
	
	
	
	
	
MJC	RUD			
	
		
	
Béla	Melegh	
3	May,	2019	
London	



info@uems.eu	

I.	THE	UEMS	IN	A	NUTSHELL	
(ESTABLISHED	IN	1958)	
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II.	MJC	RUD	
MULTIDISCIPLINARY	JOINT	COMMETTEE	

OF	
RARE	AND	UNDIAGNOSED	DISEASES	



Kickoff	meeting	of	Multidisciplinary	Joint	Committee	of	Rare	and	Undiagnosed	
Diseases	(MJC	RUD);	European	Union	of	Medical	Specialties	(UEMS).		

Brussels,	20th	October,	2016	
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III.	EXAMLES	FOR	THE	PARTNERING	
	



Health and 
Consumers 

	European	Reference	
Networks	

	
Directive	of		patients'	rights	in	

cross-border	healthcare		 
Enrique Terol 
DG SANTE  

Directorate B  
European Commission 



 
Béla Melegh 
1Department of Medical Genetics, University of Pécs, Hungary 
2Section of Clinical Genetics, & 3Multidisciplinary Joint Commettee of Rare and 
Undiagnosed Diseases of the European Union of Medical Specialist (UEMS) 

UEMS as a wide communication 
platform for the ERN activities, 

transfer of knowledge and training 
achievements towards the entire 
European community of medical 

specialists
 

RD-ACTION  & DG Sante Workshop. 6-7 December, 2017 – Rome 





Paolo G. Casali 
paolo.casali@istitutotumori.mi.it 

the Joint Action 
on Rare Cancers 



               Objectives 

With regard to RCs in the EU, to improve: 

1.  Epidemiological surveillance 

2.  Quality of care through ERNs 

3.  Clinical practice guidelines 

4.  Innovation 

5.  Medical and Patient education 

6.  Health policy measures 
7.  Patient empowerement  



                 Work packages 

WP 

1 Coordination  INT, IT 

2 Dissemination  NKUA, GR 

3 Evaluation  CSF, FI 

4 Epidemiology INT, IT 

5 Assuring Quality of Care OECI 

6 Clinical practice guidelines DKG, DE 

7 Innovation and access to innovation WIV-ISP, BE 

8 Medical education UP, HU 

9 Childhood Cancers SIOPE 

10 Rare Cancer Policy ICO, ES 



  Objectives   

   
 Objectives 

1 . using data of WP6, to delineate optimal resources for 
undergraduate medical education, including paediatric oncology, that 
fits the European training requirements and standards; to identify the 
educational resources available in Europe for post-graduate medical 
education, with attention to those European regions where outcomes are 
statistically poorer; 
2 . to identify optimal ways and approaches to connect the educational 
resources available throughout Europe with networked health care, with 
special regard to ERNs; 
3 . to promote the improvement of European medical expert training 
instruments via the European Union of Medical Specialists (UEMS), as 
well as SIOPE – European Society for Paediatric Oncology, where 
paediatric oncology is concerned; 
4 . to provide recommendations on education of non-medical experts, 
patient advocates and patient communities involved in patient care, as a 
means to improve rare cancer patient empowerment in Europe. 





•  2.	Meeting	objectives		
•  The	aim	of	the	meeting	was:	
•  Secure	a	detailed	understanding	of	the	scope	
and	activities	of	GENTURIS	European	
Reference	Network	(ERN)	and	the	Joint	Action	
for	Rare	Cancers	(JARC).	

•  To	explore	the	potential	areas	of	collaboration	
between	GENTURIS	ERN	and	the	JARC.	



5. JARC & GENTRUIS Potential 
Areas of Collaboration 	

	
Collaboration Aims: 
  
•  5.1 Clinical Practice Guidelines 
  
•  5.2 Training & Education 
  
•  5.3 Policy Areas 



5.3	Training	&	Education	
	

•  Bela	Melegh	was	identified	as	the	education	
and	training	lead	that	‘bridge’	GENTURIS	and	
the	JARC.	He	agreed	to	coordinate	the	
education	and	training	activities	between	the	
3	RC	ERNs,	GENTURIS	and	the	JARC.	

•  Action:	BM	to	coordinate	medical	education	
and	training	between	the	JARC	and	the	3	RC	
ERNs	&	GENTURIS.	



Action Points	
	

No. Action Lead 

1. JARC leads & GENTURIS agreed to identify experts working 
under initiative and to connect these experts up. 

ALL 

2. To share the priority list of CPGs and the clinical leads with 
GENTUIRS. 

PC 

3. To identify expertise in GENTURIS who can liaise with JARC 
clinical leads on the CPG.  

NH 

4. To share rare cancers list with GENTURIS AT 
5. Bela to coordinate medical education and training between 

the JARC and the 3 RC ERNs & GENTURIS. 
B 

	
 





Austrian 4 Georgian 1 Portuguese 2 

Belgian 9 German 9 Romanian 1 

British 2 Greek 7 Russian 1 

Bulgarian 1 Hungarian 5 Serbian 1 

Croatian 3 Irish 2 Slovakian 1 

Czech 3 Italian 6 Slovenian 1 

Danish 2 Latvian 1 Spanish 7 

Dutch 10 Lithuanian 1 Swedish 7 

Estonian 1 Maltese 2 Swiss 1 

Finnish 1 Norvegian 1 Turkish 2 

French 5 Polish 3 Ukrainian 1 

Total Responses: 108 









14. Which disciplines should definitely enhance their performance in the rare cancer training? 
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IV.	THE	EU	EXAM	SYSTEM	
	





  
Existing EU Exams 

 
1.  Allergology	and	Clinical	Immunology	
2.  Anesthesiology	

3.  Cardiology	

4.  Dermatology	&	Venereology	

5.  Otorhinolaryingology	

6.  Hand	Surgery	

7.  Intensive	Care	

8.  Internal	Medicine	

9.  Neurology	

10.  Neurosurgery	

11.  Nuclear	Medicine	

12.  Ophthalmology	

13.  Oromaxillofacial	Surgery	
14.  Orthopaedics	and	Traumatology	

15.  Pathology	

16.  Pediatric	Surgery	

17.  Physical	and	Rehabilitation	Medicine	
18.  Plastic,	Reconstructive	and	Aesthetic	Surgery	

19.  Radiology	

20.  Respiratory	Medicine	

21.  Surgery	(General	Surgery)	

22.  Coloproctology	

23.  Endocrine	Surgery	

24.  Surgical	Oncology	

25.  Thoracic	Surgery	

26.  Transplantation	

27.  Trauma	Surgery	

28.  Thoracic	and	Cardiovascular	Surgery	

29.  Urology	
30.  Vascular	Surgery	

31.  Angiology	

32.  Emergency	Medicine	



Glasgow Declaration

•  European	Board	Examinations	are	regarded	as	a	
quality	mark	for	independent	practice	at	the	end	of	
specialist	training.		Passing	a	European	Board	
Examination	does	not	give	a	right	to	practise	in	any	
UEMS	country.		Such	rights	are	granted	solely	by	the	
relevant	National	Authority	



Glasgow Declaration

•  Countries	which	do	not	have	their	own	examination	
are	encouraged	to	consider	using	the	appropriate	
European	Board	Examination.	

	
•  The	role	of	European	Board	Examinations	is	
complementary	to	National	Examinations	where	they	
exist.	

	
		



Basics to an EU Exam 

•  European	Training	Requirement	(ETR)	with	
supplementary	materials	

• Approval	by	the	UEMS	Council	
	
•  Examination	Steering	Committee	
• Description	of	the	Exam	structure	&	content	
• CESMA	Appraisal	Group	



European Training Requirements (ETR) 
 
European Standards of Postgraduate Medical 
Specialist Training by UEMS (2012/29) 



 
 
 
 
 
 

1.,  ETR  (UEMS 2017/06)  
 General	arrangement;	12	pages;	special	care	on	skills	and	 			
	competencies;	Clinical	and	laboratory;	4/5	yrs	of	training	

 
2.,  Description of Clinical Genetics as a Medical Specialty in EU  

 (UEMS 2017/06A) 
 Revision	of	the	2009	yrs	UEMS	document;	(6	pages)		
  

3.,  Syllabus (UEMS 2017/06/B) 

 18	 pages;	 5	 Domains:	 1.	 Theoretical	 genetics	 /	 Basic	 science;	 2.	
	 Clinical/Medical	 knowledge	 and	 specialist-level	 skills;	 3.	 Genetic
	 counselling	 and	 communication	 skills;	 4.	 Laboratory	 skills;														
	5.		Ancillary	competences	

 





 
 
OSCE (Objective Structured Clinical 
Examination) 





 
 
1st EU Exam in Medical Genetics and 
Genomics (EDMGG):  
 
14 June, 2019, Gothenbourg, Sweden 
(before the ESHG meeting)  
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V.	THE	ETR	AND	SYLLABUS	IN		
RARE	ADULT	SOLID	CANCERS	

	







I.  TRAINING REQUIREMENTS FOR TRAINEES 
  
I.  TRAINING REQUIREMENTS FOR TRAINERS 
 
II. TRAINING REQUIREMENTS FOR TRAINING 

INSTITUTIONS 



I. TRAINING REQUIREMENTS FOR TRAINEES  
 

1.  Content of training and learning outcome  
a. Theoretical knowledge 
b. Practical and clinical skills  
c. Competences 

 
2. Organisation of training 

a.  Schedule of training 
b.  Curriculum of training 
c.  Assessment and evaluation 
d.  Governance  



 
 
 

II. TRAINING REQUIREMENTS FOR TRAINERS 
 

1.  Process for recognition as trainer 
a.  Requested qualification and experience  
b.  Core competencies for trainers 

 
2. Quality management for trainers 



 
III. TRAINING REQUIREMENTS FOR TRAINING 

INSTITUTIONS 
 
 

1.  Process for recognition as training center 
a.  Requirement on staff and clinical activities  
b.  Requirement on equipment, accommodation  

 
2. Quality Management within Training institutions 





















Launch & Maintainance of an EU 
Exam 

• Participating	healthcare	&	academic	
partners	(Universities	&	Medical	Ctrs)	

• European	Board?	
•  European	Board	of	Rare	Adult	Solid	Cancers?	
•  EJP-RD?	





Glasgow Declaration

•  Candidates	for	the	final	part	of	a	European	Board	
Examination	must	be	medical	graduates	and	should	be	

			either		
•  Certified	specialists	in	any	country	(eligibility	to	be	
determined	by	the	relevant	Section	or	Multidisciplinary	
Joint	Committee) 		

				or		
•  Trainees	in	the	final	year	of	specialist	training	in	a	UEMS	
member	country.		

		



Glasgow Declaration
• Candidates	who	pass	a	European	Board	Examination	
and	who	are	certified	specialists	may	call	themselves	
“Fellow	of	the	European	Board	of	…..”	and	will	receive	
a	certificate.	

•  Trade	sponsorship	should	not	be	used	to	subsidise	
the	examination.	

•  It	was	established	a	UEMS	Council	for	European	
Specialist	Medical	Assessments	(UEMS-CESMA)	as	a	
part	of	the	ECAMSQ™	(European	Council	for	
Accreditation	for	Medical	Specialty	Qualification)


