

EBU UROLOGICAL TRAINING PROGRAMME COMMITTEE


SUB-SPECIALTY CERTIFICATION  
APPLICATION FORM
DO NOT SUBMIT THIS FORM – USE IT ONLY TO COMPLETE THE ONLINE APPLICATION. 

	Contact details

	Name Institute
	    

	Address
	     

	Postal Code
	     

	City
	     

	Country
	     

	Telephone
	     

	Fax
	     

	E-mail
	

	Type Institute
	 FORMCHECKBOX 
 Community Hospital

 FORMCHECKBOX 
 Private Clinic

 FORMCHECKBOX 
 University Hospital

 FORMCHECKBOX 
 Government Institute

 FORMCHECKBOX 
 Military Hospital

 FORMCHECKBOX 
 Other      


Date: ________________________
Name head of department

            Name director of sub-specialty programme
_____________________________
            ___________________________________
All information will be treated confidential. 

GENERAL INFORMATION

	1.
	Statistics
	Hospital
	Department of Urology

	Number of beds
	Total
	     
	     

	
	Adult
	     
	     

	
	Paediatric
	     
	     

	
	Day Care
	     
	     

	Number of admissions per year
	     
	     

	Number of outpatients per year
	Total
	N/A
	     

	
	Adult
	N/A
	     

	
	Paediatric
	N/A
	     


	2. 
	Department of Urology

	Number of qualified urologists
	     

	Number of qualified in other specialties
	     

	Number of residents
	     

	Number of fellows
	     


	3. 
	Diagnostic Facilities 

	Ultrasound
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Endoscopic unit
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Urodynamic unit
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Interventional radiology
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	CT
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	MRI
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Angiography
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Nuclear Medicine
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Other
	     


SUB-SPECIALTY INFORMATION
	4. 
	Please indicate the sub-specialties you apply for (one sub-specialty per application)

	
	 FORMCHECKBOX 
 1)  Stones
 FORMCHECKBOX 
 2)  Oncology (considered one sub-specialty)
     a) Urothelial cancer
     b) Prostate cancer

     c) Renal cancer
     d) Testicular cancer

     e) Penile cancer

 FORMCHECKBOX 
 3)  Neuro-urology
 FORMCHECKBOX 
 4)  Reconstructive urology 
 FORMCHECKBOX 
 5)  Female urology and incontinence

 FORMCHECKBOX 
 6)  BPH
 FORMCHECKBOX 
 7)  Andrology
 FORMCHECKBOX 
 8)  Paediatric urology
 FORMCHECKBOX 
 9)  Transplantation
 FORMCHECKBOX 
 10) Other; please specify 

	5.
	Is the centre a referral hospital?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	6.
	Number of population serving in the sub-specialty
	     

	7.
	Number of patients investigated per year
	     

	8.
	Number of patients treated per year
	     


	9.
	List sub-specialised consultants 

	Name
	Specialty

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


	10. 
	List and describe the equipment used specifically for the sub-specialty.

     

	11. 
	List and describe the treatment modalities.

     

	12. 
	List the number of patients treated with different treatment modalities per year.

	Year
	Treatment Modality
	Number of Patients

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	13.
	List and describe the collaboration with the supporting specialties.

     


	14.
	Treatment Conferences

	14.1 
	Are there regular conferences within your own department or with collaborating departments?

If yes, please describe:       
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	14.2
	Describe how the optimal treatment modality is selected in each individual case.

     

	14.3
	Who is invited to participate?

     

	14.4
	How often are the conferences held?

     


	15.
	Protocols & Registration

	15.1
	Are follow-up protocols for different treatment modalities available? 

When available, provide copy. 
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	15.2
	Are follow-up protocols available for failures or complication? 

When available, provide copy. 
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No




	16.
	Are results of the different treatment modalities registered in databases?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No




	17.
	List the treatment results for each treatment modality performed in the last 3 years.
The statistics need to be based on an adequate number of patients.  

Note: This overview cannot be replaced by copies of posters or publications. In case the results are published, indicate the reference in the publication list. 


	
	Name treatment modality:      
· Number of cases performed:      
· Success rate:      
· Failure rate:      
· Re-treatment rate:      
· Need of additional procedures:      
· Complications:      
· Morbidity:      
· Mortality:      
· Other relevant information:       


	18.
	Post-graduate Fellowship Programme

	18.1
	Is there a post-graduate fellowship programme?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	18.2
	How many fellows have been trained in the last two years?

     

	18.3
	Are there currently any fellows in training?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	18.4
	Is surgical training or other practical training included in the fellowship?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	18.5
	What kind of certificate is required to perform hands-on training?

     

	18.6
	How would the applicant obtain this certificate?

     

	18.7
	How is the fellowship programme financed?

     

	18.8
	Do fellows take part in activities other than related to the sub-specialty?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

	18.9
	If yes, please describe to what extend participation is required.

     

	18.10
	What kind of language skills are required?

     

	18.11
	Are there possibilities to be accommodated in/nearby the institute?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No



	18.12
	Number of fellowship positions offered at the same time.

     

	18.13
	Number of fellows present at the same time.

     

	18.14
	Number of supervision consultants.

     

	18.15
	Could you provide us with the contact details of fellows who completed the fellowship programme over the last three years?

If yes, please indicate:      
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 




	19. 
	Do you train residents at the same time?

If yes, how many?      
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	20.1
	Is there any financial connection to industry?

Name company:      
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No



	20.2
	What does the cooperation entail?

     


CHECKLIST

The following required documents (in English or accompanied by an English translation) are attached:


 FORMCHECKBOX 
 Fellowship Programme Description Form*
 FORMCHECKBOX 
 List of publications related to the specific sub-specialty*. 
 FORMCHECKBOX 
 CV’s sub-specialised consultants*. 
* Only forms based on EBU template are processed.  

Submission of (copies) of the following documents is optional/upon availability; the statistics need to be based on an adequate number of patients.  

 FORMCHECKBOX 
 Copy of follow-up protocols for the last 1-3 years.

 FORMCHECKBOX 
 Copy of follow-up protocols for failures or complications for the last 1-3 years.

May 2011

SUB-SPECIALTY CERTIFICATION
INSTRUCTIONS FELLOWSHIP PROGRAMME DESCRIPTION FORM

The Fellowship Programme description is a document of importance not only for the EBU but mainly to promote the programme to the applicants. The programme description should be presented to the applicants as a document of what they can expect from the programme as well as their duties as fellows.

General: 

The programme must be a post-graduate programme, i.e. the applicant should be a qualified urologist aiming for a deeper understanding, knowledge and skill in a certain sub-specialty.

The programme should last for a minimum of 3 and a maximum of 12 months.

Required and preferred knowledge to be able to apply should be listed.

General aim: 

Describe the aim of the programme and the significance of the programme. Why is there a need for special training in this particular sub-specialty? Why is there a need for a fellowship programme? And why can this sub-specialty not be taught at any department?  What makes your department specifically suitable for running a fellowship programme?

Goals:

What are the specific goals of the programme? List what should be achieved during the programme.  List specific knowledge and /or skills that should be reached by the end of the programme.

To achieve these goals, the following objectives will be met:

After participating in an EBU certified fellowship programme, the fellow should be able to : 

· Have a systematic understanding of the sub-specialty and different methods, including research, used in the field; 

· Have an ability to implement and adapt his/her achieved knowledge in a wider context;

· Be capable of critical analysis, evaluation and synthesis of new ideas;

· Communicate with colleagues, promote within the field and pass the achieved knowledge on to younger colleagues.

List what the fellow should be able to know or do after participating in the programme, i.e.:

· Independently perform; 

· Independently evaluate;

· Etcetera. 

Ways of working:

List how the work will be done to achieve the specific goals, i.e.: 

· Hands on training in theatre under supervision; 

· Participating in treatment conferences and gradually taking more personal responsibility; 

· Participating in the on-call rota;

· Etcetera. 

Assessment:

Describe how the fellow will be assessed at the end of the programme? Describe if there is an exit exam and/or practical test or if there is only continuous evaluation, by the senior consultants, during the programme.

 SUB-SPECIALTY CERTIFICATION
FELLOWSHIP PROGRAMME DESCRIPTION FORM 

Please read the instructions on page 1 before filling out the form!
	GENERAL

	Name Programme 
	     

	Target Group
	     

	Previous knowledge required
	     

	Previous knowledge preferred
	     

	Length of programme (months)
	     


	AIM

	     



	GOALS

	     

	To achieve these goals, the following objectives will be met:

     

	List what the fellow should be able to know or do after participating in the programme: 

     


	WAYS OF WORKING

	List how the work will be done to achieve the specific goals.


     


	ASSESSMENT

	How is the Fellow assessed at the end of the programme?
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