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Setting standards for good & harmonic
clinical practice
Setting standards for education & training

Certification of excellence on education &
training

Learning regional heterogeneities and
practice deviations

Corrective actions by education & training

Facilitate professional interaction &
networking
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ESC Guidelines endorsed by ESC
National Cardiac Societies

European Society of Cardiology Member Countries

8] European Society of Cardiology Member Countries
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European Heart journal (2013) 34, 2381-2411 CURRENT OPINION

EUTOFEAN doi10.1093/eurheartj/eht234
FOCIETY OF
CARMHOLOEY #

ESC Core Curriculum for the General
Cardiologist (2013)

European Society of Cardiology
Committee for Education

Authors/Task Force Members: Thierry C. Gillebert® (chair) (Belgium),
Nicholas Brooks (United Kingdom), Ricardo Fontes-Carvalho (Portugal),
Zlatko Fras (Slovenia), Pascal Gueret (France) Jose Lopez-Sendon, (Spain),
Maria Jesus Salvador (Spain), Renee B. A. van den Brink (Netherlands),
Otto A. Smiseth (Norway)

Observer on behalf of the UEMS (Cardiology Section): Reinhard Griebenow, (Germany)
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The European Saciety of Cardiology

ESC Core Syllabus

A learning framework For the continuing madical
education of the general cardiclogist
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Imaging Toolboxes

Richly illustrated teaching chapters from experts in the field of
Cardiovascular Imaging.

Valvular Imaging Toolbox

The Valvular Disease Tool Box is a joint venture between most of the best expers in
cardiacimaging accross Europe to create a science hub where all relevant information
it i related to evaluation of valvular diseases can be easily found. Our main objective is to

B pakine ) vidbed give a direct access to echocardiographers and clinical cardiologists to the best
recommendations, scientific publications and expent opinions in the field of valvular
disease. In addition, the Tool Box has been designed as an educative and very visual
tool for young doctors and fellows starting their formative curriculum in cardiac imaging.

Thank you to all contributors!
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Circulation

European Perspectives in Cardiology

Harmonising Cardiology Training Across Europe

Peter Mills, MA, BSc, FRCP, FESC, Heads the Organisation
Committed to This Task

Dir Peter Mills, cochair of the European Board for the Specialty of
Cardiology—the organisation tasked with harmonising the training of
cardiologists acress Europe—=alks to James Butcher, PhD, about his
plans for a Web-based sssessment system that could revolutionise the
way traince cardiologists learn their craft,
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EUCARDIAY is g managemant and fracking platforr for speciglsts and
frainzes in cardiolcay o administrate their knowledgs, skils and
protessionalism al onz place anfine.

Welcome to EUCARDIA®

Il acdrassas frainzes, specialists and frainers (specialsts that assist
frainzes on their wey to beceme g spaciahst in cardioogy ).

EUCARDIAY is run by EBAC, the "European Board for Accrediation in
Cardiology” on kzhalf o7 UEMS Cardiology Sacticn.

Leam more about EJCARDIAT  REEEra

About EJCARDIA

Terms & Conditions

FAZ  Zmvzoy Poloy a0z lormation / Imprint  Contact
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Organization of heart failure managementin
European Society of Cardiology member
countries: survey of the Heart Failure Association
of the European Society of Cardiology in
collaboration with the Heart Failure National
Societies/Working Groups

Petar M. Seferovic®, Stefan Stoerk, Gerasimos Filippatos, Viacheslay Mareev,

Ausra Kavoliuniene, Arsen D. Ristic, Piotr Ponikowski, John McMurray, Aldo Maggioni,
Frank Ruschitzia, Dirk . van Veldhuisen, Andrew Coats, Massimo Piepoli,

Theresa McDonagh, Jillian Riley, Arno Hoes, Burkert Pieske, Milan Dobric, Zoltan Papp,
Alexandre Mebazaa, John Parissis, Tuvia Ben Gal, Dragos Yinereanu, Dulce Brito,
Johann Altenberger, Plamen Gatzov, lvan Milinkevig, Jaremir Hradec,

Jean-Moel Trochu, Offer Bmir, Brenda Moura, Mitja Lainscak, Josep Comin,

Gerhard Wikstrém, and Stefan Anker on behalf of the Committes of National Heart
Failure Societies or Working Groups of the Heart Failure Association of the European
Socioty of Cardiology’
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Recommendations on sub-speciality accreditation
in cardiology

The Coordination Task Force on Sub-speciality Accreditation of the
European Board for the Speciality of Cardiology

Authors/Task Force Members, Jose Lopez-Sendon, Task Force Chairperson (Spain)®, Peter Mills,
EBSC Chairperson (UK), Heinz Weber, EBSC Co-Chairperson (Austria), Rolf Michels, EBSC Past-
Chairperson (The Netherlands), Carlo Di Marie, European Association for Percutaneous
Cardiovascular Intervention (EAPCI) Member (UK), Gerasimos 5. Filippatos (Greece), Magda Heras
(5pain), Mmembers of ESC Working Group on Acute Cardiac Care (ACC), Kevin Fox, European
Association for Echocardiography (EAE) Member (UK), Jose Merino,European Heart Rhythm

Association (EHRA) Member (Spain), D.J. Pennell, ESC Working Group on Cardiovascular Magnetic
Bespnance Member (LK), Helnz Sochor, E5C Working Group on Nuclear Cardiology Member
(Austria), Joanna Ortoli, EBSC Coordinator (France)

Eurnpean Board for the Speciality of Cardinlogy (EBSC) Members, Petar Mills {Chairperson) (ESC), Heinz Weher
(Co-Chalrpersan) (UEMS-C5HAustria), Jose Lopez-Sendon (Task Force Chairperson] (ESC), Andras Szatmari (AEPC)
{President of AEPC), Fausto Pinte (ESC), Peter Polak (UEMS-CS), Jan Peder Amlip {UEMS-CS5), Ali Oto (LEMS-CS),

Mitia Lainscak (FWG Junior Doctors) Ex Officio Members, Kim Fox (E3C) (President of E5C), Peter Kearmey (ESC Education
Committee Chairperson), Lino Gongd lves (EBAL Chairperson], Heikki Huikori (WEMS-C5) (Presdent of UEMS-CS),
Celme Carrera (EBSC Office)



Levels of Competence

Level | — Experience of selecting the approprate
diagnostic moedality and interpreting results or choosing
an appropriate treatment for which the patent should
be referred. This level of competency does not include
performing a technigue. Examples are advanced methods
of imaging or specialized intenventions

Level Il - Practical experience but not as independent
operator (has assisted in or performed a particular
rechnigue or procedure under the guidance of a superiar).
Examples are elecirophysiokogical study or interventional
Cariotogy

Level lll - Iz able to independently perform the lechnigue
or procedure unaided {for the general cardiclogist, these
inciude;, ECG, 24 hour long term ECG manimonng.
pacemaker implantaton, transthoracic echocardiography

and diagnosoc cardiac cathetenzanon,



Level of

Technique Number | competence

ECG | D00 Levsi I

Ambularory BCG 200 Lewet i

Exprcise BECG testing 300 Lewet Ul

Ambulagory BP monitoring 100 Leve Il

Echo-Doppier studies 350 Level T

Transoesophageal echocardiograpny | 50 Level 1l

Ltress BEchocardiograpiy 50 Level il

MNuclear studies =11 Lewet Il

Cardiac CT 50 Lews Ul
: AR L0l Leyel | .
Pacemaker/ICD programming 50 Level li
Pacermaker implantaton L 50 Level Il
ICD mplantation 30 Level |
CRT implantation 10 Level |
Electrophysiclogical studies 50 Level Il

| Atrial Flutter/Atrial Fibrillation ablation | 10 Levei |
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Interventional Cardiac Electrophysiology in 2006
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@rcsrs ©
MOBILITY OF CARDIOLOGISTS IN EUROPE

* What can a professional union contribute?

» Professional union = UEMS-CS
~ Involvement in strategy
» Involvement in delivery

» Key partnerships



@rcsF ©
IMPLEMENTING UEMS-CS Vision

Accreditation of CME/CPD

Training in Cardiology

definition

European Diploma General Cardiology
assessment

supporting structures i.e, EEGC, EUCARDIA

Develop and maintain key partnerships
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MOBILITY OF CARDIOLOGISTS IN EUROPE

* What can a professional union contribute?

* Challenges
— Sub-specialisation
— Move with the speed of the fastest or the slowest
— Early implementation and managing transition

— Defining and assessing ‘professionalism’




* Challenges
— Sub-specialisation
— Move with the speed of the fastest or the slowest
— Early implementation and managing transition

— Defining and assessing ‘professionalism’



Take home messages — General
perspective

wealthy countries might downsize their training programmes,
relying increasingly on supply from poorer countries

— in conseguence, smaller countries would find themselves training
people for export

continuous growth in the demand for health professionals in
higher income countries

impact on countries with already fragile health systems

consensus on the Global Code of Practice on the International
Recruitment of Health Personnel is needed



Take home messages — General
perspective

there should be more focus on workforce & planning
strategies

healthcare managers need to understand the dynamics of the
healthcare systems in neighbouring countries and to be
vigilant to developments occurring in those neighbouring
countries which might have an impact on the supply and
demand of health professionals

role of professional associations



Take home messages — European perspective

actual numbers of health professionals practicing in other MS may be relatively
small {people are likaly to remain in their own country for linguistic, cultural and
social reasons)

— potential impact on the health services of Member States is substantial (managers and policy makers
need to be aware that the impact may be disproportionate to the numbers involved)

scarcity of health professionals may lead to a European market, and a European
market would have consequences for salary levels

a European market might also affect the ability to provide effective services | both
positively and negatively)

economically poorer countries would have difficulty in retaining their health
professionals

EU-wide cooperation is needed, as no European country is spared




Milestones
2004: Joint venture of the:

vEuropean Society of
Cardiology

vEuropean Union of Medical

Specialists <) @

European Board for the Specialty of Cardiclogy (EESC)
European Board of Accreditation (EBAC) _ RSV Exnae
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MOBILITY OF PHYSICIANS IN EUROPE

* What can a professional union contribute?

~ Professional union

»U.E.M.5S.
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* The WHO European Region is an important destination:
— EU: 39 million registered migrants (8% of the total population)
— number of irregular migrants - difficult to estimate

— Skilled health professionals represent an increasingly large component
of migration flows

— In OECD: 11% of employed nurses and 18% of employed doctors are
foreign-born

— Many variations across countries (source, destination and transit
countries)

Source: WHO
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MOBILITY OF CARDIOLOGISTS IN EUROPE

* What can a professional union contribute?

Professional union = UEMS-CS

» Involvement in strategy
» Involvement in delivery

» Development of key partnerships




Mobility of physicians in the European Union

Fundamental principle of the common market

Increasing provisions to safeguard safety of patients
and ensure public health

Opportunity for medical professional p - | § £ § £
share information on medical training and to advise on
requirements for continuing professional competence

Patterns of migration driven by economic factors more
than professional training and experience or service

Implications for equitable access and provision of
specialist services should be considered



@rcsr' ©

UEMS 2012/29: Training Requirements for the
Speciality of Cardiology
Defines:

* Training
— Expectations of training environment
— Expectations of trainers

— Expectations of trainees
* Competences to be achieved

* Assessment strategy
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