
ICS Education Committee Meeting Minutes 
7th February 2016 

Room: Hong Kong Room, Skyline Hotel, Heathrow, London  
 
Ervin Kojancic (Chair), Frankie Bates, Alex Digesu, Enrico Finazzi Agro, Nadir Osman, Chris Payne, Marijke 
Slieker Ten Hove, Kari Tikkinen, Nikolaus Veit Rubin. 
 
Also In Attendance: Avicia Burchill, Dan Snowdon, Dominic Turner  
Apologies: Margot Damser, Naoki Yoshimura 
 

 Montreal meeting minutes approved 

1 ICS 2016 workshop review  
The workshops for 2016 were selected, the list is annexed to the minutes.   
 
The following was discussed:  

 Consider getting rid of coffee break in 3 hour workshops.  

 Committee to investigate other options to reduce times of workshops i.e. AD suggested to 
accept all applications and have an place for lower scored workshops, even coaching 
sessions.  EK felt that the ICS does not use the whole day of the meeting and that there are 
options for early morning activities.  

 EK suggested to cancel 240 minute option and have 60, 90 and 180 option only for 
interactive workshops.   

 
ACTION POINT: Office to amend workshop application guidelines for 2017 submission to cancel 240 
minute workshop option and amend online application form.  
 
A discussion was held around acknowledging the workshop chairs further. Considering the financial 
year a reduction of registration is unlikely. EK suggested that they are given a special certificate, 
access to VIP room and the general secretary to acknowledge them at the AGM/closing ceremony.  
 
ACTION POINT:  Office to create certificate for workshop chairs and ensure access to VIP room and 
forward request to General Secretary to acknowledge the workshop chairs during the AGM/Closing 
Ceremony.  
 

2 Improvements to Workshop Evaluation Form 
A discussion was held about the quality of the workshop evaluation form, its results and number of 
completed forms. AB explained that Carlos D’Ancona from the Board of Trustees will be reviewing 
the main post-meeting evaluation form and that it would be a good time to review the workshop 
forms.  It was agreed that KT would assist office in reviewing evaluation.  FB suggested that paper 
format on-site gets the best results if the form was simpler.  AB explained why the process is 
electronic.   
 
ACTION POINT: DS to provide CME requirements for completion of workshop evaluations 
ACTION POINT: KT to prepare a paper for the forum.  Skype call with KT/AB 18th Feb onwards.  
 
Improvements to Handouts-  
A discussion was held as to whether handouts were really required in view of range of varying size 



and quality and effort required by office to collect them.  NV suggested that the handouts could be  
a kind of abstract format with suggested reading.  MCP explained that people picture the slides 
anyway and this is very distracting for the speakers.  EK felt that writing handouts is painful process 
and wanted the committee to consider dropping handouts.  NV suggested that people should just 
review the video once they go home. AB explained the time delay between meeting and producing 
the webcast.  AB suggested a template which would be uniform to all workshops. i.e. suggested 
reading, take home messages, learning outcomes.  It was agreed that MS to work with office to 
develop a template.  
 
ACTION POINT: Office to work with MS to develop a template for completion by the workshop chair 
and speakers which is shorter and easier to complete.  
ACTION POINT: EK to develop a chairmans message and house rules to be circulated to the 
workshop chairs before and at the workshop – to include about video/picture taking of slides.  
ACTION POINT: In order to reduce number of pictures/video taken during workshops, office to ask 
in advance for approval to release powerpoints in pdf format immediately after the meeting. Office 
to remove intimate photos before pdf. Then pdf’s of slides should be available via the website. 
Workshop chairs to announce this before the workshop starts to reduce picture taking.    
 

3 Outstanding actions from Montreal minutes:  
 
CME requirements – EF (FOR SLIDES SEE APPENDIX)   
EF provided an update on requirements for CME points in different countries and for different 
specialties. EF explained that within Europe all countries have a CME system and for some its 
compulsory and others voluntary.  Also sometimes its compulsory but not checked by any authority.  
Each country then has different credits and in different number of years. Most however provide 1 
credit for 60 minutes but not all places.  The USA is difficult as each state is different and 
requirements are different by state.  In Canada its over a period of 5 years, 400 credits, 40 per year 
as a minimum.  In Japan is seems to be voluntary option to obtain CME, 60 credits in 3 years.  China, 
25 per year and in different categories.  India is different per medical councils across the country.  
UEMS has signed agreements of recognition with different countries.  DS explained that this is the 
system ICS uses when not in US or Canada.  EF explained for elearning the max is smaller than live 
events. EK asked how we can integrate this into our system. DT explained that in order for EUACME 
to accredit you have to prove several things, pre questionnaire, prove they watched video, post 
watching questionnaire and then need the quiz module. EF explained the costs involved for 3 
credits is €2200 which is more than live events. DT explained the investigative process whereby the 
ICS could become a provider but that it was declined by UEMS as we would have been a competitor 
and also within the US route but you cannot do that unless you are based in the US which is 
currently being looked into by the Board of Trustees. MCP suggested to create ICS points but issue 
is that not every country does self-learning.  
 
ACTION POINT: Committee to explore within in each of their countries whether self-learning is 
accepted and whether presenting abstracts are accepted.  
 
EF suggested that if you could get a company to pay for the CME. i.e. Laborie could cover the costs 
of an urodynamics elearning course. EK explained that the committee would have to put the 
business plan to the board for this.  
 
ACTION POINT: NV & EF to put together a business plan for board as to whether it would be 



possible for companies to cover the costs for providing the CME on online learning. 

4 e-learning: (FOR SLIDES SEE APPENDIX)   
NV presented his slides on elearning. DT explained that the current elearning section online is very 
old but the new ICS TV platform currently in progress fits all of NV’s suggestions.  DT proposed that 
we take down current elearning section on the website.  It was discussed whether it would be 
useful to use an existing platform to create the elearning modules. MCP showed the platform that 
she uses.  
 
ACTION POINT: NV to look into costs of an existing  elearning platform and prepare a plan for 
consideration.  
 
EK questioned live streaming  and that Adobe Connect is brilliant and could be a real income 
generator.  DT explained that live surgery is incredibly hard for a number of reasons and that a 
scoping exercise would be useful.  
 
ACTION POINT: DT to provide the list of currently recorded material.   

5 New Trends in Education:  
EK ask FB to put into a paper format for submission. It was agreed there was a need to contact 
Frederico before proceeding and also MS to add the physiotherapy relevant sections.  

6 New opportunities for early career professionals:  
KT explained the PCC are trying to get more content and activities for the early career professionals 
but that he had declined to join their committee at this stage.  KT explained that he was mainly 
working on the early career session. This year Chris Chapple will present “Communication skills for 
academic progress”.  EK asked if they were preparing anything specific to with Asia in mind, perhaps 
with a young urology/gynaecology meetings in Asia. AB explained the ambassador scheme and that 
the office is trying to make contact.  
 
ACTION POINT: KT to make contact with young urologists/gynaecologists in Asia area through 
ambassador scheme and other contacts and to create a flyer to make introductions. KT to ask 
Stacey Loeb to help disseminate over social media.   

7 CP update from the Board of Trustee Meeting 
CP wanted to recognise the committee work with regards to cost and budget activities. CP 
explained that the with regards to speaker and course planning the Board has requested that the 
Education Committee focus on looking further ahead and how to insert ICS speakers into the 
standard meetings of all the professionals i.e. a nurses Italian meeting into that meeting a year 
before 2017. The Board want to see a longer term strategy.  In parallel to look to these standard 
meetings to assist with annual meeting advertising the Board also want the committee to 
investigate getting a strategy as to how to get into the developing world.  CP the Board also are 
concerned about how the committee measure the effectiveness of the speakers we send to events 
and therefore the Board has request that an ICS member is only allowed to speak once per year 
when funded by the ICS.  CP explained that the Board want to know what is the business plan for 
next year, what are the priorities, what is free education that the ICS offers and what do we have to 
charge for, what do education committee need to get this done and therefore the Board needs a 
business plan. CP explained that future face to face meetings are questionable and therefore the 
committee should look into how to minimise costs by maybe meeting at other events as travel is 
going to very tight for the foreseeable future.  MS stated that if the face to face meetings will be cut 
then the committee should have a longer meeting time at the annual meeting.  EK agreed that we 



need to look for generating income activities. CP continued with the new initiative to develop a 
group to look into a clinically focused profit making meeting in the continent that does not have the 
meeting in that year. The aim is to try to attract those with interest but would not necessarily fly to 
the annual meeting. EK will be asked to be on the task force and any others who may be interested.  
EK said he would be happy to help and explained that Mexico was not considered for suitable site 
for annual meeting and that it could be a great option for N American.   
 
ACTION POINT: Education Course guidelines to be updated to reflect limitations number of times 
ICS members can speak per year.  

8 AUA/SIU Lectures 
EK updated the committee and explained that we cannot have a speaker at AUA this year but  we 
have been asked to join SIU in Lisbon. The new concept is to give all societies a bigger slot, parallel 
sessions, zero cost to societies. EK explained that we can find a speakers who are already attending 
to minimise costs. 
ACTION POINT:  Office and EK to investigate speaker for SIU.  

9 EAUN  
AB provided and update on the request from EAUN in Munich in March and that Kari Bo has been 
asked to speak on behalf of the ICS in this joint nurses meeting. MS & FB said that there needs to be 
more cross collaboration between the disciplines and therefore it’s a good idea that a 
physiotherapist is speaking at an nurses event. It was agreed to make contact with Donna Bliss, 
Nursing committee chair to advise  
ACTION POINT: Office/EK/FB to make contact with Donna to advise re invite to nurses meeting 

 
 



@

Nikolaus Veit-Rubin
ICS EC - meeting

London, 07/02/2016



Use of Information with Computer technologies
to create learning experiences 

DEFINITION



“Learning that is delivered, enabled or mediated using 
electronic technology for the explicit purpose of training in 
organisations”

or

“Any form of learning that utilises a network for delivery, 
interaction or facilitation… The learning could take place 
individually or as part of a class”

Chartered Institute of Personnel & Development

DEFINITION



Ø Technology enables and provides support

Ø Increase the effectiveness and access to learning 

Ø the Learner/User has control over 
What, When and Where he/she Learns.

Ø E-learning can be an intiated program in a corporation, institution
or at individual level

Ø Focus on Learner/User/Member

Ø Effective use of time

Ø Overcoming time differences

Ø Economies of scale for all parties

WHAT’S IT ALL ABOUT?



Ø Convenient
• self-service (mix and match)
• on-demand (anytime, anywhere)
• private learning
• self-paced
• flexibility: (modular package)

Ø User-friendly and media-rich
– Easy to use
– Easy to understand
– “Nice to look at”

Ø Repeatable
– “As many times as you like”

Ø Easy to monitor progress

IT HAS TO BE…



THE TOOLS
Web Catalogue

o Sharing of resources
o Supported by images, audio, simulation and multimedia

Online Forum

oSynchronous discussions/Group discussions
oQ&As and requests for participants

oCommunity participation
oCollaborative learning

oFeedbacks from diverse culture
Video Conference/Webinar

o Live lecture supported by audio, chat and whiteboard

o Live communication with colleagues
o Recordable and reusable lectures
o Demo (eg surgery)



Ø Organisational Change

Ø Administrative structure

Ø Technical expertise, support and infrastructure

Ø Social interaction (face-to-face) & program quality

Ø Threat of Technology (fear of the unknown)

Ø Legal Issues (data protection, cross country)

Ø Evaluation and Effectiveness

Ø Access 

CHALLENGES



WHAT DO WE HAVE?



WHAT DO WE HAVE?



WHAT DO WE HAVE?



WHAT DO WE HAVE?



WHAT DO WE HAVE?

o Convenient

o User-friendly

o Repeatable

o Progress 
monitoring



WHAT’S OUT THERE?



WHAT’S OUT THERE?
Web catalogues



WHAT’S OUT THERE?
Web catalogues

o Convenient

o User-friendly

o Repeatable

o Progress 
monitoring



WHAT’S OUT THERE?
Recorded surgical videos



WHAT’S OUT THERE?
Recorded video lecture



WHAT’S OUT THERE?
Progress track



WHAT’S OUT THERE?
Progress track



WHAT’S OUT THERE?
Charged courses



WHAT’S OUT THERE?
Webinar/Video conference

INTERACTIVE



STRUCTURE BUILDING



FACULTY

•Main „ICS topics“
•Selected lectures of annual and local meetings
•ICS courses (cadaver, masterclasses,…)
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TO THINK ABOUT…

Ø ONLINE certificates
Urodynamics course,...

Ø ONLINE Handouts
password protected, standard control

Ø PAID courses

Ø Mobile APPS

Ø Impact tracking/feedback



TO THINK ABOUT…
E-LEARNING SOFTWARE

1. -

2. -

3. -



IMMEDIATE ACTION

Ø Make it work?

Ø Work on the layout

Ø Build a homogenous structure

Ø Ease access

Ø Create mobile applications?



@

THANK YOU!



CME POINTS: UPDATE ON THE 
REQUIREMENTS FOR CME POINTS 

IN DIFFERENT COUNTRIES AND 
DIFFERENT SPECIALTIES 

ENRICO FINAZZI AGRO’













In Canada, certification is provided by the Royal College of 
Physicians and Surgeons of Canada (RCPSC) and the College of 
Family Physicians Canada (CFPC).

The RCPSC is responsible for the development and implementation 
of all certifying examinations in each specialty other than Family 
Medicine. Specialist physicians who join the Royal College as 
Fellows maintain their knowledge, skills, competence and 
performance through participating in the Maintenance of 
Certification Program.

For each five year cycle, fellows of the college are required to 
document 400 credits, with a minimum of 40 credits obtained in 
each year of the cycle. Credits are earned at one to two credits per 
hour, based on the type of learning activity. The CFPC requires 250 
credit-hours over a five year cycle. Fifty credits must be obtained 
for each year of the cycle.













To date the UEMS-EACCME has signed agreements of recognition of EACCME credits 
with the following countries in Europe:
•Austria
•Belgium
•Croatia
•Cyprus
•Finland
•Georgia
•Greece
•Hungary
•Ireland
•Regione Lombardia
•Luxembourg
•Malta
•Norway

In addition, the UEMS-EACCME has mutual recognition agreements with the 
American Medical Association (for live events and e-learning materials) and the Royal 
College of Physicians and Surgeons of Canada (for live events only).

•Poland
•Romania
•Slovakia
•Slovenia
•Spain
•Sweden
•Turkey
•United Kingdom





ESSENTIALS CRITERIA (LIVE EDUCATIONAL EVENTS -LEE)

• i. The Provider must structure the LEE to fulfil defined educational 
needs. 

• ii. The Provider must define the “target audience” for whom the LEE is 
most likely to be suitable. 

• iii. The Provider must identify and communicate the expected 
educational outcome(s) of the LEE. 

• iv. The Provider must provide the title of the LEE, its venue, date(s), 
and a clear description of the nature of the event. 

• v. The LEE must be presented in a manner suitable for an international 
audience. 



ESSENTIALS CRITERIA (LIVE EDUCATIONAL EVENTS -LEE)

• vi. The LEE must include methods to promote active learning. 

• vii. The Provider must provide detailed information on the duration of the LEE. 

• viii. The Provider must indicate the mechanism(s) by which it will be verified 
that the Learner has engaged with the LEE in order to fulfil the educational 
objective(s). 

• ix. The LEE must be conducted in compliance with all relevant ethical, medico-
legal, regulatory, industry-based and legal requirements. 

• x. The Provider must provide a short description of the Provider 
organisation(s). 



ESSENTIALS CRITERIA (LIVE EDUCATIONAL EVENTS -LEE)

• xi. The Provider must state the names and job titles of the individual(s) 
responsible for preparing the LEE. 

• xii. The Provider must provide the name, title and contact details of a medical 
practitioner who will take responsibility for the application for accreditation of 
the LEE. This doctor must be registered with a Medical Regulatory Authority, 
and his/her registration details must be provided. 

• xiii. The Provider must provide the name(s), job title(s) and contact details of 
the head, and all other members of the Scientific and/or Organising Committee. 

• xiv. The Provider must ensure that all members of the Scientific and/or 
Organising Committee provide written declarations of potential or actual 
conflicts of interest. 

• xv. The Provider must confirm that any actual conflicts of interest have been 
resolved. 



ESSENTIALS CRITERIA (LIVE EDUCATIONAL EVENTS -LEE)

• xvi. The Scientific and/or Organising Committee must ensure that the LEE will 
provide a programme that presents a scientifically balanced perspective of the 
subjects included. 

• xvii. The Provider must ensure that all members of the Faculty provide written 
declarations of potential or actual conflicts of interest. 

• xviii. The Provider must provide the latest version of the programme of the LEE 
at the time of application. 

• xix. The source(s) of all funding for the LEE must be declared, and be made 
available to Learners in a readily accessible manner. 

• xx. The Scientific and/or Organising Committee must confirm that it has 
determined the content of all aspects of the LEE to be free of any attempt by 
sponsors to influence the Committee’s decisions. 



ESSENTIALS CRITERIA (LIVE EDUCATIONAL EVENTS -LEE)

• xxi. The Provider must submit information regarding the expected total number 
of Learners attending the LEE and the schedule of fees for these Learners. 

• xxii. All educational material must be free of any form of advertising and any 
form of bias. 

• xxiii. The Provider must confirm that it will comply with the applicable national 
rules, regulations and industry standards regarding exhibition areas where 
companies are permitted to present their products. 













ESSENTIALS CRITERIA (E-LEARNING)

• The Provider must state, in a readily-accessible manner, that the Material has 
been prepared in order to fulfil stated educational needs, and indicate how this 
will be achieved.

• The Provider must state in a readily-accessible manner, the expected 
educational outcome(s) of the Materials.

• The Provider must clearly define, and state in a readily-accessible manner, the 
“target audience” for whom the Materials are most likely to be suitable.

• The Provider must clearly explain, and state in a readily-accessible manner, in a 
brief summary, the content of the Material.

• The Provider must respect and confirm the privacy and confidentiality of the 
Learner, and confirm that any information provided by the Learner will only be 
utilised for the specific purposes of completing the Material.



ESSENTIALS CRITERIA (E-LEARNING)

• The Provider must clearly state, in a readily-accessible manner, the likely 
duration that the Learner will need to engage with the Material in order to fulfil 
the educational objective(s).

• The Provider must clearly state, in a readily-accessible manner, compliance of 
the Materials with all relevant ethical, medico-legal and legal requirements.

• The Provider must clearly state, in a readily-accessible manner, the date of 
preparation of the Material, any substantial revisions to its content, and expiry 
date.

• The Provider must clearly state, in a readily-accessible manner, the required 
format for use of the Material, and must provide contact details for the 
provision of assistance.

• All content within the Material must be evidence-based, with notes on the level 
of evidence (where applicable), and suitable references.



ESSENTIALS CRITERIA (E-LEARNING)

• The Material must encourage the Learner to employ methods of active, adult 
learning to achieve the educational objective(s).

• The Material must include a means of confirming Learner engagement, and 
achievement of the educational objective(s).

• All content must be free from any commercial or other forms of bias.

• All content must be free of any form of advertising.

• All content should be suitable for an international audience.

• The Provider must provide, in a readily-accessible manner, a short description of 
the Provider organisation.

• The Material must state, in a readily-accessible manner, the names and 
qualifications of the individual(s) involved in preparing the content.



ESSENTIALS CRITERIA (E-LEARNING)

• The Material must provide the name and title of a medical practitioner who will 
take responsibility for its content. This doctor must be registered with a Medical 
Regulatory Authority, and his/her registration details must be provided. 

• There must be a full declaration of actual or potential conflict of interest of the 
individual(s) involved in preparing the content of the Material. 

• The source of all funding provided for the preparation of the Material must be 
declared, and stated in a readily-accessible manner. 

• The Provider must provide confirmation that it has had the Material quality-
assured prior to application to the EACCME for accreditation. 

• The Provider must provide a reliable and effective means for the Learner to 
provide feedback on the Material, and must make available to the EACCME a 
report on this feedback and on its responses to this. 



ESSENTIALS CRITERIA (E-LEARNING)

• The Provider’s evaluation record for previous or on-going modules or 
programmes must be satisfactory or, where not, reasons for unsatisfactory 
ratings must have been addressed. 

• On application for accreditation by the EACCME, the Provider (in this section 
known as the “Applicant”) will provide: 

• the Material;

• a fully completed EACCME application form, confirmed by the medical 
practitioner who is taking responsibility for the Material;

• full payment of the application fee. 



ESSENTIALS CRITERIA (E-LEARNING)

• Desirable criteria

• All content should be easy to use. 

• The Material should provide “hot-links” to further relevant information. 

• The Provider should make available for the Learner technical support related to 
the Material. 








