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The Icelandic Health Service

 Health care centers throughout the country
deliver primary care

 Landspitali University Hospital provides
general services for the Reykjavik area and
tertiary care for the entire nation

« Akureyri Hospital, a teaching hospital in the
Northern part of the country, delivers
specialized care for the region

» Six small district general hospitals

* Private medical practice

 Generally good access to health services

* Publicly funded universal healthcare system

The Icelandic population numbered 394.324
in January, 2026
264.056 (64%) reside in the Capital Region




Landspitali University Hospital
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Internal medicine in Iceland

» The number of practising internists is
approximately 250

* Postgraduate training has, for the most
part, traditionally taken place abroad

« Many internists are certified in internal
medicine and a subspecialty

* Increased emphasis on internal medicine
as a single specialty

« Internal medicine is now largely
responsible for acute care at Landspitali
University Hospital




Overcrowding in the Emergency Department
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Defining the Patients are receiving care in corridors
problem- Corridor due to lack of appropriate clinical space
care

This reflects system flow issues rather
than isolated front-door pressure

High bed occupancy and delayed
discharge contribute to crowding

Patient safety risks
Corridor care is Reduced dignity and
associated with: experience

Staff moralinjury
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A redesighed acute care pathway
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The Acute Medical Unit serves as the central hub of the
redesighed acute care pathway

UNMANAGED ARRIVALS &
FRAGMENTED FLOWS

Bottlenecks

e,
Delayed Triage .

Inefficiency

Overcrowding N\ -

/\ Home with

| C % | Support

ﬂ Specialist

Y2/ Clinic

l-‘,}l Post-Acute
Care
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Transformation of internal medicine services

» Earlier senior decision-making
= No wait for multiple sequential reviews

» Assessment + treatment +
discharge planning together

* Right destination first time

= Same Day Emergency Care Unit
= Acute Medical Unit

= Hospital@Home
= Specialty care according to clinical need

Doctors
R
Other
Specialty Teams

Healthcare
Assistants

PATIENT

at the heart of
everything we do

Patient Flow

T

Imaging and
Diagnostics

Occupational
Therapists

Working together to deliver the right care, at the right time,
and ensure the best possible outcomes for patients.
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Early Data: Week one
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Reduction of length of
stay in the ED after
decision to admit from
20.6to 5.5 hours
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Postgraduate medical education in Iceland:

Feasibility and policy

» Changed healthcare environment

* Increasing demands for quality of
care and patient safety

» Improved conditions for providing
education and training

» Sustainability of the medical
workforce has become a challenge

» Junior staff are a significant
proportion of the medical workforce
(20-25%)

 Postgraduate training must be in line
with international standards

« Governance provided by the Ministry
of Health and the Directorate of
Health

- Complete training programmes in
several specialities, while “core
training” (2-3 years) is offered in
most specialties

* Further training must be sought
abroad
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The training programme in internal medicine

- Joint Royal Colleges of Physicians' 5ty
Training Board Curriculum adapted
to the Icelandic setting
= Internal Medicine Stage 1 (3 years)
= Internal Medicine Stage 2 (2 years) .

» Must pass MRCP (UK) Part 1 and
MRCP (UK) Part 2 written and clinical
(PACES) exams in order to enter
Stage 2 Internal Medicine training

urriculum for Internal Medicine Training

Implementation: November 2020
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EBIM Curriculum Project

The European Board of Internal Medicine (EBIM}), formed jointly by the European Federati
Union of Medical Specialists (U—EMS) Section of Internal Medicine, is in the process of deve
The main purpose is to facilitate the harmonization of internal medicine training and qua
Committee, which is responsible for constructing and drafting the curriculum, comprises
Section of Internal Medicine and 2 from the Young Internists Assembly.

The European Beard of Internal Medicine Curriculum Committee are:

Rijk Gans (UEMS Section of Internal Medicine, Chair),
* Clare Higgens (UEMS Section of Internal Medicine),
Runolfur Palsson (UEMS Section of Internal Medicine),
+ Maria Domenica Cappellini (EFIM),

Jan Willem Elte (EFIM),

17
E Fl European Congress
of Internal Medicine

Young Internists | News

Search n

Welcome back runolfur.
My profiie | My account
Log out

Forums

Werner Bauer (EFIM, President of EBIM),

lon Bruckner (EFIM),

* Mark Cranston (Young Internists Assembly)

* Monique Slee-Valentijn (Young Internists Assembly).

Progress report on the activities of the EBIM can be downloaded here.

To download the presentations following the European Internal Medicine Curriculum Meg
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Generated by the
EUROPEAN BOARD
OF INTERNAL MEDICINE

of Phyisicans
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Medical News

Vaccines matter for each of us: yearly, they
prevent 2.7 million people from contracting
measles,... Read more
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Integrated assessment system

Mini-CEX, MSF
L Exams } Clinical Judgement L (360°) J
[ CBD, ACAT } Communication Skills

Knowledge
. N

Teaching
Presentation skills

Cw

- Clinical decision making

Teamwork Clinical Competence

MSF J Quality Improvement .
[ Management/leadership Procedural Skills |
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Faculty development

- Effective local faculty development is
key to our success

= All aspects of clinical and educational
supervision

= Structured system of supervision and
assessment

= Annual review of competency progression

= Leadership and quality improvement

= Simulation training

 Reqgular courses run by the Education
Department at RCP London for the
first few years, followed by supported
development of local competence




JAMA Internal Medicine

David O. Arnar, MD,

PhD, EMPH

Division of Cardiology.
Internal Medicine
Services, Landspitali-
he National University
Hospital of lceland,
Reyljavik, Iceland; and
Faculty of Medicine,
School of Health
Sciences, University of
Iceland, Reylgavik,
lceland.

Runolfur Palsson, MD

Faculty of Medicine,
School of Health
Sdences, University of
Iceland, Reykjavik,
lceland: and Division of
Nephrology, Internal
Medicine Services,
Landspitali-the
National University
Hospital of Iceland,
Reyigavik, Iceland.

Opinion

Precision Medicine and Advancing Clinical Care
Insights From Iceland

Despite an emphasis on clinical practice guidelines
based on evidence from randomized clinical trials, medi-
cine in many ways remains an inexact science. The lim-
its of evidence-based medicine are apparent, including
knowledge gaps from lack of high-quality clinical data.’
Moreover, the “onesizefits all” strategy, designed for the
average patient, is hampered by the biological variabil-
ity that leads to heterogeneity in disease expression.

Recent advances in genetics have created a foun-
dation for a personalized approach to diagnosis and
treatment of many diseases. The emergence of preci-
sion medicine, which takes into account variability in ge-
netic makeup, lifestyle, and environmental factors, has
the potential to substantially advance health care. The
extensive accumulation of genetic data are the back-
bone of precision medicine. Nevertheless, the use of ge-
nomic information in clinical medicine is stillin the early
stages of development; customized care is not yet avail-
able for most patients.

Over the past decade, genome-wide association
studies have produced more than 10 000 robust asso-
ciations between common variants in the DNA se-

search institute founded in 1996 and currently owned
by Amgen. The work has been accomplished in collabo-
ration with Landspitali-The National University Haspi-
tal of Iceland in Reykjavik, and numerous foreign insti-
tutions. The collaborative efforts have been extended
to clinical sequencing to aid in the diagnosis of unusual
cases, thereby offering a direct benefit to some pa-
tients. A recent example is the detection of compound
heterozygous mutationsin the UBAS gene causing early-
onset epileptic encephalopathy in 2 sisters.® The prin-
cipal objective of deCODE genetics, however, is toiden-
tify sequence variants in human genes that associate
with common complex diseases, and thus ascertain and
uncover important pathogenic mechanisms to guide the
development of diagnostic tests and therapies. This ap-
proach aligns with the goals of precision medicine—
understanding disease mechanisms, developing diag-
nostic tests, stratifying individual risk for specific
diseases, and targeting tailored therapies to individual
characteristics.

Anexample of how geneticresearch in Iceland might
enhance understanding of basic molecular pathways are
1 { 1 \\ ~-
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