ECCO IBD Nurse Education Programme host destination
application
Programme year: 2020/2021
Country applying: __________________________________________
National Rep./Local host: ______________________________________
Please provide us with the following information:
Possible Venue/city (hotels / congress centre):
______________________________________
Local organiser(s) (Contact person for ECCO Office):
Name, e-mail, phone
______________________________________
Do you have IBD Nurses in your country?
☐ Yes
☐ No
If yes, do they have any formal education in IBD nursing? Please describe.
______________________________________

If you have IBD nurses in your country, can you describe their current
role?
______________________________________
Does every public hospital that treats IBD patients have IBD nurses?
☐ Yes
☐ No
If not, what percentage of public hospitals does have IBD nurses?
______________________________________
Is there a dedicated gastroenterology/IBD nursing association in your
country?
☐ Yes
☐ No
If yes, please specify.
______________________________________
Who do you anticipate might be a delegate for this course? (tick all that
apply)
☐ Endoscopy nurses ☐ Research nurses
☐ Infusion nurses
☐ Ward nurses
☐ Nurses who currently spend some time with IBD patients but do not
have an extensive role
☐ Other __________________________________________
Is there already a supplementary training programme for IBD nurses in
your country?
☐ Yes
☐ No

If yes, please describe the programme.
______________________________________
What is the format of the existing programme?
☐ Face-to-face workshops
☐ e-Learning
☐ Printed material (brochures, guidelines, etc.)
Other, please specify: ______________________________________
What is the structure of the existing programme?
☐ 1-2 day course
☐ 2+ day course
☐ e-Learning
☐ Mentorship programme
☐ Practical training
Other, please specify:
______________________________________
Who is the target audience of the existing programme?
☐ Nurses in general, who occasionally work with IBD patients
☐ Beginner IBD nurses
☐ Experienced IBD nurses
☐ IBD nurse trainers (those leading training)
Other, please specify:
______________________________________
Is there anything missing from this existing programme?
Please share with us any other information you would like to.
______________________________________
A key component of the course is attending the face-to-face meetings and
the visit to a nursing centre. Do you think the nurses in your country will
be able to attend and do you see any barriers to this? Additionally, will
hospitals allow nurses 2 hours per week to undertake the self-directed
learning?
______________________________________
Thank you for taking the time to answers these questions.
Signature: ___________________________________________

Date: ___________________________________________
Deadline for applying: January 7, 2020
Please email the filled in form to m.baeva@ecco-ibd.eu or
fax it to +43-(0)1-710 22 42-001. Thank you.☐

