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Formali

A undanférnum drum hafa ordid miklar breytingar & kréfum til sérnams laekna f
Evrépu. Frjalst flaedi vinnuafls innan landa Evrépusambandsins (ESB/EU) og
Evrépska efnahagssveedisins (EES/EEA) hefur leitt af sér porf fyrir samraemd
viomid um innihald og geedi namsins. Samtok evrdpskra sérgreinalaekna
— UEMS — hafa beitt sér fyrir gerd evrépskra stadla um nam i 43 mismunandi
sérgreinum laeknisfreedinnar i pvi skyni ad audvelda leeknum ndm og storf i
Evropu innan ramma ESB og EES.

[ ollum I6ndum Evrépu eru endurhafingarleekningar sem sérgrein, ad
Danmérku undanskilinni. Islenskir laeknar hafa um langt skeid sott sér
séermenntun i endurhafingarlakningum ymist til Bandarikjanna eda Evrépu og
ba fyrst og fremst til Svipjodar og Noregs.

Heiti sérgreinarinnar er nokkud breytilegt eftir 16ndum. [ Bandarikjunum
kallast hun “Physical Medicine and Rehabilitation” (PM&R), i Bretlandi
,Rehabilitation Medicine”, i Svipjod “Rehabiliteringsmedicin” og i Noregi
“Fysikalsk medisin og rehabilitering”.

Sérnam a islandi

Um pessar mundir eiga sér stad miklar breytingar a fyrirkomulagi
framhaldsmenntunar laekna & islandi med auknu frambodi 4 sérndmi hérlendis.
A& fleiri sérgreinar eru farnar ad bjoda upp a fullt sérnam en i sumum
sérgreinum er poé adeins i bodi hlutasérnam og parf pa ad taka hluta
sérnamsins erlendis. Pad gerir pvi krofur um ad til séu marklysingar svo ad
mogulegt sé ad geta metid nam milli mismunandi landa.

Med reglugerd nr. 467/2015 vard veruleg breyting & kréfum um sérndm. [ stad
akvaeda um timalengd starfa 8 ymsum sérgreinadeildum er nu kvedid a um ad
til stadar sé marklysing hvers sérnams fyrir sig og lengingu lagmarkstima nams i
5 ar i fullu sérnami. Ny og uppfeerd reglugerd nr. 856 var gefin ut arid 2023. bar
kemur m.a. eftirfarandi fram um marklysingu sérnams:

“Marklysing skal fylgja geedavidmidum um gerd marklysinga. par skal medal
annars kvedid a um skipulag sérnams, inntoku, innihald, fyrirkomulag og lengd



sérnamsins og einstakra namshluta, gaedakrofur, handleidslu, framvindumat og
faerni- og haefnividmid.”

Fra arinu 2021 hefur verid hsegt ad stunda vidurkennt hlutasérnam i
endurhafingarlaekningum hérlendis vid gdéda raun. Félag islenskra
endurhaefingarlaekna (FIE) og kennslurad sérgreinarinnar hafa reett undanfarid
um mikilvaegi pess ad islenskir leeknar eigi pess kost ad geta stundad fullt
sérnam i endurhaefingarleekningum hérlendis. Jafnframt hefur pad verid
aréttad ad sa moguleiki liggi fyrir hendi ad geta stundad hluta namsins erlendis
i pvi skyni ad 6dlast breidari syn a verkefni endurhaefingarlaeekninga og kynnast
endurhafingu i steerri samfélogum. Vilji hefur verid til pess ad tryggja gdda
menntun verdandi endurhaefingarleekna og vinna verid 16gd i skilgreiningu a
innihaldi ndms og pekkingarkrofur. Med adurnefndri reglugerd (Fylgiskjal 3)
asamt itarlegum gdégnum fra endurhaefingarsérgrein UEMS (Fylgiskjal 2) komu
fram skyrir rammar um krofur til sérnamsins, sem audveldadi pessa vinnu.

Fylgiskjali 2 um marklysingu UEMS fylgja ymis énnur gogn sem nyst geta vid
skipulag nams auk um 400 bls. freedilegs vidauka um helstu pekkingarsvid
endurhaefingarlaekninga. Innihald pessarar marklysingar er vidtaekt. | henni
kemur fram ad utfaerslan muni avallt purfa ad taka mid af adstaedum i hverju
landi fyrir sig.

Starfshopur islensku marklysingarinnar skilgreinir evrépsku marklysinguna sem
grundvallarskjal sem islenskt sérndam i endurhafingarlaekningum skuli byggja a
i 6llum meginatridum, med adlégun ad islenskum adstaeedum. Marklysingar um
sérnam i endurhaefingarlaekningum fra Svipjéd og Noregi hafa einnig verid
hafdar til hlidsjonar vid uppbyggingu sérnamsins.

bakkir

| starfshépnum fyrir fyrstu Utgdfu marklysingarinnar voru Gudbjorg K.
Ludvigsdéttir, Gudrun Karlsdéttir, Karl Kristjansson, Ingdlfur Kristjansson og
Stefan Yngvason. Vinna starfshdpsins folst m.a. i yfirferd a eldri gognum,
bydingum og samanburdi vid marklysingu UEMS og seensku og norsku
marklysingarnar. Alma Eir Svavarsdottir og Elinborg Bardardéttir veittu
gagnlegar upplysingar um vinnu heimilisleekna vid gerd marklysingar i
heimilislaekningum og adstod. Engilbert Sigurdsson veitti rdadgjof vid gerd



framvinduskraar sérnamslaekna. Pa var leitad rada hja Témasi Por Agustssyni
og Fridbirni Sigurdssyni vegna reynslu peirra vid uppbyggingu sérnams 3
islandi. Reyni Témasi Geirssyni formanni Mats- og haefisnefndar eru feerdar
bakkir fyrir yfirlestur, gagnlegar dbendingar og radgjof. Margir fleiri hafa lagt
verkefninu lid og er peim 6llum faerdar pakkir.

A0 enduratgafu marklysingarinnar arid 2023 komu Anna Lilja Gisladdttir,
Gudrin Karlsdottir, Magdalena Asgeirsdottir, Karl Kristjdnsson, Stefan
Yngvason og Ylfa Run Oladéttir sem 6ll eru endurhaefingarlaeknar og adilar i
kennsluradi endurheaefingarleekninga.



Marklysing sérnams i endurhaefingarleekningum

1. Inntaka i sérnam

Tveer islenskar endurhaefingarstofnanir hafa uppfylit paer kréfur sem gerdar eru
til ad standa undir menntun endurhafingarlaekna; endurhafingardeild
Landspitala & Grensasi og Reykjalundur endurhaefingarmidstéd SIBS. Ad fengnu
almennu laekningaleyfi og loknu sérnamsgrunnsari verdur leeknum gefinn
kostur @ ad saxekja um stodu sérnamslaeknis i endurhaefingarlaekningum
hérlendis. | umsékninni komi fram upplysingar um nams- og starfsferil,
profskirteini, laeekningaleyfi. Er umsdkn hefur borist verdur umsaekjandi sem
uppfyllir skilyrdi um radningu bodadur i vidtal hja inntékunefnd. Nefndina skipa
kennslustjori sérnams i endurhafingarlakningum, yfirleeknir Grensasdeildar og
framkvaemastjori laekninga @ Reykjalundi. Radning i sérnamsstodur skal fara
fram i samraemi vid gildandi leidbeiningar sem tilgreindar eru i skjali a3 vegum
Mats- og haefisnefndar sem kallast: Almenn viomid og leidbeiningar vegna
sérnams i laeknisfraedi & islandi (,Gullbdkin“). Mat & haefi laeknis skal vera
hlutlaegt og byggja a frammistodu i vidtali, fylgiskjolum og umsognum fyrri
leidbeinenda og/eda vinnuveitenda.

2. Markmid namsins

Meginmarkmid namsins er ad sérnamslaeknirinn 0dlist breida fraedilega
bekkingu, faerni og reynslu til ad geta starfad sjalfsteett sem sérfraedingur i
endurhafingarlaekningum og i endurhafingarteymi. Enn fremur ad
sérnamslaeknirinn tileinki sér fagmennsku, p.m.t. gagnryna hugsun og sjalfsmat
vardandi eigin pekkingu, eigin storf og porf a vidhaldsndmi sem yti undir
jakvaedan og faglegan proska. Hin hefdbundna nalgun laeknisfraedinnar hefur
a0 mestu takmarkast vid liffeeri, sjukddma og/eda averka sem alpjédlega
sjukddmaflokkunarkerfid ICD byggir a. SU nalgun neegir ekki ein og sér.
Endurhafingarlaeknar purfa zetid ad taka tillit til undirliggjandi sjukdéma
og/eda skada og afleidinga peirra, svo og til salfélagslegra patta, en
adaldherslan er pd a feerni og virkni einstaklingsins. Pannig byggir ndlgun
endurhaefingarlaekninga a feernimidudu flokkunarkerfi WHO:



International Classification of Functioning, Disability and Health — ICF

Samkvaemt pessu purfa endurhaefingarleeknar ad:
e Hafa fraedilega pekkingu a sal-, félags- og likamlegum pattum sem hafa ahrif &
getu og takmarka patttoku og sjalfstaedi einstaklinga i samfélaginu.

® bréa med sér faerni til ad midla videigandi upplysingum og hafa géd og
uppbyggileg samskipti vid sjuklinginn, adstandendur, medferdarteymi og
annad samstarfsfélk. Markmidid er ad allir hlutadeigendur séu samstiga i peirri
nalgun og ad parfir og vaentingar sjuklingsins séu i fyrirrdmi.

e Stunda einstaklingsmidada kliniska nalgun med aherslu @ mat, azetlun og
fraedslu i ndinni samvinnu vid teymi.

e Sérnamslaeknirinn parf ad tileinka sér gagnryna pekkingardflun og hafa
bekkingu a gaeda- og visindastarfi .

3. Innihald sérnams

Fullt sérnam i endurhaefingarleekningum hérlendis er ad lagmarki 60 manudir
eda 5 ar. Gert er rad fyrir ad meginhluti namsins fari fram 3
endurhafingardeildum og minni hluti i 6drum sérgreinum sem nytast i naminu
med hlidsjon af marklysingunni og i samrddi vid sérnamshandleidara,
kennslustjéra og kennslurdd.

Markmidid er ad sérnamsleeknir fai sem fjolbreyttasta mynd af starfi &
endurhafingardeild Landspitala @ Grensasi og Reykjalundi endurheefingar-
midstéd SIBS. Namslaeknir sem hyggur & fullt sérndm hérlendis parf ad vera ad
l[dgmarki eitt ar a hvorri stofnun. Skilyrdi er ad uppfylla viss ndmsmarkmid og
barf sérnamsleknir ad halda nakveema framvinduskraningu um
sérnamsverkefni, fraedslu sem namslaeknirinn tekur patt i eda tileinkar sér med
0drum heetti, kliniskar préfanir/prof/matsferli, svo og um framproun sina hvad
vardar reynslu og pekkingu (kliniska og fraedilega), i samreemi vid

Y https://www.who.int/classifications/icf/en/
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framvinduskrd marklysingar. Zskilegt er ad taka hluta sérnamsins erlendis til
ad tryggja pad ad allir paettir marklysingarinnar séu uppfylltir. Vidmidunartimi
fyrir petta starfsndm eru sex manudir. Er pad skipulagt i samradi vid
sérnamshandleidara, kennslustjéra og kennslurad.

Gert er rad fyrir ad a fyrstu tveimur arum sérndmsins kynnist namslaeknir
grunnatridum endurhaefingarleekninga & Grensasi og Reykjalundi. A pessum
tima vinnur sérnamslaeknirinn i ndnu samstarfi vid sinn kliniska handleidara.

Eftir pad timabil eykst dabyrgd a medferd og eftirfylgd sjuklinga jafnt og pétt
eftir pvi sem reynsla og haefni namslaeknis eykst, samhlida pvi sem leitast er vid
ad verda vid oskum namslekna um aukna sérhzefingu med hlidsjon af
ahugasvidi. A pessum arum eru namslaeknar sérstaklega hvattir til patttoku
rannsoknarvinnu og gaedaverkefnum. betta timabil er einnig nytt til starfa a
00rum sérsvidum laeknisfreedinnar med pad ad leidarljosi ad uppfylla
grunnskilyrdi namsskrar sérnams i endurhafingarleekningum.

Sidasta hluta sérnamsins starfar sérnamslaeknirinn 3@  vidurkenndri
endurhaefingardeild hérlendis i ad minnsta kosti sex manudi. Stadsetning og
timalengd pessa timabils er akvedin i samradi vid sérnamshandleidara og
kennslustjéra. Pennan tima starfar sérnamslaknirinn ad miklu leyti sjalfsteett
med kliniskan handleidara sér innan handar. Leidir namslaknirinn pa gjarnan
eigid teymi a deild i samvinnu vid viokomandi yfirlaekni og tekur gjarnan patt i
kennslu yngri namslakna og laeknanema.

Lagt er til grundvallar:

»,European Training Requirements for the Specialty of Physical and
Rehabilitation Medicine - European Standards of Postgraduate Medical
Specialist Training” sem gefid var ut af European Union of Medical Specialists
(UEMS) &rid 2022 2%, almennar leidbeiningar landlaeknis um géda starfshaetti
lekna. ® og Gullbdkin - Almenn vidmid og leidbeiningar vegna sérnams i
leknisfraedi & [slandi.

’https://www.uems.eu/ data/assets/pdf file/0020/165080/UEMS-2023.13-European-Training-
Reguirements-in-Physical-and-Rehabilitation-Medicine.pdf
® https://www.landlaeknir.is
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a. Fradigrunnur

Endurhafingarleekningar er sérgrein innan laeknisfreedinnar sem felur i sér
beitingu pekkingar a afleidingum heilsubrests, forvornum, greiningu, medferd
og endurhaefingu einstaklinga a 6llum aldri. Tilgangur endurhaefingarleekninga
er ad studla ad betri likamlegri, andlegri og félagslegri getu sjuklingsins og auka
bannig félagslega patttdku, bezeta lifsgeedi og vinna med persdnulega peetti og
umhverfi.

b. Reynsla og klinisk haefni

[ ndminu parf ndmslaeknirinn ad kynnast feerniskerdingu i vidum skilningi og &
eins heildsteedan hatt og unnt er. betta krefst handleidslu og leidsagnar margra
leidbeinenda. Radlagt er ad pjalfunin  fari fram & mismunandi
endurhafingarstofnunum og 06drum tengdum svidum svo reynsla
namslaeknisins verdi sem vidtaekust.

c. Fagmennska

Endurhafingarlaekningar byggja a markmidsmidadri teymisvinnu par sem
sjuklingurinn er i forgrunni. Endurhafingin midar ad pvi ad sjuklingurinn nai
sem bestri faerni og lifsgeedum, koma i veg fyrir fylgikvilla eda draga ur peim og
auka félagslega patttoku. Ppess vegna purfa endurhafingarlaeknar ekki
eingdngu ad proa med sér leeknisfraeedilega kunnattu og medferd, heldur einnig
salfélagslega pekkingu og samskiptafeerni. Jafnframt parf laeknirinn ad hafa
skilning & helstu grunnpattum laeknisfraedilegrar sidfreedi og lydheilsu og geta
sinnt leekningum og forvornum hja 6fétludum jafnt og fotludum einstaklingum.
Enn fremur ad pekkja leidir til pess ad hjalpa fotludu folki vid ad baeta
samfélagslega virkni sina og finna hafileikum sinum og getu sem bestan
farveg. Sérfraedilaeknir parf ad geta notad grunnpaetti geedastyringar og sinna
vidhaldsmenntun sinni og samstarfsfolks sins. Sem leidtogi pverfaglegs
endurhaefingarteymis parf sérfreedileeknir ad geta synt stjérnunarhafileika,
vera medvitadur um bodleidir i heilbrigdis- og félagslegum kerfum, pekkja og
nota gagnreynda leeknisfraeedi og hafa i huga tilkostnad midad vid avinning.
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4. Namsskra i endurhzefingarleekningum

Hvad vardar innihald namsskrar er visad i evropsku marklysinguna i fylgiskjali 1
og framvinduskra i fylgiskjali 2 .*

5. Skipulag kennslu

Skipulogd freedsludagskra er til stadar fyrir alla sérnamslekna i
endurhafingarlaekningum par sem farid er yfir helstu paetti sérnamsins. Gert
er rad fyrir um pad bil halfum degi a viku i fraedslu baedi 4 haustdonn og vordénn
ad sumarmanudunum undanskildum. Fraedslan fer fram i formi fyrirlestra,
umraedna, vettvangsferda, greinarfunda og hoépvinnu. Sérfraedileknar,
sérnamsleeknar og adrir fagadilar halda fyrirlestra, styra og taka patt i
umraedum en kennslustjori hefur yfirumsjon med fraedsludagskranni.
Dagskrain er endurtekin a tveggja til priggja ara fresti med pad ad leidarljosi ad
sérnamsleeknar fai teekifeeri til ad kynnast hinum ymsu hlidum
endurhaefingarlaekninga a fyrra og sidara stigi sérnamsins. Reynt verdur ad
samkeyra hluta kennslunnar med sérnamslaknum i 68rum sérgreinum eftir pvi
sem vid @ hverju sinni. Maetingarskylda er i fraedsluna. Auk pessa taka
sérnamslaeknar virkan patt i sameiginlegum fraedslufundum laekna & Grensasi
og Reykjalundi.

6. Kennslustofnanir

pzaer endurhafingarstofnanir sem metnar eru haefar sem kennslustofnanir af
mats- og heaefisnefnd og munu sja um ad kréfum marklysingarinnar og islensku
reglugerdarinnar sé fylgt eru:

1. Endurhaefingardeild Landspitala a Grensasi, Reykjavik.
2. Reykjalundur endurhaefing ehf., Mosfellsbze.

Steersti hluti sérnamsins fer fram a pessum tveimur stofnunum en einnig er
skylda ad vera i starfsnami @ 68rum deildum par sem markmidid er ad auka

* https://www.uems.eu/ data/assets/pdf file/0010/64396/UEMS-2018.15-Council-Marrakesh-European-
Training-Requirement-PRM-specialty.pdf
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bekkingu sérndamslaeknisins 4 svidum gedlaeknisfraedi, lyfleknisfraedi og
taugalaekningum. Par fyrir utan finnst svigram i sérndminu fyrir starfsnam a
00rum svidum badi hérlendis sem og erlendis sem skipulagt er i samradi vid
sérnamshandleidara, kennslustjora og kennslurdd. Markmidid med pvi
valtimabili er ad uppfylla pa paetti marklysingarinnar sem ekki hefur verid
talinn moguleiki a ad tileinka sér a peim svidum sem nefnd eru hér ad ofan
og/eda ut fra dskum og dhugasvidi hvers sérnamslaeknis fyrir sig. Svo deemi séu
tekin geeti hluti pessa timabils verid erlendis a sérhafdri endurhafingardeild
eda hérlendis a baklunarskurddeild, heila- og taugaskurddeild, réntgendeild
og/eda taugarannsokn. Mida skal vid ad slik namsvist skuli hefjast & fyrsta
manudegi nys manadar og ef pad er fridagur pa naesta virka dag par a eftir.

/Zskilegt er ad fljotlega eftir ad sérnam hefst sé sett upp timaplan fyrir allt
sérnamid og 4 hvada svidum sérnamslaeknir starfar hverju sinni sem
namslaeknir gerir i samradi vid sérndmshandleidara og kennslustjora.

7. bekkingaroflun

Kennslustofnunum ber ad hafa adgengilegar nyjar fagbaekur a naudsynlegum
svidum og opinn rafreenan adgang ad videigandi fraediritum og vefsveedum
sem sérnamslaeknirinn  getur nytt sér. Handleidarar, kennslustjori og
kennslurad sja um ad kynna sér hvad er i bodi & erlendum og innlendum
veitum og kynna pad fyrir sérnamslaeknum.

Hver sérnamslaeknir hefur sérnamshandleidara sem fylgir honum i gegnum
namstimann & islandi. Handleidarinn parf ad hafa kynnt sér handleidsluferli &
videigandi innlendu eda erlendu ndamskeidi og vidhalda peirri pekkingu. Hver
sérnamshandleidari skal helst adeins hafa einn sérnamslaekni i handleidslu.
Adrir sérfraedilaeknar & hverri deild (kliniskir handleidarar) bera einnig abyrgd
gagnvart sérnaminu og par med sérnamsleeknum. Sérnamshandleidarar eiga
hins vegar a0 sja til pess ad namsmarkmidum sé nad.

Sérnamslaeknir skal nyta sér kjarasamningsbundin namsleyfi til ad sesekja
radstefnur eda namskeid hérlendis og/eda erlendis med pad markmidi ad
kynna sér betur dkvedna peetti ndmskrar sérnamsins. Stefnt skal ad pvi ad nyta
sem flest fraedslutaekifeeri sem gefast innanlands sem vidboét vid erlend
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namskeid. Mikilveegt er ad kennslustofnanir gefi namslaeknum svigrum til ad

sinna pessum hluta pekkingaroflunar. Zskilegt er ad val & radstefnum og

namskeidum skuli vera gert i samrdadi vid sérndmshandleidara og kennslustjora.

8. Verkaskipting

a.

Inntokunefnd

Nefndina skipa:

Kennslustjori sérnams i endurhafingarlaekningum
Yfirlaeknir endurhaefingarleekninga @ Grensasdeild
Framkvaemdastjori laekninga @ Reykjalundi

. Sérnamslaknir

Ber abyrgd a eigin nami og leggur sig fram vid ad afla sér vidtaekrar
bekkingar og haefni a 6llum svidum endurhafingar.

Med undirritun sérnamssamnings undirgengst sérnamslaeknir ad fylgja
baedi almennum reglum og tilmaelum um sérnam, reglum vinnustadarins
fyrir sérnamslaekna og sértaeekum akveedum sem fylgja nami i viokomandi
sérgrein.

[ ndminu tekur sérndmslaeknirinn mid af marklysingu, heldur
framvinduskra og ber abyrgd a ad uppfylla lagmarkskrofur um fjolda
matsblada a hverri starfseiningu fyrir sig.

Ztlast er til pess ad namsleeknir maeti i skipulagda fraedsludagskra
sérnamsleekna og skipulagda fraedslufundi @ vegum endurhafingar-
laekna.

Sérnamslaeknir heldur sjalfur a.m.k. tvo fraedsluerindi @ hverju ari um
oskyld efni sérgreinarinnar.

Ef ahugaverd malping eda fundir eru i bodi skal vinnuveitandi
(teymisstjori par sem sérnamsleeknirinn er hverju sinni) med adstod
kennslustjéra reyna eftir bestu getu ad hlidra til a vinnustad pannig ad
sérnamslaeknir geti tekid patt.
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Oski sérnamslaeknir eftir ad taka hluta af nami erlendis parf med adstod
sérnamshandleidara og kennslustjora ad athuga hvort pad sé mogulegt
og pda ad finna Ut hvada stadir henti og hvernig best sé ad pvi stadid.
Zskilegt er ad petta liggi fyrir fljdtlega eftir ad sérndm hefst.
Sérnamslaeknir tekur patt i fraedslu leeknanema, sérndmsgrunnslakna og
annarra sem eru i fagndmi a Grensasdeild og Reykjalundi.

Sérnamslaeknir sér um sina sjuklinga med vaxandi abyrgd undir leidsogn
abyrgs sérfreedilaeknis. [ pvi felst innlagnarskré med videigandi
upplysingum, skodun, vandamalaskra og endurhafingaraatlun.
Sérnamslaeknir situr teymis-, markmids- og fjolskyldufundi og fylgir eftir
beim malum sem par koma fram.

Sérnamslaeknir situr i fagteymi hverrar deildar og tekur patt i
bréunarvinnu starfseminnar.

Sérnamslaeknir er hvattur til patttoku i geeda- og umbodtaverkefnum
sérgreinarinnar @ medan peir eru i sinu sérnami.

Sérnamslaeknir er hvattur til patttoku i visindarannséknum a svidi
endurhafingarleekninga eftir pvi sem kostur gefst.

Sérnamslaeknir skal na feerni i ad lesa og meta visindagreinar og
rannsoknarnidurstodur og tileinka sér i starfi.

Sérnamshandleidari (e. educational supervisor)

Hver sérnamslaeknir hefur einn megin handleidara sem kallast
sérnamshandleidari.

parf ad vera med sérfraedividurkenningu i endurhafingarlaekningum og
hefur fengid videigandi pjalfun i handleidslu (e. train the trainers).

Hefur kynnt sér sérnam, matsadferdir, eftirlit med sérnami og endurgjof
til namslaekna.

A ad tryggja ad sérnamslaeknir hafi i hverjum namsafanga nad tilsettri
bekkingu og faerni.

Metur frammistodu sérnamslaeknis i samreemi vid framvinduskra, sja
kafla um mat @ framgangi ndms.

Er til stadar fyrir sérndmslakninn og leidbeinir ndmslakninum i gegnum
namid og hvetur til sjalfstaedra vinnubragda, geeda- og visindavinnu.
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Sérnamshandleidari hittir sérnamslaekni reglulega i gegnum allt sérnamid
og fer yfir namsframgang, matsblod, pekkingaroflun, samskipti vid
samstarfsadila, hugmyndir vardandi geeda- og/eda rannsdknarvinnu o.fl.
Namslaeknir 4 ad geta leitad til sérnamshandleidara sins vardandi allt
sem upp getur komid medan & nami stendur.

Sérnamshandleifara ber ad fara yfir badi styrkleika sérnamslaeknis sem
og ba peetti sem betur maettu fara i peim tilgangi ad styrkja
sérnamslaekninn i starfi og sja til pess ad fagleg pekking, haefni og geta
verdi sem best midad vid hvern afanga i sérnaminu.

Ef samstarfsordugleikar koma upp a milli namslaeknis og handleidara skal
leitad til kennslustjora sem metur stéduna og Uthlutar namslaekni 6drum
sérnamshandleidara ef porf er a.

Kliniskur handleidari (e. clinical supervisor)

Kliniskur handleidari er hver sa sérfraedileknir sem vinnur med
namslakninum a hverri starfstod fyrir sig. Ef sérnamslaeknir er a
starfsst6d sérnamshandleidarans ma petta vera sami adili, en annars
annar adili sem vinnur a viokomandi starfsstod.

Handleidarinn parf ad hafa pekkingu @ marklysingunni, og a feerni- og
namsmarkmidunum midad vid stig i sérnaminu og geta lagt mat a faerni
og pekkingu.

Kliniskur handleidari kemur endurgjof um sérnamslaekninn (il
sérnamshandleidarans.

Kennslustjori (e. programme director)

Styrir sérnami laekna i endurhafingarlaeekningum og skipuleggur namsferil

beirra i samvinnu vid kennslurad og framhaldsmenntunarrad.

Sér um ad skipuleggja fraedslufundi og dagskra og ber abyrgd a ad

namslaeknar fai pau namstakifaeri sem parf til ad uppfylla efnisatridi

marklysingarinnar.

Uthlutar sérnamslaekni sérnamshandleidara og hvetur kliniska handleidara

til virkrar adkomu ad sérnaminu.
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® Sér um reglubundid matsferli sérndmslakna, p.m.t. arlegt framvindumat (e.
ARCP, Annual Review of Competency Progression), ad gognum um namid sé
safnad jafnédum og pau yfirfarin sameiginlega af sérndamslaekni og
sérnamshandleidara, sem skulu hittast reglubundid og hefilega oft til ad
badir hafi yfirsyn yfir framvindu sérnamsins.

* Kennslustjori i samrddi vid sérnamsleekni, sérnamshandleidara, kennslurad
og framvindumatsnefnd meta ad ndmi loknu hvort sérnamslaeknir hafi lokid
sérnami og nad ollum faerni- og pekkingarkrofum samkvaeemt marklysingu.

* Ef sérnamslaeknir uppfyllir ekki paer krofur sem settar eru pa ber
kennslustjéra og sérnamshandleidara ad gripa inn i timanlega. Veita skal
namslaekni videigandi studning og leidsogn, en ef frammistada breytist ekki
til hins betra a tilskildum tima skal meta hvort visa eigi viokomandi
sérnamslakni dr nami.

®* Byggir upp gd0 samskipti vid erlendar kennslustofnanir i endurhaefingu og
skipuleggur i samstarfi vid paer namstakifeeri sérnamslaekna erlendis.

®* Midlar upplysingum um sérnamid og framvindu pess til framhalds-
menntunarrads og er i samskiptum vid Uttektaradila, baedi erlenda adila og
mats- og haefisnefnd skv. 15 gr. reglugerdar nr. 467/2015, eins og parf
hverju sinni.

®* Kennslustjori skal fa adgang ad ritara til ad adstoda vid daglega umsyslu

namsins.

f. Kennslurdd (e. training programme committee)

Kennslustjori sérgreinarinnar hefur kennslurad sér til fulltingis par sem fulltraar
eru valdir Ur hépi handleidara, videigandi yfirlaekna, akademiskra starfsmanna
fraedasvids sérgreinarinnar og sérnamslaekna. Eftir porfum er haegt ad d6ska
eftir fulltrGum annarra fagstétta. [ kennsluradi skal fjallad med reglubundnum
haetti um atridi er varda skipulag sérnamsins og framvindu pess, og
fundargerdir haldnar. Kennslustjori er formadur og sér um skipan i kennslurad
sérgreinarinnar eftir samrad vid samstarfsfolk.
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9. Mat a framvindu og frammist6du
a. Framvinduskra

Sérnamslaeknir parf ad halda itarlega framvinduskra i gegnum allt sérnamid
byggt a ,Fylgiskjali 2“. Framvinduskra gefur namslaekni yfirsyn yfir pa
fagpekkingu, feerni og getu sem namslaeknirinn parf ad tileinka sér og hvada
namspaettir pad eru sem a eftir ad na betri tokum a. Sérnamslaeknir fer yfir
skrana asamt sérnamshandleidara sinum a reglubundnum fundum peirra.

Einnig eru notud akvedin matsblod til ad meta frammistédu sérnamslaekna
sem geymd eru rafraent i ,NHS ePortfolios”. Sérnamslaeknirinn sjalfur sem og
handleidarar og kennslustjori hafa adgang ad pvi kerfi og peim upplysingum
sem pad eru ad finna. Gerd er krafa um lagmarksfjoélda matsblada @ hverjum
namsstad fyrir sig i gegnum allt sérndamid. Nanari utlistun a lagmarksfjolda
matsblada ma sja i vidauka fyrir hvern namsstad fyrir sig.

Skraning @ frammistodu er medal annars gerd med markvissum samraedum vid
handleidara um sjukratilfelli og adstaedur sem sérnamslaeknir parf ad laera um
a vinnustad (e. case-based discussion, CbD), vid mat 3 kliniskri haefni (e. clinical
evaluation exercise, mini-CEX), stodludum adferdum sem meta haefni/getu til
verklegra starfa (e. direct observation of procedural skills, DOPS), endurgjof fra
handleidurunum (e. Multiple Consultant Report, MCR) og samstarfsfélki med
bverfaglegu mati (e. multi-source feedback, MSF).

Arlega parf sérnamslaeknir einnig ad svara spurningum 4 formlegu matsbladi
vardandi eigin styrkleika og veikleika, kosti og galla namsins og hvert
viokomandi stefnir. Framvinduskrdain dsamt matsblodum eru 16gd til
grundvallar i mati a framgangi i arlegu framvindumati (e. ARCP, Annual Review
of Competency Progression).

b) Almenn handleidsla

Handleidsla skal vera um pad bil einu sinni i manudi, 45-60 minutur i senn, hja
sérnamshandleidara sem fylgir ndmslaekni gegnum allt sérndmid. Handleidslan
snyst um faerni og getu i starfi, pekkingaroflun, samskipti vid sjuklinga og
starfsfélk, og handleidslu tengda greiningu og endurhafingu sjuklinga sem
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sérnamslaeknirinn sinnir. Einnig er handleidslan vettvangur til ad raeda
starfspréun, moguleika 8 sérhaefingu og rannsdknum, gaedaverkefnum, préun
bjonustu og sérnams og fara yfir pau vandamal sem upp kunna ad koma i
starfi. Sérnamshandleidari raedir eda fer ad minnsta kosti manadarlega yfir
skraningu i framvinduskra ndmslaeknis.

c) Klinisk handleidsla

Handleidsla og radgjof hja sérfraedingi eda yfirlaekni 4 peirri deild sem
namslaeknir starfar a hverju sinni. Pessi handleidsla snyst einkum um daglega
kliniska vinnu. Handleidslan fer fram jafnédum i starfi med ymsum haetti, t.d.
med beinum samtdlum par sem rzett er um akvedin tilfelli, fylgst er med
afmorkudum storfum namslaeknis og/eda lesid yfir og reett skrad sjukragogn
namslaeknis.

/Zskilegt er ad allir sérfreedingar sem taka ad sér handleidslu ndmslaeknis hafi
tekid patt i namskeidi & vegum framhaldsmenntunarrads Landspitala um
markvissa handleidslu i sérnami og/eda namskeid & vegum Royal College of
Physicians.

d) Kliniskt proéf

Ekki er gerd krafa um ad hafa stadist nokkurt kliniskt prof til ad geta lokid fullu
sérnami i endurhaefingarlaekningum hérlendis. A sidari hluta sérnamsins eru
namsleeknarnir pé eindregid hvattir til ad preyta skriflegt prof a vegum
Evropusamtaka endurhaefingarlaekna sem eru adilar ad UEMS.

S4 moguleiki er i skodun ad bjéda upp a kliniskt prof fyrir sérnamslaekna i
endurhafingarlaekningum hérlendis. Préfid myndi pa skiptast i fjorar
mismunandi stodvar par sem a hverri st6d veeri lagt fyrir sjukratilfelli og spurt
fyrir fram skilgreindra spurninga i tengslum vid greiningu vanda og
endurhaefingu. Einkunnagjof er einfold: Framdrskarandi, fullnsegjandi eda
ofullnaegjandi.

e) Arlegt framvindumat (e. annual review of competency progression, ARCP)

[ lok hvers ndmsars fer fram formlegt mat 4 framgangi ndmsins par sem farié er
yfir st60u og framvindu sérnamsins hja vickomandi namslaekni. Til grundvallar
eru lagdir peir paettir sem taldir eru upp hér ad ofan i kaflanum um mat a
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framvindu og frammistodu. Styrkleikar namslaeknis eru skodadir asamt pvi sem

betur meetti fara. Veentingar eru reeddar og 16gd skrifleg daetlun um naestu

skref i nami og starfspjalfun. Um itarlegri framkveemd framvindumatsins er

visad

i ,Gullbdkina” um almenn vidmid og leidbeiningar vegna sérndms i

laeknisfraedi 4 islandi.

f) Ofullnaegjandi namsframvinda

a)

b)

Namsframvinda, samvinna og mannleg samskipti: Teymisvinna er ein af
grunnstodum i endurhaefingu. Sérnamsleeknirinn vinnur pvi naid baedi
med o00rum fagstéttum, en einnig med leidbeinandi endurhafingar-
leeknum. Pad eetti pvi fljotlega ad koma i ljés, ekki sidar en a arlegum
matsfundum, ef einhverjir vankantar eru a starfshattum eda
namsframvindu vidkomandi laeknis. Ef sd stada kemur upp ad
namslaeknirinn stendur ekki undir peim kréfum og veentingum sem
gerdar eru pa parf ad gripa inn i sem fyrst. Mikilvaegt er ad fara yfir stodu
mala med sérnamslakninum og gefa viokomandi taekifaeri til ad beeta
sig. betta er gert med péttu utanumhaldi, vikulegum fundum med
skyrum markmidum og eftirfylgni. Einnig ma skoda studning i klinisku
starfi, timabundnar breytingar a starfsskyldum laeknisins, aukinni eda
breyttri handleidslu og vidtélum vid handleidara og/eda kennslustjora.
Gefa parf namslakninum ridm og tima til ad baeta sig. Mikilveegt er ad
setja timamork og fylgja peim eftir.

Alvarleg atvik

Ef upp koma atvik tengd sérnamsleekni sem taka parf a eru
sérnamshandleidari, kennslustjori, kennslurad, vyfirleeknir og/eda
framkveemdastjori laekninga upplystir um pad. Pad fer sidan eftir
alvarleika atviksins/malsins til hvada urlausna er gripid. Flest mal eru
leyst hja handleidara, en i erfidari eda alvarlegri malum koma adrir adilar
einnig ad malum. Sem daemi um ihlutanir ma nefna aukna handleidslu,
aukinn studning i daglegu starfi og vidtol vid kennslustjéra. Lenging a
namstima eda brottvisun Ur nami kemur til alita ef allar adrar leidir eru
ofeerar.

19



c) Fjarvera
Fjarvistir ir sérndminu adrar en namsleyfi og orlof geta haft ahrif a
framgongu i sérnaminu. Ef ndmslaeknir hefur verid fjarverandi i meira en
14 vinnudaga a 12 manada timabili parf ad skoda pad sérstaklega med
tilliti til mogulegrar framlengingar @ namstima. Einnig er gerd krafa um
maetingarskyldu i freedslu (ad lagmarki 80%).

g) Sérfraediréttindi i endurhaefingarlaekningum

Samvkaemt reglugerd nr. 856/2023 um skilyrdi til ad hljota sérfreedileyfi tekur
nam til sérfraediréttinda i endurhaefingarlaekningum minnst 5 ar (60 manudir).
Til ad leeknir geti att rétt a ad 6dlast sérfraedileyfi skv. 2. mgr. 3. gr. skal hann
uppfylla eftirtaldar krofur:

- Hafa lokid embaettisprofi i laeknisfreedi fra laeknadeild Haskoéla fslands skv. 4.
gr. eda hafa lokid sambaerilegu nami erlendis,

- Hafa hlotid laekningaleyfi hér a landi skv. 3. gr.,

- Geta framvisad namslokavottordi sem stadfestir ad leeknir hafi lokid
vidurkenndu sérnami, ad medtdldum sérnamsgrunni, eda sambeerilegu
vottordi um pjalfun i 60ru riki, og tileinkad sér pa haefni, feerni og pekkingu sem
krafist er fyrir viokomandi sérgrein skv. 6., 19. og 21. gr. og

- /Eskilegt er ad namslaeknar i sérnami i endurhaefingarlaekningum hérlendis afli
sér reynslu og pekkingar erlendis til ad tryggja ad allir peettir marklysingarinnar
séu uppfylltir. Ef meginhluti namstimans er hérlendis er farid eftir islensku
marklysingunni vid mat @ naminu. Ef meginhlutinn fer fram erlendis eru pad
skilyrdin fyrir sérfraedividurkenningu i viokomandi landi sem gilda.
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EUROPEAN UNION OF MEDICAL SPECIALISTS
International non-profit organisation

UEMS 2018.15

Training Requirements for the Specialty of Physical and Rehabilitation
Medicine European Standards of Postgraduate Medical Specialist Training

Preamble

The UEMS is a non-governmental organisation representing national
associations of medical specialists at the European Level. With a current
membership of 35 national associations and operating through 39 Specialist
Sections and European Boards, the UEMS is committed to promote the free
movement of medical specialists across Europe while ensuring the highest
level of training which will pave the way to the improvement of quality of care
for the benefit of all European citizens. The UEMS areas of expertise notably
encompass Continuing Medical Education, Post Graduate Training and Quality
Assurance.

It is the UEMS' conviction that the quality of medical care and expertise is
directly linked to the quality of training provided to the medical professionals.
Therefore the UEMS committed itself to contribute to the improvement of
medical training at the European level through the development of European
Standards in the different medical disciplines. No matter where doctors are
trained, they should have at least the same core competencies.

In 1994, the UEMS adopted its Charter on Post Graduate Training aiming at
providing the recommendations at the European level for good medical
training. Made up of six chapters, this Charter set the basis for the European
approach in the field of Post Graduate Training. With five chapters being
common to all specialties, this Charter provided a sixth chapter, known as
“Chapter 6”, that each Specialist Section was to complete according to the
specific needs of their discipline.

More than a decade after the introduction of this Charter, the UEMS Specialist
Sections and European Boards have continued working on developing these
European Standards in Medical training that reflects modern medical practice
and current scientific findings. In doing so, the UEMS Specialist Sections and
European Boards did not aimed to supersede the National Authorities'
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competence in defining the content of postgraduate training in their own State
but rather to complement these and ensure that high quality training is
provided across Europe.

At the European level, the legal mechanism ensuring the free movement of
doctors through the recognition of their qualifications was established back in
the 1970s by the European Union. Sectoral Directives were adopted and one
Directive addressed specifically the issue of medical Training at the European
level. However, in 2005, the European Commission proposed to the European
Parliament and Council to have a unique legal framework for the recognition of
the Professional Qualifications to facilitate and improve the mobility of all
workers throughout Europe.

This Directive 2005/36/EC established the mechanism of automatic mutual
recognition of qualifications for medical doctors according to training
requirements within all Member States;

this is based on the length of training in the Specialty and the title of
qualification.

Given the long-standing experience of UEMS Specialist Sections and European
Boards on the one hand and the European legal framework enabling Medical
Specialists and Trainees to move from one country to another on the other
hand, the UEMS is uniquely in position to provide specialty-based
recommendations. The UEMS values professional competence as “the habitual
and judicious use of communication, knowledge, technical skills, clinical
reasoning, emotions, values, and reflection in daily practice for the benefit of
the individual and community being served”* . While professional activity is
regulated by national law in EU Member States, it is the UEMS understanding
that it has to comply with International treaties and UN declarations on Human
Rights as well as the WMA International Code of Medical Ethics.

This document derives from the previous Chapter 6 of the Training Charter and
provides definitions of specialist competencies and procedures as well as how
to document and assess them. For the sake of transparency and coherence, it
has been renamed as “Training Requirements for the Specialty of X”. This
document aims to provide the basic Training Requirements for each specialty
and should be regularly updated by UEMS Specialist Sections and European
Boards to reflect scientific and medical progress. The three-part structure of
this documents reflects the UEMS approach to have a coherent pragmatic
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document not only for medical specialists but also for decision-makers at the
National and European level interested in knowing more about medical
specialist training.

1 Defining and Assessing Professional Competence, Dr Ronald M. Epstein and Dr Edward M. Houndert, Journal
of American Medical Association, January 9, 2002, Vol 287 No 2

Introduction

The scope and competencies of PRM specialty are best described starting from
its definition as the “medicine of functioning” responsible of the rehabilitative
strategy to be applied together with the curative strategy for the best recovery
of patients’ participation; according to the complexity of the health condition,
PRM also refers to prevention and maintenance, as well as to rehabilitation
training for other health professionals and to management of patients and
caregivers. PRM physicians are hence responsible for the planning of the
rehabilitation process according to the so-called rehabilitation cycle: all
patients require an assessment with definition of their individual goal(s) before
providing the intervention(s); finally an evaluation will be performed to check if
the patient has achieved all what is needed, or if it is necessary to start again
the rehabilitation cycle.

Under the perspective of a disease-centred approach, PRM specialists must
develop progressive responsibility in diagnosing, assessing, and managing
people of all ages suffering from (or at risk of) activity limitation / participation
restriction following any disease condition. Given such premises, the
transversal role of PRM across most of the medical specialties is clear, but the
overlap is only apparent, since the focus of PRM is rehabilitation. For instance,
diagnosis in PRM is the interaction between the classical medical diagnosis
(that uses all the typical tools of the profession) and the PRM specific
functional assessment, based on the ICF conceptual framework, and obtained
through functional evaluations and clinical scales.

Interventions in PRM are provided directly by PRM physicians or indirectly
through the PRM team undert he leadership of PMR physicians. The multi-
professional PRM team is the preferential way by which PRM physicians
provide treatments, particularly in the most complex rehabilitation settings;
the team works using an interdisciplinary methodology, under the
responsibility of PRM physician. The outcomes of PRM interventions and
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programs are measured both at the function level, as decreased impairments
in body functions, and at the person level, as decreased activity limitations/
participation restrictions; moreover, decreases in mortality , morbidity and
complication rates as well as costs for hospital and community care are also
outcomes of rehabilitation provision.

Specialists in PRM have a holistic approach to people with acute and chronic
conditions, examples of which are musculoskeletal and neurological disorders,
amputations, pelvic organ dysfunction, cardiorespiratory insufficiency and the
disability due to chronic pain and cancer among many others. PRM specialists
work in various facilities from acute care units to community settings. They use
specific diagnostic assessment tools and carry out treatments including
pharmacological, physical, technical, educational and vocational interventions.
Because of their comprehensive training, they are best placed to be
responsible for the activities of multi-professional teams in order to achieve
optimal outcomes.

In summary, the medical specialty of Physical and Rehabilitation Medicine
helps people with disabling conditions to recover maintain or develop the
highest possible level of functional capacity and performance.

PRM in Europe

This document sets out standards and guidelines for PRM specialist training
and for approval of training programmes in the countries of the EU/EFTA and
associated member states. It is recognized that there are a number of
structural and operational differences in the health care systems, appointment
procedures and training systems in these different countries. This document
provides the basis for the development of a harmonized, comprehensive,
structured and balanced training programme in PRM.

The Central Monitoring Authority of the specialty of Physical and Rehabilitation
Medicine in Europe is the UEMS Section and Board of Physical and
Rehabilitation Medicine which produces guidelines for training in the specialty
and a training programme blueprint to be filled in with the specific aspects of
the training, pertinent to the individual EU/EFTA member states and associated
member states. The Section of Physical Medicine and Rehabilitation was
created within the UEMS in 1971. In 1991 a European Board of Physical
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Medicine and Rehabilitation was founded with the special mission to work
towards harmonizing education and training in PRM in Europe. The European
Board of PRM is running a European certification system including individual
PRM specialists, trainers and training centers.

The UEMS PRM Board:

- holds the European PMR Board Examination annually open to candidates of
the EU/EAFT member states and associate member states. The certification by
examination is considered as seal of excellence without legal value but national
authorities can adopt it as equivalent to or instead of their national exam or
accept it as an exit exam if no national equivalent exists. The European PRM
Board also provides recommendations for the requirements for training
institutions and for those who are in charge of training in PRM, at a European
level.

- recommends that training institutions should have a system of

visitation/external peer review

and offers visitations of training. Having successfully completed a visitation the
institution becomes an UEMS-Board certified center for specialist training in
PRM.

The UEMS PRM Section and Board work in strong cooperation with other two
European bodies, e.g. the European Academy of Rehabilitation Medicine and
the European Society of PRM. Ideally every EU member state recognizing the
specialty should have an independent professional specialist society of Physical
and Rehabilitation Medicine. Manpower planning and forthcoming
quantitative training facilities are the responsibility of the national medical
association on the advice of the national medical society of Physical and
Rehabilitation Medicine. Therefore the specialty of Physical and Rehabilitation
Medicine should be represented in the national medical association in each EU
country.

The present document contains a core curriculum for European PRM trainees.
The structure of this description follows the format proposed by the UEMS.
The endeavor of this document is to promote high standards of care for
patients with (or at risk for) disability, throughout the European Union and sets
the basic requirements in the domains listed below to enable specialists to
move across European country borders for professional purposes.

The data that would be provided to a receiving country/employer about a
doctor is shown in the Appendix at the end of this document
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Training and Lifelong Learning

Undergraduate level.

In the present times, patients treated by virtually all specialties express
rehabilitation needs, when we consider that people currently survive what had
formerly been a lethal disease but are now left to struggle on with impairment
and disability, or to better say, with limitations in their activities and
participation. As a result, all physicians need to gain a basic knowledge of
rehabilitation, recognising that most will not practise as specialists in the field
or carry out specific rehabilitation measures. It is thus important that well-
trained PRM specialists teach PRM in all undergraduate medical faculties. A
minimum number of hours/credits and case evaluations should be part of the
general medical training programme, and the following topics should be
covered as a minimum.

e The principles of PRM and the bio-psycho-social model of the international
classification of functioning, disability and health;

e The organisation and practice of PRM (acute and post-acute rehabilitation, as
well as rehabilitation programmes for patients with chronic conditions);

* The principles and aims of functional assessment and the main adverse
factors of functional recovery
e The principles and potential of physiotherapy, occupational therapy,
(neuro)psychology, speech and language therapy and other rehabilitation
therapies;

e The principles and effects of drug treatments used to improve function,
prevent complications, alleviate pain or any other source of discomfort;

e Comprehensive rehabilitation programmes and their main indications;

e The rehabilitative needs of patients with special conditions (e.g. stroke,
multiple trauma, low back pain, arthritis, cancer, etc.);

e Knowledge of the social system and legislation concerning disability and
rehabilitation at national level, as well as ethical and human rights issues in
rehabilitation. These concepts already form part of obligatory training in PRM
in most European countries. The European Board of PRM has defined a core
for an Undergraduate Training Curriculum with practical skills and definition of
training period in a PRM department (Undergraduate_Curriculum).

Postgraduate training can be divided into specialist training (residency) and
continuous professional development as well as continuing medical education,
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i.e. CME/CPD. This document focuses on the postgraduate PRM training
(residency).

Goals of the specialist training

The primary goal of a training programme in PRM is to provide the trainee with
a broad theoretical knowledge base, the necessary procedural skills and
experience, as well as professional judgment for independent PRM practice
and management skills for team-work. A further goal is to teach him/her self-
criticism, critical assessment of his/her results, the ability to self-directed
learning which will eventually lead to continued progression, expert practice
and professionalism. The different fields of competence and intervention of
PRM specialists are typically described by categories taking into account the
underlying medical conditions or the impaired body system. However, while
acute care medicine/general medicine is centred very much on organs,
diseases and mechanisms of injury based on the International Classification of
disease - ICD model of medicine, PRM is mainly a function-centred medical
specialty. Hence, the fields of competence and intervention of PRM specialists
should be listed using function-related categories based on the International
Classification of Functioning, Disability and Health — ICF. According to this
model, PRM specialists need

- To achieve the theoretical knowledge of the biopsychosocial determinants of
health and the complex interaction of factors that limit a disabled person’s
participation and autonomy in the context of their medical condition.

- To develop the skill to communicate this to the patient, the patient’s family
and to colleagues and the rehabilitation team so that there is an effective
combined approach that is focused on the patient’s particular priorities.

- To demonstrate highly person-centred clinical practice with an emphasis on
assessment, planning and teaching in close liaison with team members and
within a culture of empowerment and risk management.

CME/CPD

In the interests of patient safety and good quality care, all doctors have a duty
to engage in a continuum of education, training and life-long learning to
maintain good professional practice. Quality assurance must demonstrate that
national standards are comparable to international standards. In this global
context, Continuing Professional Development (CPD) must take account of
international innovations and good practices, requiring all practicing physicians
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to keep up to date, gain new skills and ensure that existing practices are
updated to incorporate new evidence and guidelines as they become available.
National regulatory authorities oversee the maintenance of this.

In line with the above requirements, CPD and Continuous Medical Education
(CME) are an integral part of PRM specialists’ professional practice. All PRM
specialists must demonstrate their continued competence. This should be
transparent, accountable, amenable to regulation and useful for assuring
quality in the process of maintaining re-certification. It is recommended that
trainees in PRM are introduced to CME/CPD during their postgraduate training
period.

TRAINING REQUIREMENTS FOR TRAINEES
General Aspects of training

A total training time of 5 years including a minimum of 4 years of training in
PRM departments is recommended before achieving full registration as a PRM
specialist.

The 4 years of training in PRM departments should include the clinical and
functional assessment, general medical management and rehabilitation
planning for people with acute and chronic disabling conditions of any origin
(either from neurologic, musculoskeletal or internal diseases). Trainees should
be exposed to balanced proportions of inpatients and outpatients with a wide
spectrum of disabling diseases and have the opportunity to see patients for
follow-up.

The additional 5th year of the total training time should be spent in external
departments (like internal medicine, neurology, intensive care and others) or
in research relevant for PRM leading to scientific publications.

The training and teaching instruments for the training programmes should be
in line with the recommendations of modern educational science.

The quality of the training may benefit if it takes place in different institutions
with rotations within one country or some time spent abroad, provided that all
training institutions are nationally certified.

The responsible authorities or training institutions should facilitate the
rotations and ensure that the rotation system is useful for the trainee’s
curriculum and avoid unnecessary duplication.

The exact training curriculum is the prime responsibility of the national boards.
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The training programmes should be in line with the UEMS-PRM Board
recommended core curriculum, which undergoes regular updating.

During the training period a continuous evaluation of knowledge, abilities and
skills should be performed and the UEMS-PRM Board recommends that the
European Board of PRM exit exam is taken after completion of the training
period as a sign of excellence.

Requirements for trainees

Entry into the training programme for PRM depends on national regulations
and should be transparent.

The number of trainees in national programmes should reflect the projected
manpower needs in PRM. These depend on the organization of the national
health care system and the demographics of the existing PRM manpower,
which should be sufficient so that patients with disability (or at risk for
developing disability) have timely access to specialist care. Trainees must have
sufficient linguistic ability to be able to communicate with patients and
colleagues. They should be able to work in the social and cultural context of
the country in which they are based.

Adequate language, computer and internet skills are basic requirements for
accessing and studying the international medical literature and communicating
with foreign colleagues. Moreover, they must be able to communicate and
work in an interdisciplinary multi-professional setting.

Basic communication skills with patients and carers should have been acquired
before entering specialty training and will be subject of continuous
professional development. Experience with patient organizations is
encouraged.

Basic knowledge of scientific methodology, skills in critical interpretation of
study results and experience with current methods such as evidence-based
medicine are required.

1. Content of training and learning outcome

a. Theoretical knowledge

Physical and Rehabilitation Medicine is the primary medical specialty
responsible for the prevention, medical diagnosis, treatment and rehabilitation
management of persons of all ages suffering from (or at risk of) any disabling
health condition and its co-morbidities, specifically addressing their
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impairments and activity limitations in order to facilitate their physical and
cognitive functioning (including behaviour), participation (including quality of
life) and modifying personal and environmental factors.

To fulfil his/her role as PRM physician, the trainee should become familiar with
the theoretical knowledge about the full spectrum of Body structure/Body
function impairments, the mechanisms of tissue damage and repair, the
principles of motor learning, the epidemiology and natural history of diseases,
the tools for clinical, functional and instrumental diagnosis, the effects of
pharmacological, surgical and complementary treatments, as well as of specific
rehabilitation interventions.

More in detail, the trainee must develop knowledge and understanding of:

- Anatomy, Functional anatomy, Physiology, Biochemistry, Pathology and
Physiopathology of the central and peripheral nervous system, the
musculoskeletal system, and visceral systems.

- Biomechanics,

- Pharmacology

- Epidemiology

- Research methodology

- Ethics and Law

- Principles of Public and Global Health

b. Practical and clinical skills

Trainees must be exposed to the spectrum of disability conditions, as
comprehensively as possible, during their training. This requires a tutorship by
several trainers, and it is advisable that the scope of the training is broadened
by working in different training centers/rehabilitation settings. Competencies
to be acquired during the training, or expected to have by the end of training,
include: - clinical and instrumental assessment to determine the
pathophysiology mechanisms and the underlying diagnosis of the patient’s
condition.

- Functional assessment in the frame of ICF (International Classification of
Functioning, Disability and Health) including assessment of body
function/structure impairment, assessment of activity limitation and
participation restriction and discrimination between capacity and
performance, based on the detection of contextual (personal characteristics)
and environmental barriers/facilitators
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- Implementation of clinical and instrumental assessment tools to explore
motor, cognitive, behavioural and autonomic functions.

- Prognosis of disease/disability course, detection of adverse/favourable
factors of functional recovery and definition of the means (ways) of recovery,
compensation and adaptation;

- Devising and conducting a rehabilitation plan, through a team-based
approach that consists of setting achievable short, medium and long-term
goals, agreed with the patient and carers, and eventually leading to patient’s
reintegration in the community and improved quality of life;

- Prescription, as much evidence-based as possible, of medical and physical
treatments (including drug treatment, physical modalities, innovative
technologies, natural factors and others), as well as of technical aids (orthotics,
prosthetics, wheelchairs and others), effective to achieve the goals of the
rehabilitation plan;

- Prevention and management of complications

- Outcome measurement.

c. Professionalism

PRM practice is uniquely characterized by a team-based, patient-centred, goal-
directed approach aimed to optimize patient function and quality of life,
prevent complications and increase community participation. Therefore, PRM
specialists are required to develop not only medical knowledge, competence in
patient care and specific procedural skills, but also attitudes towards
interpersonal relationship and communication, profound understanding of the
main principles of medical ethics and public health, ability to apply policies of
care and prevention for disabled people, capacity to master strategies for
reintegration of disabled people into society, apply principles of quality
assurance and promote a practice-based continuous professional
development. As leaders of the multi-professional rehabilitation teams
involved in the continuum of care delivery from hospital to the community,
they must also exhibit managerial competences, know and apply the principles
of evidence-based medicine, incorporate considerations of cost awareness and
risk-benefit analysis in patient and/or population-based care as appropriate.
More in detail, a European PRM specialist is expected to exhibit behavioral
features encompassing:
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- leadership and teaching skills appropriate to coordinate and prioritize
teamwork

- communication skills appropriate to convey relevant information and
explanations to the patient/carers, to colleagues in charge of the patient and
other health professionals with the objective of joint participation in the
planning and implementation of continuous health care from the initial stage
to the post-acute and steady state

- commitment to carrying out professional responsibilities and adherence to
ethical principles, demonstrating compassion, integrity, and respect for others;
responsiveness to patient needs, respect for patient privacy and autonomy,
sensitivity and responsiveness to a diverse patient population, including but
not limited to diversity in gender, age, culture, race, religion, disabilities, and
sexual orientation

- active cooperation with the public health agencies and other bodies involved
in the health care system, in the identification of the health needs of the
community and the implementation of appropriate measures aimed at the
preservation and promotion of health and healthy lifestyles and prevention of
diseases

- ability to conduct programmes of therapeutic education for disabled people
and caregivers.

- participation in the education of physicians and other professionals involved
in care for disabled people.

- implementation of cost awareness and risk-benefit analysis in patient and/or
population-based care

- ability to improve the quality of professional work through continuous
learning and selfassessment, managing practice and career with the aim of
professional development - ability to apply the basic principles of research,
including how research is conducted, evaluated, explained to patients, and
applied to patient care

2. Organization of training

a. Schedule of training

In 1969 the WHO Expert Committee on Medical Rehabilitation published a
report proposing a duration of training of 4 to 5 years for the medical specialty
of PRM. Congruent, the PRM educational program in Europe is usually
configured in 48-month format, rising up to 72 months in some countries,
including a minimum 36 months of clinical training (of which 24 months spent
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in a PRM department).

However, considering the tremendous increase in life expectancy all over
Europe, and the consequent increase in age-related disabling illnesses with
acute onset and chronic course, the frequency and complexity of comorbidities
in rehabilitation wards have markedly increased. Patients are admitted to
wards much earlier after the onset of acute illness or injury and the complexity
of the disabilities is also rising. For this reason the UEMS PRM Section and
Board requires a duration of training of 60 months including 12 months
rotations in external departments (like internal medicine, neurology, intensive
care and others). Moreover, in order to provide patients with optimal care,
PRM trainees are expected to develop decision-making abilities, based on
finding, understanding and using the best available evidence. On such premise,
it is recommended that PRM trainees are offered at least six months training in
research methodology (combining theory with training in appraisal of research
evidence and practice of research study planning and implementation), as a
mandatory component of their postgraduate education. Rehabilitation is a
complex activity and affected by multiple factors. Specific research
methodology issues have to be learnt and applied in order to achieve those
levels of evidence, in the scientific literature, that can help the specialty to
flourish and compete successfully in future health economies. Hence, potential
academics should be supported in pursuing PhD programmes within an
appropriately staffed unit.

It is recommended that PRM training is spent in units approved as training
institutions by their national responsible authority.

b. Curriculum of training
Curriculum of general and specific training periods

A written Training Curriculum must be designed to provide a diversified and
balanced quality (theoretical and practical) of PRM education describing the
contents and aims in each year of training. This must be available to trainees
and the faculty. Emphasis should be placed on adequate time allocation for
study and tuition independent of clinical duties. It may be necessary for some
departments to formally organize specific training periods in associated
rehabilitation units, if adequate experience cannot be provided internally.
There should be established rotation periods covering all main areas of PRM
practice. These rotations should be organized in such a way as to give trainees
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increasing responsibility as they progress through their training with regard to
patient care and professional experience. There should be a documented,
continuous Education Programme throughout the training, which should
include seminars, conferences and meetings at a regular basis (weekly,
monthly, yearly). This education programme should consist of

- a programme of lectures including visiting speakers - clinical case discussion
- journal clubs

-research meetings

- regular teaching conferences (trainees should take increasing responsibility in
the conferences and in the teaching of junior trainees, allied rehabilitation
professionals, medical students)

- teaching in ethics, administration, management and economics.

Trainees should be encouraged and are expected to develop an understanding
of research methodology. All trainees are expected to be able to assess
published work. In academic programmes, the opportunity for clinical and/or
basic research should be available to the trainee with appropriate faculty
supervision. An appropriately qualified person should supervise specific
research projects if applicable. There should be a protected period of time
where a trainee can participate in a specific research project.

It is recommended that trainees attend the meetings of the national PRM
society (or an equivalent meeting). If possible trainees should participate in the
training courses organized by the European Society of PRM or equivalent
national and international training courses. During their training, they should
also attend scientific meetings and hands-on-courses.

Trainees should keep a Logbook (Trainee Portfolio) containing details of all
activities of the Education Programme in which he/she participated.

Different countries will have different approaches to achieve these outcomes
but the evidence that they have been achieved should be increasingly of a
homogeneous nature that facilitates the learning and experiences of trainees,
the engagement of clinical supervisors and ease of recognition of progress and
achievements across EU member countries. In addition, such an approach will
help provide confidence to the public and to individual countries that the
training has been of an appropriate standard and that the performance of
doctors is likewise of a satisfactory standard
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c. Support of trainees

A trainer on location will supervise a trainee’s clinical work. The trainer will be
responsible for providing the trainee with regular feedback as regards his/her
their performance and guidance in matters related to the clinical care that they
are delivering.

Additionally it is recommended to link every trainee to a mentor, who will
follow the trainee during the whole period of training for monitoring progress
with help of a continuing portfolio and adjusting it if necessary.

All training programs in PRM will be led in an institution (or in a group or
network of allied institutions) by a Director of training.

While actively cultivating traditional teaching such as regular grand rounds and
weekly structured teaching sessions, training institutions should be proactive
in introducing new training methods according to the modern principles of
adult learning.

Trainees will meet with their Director of training on a regular basis, which
typically would be every six months, to discuss his/her work. Such discussions
will take the format of an appraisal with the trainee providing information
about how he/she is progressing, accompanied by documented evidence of
clinical engagement and achievement of learning and training outcomes. The
purpose of the appraisal is to enable a constructive discussion about how the
learning needs of the trainee should be met. Subsequent appraisals will revisit
earlier appraisals to determine progress in achieving these needs. The
appraisals are not part of any summative assessment process but are designed
entirely to support the trainees

d. Assessment and evaluation
Logbook

Each trainee must keep an authorized Logbook that meets the standards of the
UEMS logbook for documentation of professional experience. It will contain
reports from the trainer giving an account of the trainee’s active participation
in the work of the unit, his/her publications, scientific and research works,
including relevant theses.

The trainee will have to demonstrate that he/she has managed a wide range of
cases, i.e. of those clinical-functional scenarios which provide the basis of the
European PRM Curriculum. In particular, the record of training/logbook will be
helpful to document which conditions the trainee has managed and with what
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level of independence. It will also ensure that the trainees and their
supervisors can identify areas of the curriculum that have not been covered.
It is recommended that the trainee documents the following structured
assessments

- observed clinical skills (e.g. functional assessments, rehabilitation plans,
active participation in team meetings)

- observed procedural skills (e.g. instrumental diagnostic procedures or
invasive therapeutic interventions for treating pain or spasticity)

- Case based discussions

- Multisource feedback (from other members of the rehabilitation team)

- Patient feedback from in- and outpatients

The minimal numbers per year of each of these items should be determined
nationally .

Logbook entries must be monitored by regular inspection and signed off by the
appropriate trainer; copies of assessment forms for each training period
completed and signed by trainers for that period should also be included.

The Logbook should be ready to be presented before the European Board
certification or exhibited to a receiving country/employer, upon request, as a
proof of the knowledge/skills achieved during postgraduate education.

The European Board attaches considerable importance in the details of the
training programme as shown in the logbook.

E-Portfolio

Moreover, the trainee should be encouraged to keep a Portfolio of evidence
that they have achieved the training goals, especially should they wish to seek
employment in a country different from the country in which they trained.

The portfolio should include an up-to-date curriculum vitae (EUROPASS style)
incorporating:

- details of previous training posts, dates, duration and trainers

- copies of assessment forms for each training period, completed and signed by
trainers for that period

- details of examinations passed

- list of publications with copies of published first page or abstract

- list of research presentations at local, national and international meetings

- list of courses attended
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Periodic progress assessment

A structured goal setting for each training period, according to the curriculum,
at its evaluation is recommended. Trainees have to meet the agreed standards
and requirements of the planned programme. The purpose of assessment is to
ensure continuing progress in the trainee's knowledge and skills as well as
professional conduct and ethics.

Training institutions should provide a system of appraisal at entry into every
part of the programme. Assessment must be performed on an annual basis or
at the end of each rotation period by the appropriate trainer, using an
evaluation sheet. Clinical experience will be assessed by a review of the
patients seen by a trainee and for whom the trainee has had a personal
responsibility as regards care.

Assessment of skills comprises workplace based assessments and validation of
the Logbook, that should document the specified list and numbers of
procedures performed during training, including documentation of procedural
and/or disease variables. It is recommended that the trainer(s) provide a final
statement regarding the level of competence achieved by the trainee, as
defined at the end of this document in the Curriculum of Studies in Physical
and Rehabilitation.

Workplace-based assessment includes regular feedback on skills, knowledge
and attitudes during regular clinical performance. An entrustable professional
activity (EPA) assesses the performance of whole procedure as a summary of
competencies, to identify entrustment level for practice at a certain level of
supervision. The European Board of PRM recommends the preparation of a
hospital-internal EPA unit list as an integral part of the training portfolio (e-
portfolio). A comprehensive list of EPA is provided at the end of this document,
as a reference framework for the assessment of PRM trainees in different
clinical rehabilitation scenarios.

It is recommended that the trainer(s) provide a final statement regarding the
level of competence achieved by the trainee, as defined at the end of this
document in the Curriculum of Studies in Physical and Rehabilitation Medicine.

The achievement of learning/training outcomes must be assessed at least on
an annual basis by the Director of Training together with the faculty.
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Adequate permanent records of the evaluation must be maintained. Such
records must be available in the trainee file and must be accessible to the
trainee, so to be included in the e-portfolio, and to other authorized personnel.
The assessment must be objective and document progressive trainee
performance improvement appropriate to their educational level.

The result of the evaluation must be discussed with each trainee.

Failure to meet the agreed targets must be brought to the attention of the
training director. It is the responsibility of the training director to identify any
failure in a trainee's progress, to conduct and to provide appropriate advice,
and to take remedial action. To this end, it is advised that trainees meet with
their training director on a regular basis, namely every 6 months, to discuss
their work . Such discussion will take the format of an appraisal with the
trainee providing information about how he/she is progressing, accompanied
by documented evidence of clinical engagement and achievement of learning
and training outcomes. Moreover, the training director should take particular
care of ascertaining the trainees’ professional behavior through the collection
of multisource feedback, from trainers, other rehabilitation professionals,
patients and caregivers.

In the event of a trainee not progressing as required, there are three stages of
action:

-targeted training: closer monitoring and supervision to address particular
needs

- intensified supervision and, if necessary, repetition of the appropriate part of
the programme

- withdrawal of the trainee from the programme. This last measure should be
reserved to persons that are not willing or not able to comply with the first two
stages.

All these steps need to be documented in a proper procedure. It is
recommended that the training director takes care that such procedure be
implemented as needed.

Exit examination

At the end of PRM training, the Training Director certifies the attainment of
adequate competency level for each training outcome. In particular, the final
year examination must verify that the trainee has demonstrated sufficient
competence to enter practice without direct supervision and has achieved the
standard level of entrustable professional activity (EPA), as defined at the end
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of this document. The minimum levels of applied clinical knowledge and
applied clinical skills that a trainee must exhibit at the exit examination have
been indicated for each single item of the whole Curriculum of Studies in
Physical and Rehabilitation.

Moreover, considering the core feature of PRM specialty to be the holistic
approach to patients’ health needs, PRM trainees are required to exhibit
complete independence in the provision of the rehabilitation plan for subjects
with a given clinical condition so to be entrusted to take care of them.

d. Governance

The governance of an individual’s training programme will be the responsibility
of the Training Director and the institution(s) in which the training program is
being delivered. A trainer will be responsible to the training Director for
delivering the required training in his/her area of practice.

Il. TRAINING REQUIREMENTS FOR TRAINERS

1. Process for recognition as trainer

The standards for recognition of trainers are matters for national authorities,
in accordance with national rules and EU legislation, as well as the
requirements of the European Board of PRM. The latter has made
recommendations for the optimum requirements to be met. It is
recommended that the head of the training institute be a PRM Board Certified
specialist.

a. Requested qualification and experience

To be recognized as a trainer, a physician should:

- Be certified as a specialist in PRM by the responsible national authority in his
or her country.

- Be recognized as a trainer in PRM by the responsible national authority in his
or her country.

- Demonstrate his or her clinical activity as being within this discipline.

- Practice in the specialty for at least 80% of his or her time in an establishment
recognized as a training centre by the national responsible authority over 5
years.

- Practice within a defined rehabilitation team.

- Actively participate in training and research in PRM with regular publications.
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Colleagues fulfilling the Board's criteria for trainer’s status may apply for
recognition as a Board Certified specialist in PRM. Following the Board's
assessment they may gain exemption for the written examination on
presenting their completed file with application form (Board Certification by
Equivalence). This dispensation is extended to Board recognized as trainers-
colleagues as well. In countries developing the speciality transitional
arrangements may exist.

b. Core competencies for trainers

The Director of training has the overall responsibility for the training
programme; he/she oversees and ensures the quality of didactic and clinical
education and monitors resident supervision in all sites that participate in the
educational program. He/she must exhibit PRM specialty expertise and be
recognised as a trainer in PRM by the responsible national authority in his/her
own country. It is also recommended that he/she has achieved the status of
PRM Board certified trainer.

2. Quality management for trainers.

On top of being regularly accredited as PRM physicians at national level,
trainers should be PRM Board certified and should strive to keep abreast of the
evolution of the discipline through a regular attendance to Congresses and
Courses duly accredited for CME.

Teaching activity should be supervised and monitored by the training Director,
whose responsibility encompasses identification of educational goals and the
details of the educational components attributed to the trainers.

Contents and schedule of training program should be detailed in a written
document presented to the trainees at the beginning of the training period and
updated annually in relation to the changing educational needs and the
specific needs of the training program.

Trainers will collaborate with trainees, the training Director and their
institution to ensure that the delivery of training is optimal. They should meet
at least twice a year with all trainees to openly discuss all aspects of training
including the evaluation and approval of their log books and portfolios. The
educational work of trainers and Director of training should be appraised
annually within their Institution.

Educational support of trainers and Directors of training will be provided by
their Institutions / Employers / PRM Scientific Societies and through the UEMS
PRM Board.
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lll. TRAINING REQUIREMENTS FOR TRAINING INSTITUTIONS
(if not covered by EU Directive on Professional Qualifications)

1. Process for recognition as training center

The education of PRM physicians to practice independently is experiential, and
necessarily occurs within the context of the health care delivery system.
Training must be realized in dedicated centers where qualified personnel and
adequate resources are available. PRM training may take place in a single
institution or in a network of institutions working together to provide training
in the full spectrum of clinical conditions and skills detailed in the curriculum.
The network should include a hospital or institution providing academic
activity and recognized for training in internal medicine and general
surgery/orthopedics. Each participating institution in a network must be
individually recognized at national level as a provider of a defined section of
the curriculum.

a. Requirement on staff and clinical activities

To be recognized as a PRM training unit of European level, an
institution/department must:

- Be recognized as a training facility in PRM by the responsible national
authority in its Country.

- Be directed by a doctor, who is: - a specialist in PRM, recognized as a trainer
by the European Board, - responsible for a team comprising: one more Board
certified specialist in PRM, professionals allied to medicine, including
physiotherapists and occupational therapists as well as a group of other
personnel (speech therapists, psychologists, social workers).

- Have all the necessary infrastructure to provide the training in PRM as
defined in the curriculum (i.e. the facilities to perform diagnostic assessments,
functional investigation and measurement, and treatments relevant to the
discipline of PRM)

- Have adequate teaching staff

- Provide the trainee with space and opportunities for practical and theoretical
study and access to adequate national and international professional literature
- Have a structured training program, which includes theoretical teaching
sessions, training duties for each trainer and adequate numbers of practical
procedures per trainee
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- Undergo monitoring in a structured way by the national authorities including
visits and appraisal of their standards as training centres on a regular basis

- Have an internal system of medical audit or quality assurance including
features such as reporting of accidents in accordance with a structured
procedures

- Maintain a network of contacts among clinical colleagues and professionals
allied to medicine in hospital settings and services assisting the discharge of
patients into the community.

- Show training activity:

- in clinical domains through organizing of case presentations, symposium,
staff meeting, journal club meeting,

- in research work by trainee participation in the research activities of the unit.

It would be unacceptable for a trainee to have only one trainer during their
entire training period. It would be more usual for a trainee to have a number
of named trainers with whom they work on a day-to-day basis. Each trainer
would cover different aspects of a trainee’s clinical training but this individual
will not be the only person who will provide educational support for a trainee.

NB. It is recommended that the number of trainees in any one unit does not
exceed the number of available specialists in PRM for training. In countries
developing the specialty transitional arrangements may exist.

The staff of a training centre will engage collaboratively in regular reviews of
the centre’s clinical activity and performance. There will be regular multi-
disciplinary meetings to determine optimal care for patients and such meetings
will involve both medical and other healthcare staff. There will be clinical
engagement outside of the centre with other clinical groups such as
orthopaedics, neurology, paediatrics, rheumatology, internal medicine,
anaesthesiology and others Within a PRM training centre there should be a
wide range of clinical services available so that a trainee will be able to see and
contribute to the care of all common sources of disability. In addition, the
patient numbers and specialist numbers should be sufficient so that trainees
will be able to be instructed and then supervised in the clinical procedures
required of a specialist.

The balance between in-patient and out-patient numbers is constantly
changing and varies across European countries depending on different care
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pathways adopted. Thus, no specific in- or outpatient numbers are stated as
being necessary to be seen by a trainee during their training.

Requirement on equipment, accommodation

The training unit must exhibit the availability of specific educational tools,
particularly a library sufficiently stocked with PRM texts and works, which are
kept up to date as well as audio-visual aids to teaching. Computing and
Information Technology must also be available for online search of scientific
papers. Moreover, in order to allow the achievement of practical skills in
diagnostic and therapeutic procedures the following equipment and expertise
should be available: musculoskeletal ultrasound diagnostics, neurophysiology
Laboratory for evoked potential recording and EMG-ENG diagnosis, posture
and/or movement analysis Laboratory, physical modalities, Laboratory facility
for prosthesis/orthosis/aids prescription, and an exercise gym with the
minimum equipment (resistance bands, weights, foam rollers, yoga mats,
exercise balls, balance pads, rehab treadmill, static upright bike, parallel bars).

2. Quality Management within Training institutions

a. Accreditation

Training centers must be recognized as a training facility in PRM by the
responsible national authority. It is expected that training centers undergo
regular audit within their country with respect to their clinical, scientific and
educational activity; therefore the audit would include data relating to the
progress of trainees and their acquisition of specialist accreditation. The UEMS-
PRM Board will recognize a PRM department/center as a European training
center after successful completion of their procedure of a European appraisal,
according to the rules published on the official website https://uems-

prm.eu/certification-a-recertification-of-training-centres/.

People involved in auditing the training unit (i.e. Board visitors), must comply
with the following requisites:

- To be a PRM Board Certified physician.

- To be a Board certified Trainer.

- To work in a PRM Centre which has been accredited by the Board.

- To have experience of the Centre visit process.

- To have participated in two previous Centre visits before being eligible to be
the Centre Visit Team Leader.
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b. Clinical Governance

Each National Authority should work with the national PRM society and
professional union to provide quality assurance of training in PRM.

The National Authority should determine each country’s process for the
selection and appointment of trainees in PRM. The National Authority should
implement regulation of access to training in PRM in accordance with national
manpower planning projections in the EC member state. There should be close
involvement of trainers, training institutions and any other responsible bodies
to select and appoint trainees who are suitable for PRM in accordance with the
established selection procedure. This selection procedure should be
transparent, and application should be open to all persons who have
completed basic medical training.

Training centers should undertake internal audits of their performance as part
of the requirements for continuing national accreditation. Any national
evaluation of a training center’s performance is expected to include the
demonstration that it is:

- providing care for patients with a wide range of disabling health conditions -
providing educational and training support for trainees

- part of a healthcare system that provides immediate access to relevant
laboratory and other investigations as well as providing when necessary
immediate access to other clinical specialties that maybe required by their
patients

- ensure the continuum of care Training centers should keep records of the
progress of their trainees.

¢. Manpower planning

Among the task of the UEMS is to support national authorities with guidelines
on the planning of medical manpower in any definite specialty. Each country
should train enough PRM physicians to meet its own requirements of specialist
manpower. Trainees’ recruitment in the training centres should be
subordinated to the results of this planning; in any case the number of trainees
present at any time in a training institution cannot exceed its clinical capacity
to expose the trainees to the minimal number of procedures detailed in this
document. There are currently around 20000 PRM-specialists in Europe and
3000 PRM trainees, with a median rate of 4 PRM physicians and 0,5 PRM
trainees/100000 inhabitants, across different countries; the median number of
hospital beds for intensive rehabilitation is around 100/100000 inhabitants.
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This figures account for a prospective increase of the total number of PRM
specialists, in line with the increasing demand for rehabilitation provision and
adequately staffed rehabilitation facilities

d. Regular report

The training institution must have an internal system of quality assurance
including features such as mortality and morbidity and structured incident-
reporting procedures. Furthermore, various hospital activities in the field of
quality control such as infection control and drugs and therapeutic committees
should exist. Visitation of training centres by the National Monitoring Authority
or by the European PRM Board shall be conducted in a structured manner.

e. External auditing

The National Professional Monitoring Authority and/or the European PRM
Board, together with the teachers and training institutions shall implement a
policy of quality assurance of the training. This includes visits to training
institutions, assessment during training, monitoring of log-books or other
means. Visitation of training institutions by the National Monitoring Authority
and/or the European PRM Board shall be conducted in a structured manner,
according to the UEMS Charter on Site Visits. The training centres are
encouraged to additionally consider an external audit by UEMS Network of
Accredited Clinical Skills Centres of Europe (NASCE).

Transparency of training programmes

It would be expected that a training centre would publish details of the training
provision available with details of the clinical service it provides and the
specialist and other staff. Such information would include the training
programme, the nature of the clinical experiences with which a trainee would
be engaged and the support and interaction with the trainer and Director of
training. There would be a named individual whom a prospective trainee might
contact and discuss the programme. The list of all training centres certified
(accredited) by the European PRM Board is available on the EBPRM website.
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Curriculum of Studies in Physical and Rehabilitation Medicine

To be appointed as a specialist an individual should show a level of
competence sufficient to allow independent clinical practice and to be able to
care for patients at any stage of the disabling health condition. The level of
performance may vary across European countries, and places; however, the list
of theoretical knowledge issues and skills in this document describe the basic
requirements one would expect of a European PRM physician.

A. General competencies

Upon completion of the specialization, Physical Medicine and Rehabilitation
resident must: ® know and apply the principles of medical ethics and
deontology

e possess professionalism, humanity and ethics with the obligation to maintain
privacy and dignity of the patient

e be familiar with the art of dealing with patients, colleagues and other experts
- communication skills

e know the importance of and be able to apply the principles of good
cooperation with other health sector professionals

* be able to convey relevant information and explanations in a comprehensible
and appropriate manner to the patient (verbally and in writing), to his family,
to colleagues and other experts with the objective of joint participation in the
planning and implementation of health care

* be able to define, screen and properly document the relevant information
about the patient, to obtain information and take into account the views of
colleagues and other experts

* Gain knowledge and skills to adequately manage - and appropriately include
into clinical practice - digital technologies (e.g. telemedicine and telehealth,
telerehabilitation, artificial intelligence, robotics, virtual reality and others).

e improve the competencies and attitudes necessary to improve the quality of
professional work through continuous learning and self-assessment

e adopt the principles of managing their practice and career with the aim of
professional development

e develop the skills of transferring the knowledge to younger colleagues and
other health sector professionals

e understand the importance of the scientific approach to the profession

e participate in scientific research while respecting ethical principles of
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scientific research and clinical trials and participate in the preparation of
papers for publication

B. Specific competencies
COURSE LEARNING OUTCOMES

A detailed list of learning outcomes to be achieved on completion of the

postgraduate PRM course is presented, concerning both theoretical knowledge

and practical skills. The list is comprehensive of all those issues relevant to
PRM discipline. However, considering local variations in the duration of

training, epidemiology of health conditions and related disability, it is possible

that the learning outcomes will be achieved to a different level across
European countries.

Therefore, emphasis is placed on basic foundational concepts and principles of

PRM and the minimum standard of knowledge/skills to be achieved in such
issues.

For applied clinical knowledge the following levels are used:
1. The trainee masters a thematic area on a basic level.
2. The trainee has partially mastered a thematic area.

3. The trainee has fully mastered the thematic area and is familiar with
relevant literature.

For applied clinical skills the following levels are used:

1. The trainee has experience of selecting the procedure appropriately and
interpreting the results but not necessarily experience of performing the
procedure.

2. The trainee is able to go beyond level 1 and perform the procedure with
limited supervision/assistance in routine cases.

3. The trainee independently is able to recognise the indication for, perform
and interpret the results of the procedure and manage any complications
arising.
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Fylgiskjal 2

Framvinduskra sérnams i endurhaefingarlaekningum

Nafn namslaeknis:

Kennitala:

Samningur um namsst6du

Stadur:

Dagsetning:

Undirskrift nAmslaknis

Undirskrift handleidara

Skraning framvindu yfirfarin af handleidara tvisvar a ari

Dagsetning

Undirskrift handleidara

10
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Arlegir matsfundir

Dagsetning

Undirskrift kennslustjora

Klinisk kennsla a eftirfarandi starfseiningum:

Starfseining

Landspitali, endurhaefingardeild Grensasi

Taugaendurheefing.
Almenn og sértaek endurhafing eftir bradamedferd a
sjukrahusi.

Timabil og fj6ldi manada

Starfshlutfall

Abyrgur yfirlaeknir

Kliniskur handleidari

Starfseining

Reykjalundur endurhzefingarmidstod SIBS

Svio

Gedheilsuteymi

Timabil og fj6ldi manada

Starfshlutfall

Abyrgur yfirlaeknir

Kliniskur handleidari
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Starfseining

Reykjalundur endurhafingarmidstod SIBS

Svio

Gigtarteymi

Timabil og fj6ldi manada

Starfshlutfall

Abyrgur yfirlaeknir

Kliniskur handleidari

Starfseining

Reykjalundur endurhzefingarmidstod SIBS

Svio

Hjartateymi

Timabil og fj6ldi manada

Starfshlutfall

Abyrgur yfirlaeknir

Kliniskur handleidari

Starfseining

Reykjalundur endurhzefingarmidstod SIBS

Svio

Lungnateymi

Timabil og fj6ldi manada

Starfshlutfall

Abyrgur yfirlaeknir

Kliniskur handleidari
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Starfseining

Reykjalundur endurhafingarmidstod SIBS

Svio

Efnaskipta- og offituteymi

Timabil og fj6ldi manada

Starfshlutfall

Abyrgur yfirlaeknir

Kliniskur handleidari

Starfseining

Reykjalundur endurhzefingarmidstod SIBS

Svio

Taugateymi

Timabil og fj6ldi manada

Starfshlutfall

Abyrgur yfirlaeknir

Kliniskur handleidari
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Starfseining

Reykjalundur endurhafingarmidstod SIBS

Svio

Verkjateymi

Timabil og fj6ldi manada

Starfshlutfall

Abyrgur yfirlaeknir

Kliniskur handleidari

Adrar deildir

Kunnatta sem sost er

eftir

Sjuakrahus, deild

Timabil og fj6ldi manada

Starfshlutfall

Abyrgur yfirlaeknir

Kliniskur handleidari

Adrar deildir

Kunnatta sem sost er

eftir

Sjuakrahus, deild

Timabil og fjoldi manada

Starfshlutfall

Abyrgur yfirlaeknir

Kliniskur handleidari
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Adrar deildir

Kunnatta sem sost er

eftir

Sjukrahus, deild

Timabil og fj6ldi manada

Starfshlutfall

Abyrgur yfirlaeknir

Kliniskur handleidari

Fjoldi manada alls

Athugasemdir

Rannsdknarstorf

Verkefni 1

Stofnun, deild

Timabil og fjoldi manada

Starfshlutfall

Abyrgur yfirlaeknir

Handleidari

Verkefni 2
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Stofnun, deild

Timabil og fj61di manada

Starfshlutfall

Abyrgur yfirlaeknir

Handleidari

batttaka i skipulagdri freedsludagskra sérnamsins

Timabil

Fullnzegjandi
patttaka > 80%

Undirskrift kennslustjora

Haustmisseri

1 | Vormisseri

Haustmisseri

2 | Vormisseri

Haustmisseri

3 | Vormisseri

Haustmisseri

4 | Vormisseri

Haustmisseri

5 | Vormisseri

Haustmisseri

6 | Vormisseri
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Handleidsla

Almenn handleidsla. Minnst 30 skipti 4@ hverju ndmsari.

Handleioari

Timabil

Fjoldi skipta

Handleidari

Timabil

Fjoldi skipta

Handleidari

Timabil

Fjoldi skipta

Handleidari

Timabil

Fjoldi skipta
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Klinisk handleidsla. Minnst 30 skipti & hverju ndmsari.

Handleidari

Timabil

Fjoldi skipta

Handleidari

Timabil

Fjoldi skipta

Handleidari

Timabil

Fjoldi skipta

Handleidari

Timabil

Fjoldi skipta

Handleidari

Timabil

Fjoldi skipta

Handleidari
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Timabil

Fjoldi skipta

Handleioari

Timabil

Fjoldi skipta

Handleidari

Timabil

Fjoldi skipta

Handleidari

Timabil

Fjoldi skipta

Handleidari

Timabil

Fjoldi skipta

Onnur handleidsla

Lysing
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Namskeid og radstefnur

Namskeid / radstefnur

Timabil
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bekking og feerni

Skrain er byggd a marklysingu Evrépsku sérfreedisamtakanna UEMS:

»Training Requirements for the Specialty of Physical and Rehabilitation Medicine -
European Standards of Postgraduate Medical Specialist Training”. Tilgangurinn er ad gera
grein fyrir pvi hvad sérnamslaeknir i endurhafingarleekningum parf ad hafa tileinkad sér vid
lok sérnams. Ef misraemi er milli texta i grunnskjali markysingarinnar og fylgiskjala pa gildir
islenska grunnskjalid og reglugerd 856/2023.

Krofum til pekkingar er skipt i prju stig:

1. Namslaeknirinn hefur undirstodupekkingu a efninu (e. core training)
2. Namslaeknirinn hefur géda pekkingu a efninu (e. higher specialty training)
3. Namslaeknirinn hefur itarlega pekkingu 4 efninu og grundvallarfraeedum pess (e.

advanced training).

Krofum um kliniska feerni er skipt i prju stig:

1. Namslaeknirinn parf adstod og leidsogn til pess ad leysa vandamal a pvi svidi sem um
raedir.

2. Namslaeknirinn parf ad hluta til leidsogn til ad vinna og leysa vandamal a pvi svidi
sem um raedir.

3. Namslaeknirinn getur unnid sjalfstaett vid ad leysa vandamal a pvi svidi sem um
raedir.

i k6flunum hér a eftir visar fyrri dalkurinn til bekkingar en sa seinni til kliniskrar faerni_
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Kafli 1 Grunnpattir endurhaefingar

Kunnattuflokkur - Grunnpaettir endurhzfingar bekkingarstig | Stadfesting handleidara:
Skilgreiningar & virkni og heilsu 3
Flokkun WHO 34 likamsstarfsemi, virkni, patttoku, 3
umhverfispattum og feerni (ICF).

3
Félagsleg adlogun einstaklinga.
Faraldsfraedi helstu heilsufarsvandamala sem leitt 3
geta til fotlunar.
Grundvollur endurhaefingar og markmid. 3
Meginpaettir einstaklingsmidadrar 3
endurhafingardzetlunar.
Ad taka sjukrasogu samkvaemt sal-, félags-, 3
likamlega médelinu.
Ad gera likamsskodun og meta faerni. 3
Ad setja endurhafingarmarkmid til lengri og 3
skemmri tima.
Ad greina porf fyrir og gefa fyrirmaeli um medferd, 3

nzringu, pjalfun, hreyfingu, stodtaeki og
hjalpartaki.
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Kafli 2 Liffeerafraedi og likamsstarfsemi
(liffzerafraedi, lifedlisfraedi, lifefnafraedi,pjalfunarfraedi og erfdafraedi)

Kunnattuflokkur - Liffeerafraedi og likamsstarfsemi | bekkingarstig | Stadfesting handleidara:

Aflfreedi: Kraftar, afl, hr6dun, vidndm, vinna og 1
vogstangafraedi

Skilningur a ahrifum alags a likamsvefi

bjalfunarfraedi: Ahrif pjalfunar & vefi likamans 1
(einkum stodkerfid).

Grunnpekking @ ahrifum pjalfunar a vokvabuskap
likamans.

Liffeerafraedi stodkerfisins: Uppbygging lida,flokkun 3
og hreyfing um lidi. baettir sem hindra lidferla.

Liffeerafraedi vodva. Lifedlisfreedi vodvasamdrattar. 3
Isotoniskur eda isometriskur vodvasamdrattur.

Hreyfifreedi likamans. 3
Liffeerafraedi taugakerfisins: Midtaugakerfis, 3
Uttaugakerfis og sjalfrdda (autonom)taugakerfis.
Tauga/vodvamot.

Tengsl erfda og gena vid akvedna sjukdoma 1
Taugalifedlisfraedi stodu, jafnvaegis, medvitadra og 3

6sjalfradra hreyfinga.

Hvernig vid leerum hreyfingar. Ahrif pjalfunar & 3
taugaadlogun (neuroplasticity), endurskipulagning
heilabarkar eftir heilaskemmd og hvernig
hreyfigeta kemur til baka (motor recovery).

Verkir: Liffeerafraedilegur og lifedlisfraeedilegur 3
grunnur skynjunar og leidni verkja. Erfdafraedilegur,
frumu- og efnafraedilegur grunnur
verkjaupplifunar. Dyramddel verkja. Stodkerfis- og
innyflaverkir.

Starfsemi hjarta- og sedakerfis og 6ndunarfeera. 3
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Lifefnafraedileg ahrif pjalfunar. Orkunotkun,

hitastjérnun. Ahrif pjalfunar & hjarta- og sedakerfi.

Grunnur polpjalfunar. Lifedlisfraedi iprétta.

Lifedlisfreedi medvitundar.

Liffreedilegur grunnur og taugalifedlisfraedi
hugraennar getu.

Lifedlisfraedi meltingar- og pvagfaera (kynging og
utskilnadur)

Lifedlisfreedi 6ldrunar.

Kafli 3 Mat og greining a faerni

Hvernig meta & likamsbyggingu/faerniskerdingu og ahrif & virkni og patttéku. Namslaeknir
barf ad geta gefid fyrirmaeli um kliniskar maelingar, geta tulkad nidurstédur og notad paer til
kliniskrar akvardanatoku. baer rannsdknir sem merktar eru med stjornu (*) er litid 8 sem

sértaeka faerni og ekki krafist ad allir geti gert.

Kunnattuflokkur - Mat og greining a Kunnattustig Stadfesting handleidara:
faerni
pekking | Klinisk
feerni
Spurningalistar og matstaeki um 3

gedraen einkenni (Tolfraedilegir
moguleikar og takmarkanir
maelitaekja)

Kliniskt mat og greining a faerni vid 3
hreyfiskerdingu (Maeling lidferla,
vodvakrafts, dsjalfradra hreyfinga.
Breytingar 4 vodvatdnus med aherslu a
sispennu og dystdniu)

Rannséknir til mats a skada a stodkerfi | 3
(Rontgen, beinaskann, émskodun*,
tolvusneidmynd, seguldmun)

Kliniskt mat & skyntruflun 3

Kliniskt mat og greining a faerni vid 3

skada i midleegum (axial) hreyfipattum
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(Bolstjérnun, stada, jafnvaegi, ganga)

Kliniskt mat og faernigreining a
finhreyfingum handa

Taeknilegar rannséknaradferdir vid mat
a umfangi hreyfiskerdingar (V6dva- og
taugarit®, taugaleidni rannséknir*,
hrifrit*, jafnvaegisgreining*,
hreyfigreining med adstod tolvu* )

1-2

Mat 4 verkjum (Skynproéfanir og
sjalfsmatskvardar sem meta
takmarkanir a virkni og patttoku vegna
verkja).

Taeki sem notud eru til mats i
verkjasjukddmum (Hitamyndavél
(teletermography),
taugalifedlisfraedileg prof til mats a
verkjaproskuldi og taugablokk til
greiningar).

1-2

Kliniskt mat & medvitundartruflun og
dypt medvitundarleysis

Teeki til ad meta heila- og maenuskada
(CT, MRI).

Teeki til ad meta skada a uttaugakerfi
(CT, 6mun, MRI)

Taeki til ad meta skerdingu a heilavirkni
(EEG, hrifrit, starfraen seguldmun, PET,
Spect)

1-2

Kliniskt mat og greining a hugraenni
skerdingu og hegdunartruflun

1-2

Kliniskt mat og greining a
namsordugleikum med tilliti til proska

Kliniskt mat og greining a
tjaskiptatruflunum

1-2

Kliniskt mat og greining a
kyngingarvanda
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Taeki til pess ad meta kyngingu (t.d. 2 1
speglun eda kyngingarmynd)

Kliniskt mat og greining a truflun a 2 1
starfsemi pvagblodru og
meltingarvegar

Taeki til pess ad meta truflanir a 2 1
starsemi pvagblodru (Urodynamiskar
rannsoknir).

Kliniskt mat & preki og starfsemi hjarta | 3 3
og lungna
Teeki til pess ad meta skerdingu a 2 2

starfsemi hjarta og lungna (Polprof og
ondunarmaling)

Blédrannsoknir. Abendingar og tulkun. | 3 3
Mat 4 getu og sjalfstaedi i daglegu lifi 3 3
Mat 4 spurningalistum sem snua ad 3 3
lifsgaedum, andlegri lidan, veentingum

og lifsgildum

Mat 4 umhverfispattum og hvernig peir | 3 2

takmarka virkni og patttoku

Stada fjarendurheefingarleekninga i 2 2
heiminum (e. telerehabilitation)

Kafli 4 Inngrip i endurhaefingarleekningum

Sannreynd laeknisfraedi: Pekking 4 abendingum og sannreyndri (evidence-based) gagnsemi
og hagkveemni medferda. Grundvollur pekkingar: Ad gera raunhafa einstaklingsmidada
endurhafingaraesetlun og fylgja henni eftir.

Kunnattuflokkur - Inngrip i Kunnattu stig Stadfesting

endurhaefingarlaekningum handleidara:
g & bekking | Klinisk

faerni
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Hreyfing i laekningaskyni: Védvapjalfun, 6rvun 3
vodvavirkni, verkefnamidud pjalfun. Taekni til

vodvastyrkingar og polpjalfunar.

bjalfunarmoguleikar med syndarveruleika og 2
vélmennum

Manual therapy: Lidlosun med héndum eda med 1
teekjum, sogaedamedferd og nudd.

pekkja paer adferdir sjukrapjalfunar i 2
taugaendurhafingu

Teaeki sjukrapjalfunar Raféorvunarmedferd, 3
hljédbylgjur, skynendurgjof (biofeedback), hita- og
kuldamedferd, viximedferd (balneotherapy)

Hoggbylgjumedferd 1
Lungnaendurhaefing: Ondunartaekni og slimlosun. 1-2
Fraedsla og pjalfun. Hjalpartaeki til ndunar.

Studningur vid 6ndun, par med talid adstod med

barkasléngu. Ondunarvélar.

I&jupjalfun Orkusparandi adferdir, medferd, 3
adferdir og taeki idjupjalfunar. Notkun i

endurhafingu.

Spelkur (hryggur, utlimir) og gervilimir (efri og 3
nedri) bekking 4 eiginleikum efna sem notud eru i

spelkur og gervilimi.

Hjalpartaeki til til ad komast um: Hjolastoélaradgjof 3
og notkun.

Hjalpartaeki til samskipta 2
Taugasalfraedileg endurhafing 2
Menntun, salfreedilegur studningur, teekni vid 2
skynendurgjof

Adlogun fatladra ad samfélaginu: Starfsgetumat, 2

leidsogn, pjalfun og adgerdir til pess ad
tryggja fjarhagslegt 6ryggi. Adlégun umhverfis &
heimili og vinnustad.
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ipréttir sem endurhaefing 3 2

Lyfjamedferd. Efnahvorf lyfja sem notud eru i 3 3
endurhafingarlaekningum, moguleg ahrif peirra a
endurhafingu og pjalfun. Klinisk notkun og
verkunarmati verkjalyfja: Opisidar,

NSAID, paracetamdl, alpha-2 adrenergic agonist,
kannabinol, staddeyfilyf, punglyndislyf og
flogaveikilyf. Klinisk notkun og verkunarmati
sispennulyfja.

Sprautumedferd i lidi 3 2
Sispennumedferd med botulinum toxin 3 1-2
Notkun botulinum toxin { 68rum tilgangi (t.d. 3 1

neurogen bladra, sialorrhea)

ifarandi rannséknir med adstod 3 1
gegnumlysingar, 6munar og CT

Stadbundin verkjatakni, skyntaugablokk og 3 1-2
sympatikusblokk

Notkun baclofendaelu 3 1
Taugadrvunartekni: Manu-, taugardta- og 3 1
uttaugadrvun

Notkun radiofrequency i verkjamedferd 3 1
bverfagleg verkjamedferd - Salfélagslegar hlidar 3 3

langvarandi stodkerfisverkja. Medferd bradra
verkja hja fiklum og medhondlun fiknar hja
sjuklingum med langvinna verki.

Listmedferd (list/ténlist/geeludyr) og adrar 3 2
6hefdbundnar leekningar

Nalastungumedferd 2 1

Kafli 5 Endurhafing sértaekra heilsufarsvandamala

Sértaekar fatlanir. bekking a faraldsfraedi, sjukdémsgerd, klinisku mati, endurhaefingartaekni
og pbaetti sem spa fyrir um horfur i sjukddmi og feerni. Skipulagning einstaklingsmidadrar
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endurhafingar, samhaefing teymisvinnu. Eftirfylgd med framvindu og drangri innan og utan

stofnana.

Hreyfiskerding. Namslaeknir parf ad pekkja lifedlisfraedileg ahrif hreyfiskerdingar og
afleidingar fyrir hjarta- og sedakerfi, 5ndunarfeeri, naeringu, efnaskipti (beinpynning), nyru og
bvagfeeri, hud (legusar), stodkerfi (lidkreppur, vodvaryrnun) og taugakerfi (ahrif vanvirkni a

hugraena faerni, gedslag og atferli).

Kunnattuflokkur - Taugakerfisraskanir: Kunnattu stig Stadfesting
- — —! handleidara:
pekking | Klinisk faerni
Heilabléofoll 3 3
Heiladverkar hja fullordnum 3 3
Maenuskadar (eftir slys og sjukdéma) 3 3
Sjalfsofnaemi og boélgusjukdémar i 3 3
taugakerfi (t.d. M.S)
Hreyfisjukdémar (t.d. Parkinson, 3 2
Huntington’s, dystonia)
Sjukdémar & vodva-/taugamétum (t.d. 2 1
vOdvaslensfar)
Vodva-/taugasjukdomar i fullordnum 3 1
(+post-polio heilkenni)
Sjukddmar og averkar a uttaugum 3 3
Taugaverkir (vid sykursyki og eftir sykingar, |3 3
eftir aflimanir, manuskada og rétarskada).
Sértaekir skadar a hugraenni getu og atferli 3 2
Kunnattuflokkur - Stodkerfissjukdémar Kunnattu stig Stadfesting
handleidara:

pekking | Klinisk faerni

Slitgigt, kristallagigt

3 3

Lidskiptaadgerdir
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Bdlgu- og sjalfsofnaemissjukdémar 3 3
Stodkerfisdverkar, tognanir, lidhlaup og 3 3
lidskemmdir
Sértaek vandamal i 6xlum og efri atlimum 3 3
Sértaek vandamal i nedri utlimum 3 3
Hryggvandamal (verkir i halsi, baki og 3 3
hryggskekkja)
Kjalkalidamein 3 3
Aflimun 3 3
Beinpynning 3 3
ipréttameidsl 3 3
Vinnutengd stodkerfisvandamal 3 3
Kunnattuflokkur - Verkjaheilkenni Kunnattu Stadfesting
] handleidara:
stig
pekking | Klinisk
feerni
Brad verkjavandamal 3 3
Langvinn verkjavandamal og hugtok tengd | 3 3
pvi (t.d. nociplastic pain, chronic
widespread pain, complex regional pain
syndrome, hofudverkur, orofacial pain,
visceral pain, musculoskeletal pain)
Taugaverkir 3 3
Verkjavandamal { tengslum vid 3 3
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krabbamein, adgerdir og/eda averka

Onnur heilkenni tengd verkjum (t.d.
sipreyta, myofascial pain syndrome,

painful joint hypermobility syndrome)

Verkir @ mjadmargrindarsvaedi (pelvic pain)

Kunnattuflokkur - Sjukdomar i
ondunarfeerum og hjarta- og ®dakerfi:

Kunnattu

stig

pekking

Klinisk feerni

Stadfesting
handleidara:

Bradir og langvinnir teppu- og
herpusjukdémar

3

3

Hjartasjukdémar: Lokuskemmdir.
Kransaedastiflur. Hjartavoovasjukdomar.
Hjartaskurdaodgerdir.

Sjukdémar i blazedum og slageedum
Sjukddémar i slageedum ganglima sem
skerda blédflaedi. Segamyndun i djupa
bldedakerfinu. Sar. Blaxedasar.

Kunnattuflokkur - Bl6dru- og ristilvandamal

Kunnattu stig

pekking

Klinisk
faerni

Stadfesting
handleidara:

BI6dru- og ristilvandamal
(Grindarbotnsaefingar)

2

Kunnattuflokkur — Kynlifsvandamal

Kunnattu stig

bekking

Klinisk faerni

Stadfesting
handleidara:

Kynlifsvandamal eftir m.a. maenuskada

3

2
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Kunnattuflokkur - Krabbameinsendurhaefing: | Kunnattu stig Stadfesting
- — handleidara:
pekking | Klinisk
feerni
Fylgikvillar eftir skurdadgerd vid 3 3
brjéstakrabbameini.
Medhondlun preytu. 3 3
Studla ad heilbrigdum lifsstil og minnka 3 3
ahaettuna a endurkomu sjukddmes.
Medhondlun verkja og liknandi medferd. 3 3
Kunnattuflokkur - Endurhzefing eftir Kunnattu stig Stadfesting
- — —! handleidara:
bruna pekking | Klinisk faerni
Medferd sara og herslis i mjukvefjum 3 3
Kunnattuflokkur - Vandamal i mideyra Kunnattu stig Stadfesting
- — —! handleidara:
pekking | Klinisk faerni
Svimi (BPPV) — greining, medferd og 3 3
fraedsla
Kunnattuflokkur - COVID-19 og Kunnattu stig Stadfesting
. - — — handleidara:
endurhaefing pekking | Klinisk faerni
Medferd, mat og endurhaefing 3 3
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Kafli 6 Endurhaefing aldradra med skerta feerni

Almennt: Faraldsfraedi, meingerd, kliniskt mat, endurhafingaradferdir og paettir sem spa

fyrir um bata. Geta metid feerni og likurnar a pvi ad hun aukist. Leggja upp
endurhafingardzetlun. Fylgjast med framvindu og meta drangur gegnum

endurhafingarferlid innan og utan sjukrahuss. Sérstaklega er mikilveegt ad hafa i huga ad
endurhafing hefjist snemma i sjukdémsferlinu. Samhaefa teymisvinnu og sja til pess ad
samvinna sé vid fjolskyldu og studningskerfi samfélagsins til ad vidhalda faerni og fyrirbyggja

fylgikvilla.

Namslaknir parf ad pekkja til:

Kunnattuflokkur - Endurhaefing aldradra med Kunnattu stig Stadfesting
skerta feerni handleidara:
pekking | Klinisk
feerni
bekkja til fjdlveika sjuklingsins (hrumleiki), 3 3
fylgikvillar og flokinnar lyfjamedferdar.
Stodudjafnvaegi og fallhzetta 3 3
Byltuvarnir 3 2
Sarcopenia (greining, medferd og 3 3
fyrirbyggjandi paettir)
Heilabilun og minnkandi faerni 3 2
Verkjamedferd hja oldrudum 3 3
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Kafli 7 Endurhaefing barna med skerta faerni

Almennt: Faraldsfraedi, meingerdar, klinisks mats, endurhafingaradferda og patta sem spa

fyrir um bata. Geta metid faerni og likurnar & pvi ad hun aukist. Leggja upp
endurhafingaraesetlun. Fylgjast med framvindu og meta drangur gegnum

endurhafingarferlid innan og utan sjukrahuss. Samhaefa teymisvinnu. Adlaga
endurhafingarmarkmid ad breyttum poérfum hins fatlada med auknum aldri og proska. Sja
til virkrar patttoku foreldra, ummonnunaradila, kennara og pjalfara.

Namslaeknir parf ad pekkja til:

Kunnattuflokkur - Kunnattu stig Stadfesting
. . — handleidara:
Endurhafing barna med skerta faerni pekking | Klinisk
feerni
Homlun & likamlegum eda/og andlegum proska 2 1
og namsordugleikum.
Heilalomun (CP) og likamlegar og andlegar 2 1
afleidingar taugasjukdéma
Hryggrauf (spina bifida, myelomeningocele). 2 1
Sjukdémar i vodva- og taugamodtum 2 1
Medfaeddar aflaganir & stodkerfi (hryggur, 2 1
atlimir)
Hryggskekkja 2 3
Afleidingar aunnins heilaskada a barnsaldri 2 1
Aflimanir hja bornum 2 1
Verkjamedferd hja bérnum 2 1
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Kafli 8 Rannsoéknir i endurhafingu

Almennt: Namslaeknir parf ad hafa fraedilegan grunn a hverju svidi endurhaefingar og atta sig
a mikilvaegi hans fyrir kliniska vinnu og rannséknir. Namslaeknirinn parf ad hafa hafni til pess

ad prda og byggja upp rannsoknir.

Namslaeknir parf ad pekkja til:

Kunnattuflokkur - Rannsoknir i endurhaefingu Kunnattu stig Stadfesting
handleidara:
pekking | Klinisk
feerni
pekkja grunnpaetti faraldsfraedi, eigindlegra og 2
megindlegra rannsdkna.
Rannsodknaradferdir (experimental and 3 2
observational studies, single-case studies, meta-
analysis and reviews).
Tolfraedi. Pekkja grunninn ad greinandi 3 1
(inferential) tolfraedi (mean, SD, variance,
confidence intervals, median, range, interquartile
range, normal distribution).
Skrd nidurstodur i grof og toflur. Greina fra 3 2

nidurstédum rannsdkna.
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Kafli 9 Sampattandi (integrative) og klinisk endurhzefingarvisindi

Almennt: bekking vardandi freedilegan grunn 4 hverju svidi og mikilvaegi pess fyrir kliniska

vinnu i endurhafingarlakningum.

Namslaeknir parf ad pekkja til:

Haefni til pess ad nota fraedilega pekkingu i Kunnattu stig Stadfesting

kliniskri vinnu. - — handleidara:
pekking | Klinisk

faerni

Taka tillit til sidfraedi vid akvardanatoku i 3 3

greiningu og medferd.

Ad pekkja til hinna ymsu birtingarmynda félags- 3

og heilbrigdiskerfa i [6ndum Evrépusambandsins.

Rannsdéknir @ pvi hvernig besta medferd er veitt, |3 2

bar med talid kliniskar leidbeiningar, skipulag,

samhafing og menntun.

Stadlar og kliniskar leidbeiningar sem lagdar eru 3

til grundvallar hvernig veita skal bestu medferd i

endurhafingarlakningum.

Gadastjornun i endurhaefingarlaekningum . 3 3

Menntun og pjalfun heilbrigdisstarfsfolks i 3 2

visindum endurhafingarlaekninga.

Proun og mat a endurhafingarteymi og 3 2

bverfaglegri medferd.

paettir samfélagslegrar endurhaefingar. 3

Urraedi og leidir i endurhaefingu. 3
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Fylgiskjal 3

Urdrattur Gr reglugerd 856/2023 um menntun, réttindi og skyldur laekna og
skilyrdi til ad hljéta lekningaleyfi og sérfraedileyfi.
Reglugerdina i heild sinni ma finna & hér.

Il. KAFLI
Leekningaleyfi og sérfraedileyfi.
3. gr.Starfsheiti og sérfreedileyfi.

Rétt til ad kalla sig sérfraeding i sérgrein skv. 21. gr. og starfa sem slikur hér & landi hefur s& einn
sem fengid hefur til pess leyfi landlaeknis.

6. gr. Skilyrai fyrir sérfraedileyfi.

Sérfraedileyfi mé veita i sérgreinum laeknisfraedi skv. 21. gr., p.e. adalsérgreinum,
undirsérgreinum og vidbotarsérgreinum, ad loknu vidurkenndu formlegu sérnami.

Til ad leeknir geti att rétt & ad 6dlast sérfraedileyfi skv. 2. mgr. 3. gr. skal hann uppfylla eftirtaldar
krofur:

a. hafa lokid embeettisprofi i laeknisfraedi fra leeknadeild Haskoéla islands skv. 4. gr. eda hafa
lokid sambeerilegu nami erlendis,

b. hafa hlotid laekningaleyfi hér & landi skv. 3. gr.,

c. geta framvisad namslokavottordi sem stadfestir ad laeknir hafi lokid vidurkenndu sérnami,
ad medtéldum sérnamsgrunni, eda sambeerilegu vottordi um pjalfun i 6oru riki, og tileinkad sér
pa heefni, feerni og pekkingu sem krafist er fyrir viokomandi sérgrein skv. 6., 19. og 21. gr. og

d. aod sérnam hans sé skilgreint innan peirrar sérgreinar sem umsokn hans um sérfreedileyfi
tekur til.

Heildarnamstimi sérnams skal vera ad lagmarki fimm &r (60 manudir) i adalgrein, ad
undangengnum sérnamsgrunni eda starfsnami skv. 8. mgr. 18. gr. Heildarnamstimi i
undirsérgrein eda vidbotarsérgrein skal vera ad lagmarki tvd ar (24 manudir) i hvorri fyrir sig, sbr.
p6 5. mgr. 8. gr.

Til ad hljéta sérfraedileyfi i undirsérgrein adalgreinar skal umsaekjandi hafa hlotid sérfraedileyfi
viokomandi adalgrein og lokid formlegu vidurkenndu sérnami i undirgreininni. Til ad hljéta
sérfraedileyfi i vidbotarsérgrein skal umsaekjandi hafa hlotio sérfraedileyfi i videigandi adalgrein og
lokid formlegu vidurkenndu sérnami i vidboétargrein. Adeins ma veita leyfi i tveimur
undirsérgreinum og einni vidbétarsérgrein. Um umsoéknir um sérfraedileyfi i sérgreinum,
undirsérgreinum og vidobétarsérgreinum gilda enn fremur skilyrdi 21. gr.
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7. gr. Umsdkn um sérfreedileyfi og umsagnir.

Umsoknir um sérfraedileyfi i sérgrein i leeknisfraedi skv. 21. gr. skal senda til embeettis
landleeknis.

Umsaekjandi skal leggja fram namslokavottord i peirri sérgrein sem sott er um sérfraedileyfi i
asamt 6drum gdgnum sem embeetti landlaeknis telur naudsynleg vegna umsoknar.

Adur en sérfreedileyfi er veitt fyrir sérnam sem stundad var utan EES og Sviss eda sameinada
konungsrikisins Stéra-Bretlands og Nordur-irlands skal landleeknir leita umsagnar kennsluréds
viokomandi sérgreinar, eda framhaldsmenntunarrads laekninga ef slikt er ekki til stadar, um hvort
umsaekjandi uppfylli skilyrdi um sérnam skv. 19. gr., sbr. 13. og 15. gr.

Einnig er landleekni heimilt ad 6ska umsagnar sému umsagnaradila og samkvaemt 3. mgr. um
umsoknir rikisborgara EES og Sviss og vegna nams fra sameinada konungsrikinu Stéra-
Bretlandi og Nordur-irlandi enda sé marklysing fyrir viskomandi sérgrein sampykkt af mats- og
heefisnefnd um sérnam i laeknisfraedi.

. KAFLI
Sérnam i leeknisfreedi og sérgreinar.
11. gr. Skipulag sérnams.

Sérnam skal avallt fara fram & vidurkenndri kennslustofnun og samkvaemt marklysingu fyrir
viokomandi sérgrein, sbr. 18. og 19. gr. og IV. kafla.

Sérnam skal hefjast & sérnamsgrunni skv. 18. gr. Ad sérndmsgrunni loknum getur leeknir sott um
sérndmsstodu i sérgrein skv. 19. gr.

Sérnam i adalsérgrein, sbr. 21. gr., skal vera ad lagmarki fimm ar midad vid fullt starf ad
sérnamsgrunni loknum. Sérnam i undirsérgrein eda viobétarsérgrein skal vera ad lagmarki tvo ar
til viobotar.

12. gr. Abyrgd og umsjon med sérnami.

Sérnam leekna fer fram a heilbrigdisstofnunum sem 6dlast hafa vidurkenningu sem
kennslustofnanir, sbr. 24. gr. Framkveemdastjori leekninga ber abyrgo a sérnami a viokomandi
kennslustofnun dsamt kennslustjorum. Umsjén med sérnami skal vera hja skrifstofu sérnams a
Landspitala eda hja Prounarmiostdd islenskrar heilsugeeslu sem skipa kennslustjéra og
kennslurad hverrar sérgreinar. Kennslustjori Uthlutar sérnamsleeknum sérnamshandleidara og
kliniskum handleidara.

Skrifstofu sérnams & Landspitala og Prounarmidstod islenskrar heilsugaeslu er heimilt ad gera
samninga vid adrar heilbrigdisstofnanir sem hlotid hafa vidurkenningu sem kennslustofnanir skv.
24. gr. um kennslu & hluta sérnams.

Ra0d og nefndir samkvaemt lll. og IV. kafla skulu setja sér starfsreglur, halda fundargerdir og
formenn skulu boda fundi og kalla til varamenn eftir pérfum.

19. gr. Sérném i leeknisfraedi.
Sérnam i laeknisfreedi skal fela i sér freedilegt og verklegt ndm vid heilbrigdisstofnun sem

vidurkennd er af heilbrigdisyfirvoldum hér & landi eda haskola eda heilbrigdisstofnun sem
vidurkennd er til sliks sérnams i pvi riki par sem sérnamid er stundad.

78



Sérnam i leeknisfraedi skal uppfylla, hvad vardar innihald og namstima, kréfur um sérnam sem
gerdar eru i pvi riki par sem sérndm er stundad, en vid mat & sérnami fra 6dru riki skal namio
metid & grundvelli marklysingar fyrir sérgreinina hér & landi.

Sérnam i adalgrein skal hefjast & sérnamsgrunni skv. 18. gr. sem skal ad fullu lokid &dur en
sérném i sérgrein hefst. Framvisa skal namslokavottordi ur sérnamsgrunni skv. 20. gr. Skilyrdi
fyrir inntdku i sérnam, par med talinn sérnamsgrunn, er ad laeknir hafi hlotid leekningaleyfi hér a
landi skv. II. kafla.

Allt sérndm hér a landi skal fara fram samkvaemt sampykktri marklysingu, sbr. 23. gr., og a
heilbrigdisstofnunum eda deildum heilbrigdisstofnana sem hlotid hafa vidurkenningu sem
kennslustofnanir fyrir sérnam i laeknisfreedi, sbr. 24. gr. Kennslustj6ri sérnams, framkveemdastjori
leekninga og sérnamslaeknir gera sérnamssamning par sem kvedio skal & um réttindi og skyldur
stofnunar og sérnamsleeknis, azetlun, lengd og fyrirkomulag sérnams.

Mida skal vid ad starfshlutfall i sérnami sé 100% starf i fimm &r og heildarnamstimi pvi sex ar ad
medtoldum sérnamsgrunni. Leegra starfshlutfall lengir sérnamstima sem pvi nemur.
Heildarndmstimi skal ad jafnadi ekki vera lengri en niu &r ad medtéldum sérnadmsgrunni.
Framhaldsmenntunarradi er heimilt, ad fenginni tillégu kennslustjéra, ad veita heimild til lengri
heildarnamstima, enda séu rikar astaedur fyrir pvi.

Vid sampykkt nyrrar marklysingar i sérgrein i leeknisfraedi skulu sérnamsleeknar sem leggja stund
a sérnam i sérgreininni hér & landi f4 sérnam sitt samkvaemt eldri marklysingu metid samkvaemt
nyrri marklysingu. Séu rikar asteedur til stadar skal sérndmsleekni standa til boda ad ljuka
sérnémi sinu samkveemt eldri marklysingu. Kennslurad viskomandi sérgreinar hér a landi
framkveemir matid og kemst ad nidurstddu sem heimilt er ad afryja til framhaldsmenntunarrads
leekninga.

Kennsluradi er heimilt ad meta, i stad allt ad sex manada af heildartima sérnams i adalgrein,
formlegt doktorsnam sem sérnamsleeknir hefur lokid, & svidi laeknisfreedi eda tengdra greina
enda tengist pad viokomandi sérnamsgrein. Skilyrdi er ad sérnamsleeknir hafi uppfyllt 6ll faerni-
og haefnividmid sérnams i samraemi vid framvinduviomio marklysingar. bratt fyrir petta skal
heildarnamstimi klinisks sérnams ekki vera styttri en 5 ar, sbr. 25. gr. i tilskipun Evropupingsins
og radsins 2005/36/EB.

Aunnid sumarfri og vaktafri sem tekid er & sérnamstimanum reiknast sem hluti af
heildarnamstima. Framvindumatsnefnd skal taka akvéroun um hvort lengja skuli sérnam ef
flarvera af 6drum &steedum er umfram 14 vinnudaga & ndmsari.

Arlega skal framkvaema framvindumat og byggja & pvi akvoérdun um namsframvindu og namslok
sérnédmslaeknis, sbr. 20. gr. Namslok skulu stadfest af kennslustjora og kennsluradi pegar fyrir
liggur ad 6llum haefni- og feernikr6fum er meett samkvaemt framvinduvidmidum marklysingar med
utgafu ndmslokavottords skv. 20. gr. undirritudu af kennslustjéra sem undirritar einnig fyrir hdnd
kennsluréds.

Heetti sérnamsleeknir sérnami i einni sérgrein og hefji sérnam i annarri sérgrein, an pess ad ljika
fyrra sérnami, er kennsluradi heimilt ad meta hluta pess sérnams sem stundad hefur verid, enda
telji pao fullnaegjandi skérun vera & milli marklysinga beggja sérgreina og peirra haefni- og
feerniviomioa sem sérnamslaeknir hefur uppfyllt i fyrra sérnami. Meta ma ad hamarki 24 manudi
sérnams i annarri sérgrein. P6 skal eigi meta meira en sem nemur helmingi namstima sem fram
fer hér a landi, sé um hlutasérnam ad reeda.

Peir sem ljuka sérnami baedi i adalsérgrein og undirsérgrein a sjoé arum geta haft sveigjanlegri

timamaork milli adalsérgreinar og undirsérgreinar en ad framan getur, svo fremi sem
haefniviomidum marklysinga sé fullneegt. P6 ma adalgrein aldrei taka skemmri tima en prju ar.
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20. gr. Namslokavottord.

Kennslurad sérgreinar sem unnt er ad stunda ad fullu hér a landi gefur it namslokavottord pegar
sérnamslaeknir hefur uppfyllt kréfur sérnamsins skv. 19. gr. samkvaemt marklysingu og akvordun
framvindumatsnefndar.

Kennsluradi sérgreinar er heimilt ad gefa at namslokavottord skv. 2. mgr. pé svo ad hluti

sérnams hafi fario fram i 6oru riki, enda uppfylli sérnamslaeknir 6ll skilyrdi gildandi marklysingar
fyrir sérgreinina hér & landi ad mati kennslurads.
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