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History of the FIMM Guidelines

• The establishment of an HPB
was proposed to the GA in 2005

• Passed the FIMM GA in 2006
with a change of the FIMM Statutes
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History of the FIMM Guidelines

1. WHO project  (WHO team)
World Health Organisation

2. UEMS project  (UEMS  team)
Union Européenne des Médecins Spécialistes



The task of the WHO team in 2007

WHO Guidelines on Basic Training 
and Safety in MM Medicine

• To develop an extensive consensus document presented by FIMM 

• Accepted and published by WHO

• Which encourages and supports countries in the proper education
and use of safe, effective practices in M/M Medicine
as a part of national health services



The project failed

WHO Consultation 2009 - 2010 Geneva EUR ~75’000.00

• The Consultation process involves extensive dialogue
and testimony by WHO committees…

• and invited external representatives, and consultants of the WHO.

• The WHO consultants come from multiple countries
to participate in the presentations.



The project failed
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The task of the UEMS team in 2007

• To initiate the positioning of MM Medicine in Europe
as a distinct specialization.



The task of the UEMS team in 2007

FIMM ESSOMM UEMS



Realisation in 2012
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Neurology

Rheumatology

PMR

Orthopaedics

UEMS
Council

Specialist Sections (43)

MJC (16) (Multidisciplinary Joint Committees)

The UEMS contribute to the 
work of MJCs which address 
fields of a multidisciplinary 
nature.



FIMM Guidelines 2013    v3.1

Tel Aviv
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What is the purpose of the FIMM Guidelines ?
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• To describe and delineate different levels in the 
requirements for MM medicine education.

• To serve as a reference for national and professional 
authorities in establishing an examination and 
licensing system for the qualified practice of MM 
medicine.

• To review contraindications in order to minimize the 
risk of accidents.

• To promote the safe practice of MM medicine.



Many editorial changes were achieved.
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New Sections:
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Haneline 2007
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• Spinal manipulation, and mobilization, (acupuncture, and 
massage treatments) were significantly more efficacious for 
neck or low-back pain than no treatment, placebo, physical 
therapy, or usual care in reducing pain.

• Spinal high velocity low amplitude procedures have a 
statistically significant association with improvements in 
function and pain improvement in patients with acute low 
back pain.
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• Musculoskeletal manipulations are effective for the treatment 
of temporomandibular joint disorders and there is a greater 
effect for musculoskeletal manual approaches compared to 
other conservative treatments for temporomandibular joint 
disorders.

• There is preliminary evidence that sub-group specific manual 
therapy may produce a greater reduction in pain and increase 
in activity in people with low back pain when compared with 
other treatments. 

• Other evidence is discussed and presented.
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• Countries commit to achieving health for all.

• It is therefore imperative to carefully consider the
quality of care and health services.

• Quality health care can be defined in many ways.

• Quality health services should be:
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• Effective
providing evidence-based healthcare services to 
those who need them,

• Safe
avoiding harm to people for whom the care is 
intended, and

• People-centred
providing care that responds to individual 
preferences, needs and values.
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• MM medicine has developed from empiric medical 
experience.

• This might explain why MM Medicine is quite 
variable all over the world.

• This was the reasons why in 2013 FIMM published 
the first edition of the FIMM Guidelines.

• The aim will not be to strive for a complete unitée de 
doctrine (doctrinal unity).
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• The need for some kind of standardisation also on 
quality in MM medicine remains evident.

• ESSOMM addressed this issue in 2015 in its 
submission to UEMS entitled Training Requirements 
for the Additional Competence “Manual Medicine” 
for European Medical Specialists.



Different aspects of quality

• Requested qualification of a trainer

• Core competencies for trainers

• Quality management for trainers

• Quality of the organisation or institution providing 
the education

• Quality tools in MM medicine



Quality tools in MM education

Multi-modular structure 
with continuous learning 

progress checks

Two assessments to be passed 
(written and practical) 

Top trainers as lecturers and self-
checking of competences

Teaching of textbook-
based techniques Compulsory learning group 

activities and logging

Participant surveys after 
every module

Ongoing further development of 
the educational program

Quality tools in MM medicine education

Compulsory continuing 
education, which is monitored

Recognition guidelines for 
external educational courses

Multi-stage reminder system to 
remind title holders of their 

educational obligations

High-quality educational program: 
tutorials, training circles, updates,  

and congresses

Postgraduate education = Quality level 1

Re-certification = Quality level 2

Continuous further 
development of learning 

content and quality monitoring

Quality monitoring

Teacher education = Quality level 3

Periodic performance appraisal
Multi-level teaching skills

(level 1 and level 2)

Control of skills 
and abilities 

Postgraduate 
education

Teacher education
Re-certification



Quality tools of providers

Quality tools of providers of MM medicine education

Postgraduate 
Education Board

Quality controls for 
postgraduate and 

continuing education

Definition of teaching and 
learning content in MM 

medicine

Preparation, evaluation 
and documentation of 

the assessments

Regular meetings and dialogue 
with the Executive Board and 

the Continuing Education Board

Exchange with expert networks, 
universities and medical 

associations

Professional policy 
positioning on

MM medicine issues

Regular meetings and dialogue 
with the specialised boards

Quality and progress controls 
in the strategic path

Selection of the best 
performing teachersElection proposal for the 

members of the 
specialised boards

Expansion of the 
partner network

Assessment of externally 
acquired credits

Recognition of foreign 
postgraduate education 

diplomasAssessment of the claim for 
re-certification

Evaluation and recognition 
of educational courses

Regular meetings and dialogue 
with the Executive Board and the 

Postgraduate Education Board

Teacher education with multi-
level control system

Re-certification

Taking Quality 
measures and 

monitoring

Congress organisation 
and scientific programs

Responsibility towards 
continuing and 

postgraduate education, 
re-certification and the 

awarding of titles

Organisation of further 
education for teachers

Implementation of 
a status-

appropriate 
concept for exams

Executive 
Board

Continuing 
Education 

Board



Further quality tools

Further quality tools in MM medicine

Clearly structured education 
in MM medicine

Regular information on offers 
and innovations via newsletter

Creation and evaluation of 
surveys on training, congress 

and lecturer services

Regularly organised 
congresses or 
conventions

Co-operation with a journal on MM medicine 
and developments in medical science

Publishing on
MM medicine

Provision of congress documents, lectures 
and presentations on the society’s website

Co-operation and exchange 
between expert networks, 

universities and medical 
associations

Maintaining a directory for 
referring clinics and practices 
specialising in MM medicine

Co-operation with international 
umbrella societies in MM medicine

Your society for 
MM medicine
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• For graduates of training in MM medicine, their 
level of training or skills and abilities can be checked 
and tested using various methods.

• The methods can complement each other, but not 
necessarily.

• Depending on the customs or rules of the different 
health care systems, elements of this or that 
method have become established in medical 
education in different countries.
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• Structure- and process-based and the competency-
based variants are presented.

• In one method, the focus is on the assessment of 
time spent and the credits awarded for this (for 
example 300 hours and 30 credits).

• In the other, the focus is on the assessment of 
professional competences and how the trainee 
deals with them (for example the assessment of 
knowledge, skills and attitude).
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Some goodies...
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SECTION  I : General considerations

SECTION II : Training programs

SECTION III : Contraindications, complications

SECTION IV : Safety

SECTION V : Evidence

SECTION VI : Quality

SECTION VII : Glossary



HPB Members  2022 (approved 2020, adopted later)

Advisors:   Prof. Boyd Buser   |   Prof. Michael L. Kuchera



This is not the end !
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We need your genius and help.

Please report to your observations:
b.terrier@bluewin.ch
Get a word format.

mailto:b.terrier@bluewin.ch

