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The number of older patients with complex medical needs is
growing rapidly. Therefore, the incorporation of principles of
geriatric and gerontological knowledge in all health care dis-
ciplines with a strong focus on geriatric professionalism within the
specialization of geriatric medicine is mandatory [1]. However,
working as a medical doctor, one feels the mismatch of daily
workload dedicated to treatment of older multi-morbid frail
patients and the overall amount of teaching and training offered
during under- and postgraduate training devoted to that daily
‘‘challenge’’ [2]. Therefore, the World Health Organization (WHO)
and many Geriatric Societies [3,4] support the view that every
medical student should acquire basic knowledge and skills for their
daily practice with older patients [5–8]. It has also been stated by
numerous scientific societies all over the world that geriatric core
competencies should be incorporated into their respective curricula
[9–12]. Furthermore, geriatric core content is part of various
trainings and within curricula for different health professionals [13].

Being a geriatrician in particular means concern about health
related problems in older people within a wide spectrum. Geriatric
medicine has been clearly defined and accepted in 2008, in a
consensus document performed by the Union European Medicine
Society-Geriatric Medicine Section [14] (UEMS-GMS). The princi-
ple outline of training and education in Geriatrics had already been
defined in 2007 in the Glasgow declaration [15]. Numerous policy
initiatives and educational programs across EU member states
have been put into place in order to improve quality of care for
older European citizens based upon the European definition of target
population. However, transnational approaches and international
educational agendas covering future needs are still missing.

Historically, the UEMS has been the body responsible for
training standards for all medical specialties represented in that
platform. UEMS-GMS launched recommendations on under- and
postgraduate training in the very early days. These catalogues
reflected and reflect core components that should be part of
medical education within these two training sections all over
Europe [16,17]. However, the recommendations missed clear goals
to be achieved as well as structural and procedural recommenda-
tions. Board certification and re-certification within the specialty
on European level are not available so far. Besides, the raising
needs of a ‘‘medical specialty’’, medical education had become a
scientific entity itself and curricular development is nowadays
§ On behalf of the Special Interest Group on education of the European Geriatric

Medicine Society (EUGMS).

Please cite this article in press as: Roller RE. Education and training in 

we go?. Eur Geriatr Med (2015), http://dx.doi.org/10.1016/j.eurger.2

http://dx.doi.org/10.1016/j.eurger.2014.12.001

1878-7649/� 2015 Elsevier Masson SAS and European Union Geriatric Medicine Socie
based on evidence-based strategies. Therefore, the demand for
educational scientific expertise within the field of geriatric
education and training became striking.

The European Union Geriatric Medicine Society (EUGMS), on
behalf of the 10,000 specialists in geriatric medicine in the EU, was
founded to foster best practice in healthcare for older people. One
of its mission aims is to promote education and continuing
professional development, and furthermore to liase with other
European bodies promoting the specialty in Europe, such as the
Section of Geriatric Medicine of the UEMS, the clinical section of
the International Association of Gerontology (European Region)
(IAGG-ER) and the European Academy of Medicine and Ageing
(EAMA) [18]. Furthermore, experts in the field of medical
education and geriatricians had joined EUGMS over the years
and gathered in a special group. It was therefore feasible to
consider the EUGMS to be the hub for a new platform on education
and training in geriatric medicine across Europe.

Therefore, the ‘‘group on education and training’’, a special
interest group (SIG) of the European Union Geriatric Medicine
Society (EUGMS) was founded in March 2014 to face all these
challenges. This group is supported by representatives of the three
big European organizations working in the field of geriatric medicine
and training (given in alphabetical order): EAMA, IAGG-ER, and
UEMS-GMS. This group, with the help of experts in teaching and
training, aims to foster the quality of education, training and
assessment in the field of geriatric medicine. Its efforts are primarily
dedicated to the training of medical doctors, however, will also
involve collaborating with other professions dealing with care and
support of older people in Europe. It will primarily address all health
professionals, however, may roll out on other professions on
collaboration with different bodies whenever asked for.

First attempts aimed for a ‘‘rough idea’’ of the current situation
on education and training in geriatrics across Europe in various
settings. Within focused groups held with experts across Europe, it
became clear that the spectrum of education and training needed
to deliver integrated care for older European citizens would be far
beyond status quo [19]. Indeed, education in geriatric medicine
should start the earliest time-point feasible for medical faculties in
the medical studies. Therefore, as a first attempt, a group
consisting of experts in the field of geriatric medicine and medical
education developed a new undergraduate program in a two- step
Delphi process [20]. This undergraduate curriculum has been
endorsed by all national geriatric societies within Europe mean-
while and some authors translated and published version in
different languages present within the EU [21]. Geriatric training
geriatrics in the 21st century - where do we come from - where do
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on postgraduate level also needs some revision and harmonization.
A group with experts from all over Europe has therefore started to
collect information on curricula and syllabi and also tries to
highlight structural needs to provide sustainable training to young
geriatricians across Europe. First results were presented at the last
EUGMS meeting in 2014 in Rotterdam and first publications are to
be expected by the beginning of 2015.

One of the major aims will be the development of high standard
deliverables in the field of education as already addressed. The core
group of the SIG will focus on standardization of geriatric content
but also educational guidelines in the field over the incoming
years. Leaders of sub-groups, such as undergraduate training,
postgraduate training an inter-professional training will work on
dedicated topics in their respective domains. There is awareness of
needs in terms of care and health supply. Dissemination of unique
training standards for health professionals for core competencies
in geriatric medicine, though crucial for quality control and patient
safety, seems to be one of the major challenges also on political EU
level. Stakeholders responsible for outlining training standards for
health care professionals in general are working in different
contact points on national level. For instance, post-graduate
training is regulated either by ministries of health, by national
doctor’s assemblies or even universities. Therefore, national
curricula and certificates vary significantly. This issue is currently
addressed in several different projects undertaken by the SIG
Education and Training. The support of national societies in the
field of geriatrics is essential for data collection as well as
distribution of new concepts. The bodies of UEMS as well as
EUGMS are fit to support that trans-European approach. Members
of the boards may involve actively and act as national delegates to
spread trans-nationally agreed standards and content for training
and undergraduate education.

The initiative to find a special interest group on education and
training within EUGMS developed in need for coordination and
collaboration is expected to address European care needs for older
citizens on a best evidence medical education (BEME) basis. The
major aims are coordinated collaboration, harmonization of
standards and dissemination of evidence based deliverables into
national practice level within Europe. UEMS-GMS – as one of the
major partners within the SIG – will carry on its responsibility
concerning the entity of the specialty of geriatric medicine within
Europe. Due to the close involvement in curricular processes
UEMS-GMS will be able to deliver an optimum, high quality and
safe health care to all older citizens within Europe. By fostering
European assessment standards, it will further promote free
movement of geriatricians within the EU. To reach for these
common goals, the European community of geriatricians will be in
need for academic leadership. According to Warren Benis: ‘‘a
business short on capital can borrow money, and one with a poor
location can move. But, a business short on leadership has little
chance for survival’’ [22]. It became clear years ago that the
specialty of geriatric medicine needs to train larger numbers of
medical researchers, encouraging more young physicians to
pursue academic careers. Furthermore, it was important to
increase the numbers of clinician educators qualified to train
geriatricians and to teach primary care physicians and specialists
about specific care issues regarding their older patients. Out of that
purpose, EAMA was founded twenty years ago. EAMA is dedicated
to attune the attitudes and goals of future opinion leaders in
geriatric medicine throughout Europe. It aims to establish a
network among medical doctors responsible for the care of elderly
persons and those responsible for student instruction, as well as
general physicians caring for the aged and to foster research within
its network across the continent. EAMA will contribute to the
newly founded SIG education within its mission and develop
leadership programs. Academic geriatricians devoted to health
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services research are expected to devise strategies and effectively
translate new medical knowledge into care practices on national
and trans-European level. Strategies to provide more effective
geriatric care have numerous benefits for both patients and health
care institutions, including improved patient safety, better clinical
outcomes, enhanced patient satisfaction, and strengthened financial
position for health care institutions along with reduced liability.

Working in geriatric medicine means teamwork with various
other health care professionals. IAGG with is interdisciplinary view
on the topic of care for elderly is the stakeholder to promote team-
based education and training and to close the gap for international
collaboration across the globe. Europe – the old continent – has to
face the demographic pressure and the revolution in our medical
practice that the geriatric patient imposes. To do that, we need
strong curricula on different levels and need to harmonize for core
components all over the European countries. We also need to look
for solutions addressed elsewhere and to look for international
networks. The SIG Education and Training – unifying all big
European societies in geriatrics – is the hub for communication,
information and innovation. It is meant as a platform easy to enter
for any colleges interested in the topic of education.

For further information visit us at http://www.eugms.org.
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