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ESPE Clinical Fellowship completion report
Please complete this form in full using a word processing programme.  Please do not include any patient identifiable data, or other sensitive data.  Please be aware that some quotes and/or figures from your report may be used to promote the Clinical Fellowship in the ESPE Newsletter, and in an executive report to the funders.  Exceptional fellows may be asked to provide further career reports for promotional uses and sponsorship reporting. 

Please check and sign here to confirm that you consent for your information to be stored and used in the manner described above 

Signature of applicant__________________________________________ 

Personal details:

1. Full name:  
2. Age:  
3. Home town, country: 
4. Citizenship:

5. Contact Email: 
I consent for 
Home centre details:

1. Full name of the supervisor:  
2. Hospital name:  
3. City, Country: 
4. Fellow’s designation in the home centre (prior to the fellowship): 
Fellowship Host details:

1. Full name of the supervisor:  
2. Hospital name: 

3. City, Country: 
4. Dates of the fellowship: 
5. Total duration: 

Training during the fellowship:
1. Please rate your clinical training on the Clinical Fellowship programme out of 10 (1 being extremely negative and 10 being extremely positive):
2. What type of clinical training was undertaken? Please tick:
· Clinics

· Ward rounds

· Outreach clincs

· Case presentations

· Seminars

· Laboratory visits

· Team meetings

· Other (Please specify)

	Please detail the type of training in the space provided (e.g. type of clinic, format of training etc.)




3. Please tick examples of activities involved in your daily routine during the fellowship and how you contributed to the host centre: 

· Examination

· Diagnostic 

· Treatment options

· History taking

· Treatment options

· Data collection

· Literature review

· Administration

· Other (Please detail below)

	


4. Please state the number of patients seen during your fellowship:

5. Please tick the endocrine problems encountered:
· Pituitary & Growth disorders

· Adrenal

· Diabetes, Obesity & metabolism

· Thyroid

· Parathyroid

· Bone and growth plate

· Disorders of Sexual Differentiation

· Endocrine Cancers

· Rare/uncommon diseases (please specify)

· Other (Please specify below)

	


6. In which areas did you receive specific training?

· Thyroid

· Pituitary

· Adrenal

· Gonadal/reproductive disorders 

· Precocious and delayed puberty 

· Disorders of sexual differentiation

· Bone and mineral disorders

· Diabetes, obesity and metabolism

· Obesity

· Other (please state below)

	


7. Please tick any new techniques/abilities/treatment modalities/screening programmes you have learned on the fellowship that will help to improve your patient care . Provide details in the space below:
· Insulin pumps

· Radiological tests

· Growth hormone treatment and dose adjustment

· Laboratory tests

· Thyroid screening

· Pituitary screening

· Adrenal screening

· Communicating with patients

· New diagnostic approaches 

· Other (Please list in the space provided below with detail)

	


8. Did you contribute to any clinical/audit/research projects or presentations? 

Yes/No

If so, provide full details of the project/presentation including (but not limited to) title, lead investigator, where it is based and links to material/information:

	


9. Please list any clinical courses, symposia, scientific conferences attended (ESPE Annual Meeting, national conferences, regional/hospital meetings). Please provide links to the event page/programme if possible: 

	


Post fellowship:

1. Please state how the Clinical Fellowship will shape of your future career? (1/5)
1 It will not shape my career 

2 It is unlikely to shapre my career

3 Neutral

4 It is likely to shape my career

5 It will strongly shape my career 

	Please detail career plan after completion (clinical/research, hospital/country):




2. Would you recommend the Clinical Fellowship to colleagues? Yes/No
3. Will the Clinical Fellowship change the way you practice in your home centre? Yes/No
	Please detail how your training will help improve care given in your home centre: 




4. Do you plan establish/continue paediatric endocrine services in your home country? Yes/No
	Please give details:




5. There were enough opportunities for networking and establishing collaborative links during the Clinical Fellowship:

1 Strongly disagree 

2 Disagree

3 Neutral

4 Agree

5 Strongly Agree

	Please detail any planned clinical/research/teaching/visiting collaborations with the host centre:




6. Please reference all publications resulting from your Clinical Fellowship (reviews, case report, original article). Please give details of papers in progress as well:
	Please include title, authors, publication name, date published and a link (DOI):


7. Do you wish to become an ESPE member using the free 1 year complimentary membership (not applicable to current members)?  Yes/No

8. Do you plan to attend the next ESPE conference? Yes/No

General and financial aspects of the fellowship:

1. What type of accommodation did you use? Please tick
· Hospital 

· Dormitory

· Hotel

· Rented apartment 

· Other (please detail below)

	


2. Was there adequate budget to complete your fellowship? Yes/No


3. Did you have any problems accessing your fellowship funds? Yes/No 

	If yes please detail:




4. Please rate your host supervisors support during the fellowship (1/5):

1 No support at all

2 Some support

3 Not applicable

4 Good support

5 Excellent support

	Please provide comments on the support provided:


5. Please rate your clinical fellowship supervisors support during the fellowship:

1 No support at all

2 Some support

3 Not applicable

4 Good support

5 Excellent support

	Please provide comments on the support provided:


Overall concluding remarks:

1. Overall how would you rate your experience on the ESPE Clinical Fellowship out of 10? (1 being an extremely negative experience and 10 being an extremely positive experience):
	Please give a final summary of your experience and how the knowledge gained from the fellowship will help you manage patients when you get back to your home country. Please ensure this is no longer than 300 words. Please be advised that some of the information you provide may be used to promote the Clinical Fellowship in the ESPE Newsletter, Annual Review, social media channels or website:




	


2. Please detail any new ideas or suggestions for improving the ESPE Clinical Fellowship you may have:

	


3. Space for any additional comments:

	


Fellowship certificate:

How would like to receive the Fellowship Completion Certificate from ESPE (select an option below)  






                                                                                   

a) In person at ESPE Annual Meeting  (available on the ESPE Connect stand: 

b) By Email:  

c) By Post: 

Name wanted on certificate: 

 [Please provide in the space above your email or postal address accordingly so that the certificates could be sent to you correctly)
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