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DRAFT MINUTES 

CEOM PLENARY MEETING 

MADRID, SPAIN 

29 NOVEMBER 2018 

 

FOR APPROVAL DURING THE NEXT PLENARY MEETING 

IN TIRANA, 7
TH

 OF JUNE 2019 

 

1- Presentation of violence against doctors - Order of Physicians of Belgium 

 

Assuming that the right to health is fundamentally a human right, the Belgian Order advocated the 

maintenance of this right in all circumstances. 

 

In view of a survey of situations in all European countries, the organizations participating in the CEOM, 

have found that both doctors and medical teams are increasingly faced with situations of violence, 

sometimes extreme, in their duty to provide assistance and care and sick. 

 

This is why participating organizations have endorsed the proposal for a recommendation to sensitize 

European decision-makers on violence against doctors and care teams. 

 

In this context, the opening speech of the President of the Spanish Order announced a legislative 

evolution recently dedicating to the doctor the status of health authority. This status enjoys special 

protection in the Penal Code in the sense that any violence brought against a doctor during his or her 

activity is automatically considered an aggravated criminal event. 

 

2- Presentation of the Portuguese and Spanish Order's adhesion document for the recognition of the 

patient doctor relationship to the intangible cultural heritage of humanity 

 

Considering that a quality PHYSICIAN-PATIENT RELATIONSHIP brings a fundamental human 

element to health care, giving companionship in the situation of uncertainty and suffering implied by 

the disease and its treatment, the participating organizations unanimously agreed to to belong to the 

cultural and intangible heritage of humanity. 

 

The proposal document, corrected and validated at the CEOM session, will be deposited with the 

relevant UNESCO department. 

 

3- European ethical recommendations for the care of fragile and / or vulnerable patients 

 

The Fragile Patient is first defined in relation to its social context related to a state of poverty likely to 

limit if not to exclude services in principle accessible to families of a normal social level. 

 

The fragility can also be of a physiological order, and hold to the decrease of the physiological faculties 

of the patent (age, chronic disease, loss of autonomy etc.) 

 

In either case, the participating organizations believe that situations of fragility or vulnerability are areas 

of social inequality requiring ethnic clarification for physicians in contact with this category of patients. 

. 
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As a result, an ethical recommendation based on the notion of respect and non-discrimination was 

passed. 

 

4- European ethical recommendations in the context of human recovery medicine 

 

Starting from the broad definition of health adopted in 1948 by the World Health Organization (not just 

the absence of disease but a state of physical and mental wellbeing), the participating organizations felt 

that the needs of the patient more important in the field of the increase of the human had to be subjected 

to particular ethical duties. 

 

Given the assumed limitations and scope of medical acts and treatments in relation to this specialty, a 

recommendation was developed and approved in session. 

 

5- European study on the continuity of health care (PDS/A) 

 

On the basis of an internal model, the French order presented the questionnaire on a draft study on the 

modalities of continuity of health care. 

 

In France, the continuity of health care is based on a collective and voluntary obligation of the doctors, 

agreeing to cover the time slots outside the hours of opening of liberal cabinets and the health centers 

(night, weekends and holidays mainly). 

 

The organization of the permanence of care seems to differ from one country to another, hence the 

interest of launching a European study on the theme. 

 

As a result, a questionnaire with a case study per aca per country was submitted and approved. 

Participating organizations will receive the questionnaire shortly and conclusions from different 

responses will be presented at the next session. 

 

6- Crisis of the planning and the availability of the necessary human resources in the medical 

activity: situation in Italy by the Italian order 

 

To situate the problematic, the Italian order based its work on the access to the training in medical 

specialization, as well as on the limits of the evaluation of the resources in the field of the medical 

activity. 

 

Regarding access to medical specialties, Italy has a total of 6,934 places available for the year 2018-

2019, compared with 4300 in previous years. 

 

The specific training in general medicine for the year 2018/2019: offers about 2,100 available against 

900 the previous years. 

 

The Faculties of Medicine and Surgery 2018/2019 offer a total of 9,779 places available. 

According to the Italian order, the real needs and age pyramid of doctors he blames planners for failing 

to take into account are a flaw in the assessment of resources. 

 

The difference between the number of medical graduates and the number of places available in medical 

specialization schools and the specific training courses in general medicine places about 15,000 

professionals outside the National Health Service. 

 

This creates a paradox where the situation of shortage of doctors coexists with a state of unemployment 

or medical underemployment. 
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With the help of legislative news in the matter, the Italian order is however convinced of the necessity 

to maintain the requirement of a numerus clausus in the faculties of medicine and surgery. He pleads for 

recognition of sufficient availability of medical and surgical graduates in their country. 

 

7- European Charter of Medical Ethics: new contribution by the Spanish Order 

 

In addition to the work of the last session on the European Charter of Medical Ethics, the Spanish Order 

has proposed to introduce the obligation for the doctor to take sufficient time for his patient an ethical 

duty to respect the environment, and the duty to facilitate respect for the fundamental human rights of 

his patient. 

 

The new contributions were approved in substance, while translation problems were put off the 

postponement of the approval of all contributions to the next session. 

 

8- Psychosocial risks in the health services (prevention and resilience): presentation of the 

Portuguese Order by video conference 

 

The psychosocial risks in the field of care are the result of a combination of physical and psychological 

constraints due to difficult working conditions. 

 

These risks are sharply increasing and correspond to work situations where stress, internal violence, 

conflict between people or between teams, the introduction of new standards or techniques are 

encountered. 

 

In the organization of work, the care establishment can prevent the risk by taking into account the 

constraints to which the caregivers or the medical team are subjected, in particular by using an audit 

tool allowing to identify the factors or psychosocial risk situations 

 

On the part of professionals, building resilience through the ability to overcome barriers and adapt to 

changes imposed by the regulatory or technical environment can avoid the situations of work-related 

suffering and social risks. 
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