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Introduction 
This 1-year post CSCST Endocrinology Fellowship in Pituitary and Adrenal Endocrinology is designed 

to dovetail with the Irish Higher Specialist Training programme in Endocrinology. The Fellowship 

programme takes into account the major areas of competence required by the sub-specialist in Pituitary 

and Adrenal Endocrinology and will be supervised by the Irish Committee on Higher Medical Training 

of the Royal College of Physicians in Ireland. The programme will provide the clinical foundation for 

managing patients with Pituitary and Adrenal conditions.  

 

Entry Requirements 
Applicants for the Post CSCST Fellowship in Pituitary and Adrenal Endocrinology will have successfully 

completed the RCPI Higher Specialist Training programme in Endocrinology within two years of the 

start date of the Post CSCST Fellowship programme.  

 

Prior experience in Pituitary and Adrenal Endocrinology during Endocrinology training would be an 

advantage.  

 

Recruitment and Selection 
Post CSCST Fellowship training in Pituitary and Adrenal Endocrinology will build on broad basic and 

early core specialist training in Endocrinology. This is in line with training models internationally. 

Selection of candidates for Post CSCST Fellowship training in Pituitary and Adrenal Endocrinology will 

be via a competitive recruitment process coordinated by the relevant Training Body. Recruitment will 

follow similar timeline where possible to HST recruitment and post will commence in July of each year 

(unless otherwise specified.)   

 

Duration and Organisation of Training 
The Post CSCST Fellowship in Pituitary and Adrenal Endocrinology is a one year training programme 

designed to dovetail with the Irish Higher Specialist Training programme in Endocrinology The 

curriculum is competency-based, however it is anticipated that the candidate will complete training 

within one year. 

 

The curriculum takes into account the major areas of competence required by the subspecialist in 

Pituitary and Adrenal Endocrinology and will be supervised by the Irish Committee on Higher Medical 

Training of the Royal College of Physicians in Ireland. Doctors who have successfully completed the 

RCPI Higher Specialist Training programme in Endocrinology and are within two years of completion 

will be deemed eligible to apply for the Post CSCST Fellowship in Obesity. Completion of this program 

will ensure the knowledge and competencies in all areas of the curriculum, meeting international 

standards for best practice and allowing candidates to practice as a subspecialist in Pituitary and 

Adrenal Endocrinology.  

 

Training Programme  
The training programme offered will provide opportunities to fulfil all the requirements of the curriculum 

of training for Pituitary and Adrenal Endocrinology in approved training hospitals. Each post within the 

programme will have a named trainer/educational supervisor and the programme will be under the 

direction of the National Specialty Director in Endocrinology. 

 

Trainee Numbers 
It is expected that the Post CSCST Fellowship in Pituitary and Adrenal Endocrinology will be awarded 

to one candidate per year.  
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ePortfolio  
The trainee will be required to keep their ePortfolio up to date and maintained throughout their 

Fellowship training. The ePortfolio will be countersigned as appropriate by the Trainer to confirm the 

satisfactory fulfilment of the required training experience and the acquisition of the competencies set 

out in the Curriculum. This will remain the property of the Trainee and must be produced at the end of 

year Evaluation meeting. At the end of year Evaluation, the ePortfolio will be examined. The results of 

any assessments and reports by the named trainer/educational supervisor, together with other 

material capable of confirming the trainee’s achievements, will be reviewed. 

 

Programme Management 
 Coordination of the training programme will lie with the Medical Training Department.  

 The training year will usually run from July to July in line with HST programmes  

 Annual evaluations will usually take place between April and June each year  

 Each trainee will be registered to the ePortfolio and will be expected to fulfil all requirements 

relating to the management of yearly training records  

 Opportunities for audit and research may be available 

Each trainee will be issued with a training agreement on appointment to the training programme and 
will be required to adhere to all policies and procedures relating to Post CSCST Fellowships. 
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Specialty Section 
Speciality Curriculum Endocrinology Fellowship in Pituitary and 
Adrenal Disease 
 

Basic Principles 
 
Objectives: 
 
• To be thoroughly familiar with the molecular basis for pituitary and adrenal hormone synthesis 
• To be aware of the control of secretion of pituitary and adrenal hormone secretion, in health 
and disease 
• To be expert on the effects of pituitary and adrenal dysfunction on health 
 
KNOWLEDGE  
 
• Anatomical relationships of pituitary and adrenal gland 
• Hypothalamic and neuroendocrine control of pituitary hormone secretion 
• Application of negative feedback loops in the control of pituitary hormone secretion 
• Use of negative feedback physiology in the diagnostic and therapeutic approach to pituitary 

disease 
• Knowledge of the control of adrenal hormone secretion 
• A thorough knowledge of the epidemiology of pituitary and adrenal conditions 
• A knowledge of the health implication of pathophysiological conditions affecting the pituitary 

and adrenal glands 
 
SKILLS 
 
• Clinical assessment and evaluation of patients with pituitary and adrenal disease 
• Laboratory assessment and evaluation of patients with pituitary and adrenal disease 
• Management of patients with pituitary and adrenal disease 
• Awareness of the interactions with colleagues from surgical, radiological, and laboratory 

disciplines 
• The ability to prioritise treatments to meet individual patient needs and expectation 
 
ASSESSMENT & LEARNING METHODS  
 
• Fellow to attend internal teaching course (3 tutorials per week) 
• Fellow to maintain reading of key endocrine journals and present relevant papers at journal 

club 
• Fellow to present complex cases at MDTM and coordinate multidisciplinary inputs into patient 

care 
• Fellow to attend international and national endocrine conference 
• Fellow to develop research interests 
• Feedback from people attending presentations 
• Logbook / register of activity 
• Formal feedback from mentors on a monthly basis 
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Laboratory and investigative component 
 
Objectives: 
 
• To be thoroughly familiar with the clinical and laboratory investigations of pituitary and adrenal 

patients  
• To be aware of the assay methodologies available for the measurement of pituitary and 

adrenal hormones 
• To be aware of the effects of assay interference and other conditions on the measurement of 

pituitary and adrenal hormones 
• To become competent in the radiological assessment of pituitary and adrenal patients 
• To be aware of the value of histopathological evaluation of pituitary and adrenal specimens 
• To become expert in the systematic use of all modalities of investigation in the approach to 

the full spectrum of pituitary and adrenal conditions 
 
KNOWLEDGE 
 
• To be familiar with the strengths and weaknesses of different assay methods for pituitary and 

adrenal hormones 
• To be aware of the effects of daytime rhythms and timing of sample collection on hormonal 

evaluation 
• Awareness of the value of different radiological evaluations; MRI, CT, US, PET, Scintigraphy 

in pituitary adrenal assessment 
• Awareness of moving points in pituitary adrenal assessment 
Use of copeptin assays to replace AVP 
Value of PET methionine assessment of pituitary and adrenal tumours 
Value of measuring mitotic index as a predictor of pituitary tumour recurrence 
The emergence of biological predictors of individual patient response to treatment 
 
SKILLS 
 
• Competence in reading CT and MRI scans of the pituitary and adrenal gland 
• Expertise in conducting and interpreting dynamic tests of pituitary/adrenal function 
• Familiarity of the working of an endocrine laboratory 
 
ASSESSMENT & LEARNING METHODS  
 
 
• Fellow will be responsible, with the endocrine nurse, for the organisation of the 

pituitary/adrenal unit, and the collation of results for MDT discussion 
• Fellow will spend “hands on” time in the endocrine lab 
• Fellow will attend clinician/lab interface meetings 
• Fellow will be encouraged to be aware of emerging literature on endocrine evaluation 
• Fellow will be involved in the development of a copeptin assay 
• Feedback MDT presentations 
• Monthly meetings with mentors 
  
 
 
 
 
 
 
 
 
 
 
 
 



Pituitary and Adrenal Endocrinology Post-
CSCST  Specialty Section 

© Royal College of Physicians of Ireland, 2019  8 

Pituitary Tumours 
 
Objectives: 
 
• To be familiar with the approach to diagnosis and treatment of Non-functioning tumours, 

acromegaly, prolactinomas, TSHomas and craniopharyngiomas 
• To be familiar with the clinical trials that have assessed diagnostic approaches and clinical 

interventions for pituitary tumours 
• To be familiar with the anatomical effects of tumour enlargement, with specific reference to 

visual loss and hypothalamic involvement 
• To be familiar with the implications of hormone hypersecretion and hyposecretion on 

symptoms, signs, morbidity and mortality 
• To be familiar with the multidisciplinary assessment and treatment of pituitary tumours and 

the roles of neurosurgery, neuroradiology, radiotherapy, histopathology and chemical 
pathology 

• To learn how to integrate these approach for the benefit of individual patient circumstances 
• To understand the long term monitoring of the effects of tumour treatment and hormonal 

therapies to optimise life expectancy and quality of life 
 
KNOWLEDGE 
 
• How to assess the newly presenting pituitary tumour 
• Test of hormone hypersecretion and screening for hypopituitarism 
• Assessment of tumour effects; radiology, visual fields, hormonal investigation 
• Assessment of the acromegaly patient 
• Familiarity of the effects of neurosurgery, radiotherapy and medical therapies 
• Familiarity of effects on fertility, and management options 
• Familiarity of care of the pregnant patient 
• Awareness of the morbidity and mortality of pituitary conditions 
• Hypothalamic assessment of the craniopharyngioma patient 
 
SKILLS 
 
• Clinical evaluation of the pituitary tumour patient 
• Laboratory and radiological evaluation of the pituitary tumour patient 
• Awareness of the value and limitations of MDT approach 
 
ASSESSMENT & LEARNING METHODS  
 
• Attend 20 multidisciplinary team departmental meetings 
• Attend 40 pituitary clinics 
• Manage the pituitary investigation unit and present cases at MDT meetings 
• Attend the Pituitary Society Couse in North America 
• Attend weekly departmental research meetings 
• Feedback from MDT team on presentations 
• Feedback from mentors 
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Non – tumorous pituitary disease 
 
Objectives:  
 
• To be thoroughly familiar with the effect of brain trauma (TBI) on pituitary function. 
• To be thoroughly familiar with the effect of brain radiotherapy on pituitary function. 
• To be thoroughly familiar with the effect of immune modulators on pituitary function. 
• To be thoroughly familiar with the effect of inflammatory, autoimmune and granulomatous 

disease, on pituitary function. 
• To be thoroughly familiar with the effect of vascular disease on pituitary function. 
. 
KNOWLEDGE 
 
• Familiarity with the literature on TBI and pituitary function, and of the central role of Beaumont 

Hospital in the generation of this data 
• Familiarity with the literature on radiotherapy and pituitary function, and of the central role of 

Beaumont Hospital in the generation of this data 
• Familiarity in the management of patients with all non-tumorous pituitary disease 
• Familiarity with the natural history of non-tumorous pituitary disease and the implications for 

treatment and long-term follow up 
 
SKILLS 
 
• The ability to recognise, diagnose, investigate and manage non-tumorous pituitary disease 
• Awareness of the effects of TBI and radiotherapy on the decisions about hormonal treatment 
 
ASSESSMENT & LEARNING METHODS  
 
• Attend 20 multidisciplinary team departmental meetings 
• Attend 40 pituitary clinics 
• Manage the pituitary investigation unit and present cases at MDTM 
• Contribute to ongoing departmental research studies on TBI and hypopituitarism 
• Attend weekly departmental research meetings 
• Feedback from MDT team on presentations 
• Feedback from mentors 
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Diabetes Insipidus and Hyponatraemia 
 
Objectives: 
 
• To understand the physiology of salt and water balance, and the contribution of the posterior 

pituitary gland to water homeostasis  
• To understand the pathophysiological mechanisms which contribute to disorders of plasma 

sodium concentration 
• To be able to apply an evidence-based approach to the investigation and management of 

hyponatraemia 
• To understand the physiological basis for the investigation and management of diabetes 

insipidus 
 
KNOWLEDGE 
 
• Anatomy and physiology of the hypothalamic osmoreceptors, the posterior pituitary gland and 

the collecting tubules, and their role in water homeostasis 
• To understand the pathophysiological mechanisms which give rise to hyponatraemia 
• To know the morbidity and mortality associated with hyponatraemia 
• To understand the different presentations, prognosis and treatment of hypovolaemic, 

euvolaemic and hypervolaemic hyponatraemia 
• To understand the therapeutic approach to chronic SIAD 
• To understand the urgent management of acute, life-threatening hyponatraemia 
• To be aware of novel therapies such as vasopressin receptor antagonists 
• To be familiar with the literature on hyponatraemia 
• To understand the pathophysiology of polyuric states and the clinical approach to differential 

diagnosis 
• To be competent in the radiological assessment of the radiological approach to diabetes 

insipidus 
• To be familiar with the management of diabetes insipidus 
 
SKILLS 
 
• Familiarity with the complex diagnostic tests in the assessment of polyuric states 
• Familiarity of the laboratory techniques for measuring plasma vasopressin and copeptin, and 

the clinical place for each 
• Competence in the assessment and management of diabetes insipidus 
• Ability to classify hyponatraemia on clinico-laboratory criteria, and institute appropriate 

therapy 
• To safely manage acute symptomatic hyponatraemia 
 
ASSESSMENT & LEARNING METHODS  
 
• Develop familiarity with investigative techniques used in the pituitary assessment unit 
• Attend MDT meetings 
• To manage 5 patients with acute symptomatic hyponatraemia 
• To develop a knowledge to the literature, particularly that emanating from Beaumont 
• Write a review article on an aspect of posterior pituitary disease 
• Regular feedback from mentors and MDT attendees 
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Cushing’s Syndrome 
 
Objectives: 
 
• To have in-depth knowledge of different causes of Cushing’s disease 
• To be able to apply an evidence-based approach to the differential diagnosis of different 

causes of Cushing’s syndrome 
• To become familiar with the complex treatment methodologies for Cushing’s syndrome 
 
KNOWLEDGE 
 
• Thorough understanding of the pathophysiology of the hypothalamo-pituitary-adenal axis, 

including the feedback mechanisms that regulate healthy metabolism 
• Understanding of the effects of physiological and pathophysiological effects of glucocorticoid 

hormones 
• To be familiar with the clinical manifestations, morbidity and mortality of Cushing’s syndrome 
• To understand the pituitary, adrenal and ectopic causes of Cushing’s syndrome 
• To understand the physiology behind the investigation of hypercortisolaemia 
• To become familiar with the multidisciplinary management of Cushing’s syndrome 
• To be aware of emerging investigative and treatment modalities, such as salivary cortisol, 

PET-methionine scans and pasireotide injections. 
• To be familiar with the management of adrenal cancer causing Cushing’s 
• To be familiar with ectopic Cushing’s in cancer patients 
 
SKILLS 
 
• Recognise and understand the clinical and diagnostic approach to Cushing’s 
• To be competent in conducting the laboratory testing, including dexamethasone suppression, 

CRF testing and petrosal venous sampling 
 
ASSESSMENT & LEARNING METHODS  
 
• Attend 40 pituitary clinics 
• Attend 5 multidisciplinary clinics 
• Attend MDT meetings; present complex Cushing’s cases and lead discussion 
• Regular feedback from multidisciplinary mentors 
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Hypopituitarism 
 
Objectives: 
 
• To understand the physical and emotional effects of pituitary hormone deficiencies 
• To understand the pathophysiology behind dynamic tests of pituitary function 
• To be competent in the replacement and monitoring of hormone deficiencies 
 
KNOWLEDGE 
 
• To be familiar with the endocrine effects of each pituitary hormone and understand the impact 

of deficiency 
• To be familiar with the clinical and laboratory approach to diagnosis of hypopituitarism 
• To be aware of the aetiology of hypopituitarism 
• To be aware of therapeutic options for hormone replacement 
• To be thoroughly aware of the implications of physiological steroid replacement, the use of 

sick day rules, and the management of acute adrenal failure 
• To be thoroughly familiar with the assessment of the adequacy of hormone replacement 
• To understand the mortality associated with hypopituitarism, and with therapy 
• To understand the psychological impact of hypopituitarism 
• To understand the fertility options in hypopituitarism 
• To be able to manage surgical stress in hypopituitary patients 
 
SKILLS 
 
• Competent clinical and lab assessment of hypopituitarism 
• Ability to institute, and monitor, hormone replacement therapy 
• Ability to educate patients to avoid steroid crises 
• Ability to manage life-threatening adrenal crisis due to steroid deficiency 
• Ability to manage surgical stress 
 
ASSESSMENT & LEARNING METHODS  
 
• Attend 40 pituitary clinics  
• Supervise clinical investigation of hypopituitary patients in the pituitary unit, including 

20 ITTs 
10 glucagon tests 
10 synacthen tests 
10 water deprivation tests 

• Interact with the patient group “PITPAT” 
• Feedback from mentors and MDTM attendees 
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Adrenal Disease 
 
Objectives: 
 
• To understand the approach to incidentally diagnosed adrenal adenoma 
• To understand the diagnosis and management of Conn’s syndrome and Phaeochromocytoma 
• To understand the complex interdisciplinary management of adrenal carcinoma 
• To be thoroughly familiar with the management of Addison’s disease 
 
KNOWLEDGE 
 
• The functional anatomy and physiology of the adrenal gland 
• The epidemiology and approach to adrenal incidentaloma 
• The diagnosis and management of functional adenomas such as Cushing’s (see relevant 

earlier section), Conn’s and Phaeochromocytoma. 
• To understand the clinical, radiological and biochemical markers of adrenal carcinomas 
• To be familiar with the complex investigation, and multidisciplinary management of adrenal 

carcinoma, including cytotoxic agents such as mitotane 
• Thorough knowledge of the investigation and management of Addison’s disease 
• Knowledge of management of Addison’s disease through pregnancy, surgery and infective 

illness 
• Awareness of international networks for the management of adrenal diseases. 
 
SKILLS 
 
• Assessment and management of adrenal nodules 
• Provide medical management of people with Addison’s disease 
• Interaction with multidisciplinary management of adrenal carcinoma 
 
ASSESSMENT & LEARNING METHODS  
 
• Attend  
o 12 adrenal clinics 
o 10 adrenal MDTMs 
• Attend one adrenal surgery 
• Present 6 adrenal cases at MDTM and run the discussion 
• Supervise the investigation of adrenal patients passing through the endocrine investigation 

unit 
• Feedback from mentors and MDTM attendees 
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Quality of life/mental health 
 
Objectives: 
 
• To have in-depth knowledge of the research studies documenting poor quality of life in 

pituitary/adrenal disease 
• To be able to apply an evidence-based approach to the management of, and prevention of, 

mental illness in people with pituitary adrenal disease 
 
KNOWLEDGE 
 
• Effects of pituitary and adrenal disease on mental health (depression, anxiety, quality of life, 

dementia, suicide) 
• Effects of craniopharyngioma on mortality, work prospects, and QoL 
• Familiar with the use of the AGHDA score to quantify quality of life in GH deficient patients 
• Effects of fertility issues on quality of life 
• Effects of Addison’s disease on mortality and quality in life, particularly in females 
 
SKILLS 
 
• Ability to recognise and assess mental health and impaired quality of life in pituitary/adrenal 

disease 
• Become thoroughly familiar with the use of the AGHDA score in the assessment of GH 

deficiency 
• Be familiar with the value of patient support groups 
• Provide medical management of people with mental illness who are attending the endocrine 

clinics 
 
ASSESSMENT & LEARNING METHODS  
 
• Attend 
o Pituitary/adrenal clinics 
o 5 interactions between a pituitary patient and a psychologist 
• Attend MDT meetings 
• Update the care pathways and proformas to ensure appropriate screening for and 

management of quality of life in endocrine clinics 
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Documentation of Minimum Requirements for Training  
 These are the minimum number of cases you are asked to document as part of your training. It is recommended you seek opportunities to attain a higher 

level of exposure as part of your self-directed learning and development of expertise.  

 You should expect the demands of your post to exceed the minimum required number of cases documented for training. 

 If you are having difficulty meeting a particular requirement, please contact your specialty coordinator 
 
 

Curriculum Requirement Required/Desirable 
Minimum 

Requirement Reporting Period 
Form 
Name 

Section 1 - Training Plan     

Personal Goals Review Form Desirable 1 

Training Programme 

Form 137 

Section 2 - Training Activities     

Outpatient Clinics     

General Endocrine Clinics  Required 30 Training Programme Form 001 

Pituitary Clinics Required 50 Training Programme Form 001 

Adrenal Clinics Required 20 Training Programme Form 001 

Ward Rounds (Endocrine consult rounds) Required 50 Training Programme Form 002 

Emergencies/Complicated Cases (Pituitary/Adrenal Perioperative) Required 50 Training Programme Form 003 

Additional/Special Experience Gained (Pituitary MDTM) Required 20 Training Programme Form 005 

Management experience (Organization and Management of Pituitary/Adrenal MDT) Required 12 Training Programme Form 110 

Section 3 - Educational Activities     

Mandatory Courses     Form 006 

SFE Endocrine Postgraduate Course (UK) Required 1 Training Programme Form 006 

IES Study Day Required 1 Training Programme Form 006 

IES Annual Meeting Required 1 Training Programme Form 006 

Non – Mandatory Courses  Desirable 1 Training Programme Form 007 

In-house activities     Form 011 

Journal Club Required 20 Training Programme Form 011 

MDT Meetings Required 30 Training Programme Form 011 

Examinations  Desirable 1 Training Programme Form 012 

Formal Teaching Activity (1 per month)     

Lecture Required 35 Training Programme Form 013 
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Curriculum Requirement Required/Desirable 
Minimum 

Requirement Reporting Period 
Form 
Name 

Tutorial Required 35 Training Programme Form 013 

Research  Desirable 1 Training Programme Form 014 

Audit activities  Required 1 Training Programme Form 015 

Clinical Audit Report form Required 1 Training Programme Form 135 

Publications  Desirable 1 Training Programme Form 016 

Presentations  Required 5 Training Programme Form 017 

National/International meetings  Desirable 1 Training Programme Form 010 

Additional Qualifications Desirable 1 Training Programme Form 065 

Committee Attendance Desirable 1 Training Programme Form 063 

Section 4 - Assessments     

CBD  Required 6 Training Programme Form 020 

Mini-CEX (At least two Mini-CEX assessments) Required 2 Training Programme Form 023 

Quarterly Assessments  Required 4 Training Programme Form 092 

End-of-Post/End-of-Year Assessments Required 1 Training Programme Form 092 

 
 


