Kretschmar
(Sweden), Said Idrissi (Belgium) and DC (Romania).

However the group has made little progress and GP indicated he has not got the
time. JL will be approached to chair the group and start the work — based on
virtual accreditation processes first (similar to respiratory medicine). Action —an
update due in May 2020

15. Report from EuSEM president was given by executive president Luis Carcia-Gastrillo

Please look at the attached report which was presented at the meeting.

There are now 36 national society members in EUSEM. There are 833 individual
members as of Oct 2019.

Members of national societies may now be termed “affiliate members” of EUSEM
which confers limited but important rights

27t May is the international Emergency Medicine Day . a new video will be
produced this year for the purpose of raising awareness and interest in EM.

The society are focusing on the yearly congress as well as smaller geographically
located congresses (South-East Congress for example). The geographically
located congress is intended to permit more regional engagement.

The intention is also to increase the number of nurses and paramedics attending
with specific streams for them.

Next year will be EUSEM’s 25" Anniversary which will be celebrated throughout
the year

Abdo Khoury was elected the new president and will take over at the EUSEM
congress in Copenhagen September 2020



16. Pending tasks for next meeting

Implementation group will begin the work by survey executed in January and
results should be available in next Section meeting.

A representative from Section will be sent to CESMA.

Process in changing the name and adding the countries where EM is a primary
specialty to Annex V will be started.

Over named actions considering the web pages will be started.

Accreditation group — a report on May’s meeting will be waited.

17. Date and venue of the next meeting

Next Section and Board of EM meeting will be held in Monday May 18%" in
Stockholm, Sweden. The additional information regarding the following meeting
will be delivered later.

18. Also important dates

EuSEM 19-23 september Copenhagen



Action Who when

New MIJC on adolescent medicine — needs an EM rep to volunteer to be part of it to Rob Ross All Feb 2020
Russell

Volunteers for representatives on working groups on Postgraduate medical education and CME | All Feb 2020
to volunteer to Teemu

Proposal for General EM to do paeds within the PEM ETR — specific competences and training RB May 2020
time — to be confirmed by mapping core paed ETR to our ETR

Links with EUSEM paed section and EAP should be strong and robust — EAP to recommend arep | RB May 2020
Discussion with Paed Section EUSEM, EAP and section on PEM ETR to follow mapping To follow

Implementation of ETR — survey to be finalised Ari Palomaki (chair), Christian Skjaerbeck, Luis AP Jan 2020
Garcia-Castrillo, RB.

Plan for revision of ETR GP May 2020
Letter for members to use with national body and authority re changing the name —draft to be | LK/RB March 2020
provided

To determine who are the authorities that the EC will consult, will be in each country —it is likely | AP/LK as March 2020
that these will be the same as those we need to determine for the ETR discussion. above

New members of EMERGE to be nominated and agreed — new chair to be elected RB May 2020
Translation options - RB to ask UEMS if they have a reliable translation system. RB May 2020
Criteria for running part A to be published RB Jan 2020
Training for the website to be arranged after checking with UEMS if a central website will be TP March 2020
supported

Status of EM needs updating DC March 2020
Workplace sustainability LG-G, LK, RB | March 2020
Accreditation group needs to report in May SI, GK, JL May 2020
Bulgaria and Latvia need to pay dues — TP to explore the representation with the NMA TP March 2020
EACCME approvals to be shared with the treasurer AS/MM On going
Phishing — DC to contact roumanian authorities DC Feb 2020
Swedish bank might provide money from insurance for the loss — LK to explore LK Feb 2020




Review and planning of focussed discussions alongside the business meetings- with LK TP Feb 2020

sustainability in May

Options for topics for workshops in the meetings to be sent in to LK/TP All April 2020

Template for developing the specialty — a record of what happened and how RB/LK March 2020
LK April 2020

To request through UIEMS council — a lower fee for national organisations congress
accreditation

10




11



12



European directive

DIRECTIVE 2005/36/EC



What is it?

* Pursuant to Article 3(1)(c) of the Treaty, the abolition, as between Member States, of
obstacles to the free movement of persons and services is one of the objectives of
the Community. For nationals of the Member States, this includes, in particular, the
right to pursue a profession, in a self-employed or employed capacity, in a Member
State other than the one in which they have obtained their professional
qualifications. In addition, Article 47(1) of the Treaty lays down that directives shall
be issued for the mutual recognition of diplomas, certificates and other evidence of
formal qualifications.



Primarily

* Initial medical qualification
e Butalso

* Specialty recognition — specialist in one country can practise without
additional restrictions in principle

* Caveat- The general system for recognition, however, does not prevent a
Member State from making any person pursuing a profession on its
territory subject to specific requirements due to the application of
professional rules justified by the general public interest.



Change by

* Professional associations which are in a position to
submit common platforms should be
representative at national and European level. A
common platform is a set of criteria which make it
possible to compensate for the widest range of
substantial differences which have been identified
between the training requirements in at least
two thirds of the Member States including all the
Member States which regulate that profession



Title — Accident and Emergency
medicine

* Do we want to change to EMERGENCY MEDICINE

Rationale
* International name of our specialty
* How many countries have EM or equivalent



Time for training

* Minimum 5 years
* Do we want to keep this?



Which countries now are
mentioned?
* Some missing

* Some have a different name
* Some have changed their name



Country

Belgique/Belgié/

Belgien

bvnarapua

Ceska republika

Danmark
Deutschland
Eesti

EAAGG
Espana
France
Hrvatska
Ireland

Italia
Kompog
Latvija
Lietuva
Luxembourg

Magyarorszag

Malta

Nederland
Osterreich

Pol<ka

Title

CnewHa meaunumHa - Emergency Medicine
— Traumatologie - Traumatology
— Urgentni medicina - Emergency medicine

Akutmedicin - Acute medicine

Erakorralise meditsiini eriarst - Emergency Medicine

Hitna medicina- Emergency Medicine
Emergency medicine

Medicina d'emergenza-urgenza - emergency medicine

Oxyolégia és slirg6sségi orvostan- Oxyology and emergency medicine

Medicina tal-Acéc¢identi u I-Emergenza- Accident and Emergency Medicine

Medicina tal-Emergenza - emergency medicine

Medvevna ratiinkowa- emercencvy medicine
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