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Introduction to the application for recognition as BRESO training center
Currently, training across Europe in breast surgery is very heterogeneous.  Most often, surgical training certification is achieved after 4-6 years of residency training, which is usually of mixed content. Consequently, at the time of certification, many surgeons will have spent very little time doing breast surgery but will be able to undertake breast surgery, despite a lack of training in this discipline. 

BRESO wishes to enhance breast surgery training across Europe, harmonising training and improving standards from the current very variable level. To achieve this goal, leading European professional societies in the field of breast cancer surgery have joint together under BRESO to develop a certification programme in breast cancer surgery. 

The candidates in the BRESO certification programme will be expected to demonstrate they have attained knowledge in breast cancer management and more in-depth expertise in surgical management. Moreover, they will need to acquire relevant practical skills as demonstrated by a certified period of training in an approved breast unit and by review of a signed logbook. 

By completing the below questionnaire, you express your interest in being recognized as an approved training center for candidates to the BRESO certification. We appreciate that you may not be able to welcome external fellows but the recognition as a BRESO approved unit will enable your own fellows to apply for BRESO certification. 
For more information about BRESO certification, please visit www.breastsurgeoncertification.com
Breast Surgical Oncology Training Opportunities in your Hospital/ /Institute/Cancer Centre
Name of Hospital/Institute/Cancer Centre:      
Name of Unit:      
Address: 
E-mail : 
Website : 
Name of responsible person/tutor for the fellowship: 
Contact Name (administration):      
Overall description of the training programme (10 lines):
     
What is the position held by the surgical fellow during his/her traineeship? 
     
A position between resident and consultant



Other (please specify):      
Does your Breast Unit have fellows ?     
If active, please specifiy what the training consist of:       
If active, what are the legal requirements (e.g. registration):      
How many fellows can you cover in your unit and what is the optimal duration of the fellowship? 
     
Can you breast unit offer fellowships to external candidates, either salaried or unsalaried or does it only offer training to existing local and national trainees? 
 FORMCHECKBOX 
 open to both national and international candidates
 FORMCHECKBOX 
 open to local and national trainees only

What kind of fellow would you perfer? years of surgical education, research interest, etc: 
     
Supervision

· Can the trainee participate in operations with his/her tutor?


 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 Sometimes  
 FORMCHECKBOX 
 Frequently  

· Can the trainee participate in outpatient clinics with his/her tutor? 
 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 Sometimes  
 FORMCHECKBOX 
 Frequently  

· Can the trainee participate in the hospital continuing medical education programme?
 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 Sometimes  
 FORMCHECKBOX 
 Frequently  
Education

· Does your Breast Unit have continuing medical education?
If yes, please specify? What type? How often?
How often does your Breast Unit hold MDT?

· Weekly  FORMCHECKBOX 

· Twice a week  FORMCHECKBOX 

· Other: 
Research facilities

· Are there research activities in the hospital?


No   FORMCHECKBOX 
  
Some   FORMCHECKBOX 

Many   FORMCHECKBOX 

· If yes, does the trainee have the opportunity to participate in these activities?


Yes   FORMCHECKBOX 
  
No   FORMCHECKBOX 

Bibliography

· Is there a library in your hospital/institute/cancer center accessible to the trainee? 


Yes   FORMCHECKBOX 
  
No   FORMCHECKBOX 

Accommodation

· What ype of accommodation is available for the trainee? 
· What is the distance from the Institute/Center: 
· Is there public transportation from the accommodation venue to the Institute/Center: 



Yes   FORMCHECKBOX 
  
No   FORMCHECKBOX 

· Is there Internet facilities in the accommodation venue?

Yes   FORMCHECKBOX 
  
No   FORMCHECKBOX 

Financial support

· Does your Hospital/Institute/Cancer Center offer financial support to the trainee? 
Yes   FORMCHECKBOX 
  
No   FORMCHECKBOX 

· If yes, what is the amount of the financial support provided and what is this for i.e. accommodation, meals?  

Information regarding the Institution/ Department

Department/Unit:      
Head of Department/Unit: 
Number of Senior Consultants: 
Number of Consultants:      
Number of residents: 
Number of beds: 
Number of wards: 
Number of operation rooms: 
Number of operations per day: 
How many operations per year: 
Percentage of surgical oncology in the department per year: 
How many breast cancer operations per week (SN): 
Is your breast unit EUSOMA certified?  Yes   FORMCHECKBOX 
  
No   FORMCHECKBOX 

Others, please specifiy: 
BRESO PROGRAM DIRECTOR:

Name:     
Title:     
Date:      
Signature:      
Please consider applying for BRESO retrospective certification if you are a surgeon with over 5 years of experience at consultant/attending level. For more information about BRESO retrospective certification, please contact info@breastsurgeoncertification.com
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