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Abstract

The aims of the 2021 European Training Requirements (ETR)
in Paediatric Endocrinology and Diabetes (PED) are to (1)
provide standards to harmonize training programmes in
PED between different European countries, (2) establish
clearly defined standards of knowledge and skills required to
practice PED at the tertiary care level, (3) foster the develop-
ment of a network of competent tertiary care centres for PED
in Europe and globally, and (4) improve the quality of care
for children and adolescents requiring PED services. This ETR
in PED specifies the requirements for training institutions,

trainers, and trainees. It also provides the detailed syllabus/
core content that trainees are expected to achieve in order
to become competent independent clinicians in PED. Refer-
ences to consensus guidelines produced and/or endorsed
by ESPE are included. The target users are trainees in PED,
trainers, and all involved with quality assurance and accred-
itation. The process to develop and approve this 2021 ETR
has been rigorous and involved trainees and consultants in
paediatric and adult Endocrinology, ESPE (Syllabus Task
Force, Education and Training Committee, Council), Europe-
an Academy of Paediatrics (Tertiary Care Council, Assembly),
European Board of Paediatrics, and Union of European Med-
ical Specialists. Implementing the ETR will complement pro-
fessional regulatory requirements for postgraduate training
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in PED in different countries and allow harmonizing stan-
dards across Europe. ETR is publicly available at www.
eurospe.org/education/education-training-syllabus and at
https://www.uems.eu/__data/assets/pdf_file/0007/
133990/UEMS-2021.17-European-Training-Requirement-in-

Paediatric-Endocrinology.pdf. ©2021 The Author(s).
Published by S. Karger AG, Basel

Introduction

This study presents the rationale that underpins the
European standards for training in medical (sub)speci-
alities, the roles of various organisations involved in de-
veloping the 2021 European Training Requirements
(ETR) in Paediatric Endocrinology and Diabetes (PED),
and an overview of what it comprises [1]. ETR is publicly
available at www.eurospe.org/education/education-
training-syllabus and at https://www.uems.eu/__data/as-
sets/pdf_file/0007/133990/UEMS-2021.17-European-
Training-Requirement-in-Paediatric-Endocrinology.
pdf. The 2021 ETR in PED aims to (1) provide standards
to harmonize training programmes in PED between dif-
ferent European countries, (2) establish clearly defined
standards of knowledge and skills required to practice
PED at the tertiary care level, (3) foster the development
of a network of competent centres for PED in Europe and
globally, and (4) improve the quality of care for children
and adolescents requiring PED services.

Rationale for European Training Requirements and
Roles of Various Organisations

Union Européenne Des Médecins Spécialistes/Union

of European Medical Specialists (UEMS)

UEMS is a non-governmental organisation represent-
ing national associations of medical specialists from
member countries of the European Union and specialist
sections of European Boards [2]. UEMS aims to ensure
high standards for training across Europe. These stan-
dards are intended to complement the training standards
in individual countries and to pave the way to improve
the quality of care for all citizens.

The European Commission Directive 2005/36/EC le-
gally enables automatic mutual recognition of medical
qualifications and free movement within all European
member states on the basis of harmonized minimum
training requirements [3]. UEMS has set out the mini-
mum requirements for training in the ETR for each dis-
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cipline. Each ETR specifies the standards for curricula
which includes syllabus (i.e., content) and the practical
(process and practice for instructional methods and as-
sessments) and productive (outcomes) aspects that are
planned, purposeful, systematic, and progressive.

European Academy of Paediatrics (EAP) and

European Board of Paediatrics (EBP)

The EAP is a not-for-profit and non-governmental as-
sociation that aims to improve standards in training, ser-
vice, and research and to represent the professional inter-
ests of paediatricians in Europe [4]. EAP’s Secondary/
Tertiary Care Council includes representatives from pae-
diatric subspecialities, such as ESPEs “Accreditation and
Syllabus Convener.” The latter is a member of ESPE’s Ed-
ucation and Training Committee.

EBP is the Executive of the Paediatric Section of UEMS
[5]. Its key role is to maintain the highest possible standards
of training in paediatrics across Europe, and the primary
output is therefore ETRs. The EBP sits within the EAP and
thus provides the link between EAP and UEMS (Fig. 1).

The ETRs are developed jointly between the EAP, EBP,
and European specialist societies. They are voted on at a
General Assembly meeting of the EBP and then submit-
ted to a council meeting of the UEMS for official approv-
al. Together, EAP and the subspecialities are responsible
for maintaining the ETR documents.

Subspeciality Training Requirements in Paediatric
Endocrinology and Diabetes in Europe since the 1990s

Regular updates that reflect scientific and medical
progress are recommended for the ETR and at approxi-
mately 5-year intervals. The first comprehensive training
syllabus in PED was developed in 1995 and was last re-
vised in 2014 [6-8].

The 2021 ETR in PED was initially prepared by ESPE’s
Syllabus Taskforce on behalf of the Education and Training
Committee. Contributions were obtained from paediatric
and adult trainees and specialists in endocrinology and dia-
betes representing countries within Europe and beyond.
Thereafter, the Chair and members of the Education and
Training Committee and members of the ESPE council in
2020, EAP’s Secondary/Tertiary Care Council in 2020-21,
and UEMS in 2021 peer-reviewed the ETR. Finalized ETR
was approved by the Tertiary Care Council and General As-
sembly of the EAP and the EBP in January 2021 and ratified
by UEMS in April 2021. The process used to develop the
ETR strengthens the validity of the recommendations.
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Fig. 1. The roles of Union Européenne des Médecins Spécialistes/Union of European Medical Specialists, Euro-
pean Board of Paediatrics, European Academy of Paediatrics, and ESPE for the development of the European
Training Requirements in Paediatric Endocrinology and Diabetes.

Summary of Contents of the 2021 European Training
Requirements in Paediatric Endocrinology and
Diabetes

The aim of tertiary care training in PED is to equip cli-
nicians with the competencies required to provide safe
high-quality care for children and adolescents who pres-
ent with common as well as rare endocrine problems. By
the end of training, the subspecialist is expected to display
the characteristics and competencies for each of the 7
roles described by the CanMEDS framework [9] that are
Medical expert, Communicator, Collaborator, Leader,
Health advocate, Scholar and researcher, and Profession-
al plus the additional role of mentor. To facilitate achiev-
ing these, the ETR in PED specifies the requirements for
the following: training period, research training, training
institutions, trainers, and trainees. It also provides details

ESPE European Training Requirements
2021

for a range of nontechnical skills (Fig. 2) and the subspe-
ciality syllabus/core content.

Each item in the subspeciality syllabus is categorized as
B for basic knowledge; C for core and essential clinical
knowledge, skills, and reasoning, for problems that are rou-
tinely encountered; and D for desirable clinical knowledge,
skills, and reasoning, for problems that are rare and there-
fore may not be encountered during training (Fig. 2). Train-
ees are expected to assimilate and integrate these from their
training experiences and different modes of learning.

The 5 levels of clinical competence from novice to
competent independent clinician defined by UEMS have
been adapted for PED for the 7 components which are (1)
knowledge base, (2) clinical assessment, (3) management
and follow-up, (4) clinical reasoning: diagnostic, clinical
judgement, and decision-making skills, (5) clinical com-
munication and team working, (6) medical record keep-
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Fig. 2. Content for the European Training Requirements in Paediatric Endocrinology and Diabetes.

Table 1. Competence levels for 7 components of clinical knowledge, skills, and reasoning

Level 1 2 3 4 5

Trainee Has observed Candowith Cando but may need Competent to do without Can be “trusted” to do independently and
assistance assistance assistance without assistance or need for advice

Extent of supervision Enhanced direct  Direct Indirect supervision  Occasional ad hoc advice Independent and no supervision required

required supervision supervision  when required from supervisor Can supervise others

The extent of supervision is specified for each level. Adapted from those defined by UEMS.

ing and written communication, and (7) reflective prac-
tice (Table 1). References to consensus guidelines and
statements produced and/or endorsed by ESPE and sem-
inal papers relevant for practicing clinicians are included.
Continuous monitoring and evaluation, using a range of
measures and including workplace-based assessments,
will provide information about trainees’ progress and
contribute to quality assurance.

Use of the 2021 European Training Requirements in
Paediatric Endocrinology and Diabetes

National Level and Training Institutions in Different

Countries

The ETR is intended to complement the standards and
regulatory requirements for postgraduate training in
PED in each country and not to supersede them. Adopt-
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ing the standards in the ETR is a prerequisite for centre
accreditation. Training institutions and tertiary care cen-
tres can use the ETR as a tool for quality assurance and
undertake a self-assessment against the standards provid-
ed. The standards can also be used by national training
authorities and organisations such as ESPE and EBP for
accreditation of training centres.

Trainers and Trainees

The requirements for trainers and trainees are pre-
sented in separate sections of the ETR. Each trainee
should be actively involved in the care of children and
adolescents. They are required to keep a portfolio with an
up-to-date logbook of case encounters and evidence of
their learning, development, and progress. Formative as-
sessments and using different tools are recommended
throughout training [10]. At regular intervals throughout
training, they should self-assess their level of competence

Busiah et al.



B. Procedural skills in paediatric endocrinology and diabetes

Enter the self-assessments using the dropdown list for the level of competence in the dates column.

To clear a box, use the delete or backspace key.

Red and orange indicate what the trainee needs to focus on.
Over time, all the boxes should be green, i.e. competence level 5 achieved.

(ngr;:gir: Dates for self-assessment
01/05/2021 01/08/2021 01/11/2021 01/02/2022 Date Date
Use anthropometry and puberty
monitoring equipment (e.g. wall mounted 13- - L5 -
stadiometer for standing height, table Cand c tent Independent
mounted stadiometer for sitting height, C but an do d 4 gmpgtﬁn t without
orchidometer), population and ut may nee 0 do withou assistance or
disease-specific growth charts or S Gestianes need for advice
standards for clinical assessment.
L3- L4 -
Asessment of skeletal maturation from C L0 - L1- Can do Competent
head and knee radiographs. No evidence Has observed but may need | to do without
assistance assistance
L5 -
- . Ll = Corrl;?)e_tent Independent
Prediction of adult height. C Has observed to do without wlthout
assistance EEHETIES or
need for advice
13- L4- t>=
Assess appearance of the external genitalia L1— Cando Competent Independent
using validated methods, such as external C b d b d d pe h without
enital score (EGS) Hlasiobserve uii Ry MIELS @ > UG assistance or
9 . assistance assistance o
need for advice
. ) L= o Indetzr:dent
Perform dynamic function tests D L1 - Can do Competent without
(e.g. growth hormone stimulation tests) Has observed but may need to do without assistance or
assistance assistance i
need for advice
Use blood glucose monitoring - L3- L4 -
technologies (e.g. glucometers, ambulatory C L0 - Can do with Can do Competent
continous glucose monitoring No evidence assistance but may need | to do without
(CGM) devices). assistance assistance
Use available injectable hormone - L3- L4 -
administration technologies (e.g. insulin C L0 - Can do with Can do Competent
pen devices, insulin pump, growth No evidence ssistance but may need | to do without
hormone pen devices). assistance assistance
Perform ultrasound examination of L3- L3-
thyroid and testes (not essential and D L0 - L1 - Can do Can do
will be country-specific depending on the No evidence Has observed but may need | but may need
resources available and local needs). assistance assistance

Fig. 3. Example of the section on procedural skills from the Content/Syllabus tracking tool. This illustrates 8 con-
tent items, the domain for each item (C for common and D for rare conditions), and how a trainee might com-

plete at 3-month intervals.

for the items in the syllabus and jointly review with their
trainer/educational supervisor. To facilitate this, an on-
line PED Content/Syllabus tracking tool is available from
the ESPE website (Fig. 3) [1].

Approval and Accreditation
Further to UEMS recommendations, the EBP initiated
a European Training centre Visitation program for ac-

ESPE European Training Requirements
2021

creditation of tertiary care paediatric specialities in 2008.
It has proposed that the visitation program is arranged
jointly with EAP-UEMS, paediatric subspeciality organ-
isations such as ESPE, and national training authorities.
An independent process of accreditation of training cen-
tres has benefits for centres, trainers, and prospective
trainees, by providing objective evidence about the stan-
dards of training and formal recognition.
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Conclusion

This 2021 ETR in PED specifies the up-to-date re-
quirements for training institutions, trainers, and train-
ees. It also provides the detailed syllabus/core content
that trainees are expected to achieve in order to become
competent independent clinicians in PED. Implementing
the ETR will complement professional regulatory re-
quirements for postgraduate training in PED in different
countries. This allows harmonizing standards across Eu-
rope and provides a model to use globally.
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