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BRITISH SOCIETY for GYNAECOLOGICAL ENDOSCOPY











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): ……………………………………..…………………………………..…………………………………

………………………………………………………………………………………………………………………………..  Post code: ………………………….…….
Tel: ……………………………………………………………………    Email: …..……………………………………………..……………………….………………     

Website: ………………………………..……..…………………………..……………………………………………...………………………………………………..
	Endometriosis Centre Clinicians – to be published on BSGE website


(Please insert additional lines if necessary) 
All Gynaecologists and Specialist Nurses must be members of BSGE
Lead Gynaecologist name: 


…………………………………………………………………………………………
Other Gynaecologist(s) name: 


…………………………………………………………………………………………
Endometriosis Specialist Nurse(s) name: 
…………………………………………………………………………………………
Colorectal Surgeon(s) name:


 …………………………………………………………………………………………
Urologist(s) name: 



…………………………………………………………………………………………
Radiologist(s) name: 



…………………………………………………………………………………………
Fertility Specialist(s) name: 


…………………………………………………………………………………………
Pain Management Specialist(s) name: 

…………………………………………………………………………………………
Ultrasound Lead name: 


…………………………………………………………………………………………
Data Manager name: 



…………………………………………………………………………………………
	Name of your Trust’s CEO and Medical Director and Correspondence address


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

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

………………………………………………………………………………………………………………………………..  Post code: ………………………….…….
We, the undersigned confirm that from (date___________________), we will conform to the following criteria for m\nagament of patients with severe endometriosis and the laparoscopic treatment of recto-vaginal endometriosis:

· Access to appropriate team members as detailed above.

· Regular endometriosis clinic (at least monthly)
· Regular Multi-Disciplinary Meetings to discuss complex cases (at least monthly)
(Essential MDT members – Gynaecologist, Specialist Nurse, Colorectal Surgeon, Radiologist)
· All consecutive appropriate cases (determined by ENZIAN criteria) to be submitted onto BSGE /ISLA database

· 12 cases per named centre gynaecologist (excludes patients that did not consent)
· Pre operative questionnaire, surgical proforma, follow up questionnaires at 6 and 12 months
· Each Gynaecologist at provisional centres to submit exemplar 3 minute video of database case to BSGE for review at end of provisional year to allow full accreditation
· Pre and post procedure photographs to be collected for at least 50% of database cases annually and will be reviewed at random by BSGE 
· We note that as a Provisional centre, each gynaecologist  will be required to submit an exemplar video of no more than three minutes showing surgery for a suitably severe case (determined by #Enzian Criteria). Videos must be submitted by the end of December in the year of being a Provisional centre.  
We understand that where the above has been falsely claimed that the situation will be referred by the Endometriosis Centres sub-committee to the BSGE officers.
	Signatures of Clinicians supporting this application:


Lead Gynaecologist: All Gynaecologists must be member of the BSGE






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

Tel: ………………………………………………………………………...     Email: …………………………………………………………………………..…………

Other Gynaecologist(s):

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

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

Tel: ………………………………………………………………………...     Email: …………………………………………………………………………..…………

Endometriosis Nurse Specialist(s):

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

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

Tel: ………………………………………………………………………...     Email: …………………………………………………………………………..…………
Colorectal Surgeon(s):

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

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

Tel: ………………………………………………………………………...     Email: …………………………………………………………………………..…………

Urologist(s):

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

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

Tel: ………………………………………………………………………...     Email: …………………………………………………………………………..…………

Pain Management Specialist:

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

Tel: ………………………………………………………………………...     Email: ………………………………………………………………..………..…………

Radiologist(s):
Name: ……………………………………………………………………………………
Signature: ……………………………………………………………....

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

Tel: ………………………………………………………………………...     Email: …………………………………………………………………………..…………

Data Manager:

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

Tel: ………………………………………………………………………...     Email: …………………………………………………………………………..…………
Please scan and email completed form to bsge@rcog.org.uk or post to BSGE Secretariat, 10-18 Union Street, SE1 1SZ.  Thank you.

















