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European Board of Internal Medicine

EBIM was reconstituted in 2002 in 

order to strengthen the links 

between EFIM and the UEMS 

Section of Internal Medicine.  

The Board would comprise three 

members of the Section and three 

members from EFIM with the 

possibility of others attending or 

being co-opted as necessary.

• Training Centre Accreditation

• Examination

• Competences project

• Picture of the organisation and 

medical practice as related to 

Internal Medicine in all the 

countries of the EU

European Journal of Internal Medicine



Memorandum of Understanding

2014

• Scope of co-operation between 

UEMS Sections and European 

Scientific Societies

• Identification and recognition of 

Sections and Societies 

respective competence to 

prevent overlapping and 

duplicated work



European Board of Internal Medicine

Werner Bauer, president, EFIM

Rijk Gans, vice-president, UEMS

Runolfur Palsson, UEMS/EFIM

Clare Higgins UEMS

Maria Cappellini EFIM

Monique Slee-Valentijn YI

Mark Cranston YI

Jan-Willem Elte, EFIM

Kuesnacht, July 2014

Milano, Sept 2014

Utrecht, Dec 2014

Brussels, Feb 2015

Brussels, July 2015

Utrecht, Nov 2015
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Curriculum Working Group



Goal: Core curriculum Internal Medicine

Working group:

3 representatives from EFIM

3 from the UEMS Section of Internal Medicine 

2 from the Young Internists Assembly.

+ fourth person from EFIM (Eastern Europe)

Funding:

Costs shared between EFIM and the UEMS Section IM

Funding opportunities?



Objectives:

• Define  Role and Scope of Internal Medicine in Europe.

• Define Core competencies that all internists have to comply with 

(national societies may always add to that) 

(received > 15 National Curricula)

• Define Procedures that all internists should master

• Define Milestones years 1-2, 3-4, 5(-6)

• Define Assessment during Training

e-portfolio

• Define Schedule and minimum Duration of training

• Define Foundation years for subspecialties to be recognized as 

internists 

• Define Training requirements for Trainers and Institutions

• Define European Exam (CESMA)



Three scenarios:

1. Internal medicine training and qualification.

2. Internal medicine and subspecialty training with 

qualification in both.

3. Common trunk in internal medicine for 

subspecialty training with qualification in the 

subspecialty only. 

• Offer a common trunk of two years applicable 

to all.



Philosophy

Curriculum should reflect the increasing need for general, 

integrative care of the acutely ill patient in the hospital 

setting and the chronic patient in the outpatient setting. 

Portray the internist as a team player who is coordinating 

care in close collaboration with subspecialties and primary 

care physicians.

Subspecialist recognized as internist need to be proficient in 

basic internal medicine. 

Incorporate the perspective of the patient reflecting value-

based care. 



Strategy



Timeline of the work:  2 years.

Draft after two meetings

Meet with representatives of national societies 

(early 2015)

present and discuss with 

representatives from European 

Regions (5-6)

Aim for approval by the UEMS Council at the 

meeting in October of 2015.
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Core competencies 

LEADER

Adopted by 

countries on five 

continents, making 

it the world’s most 

recognized and 

most widely 

applied physician 

competency 

framework. 



Specific domains of expertise

• Multi-morbidity and Ageing

• Shared Decision Making

• Collaborative Care

• Transition of Care

• Medical Leadership

• Medical Consultation

• Acute Care

• Vulnerable Adult

• Patient Safety and Quality of Care



Clinical Presentation, Diseases and Procedures



Clinical Presentation, Diseases and Procedures



• Emergency Presentations

• Common clinical presentations

• Presentations with general, non-specific symptoms

• Presentations with selected organ system symptoms

• Multisystem Clinical Problems

• Medical Problems in Pregnancy

• Medical Problems in Surgery

• Presentations related to specific patient populations

• Palliative Care and End of Life

• Incidental findings on imaging

• Laboratory abnormalities

• Clinical Genetics/Pharmacology

• Transfusion Medicine

• Preventive Care

• Interpretation of basic clinical tests and Images

• Procedural competencies

Clinical Presentation, Diseases and Procedures
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Foundation years for Subspecialties 

Years spent on internal 

medicine

Years spent on 

subspecialty



Three scenarios:

• Internal medicine training and qualification.

Charter 6 Training requirements Internal Medicine
(currently 5 years)

• Internal medicine and Subspecialty training with 

qualification in both specialties.

• Common trunk in internal medicine for subspecialty 

training with qualification in the subspecialty only. 

�Offer a common trunk of two years applicable to all.

Foundation years for Subspecialties 





UEMS repeatedly has called for an update to the provisions on medical specialist 

training in the framework of the revision of the Directive:

The European Commission has delegated powers for

- adding new specialties

- changing the minimum length of the specialist categories (article 

25.5)

By the end of the year 2015:

UEMS presents to the Commission a position paper with proposals 



UEMS section of Internal Medicine and Presidents of National Societies represented by EFIM:

Minimum duration of training for (general) Internal Medicine should 

be 6 years

Dual certification in Internal Medicine and an other Medical Specialty

Minimum duration of postgraduate training 7 years with a minimum 

duration of training in (general) Internal Medicine of 4 years

Duration of specialty training up to the other specialties
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ETR Review Committee

Sept 25, 2015



Grouping 1:

Allergology

Cardiology

Emergency Medicine (3)

Infectious Diseases

Internal Medicine

Div. Angiology

Gastroenterology

Geriatrics

Medical Oncology

Nephrology

Haematology (?)

MJC Intensive Care

Div. Clinical Immunology

Div. Transfusion Medicine

Div. Genetics

UEMS Council/General Assemblee

Granada, Oct 2014

Brussels, April 2015

Warsaw, Oct 2015

Formal approval

-Medical Specialties must be recognized in 3/5 of Member States of EU

-Medical Specialties are represented by sections, divided in 3 groups

AGENDA COUNCIL MEETING

Brussels, april 2016
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