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� Regulates the recognition of professional 
qualifications for the free movement of 
professionals within the European 
community 

� Is based on harmonised minimum training 
requirements and transparent recognition 
of professional qualifications

The EC Directive 2005/36/EC 
(amended 2013/55/EC)
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� To produce a competent internist for all European 
health care systems

� Provide recommendations regarding educational 
framework, objectives, content, desired outcomes and 
administrative oversight of a training programme in 
internal medicine

� Reflect the increasing need for general, integrative care 
of the acutely ill patient in the hospital setting and for 
chronic disorders in the outpatient setting 

� Ensure that physicians practising other specialties who 
are recognized as internists, are proficient in basic 
internal medicine

The objectives of the curriculum



Competency-based curriculum

Frenk, Lancet 2010;376:1923–58





Core competencies 

LEADER

Adopted by countries 

on five continents, 

making it the world’s 

most recognized and 

most widely applied 

physician competency 

framework. 



� At the conclusion of the training programme, 
the proficiency of the trainee to practise as an 
internist should be established 

� Milestones 

� Will be used to mark the progression of competence 
from the onset of medical training through advanced 
practice

� Entrustable professional activities (EPA’s)

� The assessment system will be geared towards 
measuring entrustment of specific internal medicine 
practice activities

From a competency framework to
a competent internist



Three scenarios for training in
internal medicine

� Internal medicine training and 
qualification

� Training in internal medicine and 
another specialty with qualification 
in both 

� Common trunk in internal medicine 
(2 years) for training in another 
specialty with qualification in the 
other specialty only



1. Training requirements for trainees

2. Training requirements for trainers

3. Training requirements for training 
institutions

The structure and contents
of the curriculum



1. Content of training and 
learning outcomes

1.1 General competencies

1.2 Key competencies of the

CanMEDS roles

1.3 Specific areas of expertise

1.4 Clinical presentations and   

diseases

1.5 Procedures

1.6 Assessment (milestones and    

EPA’s) 

2. Organisation of training

2.1 Schedule of training

2.2 Programme

2.3 The assessment system
and the entrustment
process

2.4 Governance

Training requirements for trainees



� Levels of trainers

� Director of the training programme

� Educational supervisor

� All physicians practising in a teaching hospital

� Process for recognition as trainer 

� Requested qualification and experience

� Core competencies for trainers

� Quality management for trainers

Training requirements for trainers



� Process for recognition as training center

� Requirements for staff and clinical activities

� Requirements for facilities and equipment

� Quality management within training institutions

� Accreditation 

� Clinical governance 

� Manpower planning

� Regular report 

� External auditing

� Transparency of training programmes

� Structure for coordination of training

� Framework of approval

Training requirements for 
training institutions



� Members of Curriculum Working Group Appendix A1

� List of countries affiliated to UEMS or EFIM   Appendix A2

� CanMEDS competencies Appendix B

� Clinical presentations Appendix C

� Milestones Appendix D

� Entrustable professional activities (EPA) Appendix E

� EPA template Appendix F

Appendices



� Milestones reflect the expected ability of a 
health professional at a given stage of 
expertise and provide clearly defined 
targets to guide authentic learning and 
assessment

� Each milestone skill is framed as an 
observable behavior to facilitate a criteria-
based assessment of competence  

� Milestones at the conclusion of years 2 and 
5 of internal medicine training are 
provided 

Milestones



� Medical Expert (year 2)

� Perform an accurate physical 
examination that is 
appropriately targeted to the 
patient’s complaints and 
medical conditions

� With supervision, customise
care in the context of the 
patient’s preferences and 
overall health 

� Medical Expert (year 5)

� Routinely identify subtle or 
unusual physical findings that 
may influence clinical decision 
making, using advanced 
maneuvers where applicable 

� Customise care in the context 
of the patient’s preferences 
and overall health 

Examples of milestones in the
internal medicine curriculum

� Communicator (year 2)

� Engage patients, family or 
advocates in shared decision 
making for uncomplicated 
diagnostic and therapeutic 
scenarios 

� Communicator (year 5)

� Engage patient, family or 
advocates in shared decision-
making for difficult, ambiguous 
or controversial scenarios 





� Clinical activities that trainees can be trusted 
to perform with minimal or no supervision

� The complexity of EPA’s requires an 
integration of knowledge, skills and attitudes 
across several competency domains

� A list of 40 comprehensive EPA’s is provided, 
each of which can be viewed as consisting of 
smaller, more elementary EPA’s

Entrustable professional activities



1. Manage the care of patients with acute 
diseases across multiple care settings

2. Manage transitions of care

3. Develop and implement a safe discharge plan 
for a patient in the acute care setting

4. Discuss serious news with a patient and/or 
family (bad news, end-of-life care planning)

Examples of EPA’s in the
internal medicine curriculum



Amendments



….In view of the developments outlined above, the 
EBIM has generated a curriculum in internal medicine 
to guide postgraduate education in the specialty of 
internal medicine. The curriculum presents minimum 
requirements for training towards qualification as a 
specialist in internal medicine. When implemented in 
individual European countries, additional requirements 
can be added in accordance with national traditions 
and needs. At present, the curriculum has no legal 
obligations and is not compulsory for the member 
states of the European Union.

Preamble



a. Multi-morbidity and aging

b. Acute care

c. Medical consultation

d. Shared decision-making

e. Collaborative care

f. Transition of care

g. Vulnerable adult

h. Patient safety and quality of care

i. Medical leadership 

1.3 Specific domains of expertise



….the acute admission to a medical unit is an example 
of a particularly important milestone in the progression 
of the trainee towards independence that can be 
entrusted with an EPA.

How many EPAs should there be in the curriculum?

A limited number of carefully selected EPAs is 
recommended, for example 12-16.

1.6 Assessment



As requested by UEMS on behalf of the European 
Commission, it is proposed that the minimum duration 
of training in (general) internal medicine should be 6 
years.

Has been changed to:

According to the EU-directive 2005/36/EC the 
minimum requirement of training to be recognised as 
an internist is 5 years.

2.1 Schedule of training:
duration



….a minimum duration of 7 years postgraduate 
medical training is required. This should encompass a 
minimum of 4 years in internal medicine, which 
includes the two years common trunk.

Has been changed to:

In order to attain certification in both internal medicine 
and another internal medicine related specialty (known 
as dual certification) a minimum duration of 5 years 
postgraduate training in internal medicine is required. 

2.1 Schedule of training:
dual certification



Training in both specialties can partly occur 
concurrently, which may shorten the total duration to 
7 or 8 years. This is based on exemptions from part of 
the training requirements in national legislations, 
according to Directive 2013/55/EU, amending Annex V 
of Directive 2005/36/EC on the recognition of 
professional qualifications. However, required 
competencies must be achieved before completion of 
training.

2.1 Schedule of training:
dual certification



� Entry criteria should be the minimum of a 
nationally recognized qualification, either a 
medical degree or completion of a 
compulsory foundation training.

2.4 Governance



Appendix C has been extensively amended



Thank you!
runolfur@landspitali.is


