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Since collaboration with Regional (ESPRM, AMLAR, AOSPRM) and National PRM is pivotal to the work of ISPRM and
vice versa, future congresses on the regional level may establish ISPRM sessions. In these sessions important topics of the
current agenda of the regional society and national societies within the respective region could be discussed and action plans
developed. This would provide another strong tool to reinforce information sharing and cooperation.

It is envisioned that in the future, ISPRM congresses hosted by a national society will be held jointly with a regional
society. An example is the 2015 Berlin congress hosted by the German and Austrian societies (DGPRM; OEGPRM) involving
the European Society of Physical and Rehabilitation Medicine (ESPRM). As a framework for its congresses, ISPRM has devel-
oped and adopted a standard topic list as well as a standard structure covering the whole field of PRM from cell to society
", National societies are encouraged to align their topic list and congress structure with ISPRM in an evolutionary and col—
laborative process.

To strengthen the scientific process and high—level scientific publications in PRM, ISPRM’s Publication Committee has
initiated a PRM-web of journals for the three ISPRM Areas. We envision that in the next years, a number of journals world—
wide will emerge as our leading PRM journals and that we will be able to rely on a range of journals which are both inter—
nationally competitive and relevant for practitioners in their countries and regions as well as researchers worldwide.

The leadership of ISPRM is looking forward to develop PRM in close collaboration with its national and individual mem-—
bership and in harmony with our regional partners. Together we can ensure that PRM physicians worldwide can provide ef-

fective, adequate and efficient services for patients along the continuum of care and over the life span.
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