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ISN-TTS Sister Transplant Centre Program
Progress Report


Period covered by report: [image: image6.emf] 

 (month) to [image: image2.wmf]

(month) [image: image3.wmf]

(year)
Emerging Centre (EC): 

Country: 
Liaison Officer name:      
Liaison Officer email address:      
Supporting Centre (SC):      
Country:      
SC Main contact name:      
SC Main contact email address:      
Mentor Centre (MC):

Country:      
MC Main contact name: 
MC Main contact address: 
Current Category: 
A   FORMCHECKBOX 


B  FORMCHECKBOX 


C  FORMCHECKBOX 
 

HB  FORMCHECKBOX 
 

HC  FORMCHECKBOX 
 

Activities already undertaken

Please list below the activities undertaken during the period covered by the report and indicate how much budget was spent for each of them. 

Clinical staff training 
Multidisciplinary training exchanges between the EC and the SC, senior scholarship visits from the SC to the EC

	#
	Description
(please indicate the names of the people involved, dates and place)
	Expenditure 
(USD)

	1
	     
	     

	2
	     
	     


How did these activities reflect back in the Emerging Centre? 


Education

Local and regional CMEs, provision of educational materials at the EC, attendance on training courses whilst on training attachments at the SC, involvement with ISN Programs 

	#
	Description

(please indicate the names of the people involved, dates and place)
	Expenditure 

(USD)

	1
	     
	     

	2
	     
	     


How did these activities reflect back in the Emerging Centre? 


3. Upgrade of clinical services

Service development at EC - such as expansion of local and regional clinical nephrology facilities and services 

	#
	Description

(please indicate the names of the people involved, dates and place)
	Expenditure 

(USD)

	1
	     
	     

	2
	     
	     


How did these activities reflect back in the Emerging Centre? 


Other relevant activities
Including community orientation activities – such as WKD, clinical research and relay of knowledge
	#
	Description

(please indicate the names of the people involved, dates and place)
	Expenditure 

(USD)

	1
	     
	     

	2
	     
	     


How did these activities reflect back in the Emerging Centre? 


Confirmation of forthcoming activities

Please list below the activities you are planning to undertake during the remaining period of your current ISN-TTS Sister Transplant Level link and indicate how much budget is allocated to each of them. 
	#
	Description

(please indicate the names of the people involved, dates and place)
	Expenditure (USD)

	1
	     
	     

	2
	     
	     

	3
	     
	     

	4
	     
	     

	5
	     
	     


Additional comments and remarks
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