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Conference agenda including  
presentations and videos 
 

 
 
 
09.00-09.30   Registration and morning coffee 
 
09.30-09.40   Welcome and introduction 
      Dr Katr²n Fjeldsted, CPME President 
 
09.40-09.55   Opening of the conference 
      Ms Lydia Mutsch, Minister of Health, Luxembourg 
 
09.55-10.00   Video message from Commissioner Vytenis P. Andriukaitis, 
      European Commission, DG Health and Food Safety 
 
10.00-10.15   Patientsô perspective on CPD 
      Ms Nicola Bedlington, Secretary General, European Patients Forum 
 
10.15-10.40   Coffee Break 
 
10.40-11.10   Working and learning in the service: Managing continuing professional development 
      Prof Janet Grant, Director of CenMEDIC (the Centre for Medical Education in Context)   
      and FAIMER Centre for Distance Learning, Emeritus professor of education in medicine 
      at the Open University (UK) 
 
11.10-11.20   EACCME and accreditation of CPD at the European level 
      Dr Edwin Borman, Secretary General of the European Union of Medical Specialists 
      (UEMS) 
 
11.20-11.50   Patient Safety and CPD 
      Prof. Hans Rutberg, Linkºping University 
 
11.50-12.10   Study concerning the review and mapping of CPD and lifelong learning for health  
      Professionals in the EU 
      Dr Konstanty Radziwiğğ, CPME Immediate Past-President, leader of study consortium, 
      Minister of Health, Poland 
 
12.10-13.00   Lunch 

https://www.youtube.com/watch?v=vDD9RskgP-A
http://doc.cpme.eu:591/adopted/2015/CPD.conference.presentations/cpd2015.Keynote.Bedlington.pdf
http://doc.cpme.eu:591/adopted/2015/CPD.conference.presentations/cpd2015.keynote.Grant.pdf
http://doc.cpme.eu:591/adopted/2015/CPD.conference.presentations/cpd2015.keynote.Borman.pdf
http://doc.cpme.eu:591/adopted/2015/CPD.conference.presentations/cpd2015.keynote.Rutberg.pdf
http://doc.cpme.eu:591/adopted/2015/CPD.conference.presentations/cpd2015.keynote.Radziwill.pdf
http://doc.cpme.eu:591/adopted/2015/CPD.conference.presentations/cpd2015.keynote.Radziwill.pdf
https://www.youtube.com/watch?v=wxmFsrCV8PI&feature=youtu.be
https://www.youtube.com/watch?v=pnAxFQmz9_E&feature=youtu.be


13.00-15.30   Parallel Working Group of the Afternoon 
 
WG1: CPD at regulatory levelðhow to follow and implement  
the new provision on CPD in Directive 2005/36/EC 
Chair and rapporteur: Dr Thomas Zilling 
 

§ Ms Annabel Seebohm, Head of Brussels Office and Legal Advisor at German Medical Association, 
Lawyer, Are there any legal aspects to CPD in the Directive 2013/55/EU 

§ Ms Vijaya Nath, Director of Leadership Development, The Kingôs Fund UK 
Revalidation of UK doctors: the role of CPD 

§ Dr Andrew Long, Honorary Senior Lecturer, Academy of Medical Royal Colleges, 
Revalidation-for whose benefit? 

§ Dr Thomas Zilling, Vice President of the European Association of Senior Hospital Physicians (AEMH) 
Sweden, How Sweden tries to guarantee sufficiently trained staff in a voluntary system 

§ Dr Herv® Maisonneuve, Associate Professor of Public Health, Claude Bernard University, Lyon 1 
Twenty years of mandatory CME in France-the experience 

§ Dr Sergio Bovenga, Member of the Central Committee of FNOMCEO (Italy), President of the Consortium 
for the Management of Health Professions Registries (Co.Ge.A.P.S.), CME in Italy: light and shadows 
 

 

WG 2: What is the impact of CPD on quality of care and patient safety? 

Chair and rapporteur: Dr Hannu Halila 

 

§ Prof. Stefan Lindgren, past president of the World Federation for Medical Education (WFME) 

WFME Global Standards for Quality Improvement 

§ Dr Graham McMahon, President and Chief Executive Officer at the Accreditation Council for Continuing 

Medical Education (ACCME), Promoting quality in CPD. Lessons to learn from the US 

§ Dr Dave Davis, Professor Emeritus, Department of Health Policy, Management and Evaluation, 

University of Toronto, Senior Director, Continuing Education and Improvement Association 

of Medical Colleges, Can CME save lives? 

§ Dr Morten Selle, Norwegian Medical Association, Detection and remediation of poorly performing doctors 

§ Dr Jo«o de Deus, President of the European Association of Senior Hospital Physicians (AEMH) 

The Portuguese experience regarding voluntary CPD 

 

 

WG 3 Barriers and incentives for CPD 

Chair and rapporteur: Dr Claude Schummer 

 

§ Dr Edwin Borman, Secretary General of the European Union of Medical Specialists (UEMS) 

Barriers and opportunities for the development of CME/CPD in Europe 

§ Ms Marie-Claire Pickaert, Deputy Director General of the European Federation of Pharmaceutical 

Industries and Associations (EFPIA), Cooperation between the medical profession and the pharmaceutical 

industry 

§ Accreditation of CPD at the national level. Reports from: 

    - Dr Bernard Maillet, Belgium 

    - Mag. Katharina Paulnsteiner, Austria 

    - Dr Anja Mitchell, Denmark 

    - Prof. Dr Mircea CintezŁ, Romania 

    - Dr Egidio Dipede, Italy 

 

15.30-15.45 Coffee break 

 

15.45-16.30 Reports of the Working Groups 

 

16.30-17.00 Concluding remarks and signing of the Consensus Statement 

 

http://doc.cpme.eu:591/adopted/2015/CPD.conference.presentations/cpd2015.seebohm.pdf
http://doc.cpme.eu:591/adopted/2015/CPD.conference.presentations/cpd2015.nath.pdf
http://doc.cpme.eu:591/adopted/2015/CPD.conference.presentations/cpd2015.long.pdf
http://doc.cpme.eu:591/adopted/2015/CPD.conference.presentations/cpd2015.zilling.pdf
http://doc.cpme.eu:591/adopted/2015/CPD.conference.presentations/cpd2015.Maisonneuve.pdf
http://doc.cpme.eu:591/adopted/2015/CPD.conference.presentations/cpd2015.bovenga.pdf
http://doc.cpme.eu:591/adopted/2015/CPD.conference.presentations/cpd2015.Lindgren.pdf
http://doc.cpme.eu:591/adopted/2015/CPD.conference.presentations/cpd2015.McMahon.pdf
http://doc.cpme.eu:591/adopted/2015/CPD.conference.presentations/cpd2015.davis.pdf
http://doc.cpme.eu:591/adopted/2015/CPD.conference.presentations/cpd2015.Selle.pdf
http://doc.cpme.eu:591/adopted/2015/CPD.conference.presentations/cpd2015.dedeus.pdf
http://doc.cpme.eu:591/adopted/2015/CPD.conference.presentations/cpd2015.Borman.pdf
http://doc.cpme.eu:591/adopted/2015/CPD.conference.presentations/cpd2015.efpia.pdf
http://doc.cpme.eu:591/adopted/2015/CPD.conference.presentations/cpd2015.efpia.pdf
http://doc.cpme.eu:591/adopted/2015/CPD.conference.presentations/cpd2015.Maillet.pdf
http://doc.cpme.eu:591/adopted/2015/CPD.conference.presentations/cpd2015.Paulsteiner.pdf
http://doc.cpme.eu:591/adopted/2015/CPD.conference.presentations/cpd2015.Paulsteiner.pdf
http://doc.cpme.eu:591/adopted/2015/CPD.conference.presentations/cpd2015.Mitchell.pdf
http://doc.cpme.eu:591/adopted/2015/CPD.conference.presentations/cpd2015.Cinteza.pdf
http://doc.cpme.eu:591/adopted/2015/CPD.conference.presentations/cpd2015.dipede.pdf
https://www.youtube.com/watch?v=crGpzwmi3s8&feature=youtu.be
https://www.youtube.com/watch?v=VJ5ec0XeTi4&feature=youtu.be
https://www.youtube.com/watch?v=NFT33N-Y-6M&feature=youtu.be
https://www.youtube.com/watch?v=mv7szrT-XlI&feature=youtu.be


Summary report of sessions 

 

 

Opening plenary session 

 

Dr Katr²n Fjeldsted welcomed conference participants on behalf of the hosting 

European Medical Organisations (EMOs). She outlined the history of the EMOsô 

cooperation on this topic and referred to the amendment to the Professional Quali-

fications Directive 2005/36/EC as well as current activities such as the 2015 map-

ping study on continuing professional development (CPD) for health professionals 

in Europe as an appropriate context to reaffirm the importance of CPD for doctors 

and up-date the professionôs consensus on the outlook for CPD.   

 

The Luxembourg Minster for Health Ms Lydia Mutsch formally opened the confer-

ence. She highlighted the many challenges facing healthcare systems in future, 

including the ageing population and, related to this, new patterns of disease which 

will affect patients, as well as the impact of new technologies on health and 

healthcare. She reported that CPD had been addressed in a variety of contexts 

during the Luxembourg presidency of the EU, for example in the Council Conclu-

sions on personalised medicine and on dementia care respectively. To conclude 

she expressed her hope that the conference would contribute to advancing the 

debate on CPD for the long-term sustainability of high quality healthcare and pa-

tient safety. 

 

Commissioner for Health, Dr Vytenis Andriukaitis addressed conference partici-

pants via a video message. He highlighted the European Commissionôs commit-

ment to promoting high quality healthcare and the important role that CPD plays 

for the health workforceôs education and training.  

 

This was confirmed by Nicola Bedlington, Secretary General of the European Pa-

tientsô Forum. Patients find it worrying that CPD is not mandatory for doctors in all 

countries and are keen to participate in being involved in the development of edu-

cation and training for health professionals.  

 

Against this background, Prof. Janet Grant set out her vision on how to manage 

CPD. She rejected the traditional approach of structuring CPD, finding that allocat-

ing credits and prescribing activities creates false incentives. She instead suggest-

ed that CPD should recognise every personôs 

inherent capacity to learn and focus on manag-

ing the process of learning. She underlined that 

there is no best way to learn, but that the pro-

cess is highly individualised reflecting wants as 

much as needs. She also considers efforts to 

measure the impact of CPD on health as mis-

placed, since she believes that the high com-

plexity of factors influencing care outcomes ren-

ders this impossible. Instead she believes that 

the improvement to quality of care results from 

professionalsô integral role in the healthcare sys-

tem.  

 

Dr Edwin Borman introduced the approach of 

the European Accreditation Council for Continu-

ing Medical Education (EACCME) to ensuring 

quality in CPD. He sees the accreditation pro-

cess as consensus-based framework for ensur-

ing high quality education to doctors and pa-

tients, while also safeguarding transparency and 

accountability.  Dr Borman also demonstrated 

that the accreditation process evolves alongside 

the political and pedagogical approaches to 

CPD, illustrating an óevolutionary revolutionô to-

wards a greater emphasis of learning outcomes, 

increased cooperation and the responsibilities of 

all involved.  

 

Dr Hans Rutberg next considered CPD from the 

patient safety perspective. He sees the increas-

ing complexity of the delivery of care and 

healthcare technologies as drivers for CPD, 

which require best quality technical skills in clini-

cal specialties, as well as non-technical skills 

relating to patient care and interprofessional 

cooperation. He called for CPD to be embedded 

in ólearning organisationsô rather than a top-down 

structure of rules.  

 

Dr Konstanty Radziwill concluded the opening 

plenary by sharing the main results of the 2015 

mapping study on CPD for health professionals 

in Europe. The study which looked at CPD sys-

tems for doctors, nurses, dentists, pharmacists 

and midwives in the EU/EEA illustrated the 

structures in place for the delivery of CPD, the 

organisation of financing and accreditation, the 

patient safety dimension of CPD systems and 

the barriers and incentives linked to CPD. The 

study identified key action, calling for Member 

States to ensure that all professionals have the 

opportunity to carry out CPD, in particular by 

addressing the barriers created by the costs and 

a lack of time, which should also be reflected in 

recommendations on workforce planning. The 

study also called for further research on CPD in 

relation to quality of care and patient safety. 

Video message of Dr Vytenis Andriukaitis, Commissioner for Health  



Working Group 1 - 

CPD at regulatory 

level - How to follow 

and implement the 

new provision on 

CPD in Directive 

2005/36/EC  

 

The first speaker, Ms Anna-

bel Seebohm, legal adviser 

and head of the Brussels 

office of the German Medical 

Association, gave an update 

on the context, legal aspects 

and effects of the updated 

directive and role of the 

study concerning the review 

and mapping of CPD and 

lifelong learning for health 

professionals in the EU.  

Ms Seebohm gave exam-

ples from the text in the old 

and the new revised PQD 

which highlights the im-

portance of CPD in both the 

former and the revised PQD. 

It is important to understand 

that the directive is about the 

recognition of professional 

qualifications ï not about 

academic recognition. Ac-

cording to Ms Seebohm, the 

revision will not affect the 

mechanisms of automatic 

recognition or recognition in 

the general system as such 

nor are there any substantial 

changes as to the promotion 

of CPD. Also, it appears that 

there are no infringements of 

procedures specific to each 

Member State and that CPD 

is allowed on a voluntary or 

mandatory base. And thus, 

from the doctorsô perspec-

tive, the new PQD provi-

sions on CPD do not neces-

sarily have any direct effect 

on current healthcare legis-

lation in Member States.  

What is more, the new re-

porting requirement on how 

member states deal with 

CPD for the healthcare pro-

fessions with a first date set 

Working Group 1 

to 18 January 2016 needs to be accomplished by all Member States. The take home 

message regarding the reporting is to follow what is written in the CPD study in order 

to be consistent.  

 

There has been a major interest in the new revalidations system of doctors intro-

duced by the General Medical Council in the UK. The system was presented by two 

speakers. First Ms Vijaya Nath who is director of leadership at The King's Fund (an 

independent charity working to improve health and health care in the UK). Ms Nath 

described the introduction of the very complex process starting in December 2012 

ongoing to March 2016 described as the first cycle of revalidation of UK doctors. The 

view of appraisers and appraisees were both positive and negative. Ms Nath shared 

the experience of her father who, at the age of 70, participated in the process and 

passed. Nevertheless, during these years over 24.000 most elderly UK doctors did 

choose to leave the profession. It was not stated whether this was due to the revali-

dation requirements. This statement triggered a big debate as some working group 

participants claimed that only a very rich country can afford to lose so many doctors 

and that there is a risk that these doctors will have to be replaced by doctors from 

other countries particularly from Eastern Europe. Further Ms Nath reported that there 

was some cynicism about the overarching purpose of the process for assuring the 

public of doctorsË fitness to practice. And it was mentioned that the process would 

probably not have stopped Harold Shipman from killing his patients. 

 

Dr Andrew Long, Vice President at Royal College of Paediatrics and Child Health, 

shared some views from the medical profession. According to Long the new revalida-

tion system is one way to show to the public that you are working on the issue. The 

costs are high and if this is worth the money or not is too early to say. 

Helena Scarabin, lawyer and head of the Department of Regulations and Authoriza-

tions at the National Board of Health and Welfare in Sweden, could eventually not 



attend due to illness. She was replaced by Thomas Zilling, past president of the 

Swedish Association of Hospital Physicians. Dr Zilling reported that even though 

Sweden has a voluntary system regarding CPD, its healthcare is regulated regarding 

skills and competencies for healthcare personnel which has an impact on CPD, qual-

ity of healthcare and patients safety. This is regulated in the Health and Medical Ser-

vice Act and in the Patient Safety Act together with the provisions of the National 

Board of Health and Welfare. To summarize this the management system shall en-

sure that there are; 1. procedures to ensure that personnel have the competence 

required to perform work duties, 2. procedures that state the responsibilities and 

authority of personnel, and 3. plans for the competence development of personnel 

based on the needs of the healthcare provider. 

 

Dr Zilling presented the results from a yearly inquiry from the Swedish Medical Asso-

ciation which showed a decrease in participation in external CPD activities within the 

country over the last ten years. This was particularly observed among general practi-

tioners and psychiatrists. Finally he explained what is described as the Swedish 

model to improve healthcare and patient safety. The National Board of Health and 

Welfare works with regional and local comparisons and performance assessments to 

encourage the providers and management of health care to improve their perfor-

mance. These results are translated into English and can be downloaded free of 

charge from the website of the Swedish National Board of Health and Welfare. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Dr Herv® Maisonneuve, associate professor of public health at the Claude Bernhard 

University in Lyon gave a rather gloomy report regarding twenty years of mandatory 

CME in France.  France enacted large scale reforms of CPD in 1990, 1996, 1998, 

2002, 2004, and 2009. According to Maisonneuve all have failed due to conflicts 

between stakeholders. Today the system is managed by the national public body, 

the OGDPC (Organisme Gestionnaire du D®veloppement Professionnel Continu), 

under the supervision of the government and the national public health insurance 

body Assurance Maladie. Unfortunately, the national health authority (Haute Autorit® 

de Sant®) designed 28 sophisticated CPD methods for the current system, which is 

more than necessary. Implementing the system was a challenge because most 

healthcare professionals had previously based their continuing education on confer-

ences, congresses, local meetings and journal readings. They were not ready to 

change. No system existed to measure the CPD activities because the former credit 

system was banned and participation was not enforced. Currently, less than 5% of 

professionals have entered the CPD system despite a 1996 law making it mandato-

ry. The French Medical Council does not assess doctorsô competencies, and for the 

other health professions, there are 

no processes. An audit of the OG-

DPC and the CME/CPD system by 

the government monitoring body 

Inspection G®n®rale des Affaires 

Sociales was made public in April 

2015. Its conclusions were critical 

and included proposals to rebuild 

the CPD system, stating that pres-

sure from government was too 

strong to allow a fair result. The 

audit proposed four different solu-

tions, all of which entail a reduction 

in the governmentôs role and an 

increase in professional responsi-

bilities. There are four different 

proposals and the future system 

will be based on a political deci-

sion.  

 

Dr Sergio Bovenga, a member of 

the Central Committee of 

FNOMCEO in Italy, reported on 

the Italian system for CPD which is 

mandatory by law. Revalidation is 

based on collection of CME credit 

points on a five year period. For 

many doctors funding and possibil-

ities for engagement in CPD is 

missing. According to this only 49 

% of Italian doctors reaches the 

minimum level of CME credit 

points decided by the Association. 

There are today, however, no 

sanctions for those who do not 

collect the minimum number of 

credit points.  

 

Professor Janet Grant concluded 

that, since the first meeting of the 

same people in the same place 

and for the same purpose ten 

years ago, no progress has been 

achieved so far regarding CPD. 

This might be true regarding quali-

ty control for CPD but, on the other 

hand, this can be considered as 

thoughtfulness and wisdom. In the 

absence of evidence based tools 

for regulation of CPD and with very 

different healthcare systems, a 

strong European regulation would 

probably hamper instead of im-

prove patient safety. 


