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H-Net, some general information

The Passport

H-Net cannot be understood without reference to the European Hematology Curriculum Passport.
Developed in a previous project, the Passport describes the hematology curriculum by detailing the
areas in hematology, and the levels that are recommended to be reached by hematology trainees
before completion. It’'s a booklet in which trainees can tick off areas in hematology by indicating the
level they mastered: awareness, knowledge, or competence. The levels set in a grey square (see the
excerpt of the Passport below) represent the levels trainees are recommended to reach before
completion of their training. These recommendations have been established by a great number of
national and international hematology societies and organizations in Europe. A trainee can ask his or
her mentor to sign

off on subsections | p. yemaroLocicaL NEoPLASTIC DISORDERS
of the pPasSPOrt. | ne ainee has received speciaiized training in: PO N
Thus, the Passport | 4 chronic myeioid leukemia o | o (I3
promotes the | & rayerhonsves <5 es
mobility of trainees | ¢ chronic idiopathic Myelofibrosis o o (IS
by allowing for the | g wyperosinophilic syndrome Q "o (e}
possibility to receive | o mastocytosis el o (e}
specialty training at | 4 essential thrombocythemia o o (i
different training | g acute leukemias/ lymphoblastic lymph NI o
schools h) MDS o o (iEs
i) B-cell lymphomas (Follicular, large-cell, marginal zone, mantle-cell, lymphoplasmacytic, Burkitt) O OO
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The H-Net Building Blocks

October Existing  Master Policy Portfolio

. | ﬁ
Education strategy .

The above figure depicts the different components, or building blocks’ of the H-Net project. From
October 2008 to October 2011 the project will survey hematologists that recently completed their
training, on the basis of which it will develop an education strategy. The education strategy, in turn, will
inspire the modification of existing educational tools and the development of a new one, the Master
Class. The survey results will also, but not solely, guide the H-Net project in discussions with policy
makers to enable the harmonization of the hematology curriculum. In addition, the online Hematology
Portfolio will serve individual hematologists informing them on possible knowledge gaps and
educational opportunities to fill them.

The survey

H-Net is surveying hematologists that have recently completed their hematology training. The
participants of the survey are requested to fill in the European Hematology Curriculum Passport. The
analysis will focus on the differences between the competence levels that are filled in and the
recommended competence levels expressed in the Passport. Thus, a ‘competence map of European
hematology’ can be drawn, informing the H-Net project (and the outside world — we will publish the
results for others to use) about the diversity of competence levels in Europe. This analysis will then be
used to draft a plan, the strategic plan for targeted educational activities, which outlines strategies to
modify existing educational tools and to develop new ones.
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Now, we have preliminary results that the H-Net participants want to share with you, the national
society of hematology.

H-Net, the preliminary results for Sweden

Section 1: Clinical Hematology

1A: RED CELL DISORDERS

Anemias due to deficiency (iron, B12, folate) or
chronic disease

Pure red cell aplasia, Parvovirus B19 infection and
sideroblastic anemia

Thalassemia and sickle cell disease
Spherocytosis and deficiency of GGPD
Other congenital hemolytic anemias
Acquired hemolyticanemias
Erythrocytosis

National average

European average

0% 20% 40%  60%  80% 100%

Sweden (N=15)
m Competence m Knowledge
Awareness W On/above recommendation level
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1B: BONE MARROW FAILLURE

Paroxysmal Nocturnal Hemoglobinuria

National average

European average

0% 20% 40% 60%  80% 100%
Sweden [N=15)

m Competence m Knowledge
= Awareness B On/ahove recommendation level

1C: NON MALIGNANT WHITE BLOOD CELL DISORDERS

Granulocyte dysfunction disorders

Granulocytopenia

Lymphopenia and lymphocyte dysfunction
syndromes

Leukocytosis
National average

European average

0% 20%  40% 60%  80% 100%

Sweden [N=15)

m Competence u Knowledge
m Awareness W On/above recommendation |
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1D: HEMATOLOGICAL NEOPLASTIC DISORDERS

Chronic myeloid leukemia

Polycythemia Vera

Chronic idiopathic Myelofibrosis
Hypereosinophilic syndrome

Mastocytosis

Essential thromhocythemia

Acute leukemias/ lymphoblastic lymphomas

MDS

B-cell lymphomas (Follicular, large-cell, marginal

zone, mantle-cell, lymphoplasmacytic, Burkitt)

B-cell lymphomas (other subtypes, including post-
transplant EBV-related lymphomas)

Hodgkin's disease

Peripheral T-cell lymphomas

Other T-cell and natural killer lymphoproliferative
disorders

Histiocytic neoplasm

Dendritic cell neoplasm

B-CLL, hairy-cell leukemia, and prolymphocytic
leukemia
Multiple myeloma, plasmacytoma and monoclonal
gammapathy of unknown significance

Amyloidosis
Castleman's disease
National average

European average

0% 20%  40%  60%  80% 100%
Sweden [N=15)

m Competence m Knowledge
Awareness H On/above recommendation level
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1E: STEM CELL TRANSPLANTATION

Indications, risks and henefits of autologous and
allogeneictransplants

Intensity of conditioning regimen
Cell source and donor selection
Managing autologous transplant patients

Managing allogeneic transplant patients

Mobhilization of Peripheral Blood Progenitor Cells
(PBPC) and harvesting of BM progenitors

Collection and manipulation of progenitor cells

Prevention & management of complications of
autologoustransplant

Prevention & management of complications of
allogeneic transplant

National average

European average

I T T T T 1
0% 20% 40% 60%  80% 100%

Sweden (N=15)

m Competence m Knowledge
Awareness m On/above recommendation level

1F: PLATELET DISORDERS

Acquired platelet function disorders
Immune thrombocytopenia

Other peripheral thrombocytopenia
Inherited Platelet Disorders
National average

European average

0% 20% 40% 60% 80%  100%
Sweden [N=15)

Competence m Knowledge
Awareness W On/above recommendation level
.#“ - Disclaimer: This project has been funded with support from the European Commission. This

publication reflects the views only of the author, and the Commission cannot be held responsible for

Lt':'”a'd“ dﬂ V'"ﬂ any use which may be made of the information contained therein.

Page 7



1G: TREATMENT OF HEMATOLOGICAL DISORDERS

Chemotherapy (mechanism of action,
pharmacology, drug resistance)
Radiotherapy (mechanism of action, interactions,
resistance)

Monoclonal antibodies
Immunosuppressive agents
Growth factors

Gene therapy

Novel therapeutic developments

Shortand long-term complications of treatment of
hematological disorders (infertility, secondary...
Management of hematological malignancies in
pregnancy

National average

European average

o I

0% 20% 40% 60% 80%
Sweden [N=15)

= Knowledge
W On/above recommendation level

® Competence
= Awareness

100%

i
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1H: SUPPORTIVEAND EMERGENCY CARE

Tumor lysis syndrome 67% 27%
Spinal cord compression 67% 27%

Disseminated Intravascular Coagulation 40%

Thrombotic thrombocytopenic purpura and

microangiopathic disorders 40%

Hyperleukocytosis 53%

Hyperviscosity 40% 47%

1H: Superior vena cava syndrome 47% 40%

Prevention, diagnosis and treatment of infectious
complications
Transfusion (indications, potential benefits and
complications)

73%
53%
Mucositis 73%
Vomiting 67%
Neurological and psychiatric disturbances
Pain
Nutrition (enteral and parenteral)

Venous access management

Palliative and end-of-life care
National average

European average 77%

0% 20% 40% 60% 80%  100%
Sweden (N=15)

m Competence B Knowledge
Awareness m On/above recommendation level
* X %
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11: MISCELLANEOUS

Splenomegaly

Lymph node enlargement

Numerical abnormalities of blood cells, including
pancytopenia

Paraproteinemias, including cryoglobulinemia

Iron overload

Hematological manifestations of congenital
metabolism disorders

Hematological changes in pregnancy

Hematological changes associated with HIV /other
infectious diseases
Interpretation of results of genetic and molecular
biology tests for diagnosis, prognosis and...

National average

European average

0% 20% 40% 60% 80% 100%
Sweden [N=15}

® Competence m Knowledge
u Awareness B On/above recommendation level
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1J: PEDIATRICS FOR GENERAL HEMATOLOGISTS

Basic principles of inheritance of hematological
disorders

Genetic polymorphisms

Genetic counseling

Embryonicand fetal hematopoiesis. Post natal
changes

Neonatal alloimmune thrombocytopenia
Acquired and inherited bleeding disorders
Hemolyticdisease of the newborn

Normal hematological values

Juvenile myelomonocytic leukemia
Hemophagocytic lymphohistiocytosis
Fetal Transfusion

Neonatal Transfusion

Transfusion in Children

National average

European average

0% 20% 40% 60%  80% 100%

Sweden (N=15)
® Competence u Knowledge
m Awareness B On/above recommendation level
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* NET, L do da Vinei publication reflects the views only of the author, and the Commission cannot be held responsible for
*r eonardo da vincl any use which may be made of the information contained therein.

Page 11



Section 2: Diagnosis

2A: MORPHOLOGY

Basic techniques for the measurement of
hemoglobin concentration, packed cell volume, ...
Principles of operation of automated hematolo
cou nter; "flagpging”; causes of inaccurate bloodg.?.
Aspiration and biopsy of bone marrow, lumbar
puncture and lymph node fine needle aspiration.
Preparation, fixation, staining, examination of
blood smears, bone marrow aspirates touch...

Preparation, staining, and interpretation of special
stains such as neutrophil alkaline phosphatase, ...

Examination of trephine bone marrow hiopsy

Examination of lymph node biopsy

Lymph node, spleen, and thymus histology.Review
of pathological lymph node and other tissue...

Preparation, staining, examination of

immunocytochemistry in hematological...

National average

European average

0% 20% 40% 60% 80% 100%
Sweden (N=15)

m Competence m Knowledge
u Awareness m On/above recommendation level
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publication reflects the views only of the author, and the Commission cannot be held responsible for
Lm‘“'d" da "'r"“" any use which may be made of the information contained therein.

Page 12



2B: RED BLOOD CELL LABORATORY TECHNIQUES

Hemoglobin electrophoresis
Oxygen affinity
Examination of blood and bone marrow smears for
0,

Red blood cell enzyme assays 40%
Parameters of iron metabolism (e.g., iron, ---

transferrin, transferrin saturation, soluble... 27% 27% 20%
Laboratory approach to the diagnosis of nutritional --
deficiencies (e.g., vitamin B12, folic acid) 27% 27% 13%
Laboratory approach to the diagnosis of primary _-
hemochromatosis (e.g., HFE mutations) ] 33% 47% 13%

National average

European average

1 1 1 1 1
0% 20%  40% 60%  80% 100%
Sweden [N=15)

m Competence m Knowledge
» Awareness W On/above recommendation level

2C: IMMUNOHEMATOLOGY

Indicationsand processes of assays typically
performed in a Blood Bank.
Laboratory approach to the detection of
immunoglobulin abnormalities (i.e., serum / urine...

National average

European average

0% 20% 40% 60% 80% 100%
Sweden (N=15)

 Competence H Knowledge
u Awareness W On/above recommendation level
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2D: IMMUNOPHENOTYPING BY FLOW CYTOMETRY

General aspects of the methodologies for the
following steps of Flow Cytometry testing:-al,...
Post-analytical phase (e.g., data analysis and
interpretation, taking into consideration...
Use of the essential cellular markers commonly
applied to the benign hematological conditions...
General principles of disease-oriented antibody
panels designed to optimize detection and...
Assessment of the utility, diagnostic applications,
limitations and prognostic impact of...

13%

s s
w2 HElw H

National average

European average

0% 20% 40% 60% 80% 100%

Sweden [N=15)
m Competence B Knowledge
Awareness W On/above recommendation level

2E: GENETICS AND MOLECULAR BIOLOGY

Chromosome and gene structure

The role of deoxyribonucleic acid (DNA), ribonucleic
acid (RNA) and proteins in normal cellular...

Basic concepts of transcription and translation as
well as the normal cellular processes, such as...

Use and limits of conventional cytogenetics and
fluorescence in situ hybridization as well as...

Standard techniques to evaluate cellular processes

at the DNA, RNA and protein level by...
Major genetic features occurring in hematological
diseases for understanding molecular events and...

National average

European average

0% 20% 40% 60% 80% 100%
Sweden [N=15)

m Competence u Knowledge
Awareness ® On/above recommendation level
.#n - Disclaimer: This project has been funded with support from the European Commission. This
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Section 3: Thrombosis and Hemostasis

3A: LABORATORY MANAGEMENT
Techniques for assessing blood coagulation and its
inhibition, fibrinolysis, primary hemostasis and...
Instruments and methods and their pitfalls
Principles of laboratory management

Familiarity setting of ranges, quality assurance,
laboratory computing
Familiarity with staff performance management
and appraisal

National average

European average

0% 20% 40% 60% 80% 100%
Sweden {N=15)
m Competence m Knowledge
= Awareness W On/ahove recommendation level

3B: ACQUIRED BLEEDING DISORDERS

Mechanisms of bleeding in: - latrogenic bleeding -
Surgical bleeding - Obstetric bleeding -...
Interpret laboratory tests accurately, in the clinical
context, formulate an appropriate management...
Less common bleeding disorders (amyloidosis and
very rare inhibitors)

Available treatments, incl management of
underlying disease, blood products, recombinant...

Advise on use of blood products and other
therapies, including appropriate use of vitamin K...

National average

European average

0% 20%  40% 60%  80% 100%

Sweden [N=15)
m Competence m Knowledge
= Awareness m On/above recommendation level
* X %
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3C: CONGENITAL BLEEDING DISORDERS

Coagulation factors and current understanding of
coagulation mechanisms
Natural history, presentation and complications of
congenital coagulation disorders including...
Taking a relevant history, including previous
challenges and family history, conducting a...
Ability to formulate a comprehensive differential
diagnhosisand management plan
Less prevalent factor deficiencies such as XI, X, VII,
Vand Il and a/dysfibrinogenaemia
Rare, easily overlooked deficiencies: factor XllI,
antiplasmin
Diagnostic methods incl. screening tests, specific
factor and inhibitor assays
Interpret laboratory results accurately, and in light
of clinical background
Use of molecular biological techniques to identify
genetic disorders
Advise on use of molecular biclogical techniques in
diagnosis
Use of molecular biological techniques in prenatal
and family testing

National average

European average

0% 20% 40% 60% 80% 100%
Sweden [N=15)

® Competence ® Knowledge
= Awareness m On/above recommendation level
- ' R Disclaimer: This project has been funded with support from the European Commission. This
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3D: PLATELET DISORDERS

Platelet structure and function

Platelet-vessel wall interactions

Measurement of platelet numbers by automated
counters
Interpretation of laboratory data and awareness of
pitfalls
Diagnosisand management of thrombocytopenias,
including Immune Thrombocytopenic Purpura
Choice of treatment in Idiopathic

Thrombocytopenic Purpura, including...

The performance of screening tests of primary

hemostasis, and tests of platelet aggregation and...

The interpretation of screening tests of primary

hemostasis, and tests of platelet aggregation and...

Diagnosis of inherited congenital platelet disorders,
including thrombasthenia, Bernard-Soulier...

Management of rare congenital platelet disorders

Diaghosisand management of acquired platelet
disorders, including myeloproliferative diseases
The mechanisms, classification and diagnosis of

Thrombotic Thrombocytopenic Purpura and other...

Management, including supportive treatment and

plasmatherapy in Thromhotic Thrombocytopenic...

Diagnosisand management of thromhocytopenia in
pregnancy
Novel investigations, such as Platelet Function
Analyzer 100

National average

European average

m Competence
= Awareness

20%  40%  60%  80% 100%

Sweden (N=15)

m Knowledge
W On/ahove recommendation level

- ”I_.i,_”_,_ - Disclaimer: This project has been funded with support from the European Commission. This

Leonardo da Vinei

publication reflects the views only of the author, and the Commission cannot be held responsible for
any use which may be made of the information contained therein.

Page 17



3E: THROMBOPHILIA/ITHROMBOSIS

Physiological coagulation inhibitors including = 5 -
epidemiology and molecular basis of heritable... 20% 53% 27%
Appropriate use of clinical and laboratory methods o -E
to reach a diagnosis, including family history, ... 67% 27% 7%
Mechanisms of acquired thrombotic disease, incl. = = _
antiphospholipid syndrome, Paroxysmal... 13% 53% 33%

g et for aniphosphatmid anchocies IR a0% %
(hromboris, mel. the rae of caarc sk actors.. | AR 40% %
e nrance ot ombore - I AT
complieatinsof hertable and acaied... IR 59%____13%13%|

Advising on prophylaxis and treatment of

thrombophilia 13% 60% 27%

Management protocols for pregnancy = - - -
complicationsin antiphospholipid syndrome /% 13% 33% 27%
The role of heritable thrombophilias in pregnanc
e Pregnancy  PeTH 67%
failure
Post-thromboticsyndrome RELA 33% ﬂ
Diagnostic methods for thrombosis 67% 27% a
Use of appropriate diagnostic methods incl. D- = E
dimer assay and imaging 67% 27%
National average 41%
European average 62%
I T T T T 1
0% 20% 40% 60% 80% 100%
Sweden [N=15)
m Competence m Knowledge
= Awareness B On/above recommendation level
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publication reflects the views only of the author, and the Commission cannot be held responsible for

Lm”“d" dﬂ' \"r"“:' any use which may be made of the information contained therein.

Page 18



3F: ANTI-THROMBOTICS

Pharmacology, including mechanism of action,
pharmacokinetics and indications for heparins, ...

Indications for prophylaxis, including in malignancy

Initiation and laboratory monitoring and dosing of
anticoagulantsand thrombolytics
Use of anticoagulants and thrombolyticsin
pregnancy

Management of anticoagulant-related bleeding

New anti-thrombotics

Appropriate tests for anticoagulant control and
familiarity with different models of anticoagulant...

Advise on the follow-up of patients receiving

anticoagulants, incl. advice on duration and...

Additional interventions and their indications, incl.
cavalfilters and surgery

Side-effects of anticoagulants

Management of over-anticoagulation and bleeding

Diagnosis and management of heparin-induced
thrombocytopenia (HIT), including interpretation...

Mechanisms of antiplatelet agents
Advise on selection and use of antiplatelet agents
National average

European average

0% 20%  40%  60% 80% 100%
Sweden (N=15)

m Competence m Knowledge
Awareness W On/above recommendation level
* X %
* * — l',__' -
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Section 4: Transfusion Medicine

4A: BLOOD DONATION

Council of Europe and National laws for donor
eligibility

Epidemiology of infectious diseases in the area

Donor preparation; venesection

Donation screening

Donation-associated side effects

Preparation and preservation of standard and
special blood components: Whole Blood; Red...

Viralinactivation and quarantine
National average

European average

0% 20% 40% 60% 80% 100%
Sweden [N=15)

m Competence m Knowledge
m Awareness W On/ahove recommendation level

4B: COMPATABILITY TESTING

Blood Antigens and Antibodies z

Blood Grouping:ABO and D grouping, Complete _z
Phenotype, Rhesus and Kell testing, Antibody ... 27% e i
National average

European average

0% 20% 40% 60%  80% 100%

Sweden [N=15}
m Competence m Knowledge
= Awareness m On/above recommendation level
..%. - St il Cali Disclaimer: This project has been funded with support from the European Commission. This
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4C: GUIDELINES AND NATIONAL LAWS FOR USE OF BLOOD
AND BLOOD COMPONENTS

Whole Blood*

Red Cells

Alternatives to allogeneic blood transfusion
National average

European average

0% 20%  40% 60%  80% 100%
Sweden (N=15)

m Competence m Knowledge

Awareness m On/above recommendation level

4D: GUIDELINES AND NATIONAL LAWS FOR THE USE OF
PLATELETS

Volume; Number of required platelets

Quality testing; management of refractoriness

“

National average

European average

0% 20% 40% 60% 80% 100%

Sweden [N=15}

m Competence m Knowledge
Awareness m On/above recommendation level
.#n - Disclaimer: This project has been funded with support from the European Commission. This
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4E: GUIDELINES AND NATIONAL LAWS FOR THE USE OF
PLASMA

Fresh Frozen Plasma

National average

European average

0% 20% 40% 60% 80% 100%
Sweden [N=15)

Competence m Knowledge
Awareness B On/above recommendation |

4F: GUIDELINES AND NATIONAL LAWS FOR THE USE OF
SPECIALLY PROCESSED BLOOD COMPONENTS AND
DERIVATIVES

Cryoprecipitate

40%

FactorsVII, VIl and IX; Fibrinogen

13% 27% 27%

Immunoglobulins 27% 20%

National average

European average

0% 20% 40% 60% 80% 100%

Sweden [N=15)

m Competence m Knowledge
Awareness W On/above recommendation level
- A Disclaimer: This project has been funded with support from the European Commission. This
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4G: ADMINISTRATION OF THE TRANSFUSION

Information for the patient
Routine vs. emergency transfusions

Proper identification of the recipient

Rate and conditions of administration and
monitoring

National average

European average

0% 20% 40% 60% 80% 100%
Sweden (N=15)

m Competence B Knowledge
Awareness m On/ahove recommendation level

4H: ADVERSE REACTIONS

Identification of transfusion reactions
Investigation and reporting
Management

National average

European average

0% 20% 40% 60% 80% 100%
Sweden [N=15}

Competence m Knowledge
Awareness m On/above recommendation level
- A Disclaimer: This project has been funded with support from the European Commission. This
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41: SPECIAL PATIENTS

T
Lahoratory work-up :fnt:;iZL;towmmune hemolytic z
Therapeutic apheresis

Plasmapheresis

Red cell exchange

Plateletpheresis .

Leucapheresis (therapeutic) z

Donation by apheresis

Platelets, red cells, leucocytes, lymphocytes,
granulocytes

Hemolytic disease of the newhorn

Neonatal thrombocytopenia

Multi-component

National average

European average

0% 20% 40% 60% 80% 100%
Sweden (N=15)

B Competence u Knowledge
= Awareness m On/above recommendation level

4J: HISTO-COMPATIBILITY AND THE HL-A SYSTEM

Principles of testing and matching

National average

European average

0% 20% 40% 60% 80% 100%
Sweden [N=15)

Competence m Knowledge
Awareness B On/above recommendation level
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4K: STEM CELL COLLECTION

Mobilization, collection and preservation

Autologous vs. allogeneic stem cells

Number of collected cells; identification and
selection of progenitors

National average

European average

0% 20% 40% 60% 80% 100%

Sweden [N=15}

 Competence m Knowledge
Awareness W On/above recommendation

4L: THERAPEUTIC PHLEBOTOMY
Therapeutic phlebotomy

National average

European average

0% 20% 40% 60% 80% 100%
Sweden [N=15)

Competence m Knowledge
Awareness B On/above recommendation level
.#“ - Disclaimer: This project has been funded with support from the European Commission. This

publication reflects the views only of the author, and the Commission cannot be held responsible for

Lt':'”a'd“ dﬂ V'"ﬂ any use which may be made of the information contained therein.

Page 25



Section 5: General Skills

SA: CLINICAL TRIALS / GOOD CLINICAL PRACTICE

Understand the process of randomization and is

able to explain it in simple language to patients 87% 13%
Explain study aims and objectives to patients with -
different language skills and different social or... 73% 27%
Treat and manage patients according to protocol _
requirements and know when to diverge from... sl 40%

Understand and explain different regulations about _
giving information and obtaining informed... 27% 67%
Define, recognize and report Self Assessment _
Exercises done by patients, as well as... 33% 53%

Identify the different phases, types and purposes of

clinical trials 53% 33%
Identify and understand the significant differences,
advantages or disadvantages between: single... 47% 40%
Identify and understand the principles of patient
selection and recruitment 53%

Deal with study data 53%

Identify and understand the current versions of
clinical trial related guidelines and legislation,...

Define and understand the role of principal
investigatorand co-investigator

Use and interpret major quality of life instruments  FEL 67%
National average 76%

European average 80%
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Sweden [N=15)
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.#“ - Disclaimer: This project has been funded with support from the European Commission. This

publication reflects the views only of the author, and the Commission cannot be held responsible for

Lt':'”a'd“ dﬂ V'"ﬂ any use which may be made of the information contained therein.

Page 26



5B: PHARMACOVIGILANCE

Define and understand terms relevant to drug-
related harm (adverse event, adverse drug...

Recognize and treat adverse drug events

Document adverse drug events, incl. the severity of
the event, the causal association between use of...
Understand and adhere to national and EU
legislation regarding pharmacovigilance systems...
Understand the different activitiesinvolved in
reporting of serious, unexpected adverse drug...

National average

European average

0% 20% 40% 60% 80% 100%
Sweden [N=15)

m Competence m Knowledge
Awareness W On/above recommendation level

5C: EVIDENCE BASED MEDICINE / CRITICAL APPRAISAL

Use of computer and relevant applications

Use search engines to find information on the
internet {medical libraries)

Understand the use of medical databases in clinical
decision making from a single case point of view

Read scientific literature and critically evaluate
information

Understand the principles of evidence based
medicine

Comprehend the hasic function of simple electronic

databases
National average
European average
1 T T T T 1
0% 20% 40% 60% 80% 100%
Sweden [N=15)
m Competence m Knowledge
Awareness m On/above recommendation level
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5D: COMMUNICATION SKILLS

Identify the principles of personnel management

Effectively communicate within a multi-disciplinary
team
Communicate hematological diagnosis and
treatment

Deal with strong emotions

Communicate with patients with different cultural
backgrounds
Use patient- and doctor-centered communication
techniques
Identify when involvement of psychosocial
specialist resources are required
Discuss with patients and their families changes in
goals during the course of the disease
Offer support for the consequences of the various
phases of the disease

National average

European average

0% 20% 40% 60% 80% 100%
Sweden [N=15]

m Competence m Knowledge
Awareness B On/above recommendation level
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SE: PSYCHOLOGICAL ISSUES

Comprehend the impact of hematological disorders
in patients and their families and consequently be...

Recognize and manage psychological distress and
provide for the appropriate counseling of patients

Identify available resources for
psychosocial/psychiatric support/treatment

Appropriately address social and economic needs
and resources based on solid practical experience

Identify patients rights according to national
legislation

Provide appropriate responses to specific needs of
patients of different cultural origins, and their...

National average

European average

0% 20% 40% 60% 80% 100%
Sweden [N=15)

m Competence m Knowledge
Awareness W On/above recommendation level

SF: ETHICS

Demonstrate a practical understanding of the
ethicalissues that confront patients, their families...
Identify duties to patients in dealing with
unintended harm will follow

Participatein and initiate multi-professional
discussion about ethical dilemmas and conflict of...
Understand principles of medical ethics, such as
primacy of patient welfare, respect of patient...

Understand principles of moral reasoning

Comprehend the relationship between healthcare
providers and the pharmaceutical industries, ...
Comprehend the relationship between healthcare
providers and national and European authorities, ...

National average

European average

0% 20% 40% 60% 80% 100%
Sweden [N=15)

m Competence m Knowledge
Awareness m On/above recommendation level
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5G: END OF LIFE

Communicate with patients and family about death
and dying

Deal with patients approaching death based on

experience with medical and psychosocial care

Address quality of life issues in patients

approaching death

Collaborate with the multi-professional team to

enhance patient and family understanding and...

Use effective symptomatic treatment for patients
approaching death

Inform and counsel patients and families about

palliative and hospice facilities available

Meet and communicate with family members after

death of the patient

National average

European average

0% 20% 40% 60% 80% 100%

Sweden (N=15)

m Competence = Knowledge
Awareness B On/above recommendation level
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The method

Country of specialty training.
A respondent was submitted to the country where he/she had followed at least 75% of his/her training.

Answer patterns, Straight lining.
It was checked if respondents gave the same answer to all or many questions.

Adding a weight to each country.
Each country has the same weight in the European mean in terms of number of respondents. So
based on the total number of respondents within a country, a weight was added to each respondent.

Computing new variables on subsection level.

The EHA passport is categorized in main sections and subsections. Each subsection has a special set
of items. Per country graphs are made of the subsections in which the items are displayed. Each item
consists of three levels of recommendation: competence, knowledge and awareness. Per item the
percentage of respondents is given that are on or above recommendation level.

.% - ) Disclaimer: This project has been funded with support from the European Commission. This
publication reflects the views only of the author, and the Commission cannot be held responsible for
Lm”“d" dﬂ' \"r"“:' any use which may be made of the information contained therein.

Page 31



The partners

European Hematology Association (coordinator)
Austrian Society of Hematology and Oncology

Belgian Haematological Society

British Society for Haematology

Bulgarian Society of Clinical and Transfusion Haematology
Croatian Hematology and Blood Transfusion Society
Czech Haematology Society

Danish Society of Hematology

Dutch Society of Haematology

Estonian Society of Hematology

European School of Haematology

French Society of Haematology

German Society of Hematology and Oncology
Haematology Association of Ireland

Hellenic Society of Hematology

Hungarian Society of Hematology and Transfusiology
Israeli Society of Hematology and Blood Transfusion
Italian Society of Hematology

National Cancer Institute - Cairo University

Norwegian society for Hematology

Polish Society of Hematology and Transfusion Medicine
Portuguese Society of Hematology

Romanian Society of Hematology

Slovak Society of Hematology and Transfusiology of Slovak Medical Association
Spanish Society of Hematology and Hemotherapy
Swedish Society of Haematology

Swiss Society of Hematology

Turkish Society of Hematology

University of Liverpool / The Centre for Lifelong Learning

Uppsala University / Uppsala Learning Lab
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