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PART I: Evaluation of global e-learning

The ESPE interactive e-learning portal combines instruction
with feedback during the learning process.

Aim to evaluate the role of e-learning in training of
pediatric endocrinology fellows in informing patients and
parents about diagnosis and management. Selected cases
were ‘a hew-born with CAH’ and ‘an adolescent girl with
gonadal dysgenesis’.

Methods
Worldwide 68 fellows and 32 experts participated. Fellows

answered on-line MC and open questions related to 2 cases.
Experts provided personalized feedback, using prepared
response formats. Fellows received feedback from three
different experts and acknowledged the replies.

Results

Fellows scored around 50% of the correct answers for MC
and open questions. Personalized formative feedback to the
from 2-3 experts each was highly appreciated.
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Quote provided by one of the participating fellows:
"It was useful to receive varying feedback from people with

different experiences. Some experts provided very detailed
answers which is helpful in my approach to patients in future.”

Conclusions
Global on-line learning offers opportunities to practice

situations and to extent learning. Personalized feedback
offers opportunities to address religious or local aspects.
Fellows value personal feedback of multiple experts.

PART II: Assessment of communication

The communication to parents of new-borns with CAH and
patients with Gonadal Dysgenesis showed differences in
quality, completeness, correctness and empathy.

Objective to improve the skills in communication of fellows
worldwide by providing guidelines for the assessment of
communication.

Methods

The textual replies were cut in text passages relating to key
items and rated from poor to excellent on 5 levels. Based
on this analysis guidelines were constructed. Guidelines
were evaluated by 17 experts by rating 20 replies and 114
text passages. Afterwards, guidelines were adjusted.

Results
Analysis showed that many important items were not

mentioned in the replies. There was surprising variation in
the rating of the experts with and ICC of 0.408. Finally
guidelines were adjusted to three levels to be used for
assessment of communication in daily practice.
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Conclusions

Substantial variation in textual communication by fellows
and surprising variation in assessment by experts.
E-learning and personalized feedback are valuable in the
training of communication skills of pediatric endocrinology
fellows. Guidelines are adjusted to 3 levels and will be
distributed to all participating fellows and experts.
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