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Applicant details
The applicant should be a member of The Pelvic Floor Society, and have completed the scorecard below.
	Pelvic Floor Unit MDT
	

	Applicant’s name
	
	Applicant’s signature

	Applicant’s position
	
	

	Date
	
	


Supporter of application
The supporter should be a Departmental/Divisional Clinical lead or Medical Director, and have reviewed the completed scorecard below.
	Supporter’s name
	
	Supporter’s signature

	Supporter’s position
	
	

	Date
	
	



To add your signature, please create an image file of your signature and use ‘Insert’ to add it to the table, then select ‘Top and Bottom from the ‘Wrap text’.

Notes on completing the Scorecard
Please refer to Key Performance Indicators (KPIs) and Standards (first two columns) and Mark Scheme (fourth column) as you fill out Your Submission (third column) and your Self-rated Score (last column).
In Your Submission column please:
· Describe how you meet each standard.
· Include file names of any documents that you are attaching with your application or linking to.
Points in red are mandatory - you will automatically fail if not provided in your submission.
Please self-rate your submission. This will give you confidence in your application and provides a basis for peer review.
The pass mark is 85/130 (65%).
If applying for re-accreditation, only boxes with red asterisk (*) are required.
A list of abbreviations is provided at the end of this document.
An example Terms of Reference is here [link to file]
Submitting your application
Once this form and scorecard have been completed save as a PDF.
Please your send your PDF application by email to TPFS QA and Clinical Governance Committee Chair Jon Randall, Jonathan.Randall@uhbw.nhs.uk cc’ing info@thepelvicfloorsociety.org.uk 
You can provide evidence documents as links or attachments to your email.
Your application will be acknowledged by the QA and Clinical Governance Committee Chair.

TPFS Accreditation Scorecard (last updated 2023)
	Domain/KPI
	Standard
	Your Submission
	Mark Scheme
	Self-rated Score

	PROCESS

	Information giving - Patients
	Information sheets include: 
diet, BMA, BFB, irrigation, SNS, STARR, posterior repair
	Please list available Patient Information:

Examples provided (filenames or website links):

	1 mark per Patient Information item
MAX SCORE: 5 
	

	Information giving - Staff



	Unit protocol algorithm:
Constipation
Incontinence
Pelvic Pain Management
	Please list and supply proformas available:

Proformas provided (filenames):

	2 for Constipation
2 for Incontinence
1 for Pain Management
MAX SCORE: 5
	

	Information gathering


	Quality of life assessments for all patients undergoing intervention
Pre-op
Follow up
	Which scores do you use and when?

Proformas provided (filenames):

	4 for assessment of all new
1 for follow up
MAX SCORE: 5
	

	MDT Representation


	Recommended clinician roles:
Colorectal Surgeons
Urogynaecologist
Radiologists
Nurse specialist
Clinical Scientist
Trainees
Physiotherapist
Gastroenterologist
Psychologist
Pain specialist
Research fellow/nurses
	Please list and indicate if they have TPFS membership:


	2 for each Colorectal Surgeon, Urogynaecologist, Radiologist, Nurse specialist or Clinical Scientist
1 for each (max 2) Trainee, Physiotherapist, Gastroenterologist, Psychologist, Pain specialist, Research fellow/nurses
MAX SCORE: 10
1 for each TPFS membership
MAX SCORE: 5
	

	MDT meeting Frequency

	Frequency of MDT meeting
	How often does your MDT meeting occur?


	4 for Monthly
1 for More frequently
MAX SCORE: 5
	

	Patient Selection*

	Discussion of ALL patients considering surgery:
Continence (e.g. SNS)
Prolapse (IRP and ERP)
Stomas
Colectomy
	Describe local criteria for discussion at MDT meeting:

Please supply also supply:
Terms of Reference if available
Numbers over defined period of each
procedure discussed
Copy of recent outcome proforma
Evidence provided (filenames):

	Fail if not all patients considering surgery discussed
5 for Terms of Reference
5 for Numbers provided
5 for Recent outcomes
MAX SCORE: 15
	

	Administration
	Documentation of meetings:
Register of Attendees
AGM minutes
	Evidence provided (filenames):


	4 for Register
1 for AGM minutes
MAX SCORE: 5
	

	Access to regional MDTs*
	Multi-trust or regional MDTs for complex cases
	Describe any involvement with multi-trust or regional MDTs (with examples):

	3 for access to multi-trust or regional MDTs
2 for examples
MAX SCORE: 5
	

	
	MAX total SCORE FOR PROCESS: 60
	Your TOTAL Score for Process:


	PERSONNEL

	Lead


	Job plan PAs for PF
Average no. of pelvic floor ops per week
Range of procedures performed
Involvement in training
National involvement in pelvic floor topics
	Please describe lead’s pelvic floor work and provision of training:

Evidence: 
Attach CV and Logbook/spreadsheet to evidence operations and list filenames here.

	4 for >/= 1PA for PF
2 for > 1 PF op per week
1 for range PF operations
2 marks for training
1 for national involvement
MAX SCORE: 10
	

	Other consultants


	Job plan PAs for PF
Average no. PF ops per week
Range of procedures performed
Involvement in training
National involvement in PF topics
	Please describe other consultant’s pelvic floor work and provision of training

Evidence: 
Attach CV and Logbook/spreadsheet to evidence operations and list filenames here:

	1 for >/=1PA for PF
1 for  >1 PF operation per week
1 for range PF operations
1 for training
1 for national involvement

MAX SCORE: 5
	

	Allied Health Professionals (AHPs)


	Continence Nurses
GI physiologists
Physiotherapists
	Please list AHPs in Unit:

Evidence:
Attach provision of CPD in department, listing filenames here:


	1 mark per AHP, max 4
1 mark for evidence of CPD
MAX SCORE: 5
	

	
	MAX TOTAL SCORE FOR PERSONNEL: 20
	Your total score for PERSONNEL:



	PROCEDURES

	Unit throughput data *
	12-month data for:
New OPD referrals
ARP/ BFB
Surgical Activity 
	Please give new OPD numbers and operations (breakdown by procedure):

	1 for OPD
1 for ARP
1 for BFB
2 for Operations
MAX SCORE: 5
	

	Auditable outcomes 1*
	12 months M&M
Mesh complications reported MHRA
Patient Reported Outcomes
Severity scores
QoL scores
	Are all mesh complications reported to the MHRA?

How is M&M discussed and recorded?

When and how are PROMS recorded?

List filenames of any attachments here:

	Fail if not reported MHRA
5 for M&M reviewed in PF MDT and recorded monthly
2 for Annual PF M&M review
3 for M&M reviewed as part of all dept procedures only 
5 for PROMS recorded
MAX SCORE: 15
	

	Auditable outcomes 2*
	LVMR database use
	Do you register prolapse procedures on the Pelvic Organ Prolapse and Stress Urinary Incontinence (POP-SUI) registry? (a mandatory legal requirement)

Use of National Neuromodulation Registry for those units offering neuromodulation:

	Fail if prolapse procedures not entered on database
MAX SCORE: 5
	

	Auditable outcomes 3 *
	Recurrence data for external rectal prolapse
	Recurrence data for last 12 months and when reviewed: 

	3 for data available
2 for data reviewed
MAX SCORE: 5
	

	Research *
	Engagement in R&D
	List any local relevant audit projects:

Describe national portfolio recruitment in last 5 years:

	3 for local audits
2 for national recruitment
MAX SCORE: 5
	

	Pelvic floor training *
	Evidence of training surgical trainees
Evidence of AHP training
	List trainees and training provided (clinics, lists, courses) including fellow in last 3 years 

List dedicated training sessions to AHPs in last 3 years

Evidence (logbooks):
List filenames of attachments here:

	Surgical Training:
2 for suitable clinics
2 for training lists
1 for access courses
Pelvic floor fellows
2 for logbook of lists
2 for logbook of sessions attended
1 for access to course

Training sessions to AHPs: 
1 for each session (max 5)
MAX SCORE: 15
	

	
	MAX SCORE FOR PROCEDURES: 50
	Your total Score for Procedures:



	
	TOTAL MAX SCORE: 130
	Your Grand Total for all Domains:




Abbreviations used
AHP	Allied Health Professional
AGM	Annual General Meeting
ARP	Anorectal Physiology Testing
BFB	Biofeedback
BMA	Bowel Management Advice
CV	Curriculum Vitae
ERP	External Rectal Prolapse
IRP	Internal Rectal Prolapse
KPIs	Key Performance Indicators
LVMR	Laparoscopic Ventral Mesh Rectopexy
M&M	Morbidity & Mortality
MDT	Multidisciplinary Team
MHRA	Medicines and Healthcare products Regulatory Agency
OPD	Outpatient Department
PA	Programmed Activities
PF	Pelvic Floor
POP	Pelvic Organ Prolapse
PROMS	Patient-Reported Outcome Measures
QA	Quality Assurance
QoL	Quality of Life
SNS	Sacral Nerve Stimulation
STARR	Stapled Transanal Rectal Resection
SUI	Stress Urinary Incontinence
TPFS	The Pelvic Floor Society
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