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Application to be a PROVISIONAL (aspiring) BSGE Endometriosis Centre
	Details of the Endometriosis Centre


Information below will appear on the BSGE Website www.bsge.org.uk
Name of the Endometriosis Centre: ​​​​​​​​​​………………………………………………………………………………………………………………………………….
Address of Base Hospital (only one hospital): …………………………………………..…………………………………..…………………………………
……………………………………………………………………………………………………………………………………………………………………………………………
Tel: ……………………………………………………………………    Email: ………………………………………………………..……………………….………………     
Website: ………………………………..……..………………….
	Consultant members of the Endometriosis Centre – To be published on BSGE Website


Please delete/insert additional lines if necessary   

All Gynaecologists must be member of the BSGE

Lead Gynaecologist name: ………………………………………………………………………………………………………………………….…………………….
Other Gynaecologist(s) name: …………………………………………………………………………………………………………………………..…………….
Endometriosis Nurse Specialist name: ……………………………………………………..………………………………………….…………………………..
Colorectal Surgeon name: ……………………………………………………………..……………………………………………………………………………..…..
Urologist name: …………………………………………………………………………………………………………………………………………………………………
Pain Management Specialist name: ……………………………………………………………………………………………….…………………….…………..
Data Manager name: ..……………………………………….…………………………………………………………...………………………………………………..
	Name of your Trust’s CEO and Medical Director and Correspondence address


CEO name and address: .………………………………………………………………………………………………………………………………….………………..
……………………………………………………………………………………………………………………………………………………………………………………………

Medical Director name and address: …………………………………………………………………………………………………………….………………….
…………………………………………………………………………………………………………………………………………………………………………...………………

We, the undersigned confirm that from (date___________________), we will conform to the following criteria for the laparoscopic treatment of recto-vaginal endometriosis:

· Regular endometriosis clinic

· Work with a named colorectal surgeon

· Submit all pre-operative/operative/post-operative (6mth, 1 yr and 2 yr) data on patients treated in our centre with rectovaginal endometriosis (RVE) that requires dissection of the pararectal space onto the national BSGE Endometriosis Database. This excludes patients that did not consent or who were lost to follow-up.  Where either situation has occurred, this will be clearly entered in the patient’s hospital notes.

We expect that by the end of this calendar year (Dec 31st) we will have treated at least 12 cases of RVE requiring dissection of the pararectal space.  If this is confirmed from audit of the BSGE Endometriosis Database on 31st December, we understand that we will become a fully accredited BSGE Endometriosis Centre from the following year (1st January). 

We understand that where the above has been falsely claimed that the situation will be referred to the BSGE officers.

We note that from January 2016, each Endocentre will be required to submit an exemplar video of no more than three minutes showing surgery for a case of severe RVE where the pararectal space is dissected. One exemplar video from each centre will be reviewed by the Scientific Advisory Group in May of each year.  Videos must be submitted by end of March each year.  We agree to comply with this requirement when it is in place. 

We also acknowledge that we are aware that the criteria for workload accreditation will change in 2017 to a total of 12 cases of surgery for severe RVE requiring pararectal dissection per named Gynaecologist in the Endocentre.  For example, if there is one Gynaecologist, it will be 12 cases annually needed for accreditation, whilst if there is two, it will be 24 cases annually and three will be 36 cases annually etc.

Please insert additional lines if necessary

Lead Gynaecologist:






Name: ……………………………………………………………………………………
Signature: ……………………………………………………………………..
Tel: ………………………………………………………………………………………..     Email: ……………………………………………………………………………
Other Gynaecologist(s):

Name: ……………………………………………………………………………………
Signature: ……………………………………………………………………..

Tel: ………………………………………………………………………………………..     Email: ……………………………………………………………………………
Endometriosis Nurse Specialist:

Name: ……………………………………………………………………………………
Signature: ……………………………………………………………………..

Tel: ………………………………………………………………………………………..     Email: ……………………………………………………………………………
Colorectal Surgeon:

Name: ……………………………………………………………………………………
Signature: ……………………………………………………………………..
Urologist:

Name: ……………………………………………………………………………………
Signature: ……………………………………………………………………..
Pain Management Specialist:

Name: …………………………………………………………………………………..
Signature: ……………………………………………………………………..

Data Manager:

Name: …………………………………………………………………………………..      
Signature: ……………………………………………………………………..
Tel: ………………………………………………………………………………………..     Email: ……………………………………………………………………………

Please scan and email completed form to bsge@rcog.org.uk or post to Atia Khan, BSGE, 27 Sussex Place, London, NW1 4RG. Thank you.
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