rovexilopevn Ekmraidbevon latpwyv kai EmayyeApariov Yyeiag.
MgBobol kal A§loAoynon.
. Apxéc BionBikng otnv MpokAiviki kai Tnv KAivikn ‘Epgvva.

Edvikov kat Kanodiotprakov
Mavemompiov Adnvov

IAPYGEN TO 1837 - Emwokémtne KaBnyntigc, B’ Xewoupywic KAwwng Iatpwng ZxoAnc EKMA,

mﬁ;« Amoogtodo¢ E. [Mamaiong, PhD, K6SJ, AMACS

APETAIEIO
NOZOKOMEIO

Apcetaisio Nogokopeio.

- Mpoedpoc Emotnuovikic Emtponic

EWdwne Movadac Buoiatpwhc ‘Epeuvac kat Ekmadeuonc, Iatpwhc ZxoAnc A.M1.0.
- Mérog EBvwng Emuponic Zwwv Epyaotnpiou.
- Taktwo Médog TopeakoU ZupPoudiou Exkmaidevong kat Acfwotitwy
EBvwou Zuppouliov Epeuvag, Texvoloylac kat Kawotopliag.

> Awddokwv Metantuxiakwv poypappdtwv Zmoudwy.
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Willem Einthoven
(May 21, 1860 - September 28, 1927)
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Bioethics

Attending physician

e e e



BIOETHICS.

> Interprofessional training. > Professionalism.
> Support — work — practice . > Pre and Post Graduate
> Society. Studies.

YOU NEED A
TEAM FOR
THE BEST

TREATMENT

TEAM lI







Members Area Contact

UNION EUROPEENNE DES MEDECINS SPECIALISTES

EUROPEAN UNION OF MEDICAL SPECIALISTS

> 2 mil. MDs

Aboutus Areas of Expertise UEMS Activities Examinations / Certifications MNews Media & Library Domus Medica Europaea

Main UEMS » Areas of Expertise » Postgraduate Training » Eurcpean Standards in Medical Training - ETRs

Areas of European Standards in Medical Training

Expertise Thanks to the support of its Specialist Sections and
European Boards, the UEMS contributed significantly

CME - CPD to the improvement of PGT especially through the
Postgraduate deveﬁlup‘ment of European Curricq!um in ealcﬁ medical

R specialties as well as the elaboration of Training
Training Standards.

European Standards in
Medical Training - ETRs Back in 1994, the UEMS adopted its "Charter on

Training of Medical Specialists" with an aim to outline
the guiding principles for high level Medical Training.

UEMS-ToR-European-
Training-Requirement-
Committee-2021-.pdf




UEMS European Training Requirements adopted by UEMS Council : + UEMS 2020.31 European Training Requirements in ORL.pdf - Appendix B Infectious diseases.pdf

- UEMS 2020. 30 European Training Requirements in Geriatric Medicine.pdf “HEMS2015233 - EuropeaniTraining Hequirements in Pediatnc Allergology: pdf.

- UEMS 2018.22 - Curopean Training Requirements in Paediatric Infectious Diseases and

+ UEMS 2024.07 European Training Requirements for the Specialty of Emergency Medicine =IUEMS2020:13 Buropean TrainipeiRequiremnentsinisexual Maedicine Immunology final .pdf
- UEMS 2020.12 Syllabus - Rare Diseases « UEMS 2018.21 - European Training Requirements in Paediatric Rheumatology. pdf @
+ UEMS 2023.37 European Training Requirements for the Specialty of Medical Genetics - UEMS 2018.19 - European Training Requirements in Emergency Medicine - .pdf L1

« UEMS 2020.12 Description of Competency - Rare Diseases
- UEMS 2018.18 - European Training Requirements in Obstetrics and Gynaecology.pdf (@

« UEMS 2023.38 European Training Requirements for the Specialty of Nuclear Medicine - UEMS 2020.12 European Training Requirements in Rare Diseases eS0T R S OSSR S T e S AT St HE S SE T
.. . . . « UEMS 2020.11 Syllabus of the ETR in Rare Adult Cancers - UEMS 2018.16 - European Training Requirements in Endocrinology.pdf (13
+ UEMS 2023.39 European Training Requirements for the Specialty of Psychiatry 4 B ) ) 2
- UEMS 2020.11 Rare Adult Solid Cancers - Description of Competency <HIENIS201 8HS = FUToR eSmRaIni e REgUIRemen iR RVEISBeCiEIhyh dR
+ UEMS 2023.11 European Training Requirements in Gastroenterology and Hepatology (The . UEMS 2020.11 European Training Requirements in Rare Adult Solid Cancers ~UEMSZ01734 Scurricul G Medical Micrabiolosy:

- UEMS 2017.33 - European Training Requirements Phlebology

Blue Book) - UEMS 2020.10 Syllabus of the ETR in Paediatric Urology . UEMS 2017.32  Europcan Training Requirements Medical Oncology

. UEMS 2020.10 European Training Requirements in Paediatric Urology - UEMS 2017.31 - European Training Requirements Clinical Neurophysiology.pdf @

« UEMS 2017.30 - Furopean Trair

« UEMS 2023.12 European Training Requirements in Medical Oncology

1g Requirements Orthopaedics

- UEMS 2020.09 European Training Requirements in Neuroendocrine Neoplasia Medicine

« UEMS 2023.13 European Training Requirements in Physical and Rehabilitation Medicine ik ’ . . - UEMS 2017.29 - European Training Requirements in Dermatology & Venerology 1
: il v +*UEMS 2020.08 EuropeanTraining RequirementsnCardiology - UEMS 2017.09 - European Training Requirements in Gastroenterology [@

« UEMS 2023.14 European Training Requirements in Urology - UEMS 2019.47 European Training Requirements in Sports Medicine.pdf - UEMS 2017.08 - Furopean Trair

- UEMS 2019.46 European Training Requirements in Radiation Oncology Radiotherapy.pdf - UEMS 2017.07 - European Training Requirements in Nuclear Medicine

« UEMS 2022.32 European Training Requirements in Interventional Radiolo, R B Taee - BT .
P E e &Y « UEMS 2019.45 European Training Requirements in Paediatric Emergency Medicine.pdf [ O 0o D= cHptcn ofithe S e eI Oy CliDIcaieenStic)

12 Requiremenis in Psychialry

« UEMS 2017.06 B - Syllabus Clinical Genetics
- UEMS 2019.44 European TRaining Requirements in Pathology.pdf

e ¥ 5 & « UEMS 2017.06 - European Training Requirements in Clinical Genetics

» UEMS 2022.14 European Training Requirements in Endocrine Surgery [ « UEMS 2019.43 European Training Requirements in Allergology.pdf - UEMS 2016.15  European Training Requirements Laboratory Medicine.pdf
+ UEMS 2022.13 European Training Requirements in Neurology - UEMS 2019.24 European Trail
« UEMS 2019.23 Eurcpean Trai

« UEMS 2019.22 European Trai

+ UEMS 2016.14 - European Training Requirements Neurology.pdf @

ing Requirements for Public Health.pdf
« UEMS 2016.13 - European Training Requirements Internal Medicine. pdrl

ing Requirements in Interventional Neurcoradiology.pdf
- UEMS 2015.34 - Annex 1 - ETR Neurosurgery - Appendix.pdf 11

« UEMS 2022.12 European Training Requirements in Anaesthesiology

ing Requirements for Paediatric Gastroenterology.pdf + UEMS 2015.34 - European Training Requirements in Neurosurgery.pdf [2

+ UEMS 2021.37 European Training Requirements in Neurosurgery [ - UEMS 2019.21 European Training Requirements for Manual Medicine.pdf - UEMS 2015.33 - European Training Requirements in Breast Surgery.pdf
i . i . UEMS 2018.37 European Training Requirements in Radiology.pdf 2 - UEMS 2015.32 - European Training Requirements in Angiology-Vascular Medicine.pdf s
+ UEMS 2021.36 European Trammg REqu"emems in OMFS L e e - UEMS 2015.31 - European Training Requirements inTrauma Surgery.pdt (2
S ] ; « UEMS 2018.42 European Training Requirements in Transplant Surgery.pdf « UEMS 2015.30 - Annex 1 - ETR Paediatrics Curriculurn.pdf @
£ EMS 2021 35 Furopean Training Requirements n General Surgery i - UEMS 2018.35 European Training Requirements for Wound Healing.pdf - UEMS 2015.30 - European Training Requirements in Paediatrics.pdf
« UEMS 2021.34 European Training Requirements in Angiology/Vascular Medicine.pdf - UEMS 2018.39 European Training Requirements in Infectious Diseases.pdf Gea a0 e e R e e S e e e RO el
+ UEMS 2021.19 European Training Requirements in Vascular Surgery.pdf =AppendbEcrriculum,Infectiolsdiseases. pdf « UEMS 2014.40 - European Training Requirements Intensive Care Medicine.pdf [
g : > 1 OO = UFMS 2014.21 - Furopean Tr 1g Requirements Rheurnatology - pdfl (2
+ UEMS 2021.18 European Training Requirements in Neonatology.pdf - UEMS 2014.20 - European Training Requirements Paediatric Urology.pdf s

« UEMS 2021.17 European Training Requirements in Paediatric Endocrinology.pdf @y

UNION EUROPEENNE DES MEDECINS SPECIALISTES
o EUROPEAN UNION OF MEDICAL SPECIALISTS

« UEMS 2020.33 European Training Requirements in Paediatric Surgery.pdf [
« UEMS 2020.32 European Training Requirements in Pediatric Nephrology.pdf [2
« UEMS 2014.19 - European Training Requirements pediatric surgery.pdf
+ UEMS 2014.18 - European Training Requirements Child adolescent Psychiatry.pdf (@

+ UEMS 2013.25 - European Training Requirements Medical Microbiology.pdf UNION EUROPEENNE DES MEDECINS SPECIALISTES

EUROPEAN UNION OF MEDICAL SPECIALISTS
TRAINING PROGRAMME Rue de lindustrie, 24 - BE 1040 Brussels | +32 (2) 430 7353

coordination@uems.eu | www.uems.eu
¥ in

« UEMS 2013.24 - European Training Requirements Cardiology.pdf @
« UEMS 2013.21 - European Training Requirements General Surgery.pdf 1)
+ UEMS 2013.20 - European Training Requirements in Radiation Oncology.pdf

+ UEMS 2013.19 - Annex 1 - ETR Occupational Medicine.pdf
+ UEMS 2013.19 - Annex 2 - ETR Occupational Medicine.pdf

+ UEMS 2013.19 - European Training Requirements Occupational Medicine.pdf (£ :
+ UEMS 2013.18 - Annex 1- ETR Anaesthesiclogy Syllabus.pdf R
+ UEMS 2013.18 - European Training Requirements Anaesthesiology.pdf
O O European Exams €

UEMS Specialist Section of Orthopagdics and Traumatology
EBOT Eurapean Board of Orthopaedics and Traumatology

+ UEMS 2012.29 - Template structure for European Training Requirements.doc

[CPD/EACCME  Essentials  UEMSNews — UEMS|

+ UEMS ToR European Training Requirements Committee Version 2 5.9.2016.pdf




INTERACTIVE LESSONS

Collaboration
Bioethics
Multidisciplinary approach
Special Skills = Non Technical Skills
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Basic or Applied Research ?
False Dilemma — Molecular Bioloqy Era !
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rewpywog Kotlidg 1918 - 1977

* H épeuva §ekwva amd to KpePdtL Tou appwCToU,
E THE TRANSLATION GAP : i mnyaivel oto epyactiplo Kat eMOTPEPEL GTOV
NIH research project grants by P afmaceutical industry
S0t degree of principal investigator spending and outpul
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General principles for the care and use of animals
for scientific purposes




Computer Tomography - CT Development of the RIA technique

A. Cormack - G. Hounsfield - Rosalyn Sussman Yalow (1921 -
several species - (swines and 2011).

rabbits) (rabbits)

Nobel 1979 - Nobel 1977

Electric engineers ...




Money without collaboration

won't bring cures.
Todd B. Sherer

Natural Medicine, Vol 19 (2),2013.

......Industry and academic
researchers .......... to embrace the
power of collaboration.
Only then will we enable translational
research to push much - needed
treatments to the clinic faster.
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LIFE & HEALTH
ICT
y - CLINICAL TRIALS AND THE

. ) EERRADOITREALLY NEED THE
PARTICIPANT'S CONSENT?

EUROPEAN MEDICINES AGENCY L

SCIENCE MEDICINES HEALTH



Real World Data (RWD)

Asdouéva Mpavuatikov Koouov.

PHASES of a
CLINICAL TRIAL

Preclinical
LABORATORY

STUDIES

Duration: Several years
+ Provide information
on dosing and
toxicity levels

T

Phase 1

SAFETY

Duration: Sewveral months

+ Evaluate safety

+ Gather information
about how a drug
interacts with the
human body

Phase 2
SAFETY AND
DOSING

Duration: Sewveral months

~ Further evaluate
safety

+ Monitor side effects

~+ Check which dose
works best

~+ Check effectiveness

Clinical Trials.

® @
d

Phase 3
SAFETY AND
EFFICACY

Duration: Several years

v Confirm
effectiveness

+ hAonitor safety

ik

Phase 4

POST MARKETING

SAFETY AND

EFFICACY

v Gather information
on the drug's
effect in variocus
populations and
any side effects
associated with
long-term use




Sources of Real-World Data (RvwWD)

RWVWWVWD is PATIENT data
Pharma data

(observational)

§ Ic_’ablBiomarkers
e ) 77

Electronic medical
and health records
Source: IMS Health
B . t I I '

Current Medicine
One Treatment Fits All

Effect
—— T

——
i \

No effect

Cancer patients with
e.g. colon cancer

I:_
Adverse effects
Future Medicine
More Personalized Diagnostics
Pylplyd (2 S0 M ity
LV LV § 1 ¥ 8 ! E‘ ! I §' II : *(‘ Th
Cancer patients with Blcod, ENE "':13‘"
mommmne | e L | & =
Effect
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coONTINUING

MEDICAL S
EDUCATION
1° Biipa 2° Bhua 39 Bhua
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- NAMAPOzZKOMIKH XEIPOYPTIKH
-MOAANA NEA EPIrAzTHPIA

-APXEX THZ AEKAETIAZ TOY ‘ 90 Néeg texvoloyieg

OTNV AmELKOVION - dtayvwon

EVIOC Twv KAWIKWVY




T MpoAnyn |:> vyeia = Baowkn oéia tou TMOATLIoOpOU MAC
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BIOXHMEIA — ®OAPMAKOAOTIIA - KAINIKH

MS PATIENT — DIGITAL TWIN FOR pwMS —
REAL WORLD SIMULATION

DATA PROCEDURES

; o : . 3 Personalized
Para-clinical e Clinical Pathways
parameters Innovative
-ﬁ & @ Data Collection rzﬂ
; " =
Clinical C@ (‘c:a:) B e
parameters Integration

of Patients
and other HCPs

et

LA

Personalized clinical
pathway

Artificial
Intelligence

MS Dashboard

Digital Twin

as a Learning Health

Patient-
derived data

+ ~0
—00

]
—

Disease and

. 2 Treatment
Contextual Quality (JE-‘) QP Presiction ] Clinical
parameters management ot Decision Support
I~ ﬁ" 1] 4 BEEL s Results enabled by digital twins !'nf
O T 3. for pwhM5S = :
YT =

Finer diagnostics
Better therapies
Promoting lifestylefwell-being
Saving cost
Enabling prevention
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Simulationin R BB J ) =
Robotic Surgery ., 1 B - = .
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ROGER SMITH, PhD &
MIREILLE TRUONG, MD
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SURGICAL NAVIGATION
SYSTEMS MARKET

Global Oppertunty Analysis and Industry Forecast, 2014-2022
T\ W







Pre CO, insufflation




S
(¢F]
=
©
-
+—
x
(]
e
wn
—
L




Size of FLR

Radicality
(safety margin)

Risk of failure

Risk of recurrence

Risk of failure Risk of recurrence

[ Future Liver Remnant (FLR)
% Tumor and safety margin
7] Resected tissue

1 roduc

. 0 G
IRE 1 and ng :
:?l?ivmvwllmmlv-hlnullﬂinm-ﬂ-ﬁ(dmmmhm‘mbwwmmmmmamvw. e b:qwxz
safaty margin (6... 10 va. 1 mmj in case of a centraly located tumr keacs to 8 aratner X
|
the risk

e fiure. s b
for 8 smater wihou proewsiing isease.

Tumor resection

FIGURE 2 | Spatial heterog

Mornitoring of liver regeneration is mostly restricted

human; M, mouse; R, rat. *Reprinted from

to experir
e

eneity in liver physiology. Visualization of human individual hey
Gouinaud segments) s the basis of current surgical planning (1. Planning cumently coes nat
2xiste on the macro- and microscale in terms of hepatic perfusion (B. clinical perfusion G-
rom (C) normal rat liver and (D) rat iver after 90%PHx. Heterogeneity also ooeurs n term
liver**) and of metabolic zonation in mouse liver (F, periportal expression of &
distribution also ocaurs in case of morphologic changes ue to global iver isease,
liver) as well as zonated distribution of fat accumulation in peripor

imental or clinical studies and revealed inhomogeneous growth of
I

Heterogeneous perfusion and microcirculation

H]]
]

paic vascular and parenchymal anatomy (A, the labels indicate the different
take any functional heterogensity into account. However, heterogenity

cadharin and perivencus expression of CYP2ET). Furthermore, inhomogeneaus
ers shown regional heterageneity of at distribution (G, MRT of steatotic mouse
tal hepatocytes in a mouse iver (H). Current planning focuses on visualizing tumor loation .
the remnant lobes in mice (J-L). H,
with permission from Elsevier.

+ With permission from Elsevier. “*Reprinted from W o .1
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The Primary Care Office Visit: Antibiotics

thae proger e of
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Creased by Rognite wah iw grrer s sugpee T of Ehe Robren Woed fohornan Feundaton

-
Skin

- Superficial

’— incisional SSI
Subcutaneous
tissue

Deep soft tissue
(fascia & muscle)

Deep incisional
SSi

Organ/space Organ/space

Ssi




HOW IS VIRTUAL REALITY USED FOR HEALTHCARE?

A T

PAIN VIRTUAL REALITY
MANAGEMENT FOR CHILDREN

b & %

MEDICAL MENTAL HEALTH & DENTISTRY
TRAINING PSYCHOLOGICAL
THERAPY
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TRADITIONAL MEDICINE vs. PRECISION MEDICINE

Traditionally, radiation, chemotherapy, and surgery were the only means by which doctors could treat cancer.
With precision medicine, doctors use a patient's genes to uncover clues for treating the disease.

RADILATION

- High-energy particles
damage or destroy
cancer cells

CHEMOTHERAPY

- Chemicals attack
cancer

SURGERY

- Operate on part
of the body to
diagnose or treat
cancer

. GENETICS

- - - Gene sequencing

- Locate cancer—
causing genes

IMMUNOTHERAPY
- Identify ways to
=~ customize treatment
- Find ways to turn
immune system on
- Personalize treatment
with immune-activating

Advanced % A L . e
Personalized : b - TARGETED THERAPIES
Treatment = - - - Drugs twuin specific

genes on or off
o = + TRADITIOMAL THERAPIES



GLOBAL RESEARCH
AND TRAINING - PRE
GRADUATE LEVEL
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Practicum

Lund Clinical Skills Centre
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Toaam.BRacar A Guide to Using
leam-Based s

Learning for QLS

Health

| Professions
[ducation

dited by Larry Michaelsen, Dean Parmelee,

Kathryn K. McMahon, and Ruth E, Levine ¥
BN Diane M. Billings
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20 Zepvapio Ekmaideuong Ekmatdeutwy:
«EkTtatdeutika Avtikeipeva Kal Ogpata EEetacewv»

Ipayeio Ekmaideuang latpikrg ZXoAng ABnvwv
2 deBpouapiou 2022, 15:00 -18:00

4o Zepvapro Ekmaidsvong Ekmatdeutwy latpukig
ZX0ARG ABnvwv:
XpnAon tng AvtikeLpevika Aopnpévng KAwvikng EEEtaong
(OSCE, Objective Structured Clinical Examination) atnv
Mpomtuytakn latpuwkn Ekmaidevon

21 louviou 2022, 14:00 -16:00

| @ Neoyooupe e bnabevonc b X L. +
€ 2 C b medauthratick

0 Thip lonpucic

WO Aponih Mavimanio Grocahovixnc
e/

NPOIOATEE ANAKOINQEEIL

Mpoypappa T Exmaidevang Ekmardeutewy 2020-2021

Npothtuon 1

Avapraon

Fpageio Exmaibevang Tuquaros latpug

Npéypappa exmaibevong exnaibeurin
Axabnpaixg trog 2020.2021; “Eapwa Zepvapa” Exnaibevong, Epeuvag kai BonBur

Togs:

Emauvanopevo apyeio:
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.ATPIKEZ 2XOANEZ2 KAI 2XOAEZz ENMI2ZTHMAQN YTEIAZ MPO-
NTYXIAKO ENINEAO
MAOHMA 2YNEXIZOMENHZ EKMAIAEYzH2
EMNAITEAMATIKHZ ANANTY=H2




2YNEPTAZIA IATPIKON 2XOAQN KAI ZXOAQN ENIZTHMQN YTIEIAZ







EAAHNIKH AHMOKPATIA
Edviedv kot Kamodiotprakdy

Mavemoriuov ABnvov

APETAIEIO NOTOKOMEID

IATPIKH EXOAH EKIA - APETAIEIO NANEMIZTHMIAKO NOZOKOMEIO

1st STUDENTS™ MASTER CLASS ’
FOR CLINICAL SKILLS AND RESEARCH A A

KYPIAKH 25 - NMEMITH 29 MAIOY 2025

ENIZTHMONIKA YNEYEYNOI: KAGHTHTHE M.M. KONEZTANTOYAAKHL - KAGHTHTHE A. IGE[sAﬂi-"OY
YMEYBYNOZ LYNTONIZMOY - OPFANNEZHE: ENIZKENTHE KAGHITHTHE A.E. MAMAAOHE
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Medical signs based on specialization
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NETWORK OF ACCREDITED
SKILLS CENTRES IN EUROPE

Train the Trainer Course

Trainers:

Dilek Kitapcioglu — CASE, Acibadem Mehmet Ali Aydinlar University

Dara O'Keeffe - National Surgical Training Centre, RCSI

Cecilia Escher - Center for Advanced Medical Simulation and Training, Karolinska Institute
Michail Sideris, MD, MDRes, PhD, MRCOG

Location: Caravel Hotel - Horizon

NETWORK OF ACCREDITED
SKILLS CENTRES IN EUROPE

8th September, 2022

Athens Scientific Meeting Program

6" September, 2022

10:30-11:00 | Welcome & Introduction

08:00 -08:30 Registration
08:30-09:00 Opening Speech Emin Aksoy
Apostolos Papalois,
George Zografos
09:00-10:30 Session | Chair: Anders Bergenfelz
Neurology, Neuroscience and Training N. Grigoriadis

11:00-12:00 | Simulation Modalities
12:00-13:00 | Lunch Break
13:00-14:00 kshop 1

XR Computational Medicine: New Frontiers in

Simulation - Based, Healthcare VR Training.

G. Papagiannakis

Programming technical skills training by using task trainers within small
groups according to specialties/professions.

14:00-15:00 | Workshop 2

Assessment of technical skills and non-technical skills in a simulated
environment

15:00-16:00 | Practicing teamwork scenarios hy actively
involving the participants as learners

7™ September, 2022

08:30-09:30 | Crisis Resource

Basic principles of team trainings; communication skills, collaboration and
decision making

09:30-10:30 | Debriefing techniques

10:30-10:45 | Coffee break

10:45-12:00 | Preparing teamwork scenarios by actively involving the participants as
trainers

12:00-13:00 | Lunch Break

13:00- 16:00 kshop 3

Programming simulation sessions within small groups according to
specialties/professions.

o Pre-briefing

o Familiarization

o Scenario

o Debriefing

16:00-16:30 | Certification

Serious Game Based Applications for M.E.Aksoy
Medical Training
10:30-11:00 Coffee Break, E-posters, Exhibition
11:00-12:00 Session Il Chair: Oscar Traynor
Implementing and Surveying Simulation E. Georgiou
Centers Worldwide For 15 Years: Lessons
Learned.
Inter-professional Training E. Giamarellos-Bourboulis
12:00-13:00 Lunch Break, E-posters, Exhibition
13:00-14:30 Session Il Chair: Li Fellénder Tsai
NASCE Vision, Mission and Accreditation A.E.Papalois and G.
Process. Why? Benefits. The future of Tsoulfas
Education and Training.
Awards for Best Presentations
14:30 - 15:00 Coffee Break, E-posters, Exhibition
15:00 - 16:00 Session IV Chair: Teuvo Antikanen
Selected Oral Presentations
16:00-17:00 Session V Chair: Isabelle Van
Herzeele
COVID19 Pandemic and Lessons E. Mosialos
Simulation Based Training for The Medical M. Sideris
Schools' Students.
19:30 Gala Dinner

9t September, 2022

08:30-09:30

Session VI

Chair: Al los Papalois

Selected Oral Presentations

09:30-10:30

Session VIl

Chair: Emin Aksoy

Optical Brain Imaging to Quantify
Performance and Experience in
Simulation Based Training for Clinical
Skills.

K. lzzetoglu

Digital Technology- A.Il. and New
Implementations- Digital Clinics, Digital
Doctor.

P. Bamidis

10:30-11:00

Coffee Break, E-posters, Exhibition

11:00-12:30

Session VI

Chair: Dara O'Keeffe

Global Trauma Education for MDs and
H/C Profs. The Example from University of
Athens and Stavros Niarchos Foundation.

E. Pikoulis

Leadership in Education and Training-
Team Work and New Technology.

P.Hoffmeyer

The CME/CPD in Europe, the UEMS
perspective.

V.E.Papalois

12:30-13:30

Lunch Break, E-posters, Exhibition

13:30-16:30

Session IX - Athens Ideas Meeting
(in Greek L )

Chair: Apostolos Papalois
George C. Zografos

Climate Change

Transplantations

Bioethics
16:30-20:30 Session X — Athens Ideas Meeting
(in Greek L )

World Economy

Human Rights Worldwide

Europe - Greece

Leadership in 21st Century
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- —y om thhe use of Al-based tools

Publisher
For editors For rewviewers For authors

’ l Sprimnger Mo re o e

Publishing
Medical Journal Articles
S

LLMM=, such as ChatSGPT, do ot
currently satisfi the authorshi o
criteria. Use of amn LLM should be
properiy docurmented imn the
manuscriipt (Sprimger Editorial
Policies., satificial Intellisence.
20253

Files, images or inforrmation
from unpublished
manuscripts mmuist mot bhe
uploaded imnto databases or
tools that do mnot guarantes
confidentiality., are accessible
by the public ands or may store
or use this imformation for

Rewviewwers must mot use Al
tools o genaerate
Mmanuscript rewviewve reports,
including LLMM-based tools COPE guidaelines (COPE. 2023)
like ChatGPT (fTawlor amd

their owvwn purposes (for Francis, Rewviewwer
example, gsenaerative Al tools Suidaelimnes., 20237

like ChatGPT) (Tawlor amd
Franmncis, Jowurnmnal Editor Code of
Conduact, 2023

Rewviewwers shhould mot
upload a subrmmitoed

manuscript or any part of it
iNnto a genaerative Al ool as

Authors are allovwed to use
senerative Al and Al-assisted

This maw wioclate the TtTechnologies im the writimg process
_ authors” confidentiality armnd before subMmission. bhut ornly to
Elsewicsr o e _ . _
praopricetary: rights anmnd. improve thhe language and
wwhere thhe paper comntaimns readability of thheir paper amnd with
personally identifialle TtThe appropriate disclosuure
imforrmatiomn. maw oreach (Elsewicer., Publishimgs EFthics. 202 =)
data privacy rights (Elsewicr.
Publishing Ethics, Z202=)
COPE guidelines (COPE. O2>3)
The fimnal decision about whetheaer
use of amn Al tool is appropriate or
permissible lies with the jourmal s
o =y o e rNome editor or othaer party responsible

for the publication's editorial
Policy (Willey, Best Practice
Guidelimes on Research Inteority
and Publishing Ethics. 202 3)

Death of a reviewer or death of peer review integrity? the challenges of using Al tools in peer reviewing and the need to go

beyond publishing policies

Vasiliki Mollaki @ & view all authors and affiliations

Volume 20, Issue 2 https://doi.org/M10.1177/17470161231224552
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KEDQANAIO E" NOMOZX 4521 /2018
EMITPONEEL HOIKHE KAI AEONTOAOTIAZ THE EPEYNAL

(https://fwww . kodiko.gr/nomologia/document navigation/345491)

KEDAMAIO E'
EMITPONEZ HEIKHEZ KAl AEONTOAOTIAZ
THZI EPEYNAL

ApBpo 21
LioTaon - oKomog

1. Zuviotdron kai Aerroupyei o8 kaBe Avwraro Exkmar-
Sevtikd 16pupa (AEL) kat o8 kGBE epeuvnTIKO KO TEXVO-
hoyio kévtpo tou apBpou 13A touv.4310/2014 (epetng
epeuvnTikG popéa) Emmponr HBkAE kat Aeovrohoylag
e Epeuvag (EHAE.).

2. Txomég twv EHAE. eivan va napéyouv oe nbikd kai
deoviohoyikd eninebo eyyonon allomaoriag Twv epeuv-
iKWy Epywy nou diefdyovtal ota AEL kai oToug £peu-
vrnikolg popeic. OLEH.AE. eAdyyouv av £va epsuvnTikd
tpyo Bievepyeital pe oefaopd oy afia Twy avBpwm-
VIV OVTWY, OTNV auTovopia Twy Mpoowmmwy mou SupLE-
téyouy, otny ibiwtikn {wr kai ta npoownika toug Sedo-
péva, kaBug Kol 0To @uoIkd kai mokimioTike nepiBakiov.
O1 Emitponég ehéyyouv, emione, Ty THpnon Twv yevika
napadebeypévov apyiv TN akepaldTnTag NS £peuvag
Kai Twv Kprenplwy g opBric emotnpovikhg Mpaktikng.

NOMOZ YIT AFIOM. 4957

Méoi Opifovreg ota Avwrata Exkmabeuting [5p0-
pata: Evioyuon g moidtnrag, g Asiroupyiko-
Tag Kai g obvbeong twv ALEL pe v koww-
via kel hoimée Siarateic.

ApBpo 476
Metafatikéc Sataeig Kegpahalouw &

O Emrpomnég HBwrg kal Asovtohoyiag tng Epeuvag
Twv Aviwtatwy Eknaibeutikuw ISpupdrwy (AEL) mow ou-
ykpotdnkav Suvape Tou dpBpou 21 Tou v. 4521/2018
(A’ 38) ouveyilouv va hertoupyoiv.

ENIZTHMONIKEZ ENITPONEZ NOZOKOMEIQN

Anpooog VS 168wwtikdg Ttopéog




The Icarus Syndrome

It is the state of character where there are all the
elements of successful career (education, self-
confidence, leadership skills), but ultimately leads to
failure and unpleasant situations for himself/herself
and his/her environment.
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Lack of Moderation
Authoritative behavior
lack of communication

hyperbolic self-confidence




The international journal of science / 25 July 2024

> nature

Scientists need
more time to think

E-mails and instant messaging are core to
research — but also adistraction. Researchers
should study theirimpact on science, and how
they can claw back time to concentrate.

ideocalls. Instant messaging. Voice calls. E-mails.
Social media. Smartphones. Tablets. Laptops.
Desktops. More digital devices equals less time
to concentrate and to think. The negative effects
of this on researchers are tackled by computer
scientist Cal Newport in his latest book. Slow Productivity'.

The book’stitle challenges the idea. common to many
workplaces. that productivity must always increase. A
study has shown that science is becoming less disruprive.,
even though there are now more papers being published
and grants awarded than ever before®. Newport. who stud-
ies technology in the workplace at Georgetown Univer-
sity in Washingrton DC, says that researchers and other
knowledge workers need to slow down and spend more
time thinking, to focus on maintaining and improving
quality in their work.

MNewport does the research community a service by shin-
ing a spotlight on an overburdened workforce. Institutions
should already be accessing the expertise that exists within
their walls in the search for answers, but are not doing so.
N rc i ionstechnologies have enormousben-
efits, including speeding up research. as was necessary
during the COVID-19 pandemic. But they are also squeezing
out thinking time. Newport's book reminds us that there
are researchers who will know how to help.

Stop, drop and think

Thinking time — the time needed to concentrate without
interruptions has always been central to scholarly work.
Itis essential to designing experiments, compiling data,
assessing results, reviewing literature and, ofcourse, writ-
ing. Yet, thinking time is often undervalued; it is rarely, if
ever, quantified in employment practices.

One way to think about the practice ofjuggling research
with e-mail and instant messaging is to visualize someone
working next vo a physical letterbox. Imagine opening and
reading every letter as soomn as it arrives, and starting to
compose areply, evenas more letters drop through the box
— all the while trying to do your main job. Researchers say
that their to-do lists tend to lengthen. in part because col-
leagues can contact them instantly, often for good reasons.
Researchers also often have to choose what to prioritize,
which can cause them to feel overwhelmed.

Newport gives suggestions on reclaiming thinking time,
include limiting the number of items on to-do lists and
project teams setting aside time to complete tasks that

dd
Thinking
time is often
undervalued;
itisrarely,
ifever,
quantified in
employment
practices.””

require all members, thus avoiding individual members
sending e-mails to each other. For institutions, Newport
recommends atransparent workload management system
— away for managers to see everything thata colleague is
expected to do — and then to adjust the workload if there
are more tasks than there is available time.

Undoubtedly good advice, this might be easier to imple-
ment in industrial settings than in academic ones. In many
academicresearch laboratories, researchers reporttoasingle
principalinvestigator, with little managementstructure. This
is partly because it is hard to justify to academic funders the
budget for paying for management and administrationroles.

But Felicity Mellor, a science-communication researcher
atimperial College London, is sceptical about giving man-
agersarole in thinking time. In many cases, researchersare
already feeling the weight of their institution’s monitoring
and evaluation systems. Mellor argues that including yvet
another box in an evaluation form might not go downwell.
She also thinks that institutions will not accept this. “Can
you imagine the response ifa scientist filled out a time sheet
where it says ‘eight hours spent thinking?” Ultimartely, she
says, creating a more supportive research culture needs a
much more fundamental change. That suggests an even
more radical rethink of the current funding model for
academic research, as we wrote last month (see Nature
630, 793; 2024) . along with changes to other aspects of
academic science.

Quality check

Newport’'s thesis raises a much more fundamental
question: whatis the impact of lost concentration time on
science — not just on the structure and process of science.
burt also on the content and quality of research?

In 2014, Mellor co-led a research project, funded by
the UK Arts and Humanities Research Council, called The
Silences of Science, published as a book two years later®.
Researchers discussed this question, and othersin a series
of workshops, but the work did not continue after the grant
expired. Such explorations need to berevived, but theyalso
need to incorporate the impact of artificial-intelligence
rechnologies. These tools are being implemented at pace
around the world to automate many routine administrative
tasks. Researchers need to evaluate whether such tools can
free up more thinking time for researchers; or whether they
could have the opposite effect.

Communications technologies are sure to evolve further
and to continue distracting researchers from their work.
More studies investigating the effect of these technologies
onscience are needed urgently, as are studies on how think-
ing time can be protected in a world of instant communica-
tion. This kr ledge will helpr hersand institutional
leaders to make better decisions about the technologies®
deployment — and, hopefully, allow researchers to carve
out that all-important space and time to think.

1 Newport, C. Slow Productivity: The Lost Art of Accomplishment Withour
Burnout (Portfolio, 2024).

2 Park. M et al Nature 613 138-144 (2023).

3. Mellor, F. & Webster, S. The Silences of Science: Gaps and Pauses in the
Communication of Science (Routledge, 2016).

Nature | Vol 631 | 25 July 2024 | 709




The Aristotelian Common Good.
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Energy is equal to mass multiplied by the speed of light squared




