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Training, assessment and accreditation in anaesthesiology and
the implications for the European Union

Training, assessment and accreditation of anaesthesi-
ologists within the European Union (EU) is generally
well organized and of a high standard. However, vari-
ations occur, both within and between countries, for
a number of reasons, almost all of which are related to
issues outside the control of the medical profession. 
I believe that the quality aspirations of all those
involved in anaesthesiology training in the EU 
would, given optimal circumstances, be the same. At
present, each Member State organizes its own man-
power planning, training schemes, assessment and
accreditation processes, awarding national certificates
of completion of anaesthesiology training, which in
turn lead to inclusion on the country’s ‘Specialist
Medical Register’. This degree of national independ-
ence is to be welcomed. Such training programmes
vary in intensity, duration and assessment. Some
include examinations, others include the testing of
general and specific skills, and others still, have less
clear end-points. The crucial factor is that, once a
doctor is included on the Specialist Register, and pro-
vided these doctors obtained their primary medical
qualification in an EU Member State, they are legally
able to apply for inclusion on the Specialist Register
of another EU Member State. Ironically, other anaes-
thesiologists, equally well qualified and on the Spe-
cialist Register of an EU Member State, but with their
primary medical qualification in a non-EU country,
cannot enjoy this freedom of exchange. To many of
us, this is simply bureaucratic nonsense! So while
centralized ‘approval’ of national training schemes
would be welcome, the imposition of a single cen-
tralized and international training programme would
be inappropriate.

As European anaesthesiologists, should we be con-
cerned about this, and if so what should we be doing?
Perhaps we should ask, what does the EU need and
who should take the lead? Should it be the European

Board of Anaesthesiology, under UEMS, or the pro-
posed new confederation of ESA, European Academy
of Anaesthesiology (EAA) and CENSA, or even a new
body altogether? I believe that our objectives should
be to raise the standards of anaesthesiology and its
related disciplines, in Europe for the benefit of our
patients, to improve training and assessment and to
encourage scientific meetings and research. Greater
uniformity of training, accreditation and assessment
would facilitate additional opportunities for integra-
tion and harmonization, enhancement of professional
standards, movement of professionals between coun-
tries and development of the speciality.

The current methods of assessment, training and
accreditation in Europe vary between and even within
countries. Individual Diplomas are awarded, different
criteria for specialist recognition are used, different
periods of training are required and there is variable
recognition of other countries’ qualifications and
accreditation. In addition, Europe has some unique
problems related to language, variable individual prac-
tice and resources and the supply and demand for
doctors.

I believe that the European Academy should have
a major role in the assessment of training and special-
ist recognition within Europe. There is great poten-
tial and opportunity for the expansion and use of the
European Diploma, either as part of a national quali-
fication process or as an internationally recognized
qualification. It could be linked to hospital accredita-
tion through the joint process, which already exists
between the Academy and UEMS. The European
Board, under UEMS, could and should establish cri-
teria of Fellowship and even Membership, which
would be open to all anaesthesiologists in Europe and
would facilitate professional harmonization.

However, the European Diploma is only testing
knowledge. If we accept that, in future, competence
in a trainee should be assessed as the possession of the
knowledge, skills and attitudes required to undertake
safe clinical practice at a level commensurate with
their stage of training, then the EDA would certainly
fulfil the requirement for a test of knowledge, as part
of competency-based training. Clinical skills would
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then be tested by work place assessment and attitudes
and behaviour, the commonest single cause of fail-
ure to proceed, assessed against commonly agreed
standards.

So how could these suggestions be taken
forward?

There is no doubt that the time is ripe for the
Specialist Anaesthetic Section of the UEMS, to for-
merly establish the title of Fellowship within the
European Board of Anaesthesiology. The European
Board of Anaesthesiology itself already exists as a
Working Group of the UEMS Section of Anaesthe-
siology, Reanimation and Intensive Care as explained
in Simon de Lange’s Editorial in the European Journal
of Anaesthesiology in 2001 [1]. Many UEMS Specialist
Sections operate European Boards, from which
European Board ‘Fellowships’ can be obtained (e.g.
Certificate of Fellowship of the European Board of
‘Speciality’). Although these ‘Fellowships’ have no
legal standing and do not confer a right to practise 
in the EU, they are a mark of quality and excellence.
However, in no way do they replace the national
anaesthesiology qualifications of individual coun-
tries. Indeed, there is also no restriction based upon
the nationality of the applicants. Essentially col-
leagues from any country in the world can be regis-
tered as ‘Fellows’ by the European Boards, just as in
the case of the North American Boards [2].

It would seem therefore, that we, as anaesthesiol-
ogists within the Specialist Section of UEMS, have
the opportunity to strengthen the existing European
Board and to decide upon the qualifications for the
award of Board Fellowship. We urgently need to
move ahead on this issue, because much of the work
done within our section at present is done in a vac-
uum, without the central focus of Board Fellowship.
Guidelines for Continuing Education and Professional
Development (CEPD), anaesthetic training, advice
to the new accession countries of the EU about qual-
ity and structure of anaesthetic training programmes
and even hospital visiting and accreditation would
all be given so much more purpose if linked to a for-
mal Board and to the attaining of a quality standard,
by becoming Fellows. It is vital that the Specialist
Anaesthetic Section of UEMS, through the Board,
develops into a major influence in professional stan-
dards, training and accreditation.

How could Board Fellowship be developed?

Firstly, we must ask what are we trying to achieve?
The Board is Europe-wide, not a national organiza-
tion, so its Fellows should have an international per-
spective on issues and the Board will need to be able
to take an equally international view. Secondly, we

must decide whether we think the Board should be
inclusive or exclusive? Do we want to include all
those involved in specialist anaesthesiology practice
in Europe? The answer here I feel, is that Board
Fellowship is a title of distinction and a mark of
quality and therefore any applicant who fills the
admission requirements should be able to become a
Fellow. That said, and in the interests of inclusivity,
I believe that there should be a second category of
membership, open to all and from which suitable
candidates could aspire to Fellowship.

If this is to be achieved, several important points
need to be clarified:

1. The work and structure of the Board must be
seen to be relevant to EU anaesthesiology.

2. The title of Fellow must be a title of distinction
and a mark of individual excellence.

3. The title of Fellow must not be devalued by
awarding it to everyone; particularly those who
only intend to work in Europe for a short time.

4. Board Fellowship must also be achievable and
attainable by a significant number of suitably
qualified anaesthesiologists. It must not be per-
ceived as elitist and only ever available to a few
anaesthesiologists who, somehow, ‘have the right
connections’.

Various routes of admission to Fellowship of the
European Board of Anaesthesiology (FEBA) might 
be considered, given that it should be considered as 
a mark of excellence, coming on top of the national
qualification as a medical specialist. If applications
were organized by a Nominations Committee of the
Board, I firmly believe that excellence could be main-
tained through the following routes of admission to
Fellowship, if the criteria set down were suitably
robust.

Possible routes of admission to Board
Fellowship

Examination
Holders of international European qualifications in
anaesthesiology, for example the European Diploma
of Anaesthesiology and Intensive Care, who are, by 
definition, on the Specialist Register of a European
country. This means that although the examination
only tests knowledge, candidates will already have
had their skills and attitudes assessed and accredited
as part of their national qualification process.

Academic
1. Senior academics in anaesthesiology departments

in a European Member State, for example
Professors, Readers, Senior Lecturers.
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2. Academicians of the EAA.
3. Individual academic nominations to the Nomi-

nations Committee.

Training and accreditation
Permanent specialist members of anaesthesiology
departments visited and accredited under the UEMS/
EAA hospital visiting programme. Clear rules about
anaesthesiologists who work for a time in an accred-
ited hospital and then go elsewhere in the world
would have to be established, and whether and for
how long such people can use the title of FEBA.

National nomination
National specialist societies could have the opportu-
nity to nominate individual anaesthesiologists of
distinction to the Nominations Committee of the
Board, for approval and award of the title. Limits
could be set for individual countries based on crite-
ria, such as total patient population, number of
anaesthesiologists or a maximum number of nomi-
nations per year.

How could the Board be further developed?

In the interests of inclusiveness and unity of our
Speciality, I believe that, if we are considering the
proposals above, we should also introduce a category
of Membership of the European Board (MEBA). This
could be by application and open to all those on the
Specialist Anaesthesiology Register of a European
Member State. Members of the Board, of say 10 years
of specialist anaesthesiology practice, would then be
able to apply and be considered for Fellowship status,
with the support of their National Anaesthesiology

Society. Although, to my knowledge, this has not
been considered before, I do not see that it would
contravene the terms under which a UEMS Specialist
Section Board operates. Furthermore, I believe it has
three major advantages:

1. That all individuals involved in European anaes-
thesiology will feel part of a single Professional
Specialist organization.

2. Board Membership and Fellowship will be seen
to be attainable by everyone.

3. The distinct title of Fellow, denoting excellence
will be enhanced.

As often happens, our speciality has the opportunity
to take a lead in what I believe is an exciting and
unifying venture for anaesthesiology in a new and
expanding Europe. The attainment and recognition
of excellence is what we would want for our patients
and here is a golden opportunity to achieve it.

Peter Simpson
Chairman of Examinations

European Academy of Anaesthesiology
Richmond, UK

President
Royal College of Anaesthetists

London, UK
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