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The mission of the European Heart Rhythm Association is improving the quality of life and 

reducing sudden cardiac death by limiting the impact of heart rhythm disturbances. Since its creation 

many actions have been done to fulfill this mission and to structure EHRA and we have to be grateful to 

all the Presidents and the different boards who did work hard to make EHRA a strong and leading 

Association for arrhythmia-related issues. This achievement was possible also with the great 

contribution of the 3,500 members of EHRA from Europe and beyond and also with the EHRA and ESC 

staff. EHRA is one of the strongest Associations within the ESC, the world’s leading cardiology society.  

In an evolving world, we need to collaborate with creative ideas to position EHRA, not only within 

the realm of EP, but also within the overall cardiological community. Nevertheless, despite changes 

which are necessary to adapt to an evolving environment, we have to maintain our identity.  



Since last year, EHRA is structured with the ESC’s s model of five pillars: Advocacy, Education, 

Congress, Membership and Research.  

This is my strategy for ensuring that these pillars uphold EHRA for the next two years: 

 

Education 

Education has been one of EHRA’s most important endeavours over the past 15 years. Our 

educational portfolio offers an independent set of resources to improve knowledge and skills for treating 

patients with arrhythmias. Whilst maintaining its independence, EHRA has enjoyed a fruitful 

collaboration with industry partners. We are however now faced with MedTech regulations, which 

favour product-related training from industry partners and a decrease in sponsorship of EHRA 

educational activities. Maintaining the high quality of our courses should nevertheless be an incentive for 

industries to continue to invest in EHRA. Our strengths also include independence and expertise, which 

should allow us to approach new sources of funding such as EU and national educational grants.  

 Webinars and e-learning should be expanded in our educational programme to provide easier 

access of our portfolio to participants, at a lower cost. The EHRA network   provides opportunities for on-

site training programmes at selected centres of excellence, thereby diffusing expertise and encouraging 

exchanges between different countries. Consensus documents and practical guidelines should continue 

to be published in order to provide up-to-date recommendations for patient management. We have to 

include elements of quality counts with a strong focus on quality rather than quantity. Our independence 

in this field has to be maintained with strategic discussions with the ESC guidelines committee.  

 There is also definitively a need to educate our patients to improve their awareness of electrical 

diseases. Their input will be a source of improvement about the patient’s perception, often different 

from the physician’s perception.   

The EHRA certification in EP, Cardiac Pacing and for Allied Professionals, offers the EP community 

throughout Europe and beyond the opportunity of a homogenous benchmark to test and certify their 

knowledge. A task force should collaborate with national working groups to assist in obtaining a common 

certification process across Europe, much as with the European Exam for General Cardiology which is 

implemented in several countries.  



EHRA also has an important mission: to pave the path for future generations of EPs and to support 

upcoming European leaders in our sub-speciality. With this in mind, EHRA is actively participating in the 

DAS-CAM programme.  

 

Congress 

Since 2018, EHRA organizes its own annual meeting in March. I had the great privilege of chairing 

the first annual EHRA congress in Barcelona. We faced many challenges, such as a nine-month timeframe 

to finalize the programme and new MedTech rules. I am very proud that the congress was a great 

success despite the odds, with close to 4000 attendees.  

Despite the era of e-learning and social media which has shaped the way we learn and interact, I 

strongly believe that in-person exchanges between colleagues and peers will always remain a valuable 

and stimulating experience, which cannot be otherwise replaced. A greater involvement of the Young EP 

community will offer fresh perspectives to the congress.  

The EHRA congress is a hub for discovering scientific breakthroughs and cutting-edge technology, 

acquiring practical knowledge for our day-to-day clinical practice, and also for networking and meeting 

colleagues from around the world. A special place for start-up companies and new concepts has to be 

created. This congress has to become a think tank for the worldwide EP community. In addition, we have 

to be open to new fields such as digital data, artificial intelligence, wearables, and – most importantly – 

novel implant technologies especially in the field of heart failure. 

 

Membership 

EHRA is already a strong association with 3500 paying members. However, I do believe that there 

is room for increasing this number to make EHRA even stronger. Many countries are currently under-

represented. We need to work closely with national cardiac societies to gain a better understanding of 

their needs and expectations. We also need to find means to attract more members, especially from the 

Young EP community and women, and give them a sense of pride and identity in belonging to our 

association.  

 



Research 

Without a strong and productive research, EHRA will not manage to maintain its leverage . With 

its network across Europe, EHRA has been conducting surveys and registries to generate data from real 

world practice. Coordinating national registries with those of EHRA would be a means to increase data 

collection and avoid redundancy. The completion of randomized and controlled trials has to be 

continued and EHRA has to be pro-active in taking the leadership of these trials. These trials have to be 

dedicated to new EP technologies but also innovative management of the electrical disease including e-

health and M-health technologies. Patients’ relations with connected technologies will have a key role 

and we need to involve them more, as we have already done in the past. Allied professional research is 

a major source in improving patient care and management. Allied professionals will be part of EHRA’s 

strategic plan for research.   

One of the challenges we will face is finding innovative sources of funding, including the EU and 

health insurances.  

Our flagship scientific journal, Europace, has been steadily increasing its impact factor over the 

years, currently ranked second in our subspecialty. We pride ourselves in a careful and unbiased peer-

reviewing process for reporting scientific manuscripts submitted from across the world. We should strive 

to place Europace as the leading journal in our field. 

 

Advocacy 

The advocacy of electrical diseases is a major goal for EHRA.  Advocacy has to be developed at 

different levels: policy makers from the EU and governments, national cardiac societies, health-care 

providers, payers (including insurance companies) and of course patients and the lay public. 

We must reinforce our collaboration with sister societies and ESC Associations with whom we 

share common interests, for example HFA, EACVI ACCA, ESC Councils and Working Groups, and 

Associations for allied professionals, as well as with patient associations.  We have also to strengthen our 

ties with other worldwide EP societies, while at the same time maintaining our identity. In the context of 

MedTech regulations, a frank and constructive discussion with our industry partners should be 

conducted to maintain productive and transparent collaboration. 



A tremendous communication to the young EP and women is mandatory to be part of the family 

but also to give them more responsibilities in Congress and the different committees. To do so, the 

constitution should be modified with a limited number of consecutive terms in the EHRA instances. An 

observational position for a young EP will be put forward in the Board. The same project will be 

considered for allied professionals.  

 

A Team 

This vision needs a team of motivated individuals devoted to shaping EHRA’s future.  We are 

privileged in Europe to have members coming from a variety of backgrounds and cultures. This diversity 

is a fertile field for creative ideas and fruitful collaboration, which will serve the interests of our 

Association. Of course, this team will work within the realm of the ESC, the world’s leading cardiological 

society, while maintaining a clear identity.  

Creativity, Collaboration, and Identity are the ingredients that will lead EHRA to a bright future! 

 

 

 

 

 


