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RCGP ACCREDITATION OF EDUCATIONAL PRODUCTS

APPLICATION FORM

Please complete the following section of the form referring to the Applicant Guidance Notes accompanying this application form

	Applicant Details



	Name of Applicant Organisation


	     

	Type of Organization

	 FORMCHECKBOX 

GP

 FORMCHECKBOX 

Private               Company 

 FORMCHECKBOX 

Trust

 FORMCHECKBOX 

Deanery

 FORMCHECKBOX 

Drug Company

 FORMCHECKBOX 

College/ University



	Contact Name of Clinical Lead responsible for application


	       

	Job title


	     

	Qualifications (you may attach a brief CV)

	       

	Address for correspondence


	       

	Telephone number


	       

	Email


	       

	Website


	       

	If you have applied for accreditation previously please quote the accreditation reference number provided to you by the RCGP

	       

	Provide details of any previous products developed by the applicant organisation and evidence that their evaluation was satisfactory and/or that any previous unsatisfactory ratings have been addressed.

Please enclose feedback from the last three programmes (where applicable)

	       

	Educational Product Details


	Title of educational product 


	       

	Detail of educational product, including the format e.g. eLearning, workshop etc, anticipated learning hours input and date of launch/event (please attach a copy of full content, or an online link if it is an eLearning product)

	       

	By what medium will the learning materials be delivered?
	 FORMCHECKBOX 

Paper

 FORMCHECKBOX 

Audio

 FORMCHECKBOX 

Web

 FORMCHECKBOX 

CD

 FORMCHECKBOX 

Video

 FORMCHECKBOX 

Group Meetings




Please complete the following sections of the form referring to the Applicant Guidance Notes and the detailed Criteria for Accreditation of Educational Products and providing evidence to support your answers 

	1. Scope and purpose 



	1.1 What is the educational level?


	 FORMCHECKBOX 

Certificate

 FORMCHECKBOX 

Degree 

 FORMCHECKBOX 

Other

 FORMCHECKBOX 

Diploma

 FORMCHECKBOX 

Higher Degree



	1.2 Who is the target audience?


	       

	1.3 Describe clearly the learning objectives of the product.


	       

	1.4 Describe and provide examples of how the educational methods used will achieve the stated learning objectives.


	       

	2. Stakeholder Involvement 



	2.1 List below (where applicable) the names and bodies represented, their role in planning/developing the educational product and relevant professional and/or clinical work experience. You may attach a brief CV.

	       

	Name


	Representing body


	Role in development


	Relevant experience



	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	3. Development


	3.1 Describe how, or attach evidence to show that, the content is based on current published evidence and free from unjustifiable claims or bias. You may attach 
a list of reference sources.

	       

	3.2 Are the name and contact details of the publisher/copyright owner of the content, the country of publication and the date of production stated?


	       

	4. Funding



	4.1 How will the educational product be funded?


	       

	4.2 Are participants charged a fee to attend or access the educational product? If yes, state the fee charged.


	       

	5. Sponsorship



	5.1 Have you received any sponsorship for the educational product and if so is it in accordance with the RCGP Sponsorship Guidelines? (RCGP Sponsorship Guidelines enclosed in application pack)

	       

	6. Conflicts of interest



	6.1 Declare any potential conflicts of interest of individuals involved in developing and/or presenting/delivering the educational product. 


	       

	6.2 I/we confirm that declaration forms have been/will be completed (where relevant) by individuals involved in presenting/delivering the educational product and that all information about any conflict of interest has been declared.

Cross/tick the box to acknowledge and agree to the conflict of interest statement   FORMCHECKBOX 
  

Print name                    Job title      


	7. Clarity and presentation of the educational product

	

	7.1 Provide evidence below that the presenters and/or facilitators have the expertise to deliver the learning objectives using the methods chosen.  You may attach a brief CV.

	       

	Name
	Organisation
	Role
	Qualification/experience 

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	7.2 Provide the name and contact details of the ‘GP Lead’ who has been consulted on the educational product and agreed this is appropriate for general practice.

	      

	7.3 Are there processes in place to encourage self-reflective learning and relating learning to practice?


	      

	8. Assessments


	8.1 Are there provisions for self-assessment by the learner prior to and post the educational product where appropriate?


	       

	8.2 Provide details of how any assessments included as part of the educational product have been devised.


	       

	8.3 Is guidance provided to the learner on the type of assessments available?


	       

	9. Support for learning


	9.1 What support materials are available to aid implementation of learning? 


	       

	10. Evaluation, review and feedback 



	10.1 Describe the feedback mechanisms in place for learners. Please attach an example of the programme feedback form if appropriate.


	       

	10.2 Give details of the process for utilising feedback and review and updating of the educational product, its content and delivery mechanism.


	       

	10.3 Provide a date for the submission of an Annual Report to the RCGP; giving details of what type of information will be included and what provision will be given to external audit.
	     

	11. Legislative and policy compliance



	11.1 Do you confirm that you comply with all current legislation, policy and GMC guidelines particularly with regard to Data Protection, privacy, confidentiality and patient consent? (click here for link to GMC guidelines)

	       

	11.2 Do you confirm that the content is reviewed to ensure that it complies with relevant legislation and policy on Equal Opportunities and Anti-discrimination?


	       

	12. Standards compliance (for online products)



	12.1 Does the online educational product conform to accepted interoperability standards?(e.g. SCORM compliance)


	       

	12.2 Is the online educational product compatible with the technical standards for browser/software and internet connectivity adopted by the NHS?


	       

	12.3 Is there an effective mechanism in place to allow learners/users to obtain help with technical queries?


	       

	13. Termination of Accreditation



	I/we acknowledge and agree to inform the RCGP immediately of any alteration to the educational product or change in personnel or contact details of personnel involved in developing/delivering the educational product. Consequently I/we acknowledge and agree that the RCGP has the right to terminate their decision to grant Accreditation of the educational product immediately if during the period for which the Accreditation is valid I/we fail to inform RCGP of such alterations/changes. 

Cross/tick the box to acknowledge and agree to the termination statement   FORMCHECKBOX 
    

Print name                    Job title      


	14. Confirmation of application



	I confirm that the information provided in this application form is accurate to the best of my knowledge and that the responses given represent those of the applicant organisation and that I have the authority to complete this application form on behalf of the applicant organisation.

Cross/tick the box to acknowledge and agree to the confirmation of application statement   FORMCHECKBOX 
     

Print name                    Job title      
Date      



Please return completed Application form and supporting documents to rcgpaccreditation@rcgp.org.uk 
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