ROYAL COLLEGE OF GENERAL PRACTITIONERS

INTERNATIONAL VISITS CHARGING & NOTICE POLICY

The International department requires 2 months notice to arrange a visit on a specified date.
	Notice Given*
	Action

	40 working days or more
	Visit arranged on a specified date**

	30 working days or more
	Visit arranged on one of 2 or more dates offered**

	15 working days or less
	Negotiable


* Notice is counted from the day on which the acceptance of charges is confirmed and, wherever possible, a deposit paid.

** Subject to availability of appropriate resources including staff, College officers, meeting rooms etc.

· An administrative charge is made for organising practice and speaker/College visits. If a party is divided into two groups for a practice visit, this would be charged as two practice visits.  This is payable in advance and is non-refundable.

· A late arrangement surcharge will be required for visits (either practice or College) being arranged with less than 4 weeks' notice. It is also payable in advance and is non-refundable in case of cancellation. 

· An honorarium will be charged for each speaker/practice involved. In the event of cancellation this charge will be refundable. 

· All other consumables including speaker out-of-pocket expenses, locums, refreshments and external venue costs will also be charged if appropriate. Where rooms are hired at Bow Churchyard these will charged at member rates.

· Please note that the College is unable to arrange visits to other medical bodies or support visa applications.

	Item
	Charges 
(subject to Value Added Tax)

	
	party of 2-6
	party of 7-12 

	Practice Visits
	£ GBP
	£ GBP

	Administration charge
	      10% of total cost
	    10% of total cost

	Late arrangement surcharge
	100.00
	200.00

	Honorarium per Practice per day
	600.00
	600.00

	Other consumables, locums, lunch etc
	at cost
	at cost

	RCGP HQ Visits
	
	

	Administration charge
	      10% of total cost
	    10% of total cost

	
	
	

	   Late arrangement surcharge
	100.00
	200.00

	Honorarium per Speaker
	600.00
	600.00

	Room Hire (example – ½ day room hire)                                     

	             at cost                      at cost

	Other consumables, locums, lunch etc
	at cost
	at cost


	GUIDELINES FOR COMPLETING VISIT REQUEST FORM

1. Your organisation:

a) Please give the name of the person arranging the visit. This should be the person who will liaise with the visits co-ordinator in the International Department at the Royal College of General Practitioners (RCGP).

b) If applicable, please provide us with the name of the organisation/university or government that you are representing.

c) It is also helpful for us to know a little about the individuals/organisations who are planning to visit the College/Members practice. Please give an outline of your work (e.g. General Practitioner/family physician, nurse, practice management, health economics, government, training trainers etc.)

2. Your Visit – arrangements:

a) If possible, please offer alternative dates for a visit to the College/members practice – it may not always be possible for us to accept your first choice. 

b - c) Please indicate whether you would prefer to visit the College and/or a member’s practice.  We regret that we are unable to arrange practice visits for groups larger than 12. If there are more than 12 people in your group and you still wish to visit a members practice we would try to arrange separate visits. Please note that there would be an additional charge for this.


3.  The Purpose of your visit:

Sections 3.1 + 3.2  Please indicate in order of preference, the main purpose for your visit to the RCGP/members practice and areas of specific interest.

4.  Contact details:

a) Please provide us with a full email address where we can contact the person indicated in 1a.

b - e) It is often necessary to correspond quickly and e-mail is the preferred medium for doing this. Please also supply us with a fax/telephone number and the times when you are available to receive incoming faxes and phone calls.

5.  Arrangements within the UK:

c) If we are liaising with you direct, it is helpful for us to know the latest date on which you may be contacted at the address given in section 4.

e) This information helps us ensure that we do not duplicate the information you may be given when visiting other medical related institutions/organisations.  These visits cannot be arranged by the RCGP.

6.  Financial arrangements:

a + b)  Please complete both parts of this section. We are unable to process Visit Requests without this information.

7.  Additional information:

Please use this space to tell us anything else we should know about your visit and list any other questions you may have.  PLEASE ALSO SEND US A COPY OF YOUR CV.

8. Signature and date:

Please don’t forget to sign and date the form before returning it to us.  Many thanks.


VISIT REQUEST FORM

(For the visits to the college and/or Members’ Practice)

	1.
Your Organisation

	a) Contact Name (of person arranging visit):


	

	b) Name and country of organisation (if applicable)


	

	c) Please give brief details regarding the nature of your/your organisations’ profession/business 
	


	2.
Your Visit – Arrangements

	a) Preferred dates:
	DATE i):

a.m. 
p.m.
	DATE ii):

a.m.  FORMCHECKBOX 
p.m.  FORMCHECKBOX 

	DATE ii):

a.m.  FORMCHECKBOX 
p.m.  FORMCHECKBOX 


	b) Would you like to visit:
	



	c) Number of visitors in your party:
	

	d) Names of visitors and profession

(e.g.: GP, Practice Nurse, Health Official etc.)

	

	e) Do all the members of your party speak/understand English?
	YES



NO



	f) If No, will you be using an interpreter?
	YES



NO




	3.
The Purpose of Your Visit
3.1
Visit to the College

Please select the options below which best describe the purpose of your visit. If choosing more than two options, it would be helpful if you could indicate the order of priority by numbering them in order of preference (1,2,3, etc.)



	a) General Introduction to the Primary Care System in the UK
	 FORMCHECKBOX 

	b) The Role of the College in the UK
	 FORMCHECKBOX 


	c) The College’s Assistance in Primary Care Development Overseas
	 FORMCHECKBOX 

	d) Audit and Quality Assurance
	 FORMCHECKBOX 


	e) Education and Training
	 FORMCHECKBOX 

	f) Computing
	 FORMCHECKBOX 


	g)  Primary Care Groups
	 FORMCHECKBOX 

	h) Research
	 FORMCHECKBOX 


	i) The College’s Examination (MRCGP)
	 FORMCHECKBOX 

	j) Visit to the Library (College visits only)
	 FORMCHECKBOX 


	k) Other (please specify)

(For example a clinical aspect of general practice; Revalidation, Clinical Governance)
	 FORMCHECKBOX 


	3.2 Practice Visit

Please select the type of practice you wish to visit and the particular topic(s) on which you wish to focus during your visit.

	Size of Practice:

Total patient list of
<   6,000 (small)


< 10,000 (medium)

> 10,000 (large)
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Location of Practice:

Inner City
Suburban

Rural

Mixed
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Level of Computerisation:

None

Recall system

Desk-top consulting
Paperless/paperlight
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Education / Training:

Undergraduate training

GP vocational training
Attachment to a University department of general practice
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



	Areas of Expertise / Special Interest

On which of the following topics would you like to concentrate your discussion?

	a) Clinical (Communication, Consultation    

       skills)
b) Audit and QA 
c) Research in general practice
d) Education / training

Undergraduate


Vocational training

Postgraduate

Nurse education

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	e) IT use in general practice
f) Practice organisation


GP contracts


Practice management


Practice Finance


Premises
g) Primary Health Care Team Working - would 
    you like to meet PHCT members?: yes

Practice nurse

District nurse


Nurse practitioner


Practice manager
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 



	4.
Contact Details

	a) Address for correspondence

(please include street name and number, town/city, region, post code and country)


	
 sharjah
United Arab Of Emirates

    


	b) Telephone number (incl. area code)
	

	c) Fax Number (incl. area code)
	

	d) E-mail
	

	e) What are the normal office hours for your organisation (GMT)?
	


	5.
Arrangements within the UK

	a) Do you/your organisation hold any flight / hotel reservations for travel to and within the UK?
	
YES   FORMCHECKBOX 

NO   FORMCHECKBOX 


	b) If yes, please give details:     


	c) the last date that you can be contacted at the contact address given in Section 4.
	

	d) the name and general location of the hotel where you plan to stay  (e.g. London, Oxford etc.)
	

	e) Please give details of any other medical organisations which you are planning to visit whilst in the UK.  PLEASE NOTE THAT THESE CANNOT BE ORGANISED BY THE RCGP.
	


	6.
Financial Arrangements

	a) Please give the contact details (incl. address, telephone/fax numbers) of the person who is responsible for payment of invoice:
	

	7.
Additional Information

Please attach a copy of your CV with your completed form

Please also list any other specific questions you want answered

     



	8. Please sign below to confirm that you have read and  understand our charging policy and that you agree to meet the costs charged for the arrangement of this visit:

Name:

Signed:   
Date:




Please return this form to:

Royal College of General Practitioners

International Department

1 Bow Churchyard

London EC4M 9DQ
United Kingdom
                    Tel: +44 (0)20 3188 7562                Fax: + 44 (0) 20 3188 7401
                                            E-mail: international@rcgp.org.uk


















PAGE  
Printed 24/11/11
page 7 of 7

