RCN ACCREDITATION UNIT

APPLICATION TO ACCREDIT RESOURCES AND E-LEARNING 

Please refer to Accreditation Guidance booklet when completing
Please allow up to three months to process large applications

If completing online, please click grey boxes and enter information

1. ABOUT THE ORGANISER(S)   


to be completed by all applicants 
	Name of organisation applying for accreditation 
	

	Address  
	     

	Please provide full contact details of any PR company, commercial company or other representative applying for accreditation on behalf of the organisation.
	     

	Name of contact who will be liaising with the RCN



	     

	Job title
	     


	Email Address
	     


	Telephone number
	     


	Fax number
	     


	Website
	     




      2. ABOUT THE RESOURCE OR E-LEARNING 
If possible please submit your material in draft 

	Title of resource/e-learning 


	     

	Description 

e.g. on-line learning, DVD, USB, presentation to use with colleagues or patients, reference guide,
other (please specify)
	     

	How does the resource seek to enhance the practice of nurses and other health care workers?

Competences, where they exist - either RCN or national - must be explicitly embedded in core materials.

It should be clear how they are to be both taught and assessed.
	     

	If the resource is indirectly relevant to nursing practice (e.g. complementary/holistic therapies, counselling, hypnotherapy) please describe how it would benefit nurses and health care professionals who might use it?

	     

	Anticipated start/launch date 


	     

	Length of time it is anticipated a participant would take to work through the resource/ e-learning
No of  hours, days, weeks or months as appropriate
	     

	If appropriate, please state the name of any accrediting/validating body and period of any existing validation/accreditation/professional endorsement etc  
	     


	Login  

If your resource is web-based please provide user logins and passwords so that our reviewers may access the entire resource
	User name –      
Passwords –      
Any other information:     


	How will the resource/e-learning be delivered?   e.g. on-line, face-to-face learning, mixed/blended mode, other (please specify) 
	     

	Anticipated number of participants/ users of the resource/e-learning?

	     

	Who is the target audience? 

Please describe the target audience with reference (if appropriate) to prerequisite professional and/or educational qualifications and practice experience

The content should be of an appropriate level for the stated target audience
	     

	What is the overall educational aim for offering this resource/e-learning?  
For example: to improve patient care by updating knowledge and skills in relation to infection control.

If appropriate, state how the resource includes reference to :

· All four UK countries
· RCN specialist competences
· Knowledge and skills framework (KSF), NICE, SIGN etc.

	     

	Please refer to the underpinning evidence-base, including up to three key sources to support your application if appropriate (see guidance notes)


	     

 FORMTEXT 
     

	How will the resource/e-learning be marketed?


	     


Key learning outcomes    

Learning outcomes should provide resource users with a focus and inform them about what they can expect to achieve or gain as a result of undertaking this learning.   Please describe the intended learning outcomes (i.e. specific skills, behaviours or knowledge it is anticipated the participants will achieve as a result of using the resource).  Learning outcomes are best written using action verbs.
What are the key learning outcomes for the resource/ e-learning?  

	1
	After using this resource/e-learning the participants should be better able to:

(For example outline/identify/discuss/evaluate/contribute/assess etc)
      


	2
	After using this resource/e-learning the participants should be better able to:

     


	3
	After using this resource/e-learning the participants should be better able to:

     



3. PEOPLE INVOLVED IN PREPARING/PLANNING THE RESOURCE/E-LEARNING
Complete the table below for all those (including users or user groups)
 who have been involved in planning this resource.
	Name
	Role in preparation of the learning resource or e-learning 
	Relevant professional clinical qualification/experience

	For example

A Smith
	Chair of planning group; editor
	RN, MSc Nursing, CNS wound care.

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


4A. CONTENT

The information provided below should also be included within the resource/e-learning
	Will the student be eligible to register with any other professional body and/or any other regulator following completion of the resource?
     



	Please provide an outline of the content and structure of the resource, Accreditation focuses on the user experience; please include information as to how the resource will be used  (e.g. in sequence or dip in and out).  

     



	Please provide details of any additional resources that the participant/user will need to obtain (e.g. by purchase or download) in order to use the resource.

     



	Please state whether materials can be copied for local use (e.g. with colleagues for teaching, or with patients/clients).   In order to meet copyright, authorship and intellectual property rights your resource should include sources of evidence, references and further reading.
     



4B. ASSESSMENT

	Is there any formal assessment of knowledge or competence included with this resource/ e-learning?  
	 FORMCHECKBOX 
YES
 FORMCHECKBOX 
 NO  
If yes, please provide details as outlined in the accreditation guidance booklet, including details of any pass/fail criteria:      


	Please provide names and professional qualifications of assessors
	     


5. CERTIFICATES AND STUDY HOURS

RCN Certificates can be offered where the resource is for use in a structured way, and it is clearly stated how many hours it is anticipated, on average, a participant/ user will need to complete the learning.  
	Do you wish to receive RCN certificates of attendance to issue to participants?  (if appropriate) 
	 FORMCHECKBOX 
YES
 FORMCHECKBOX 
 NO   if yes please provide the following information 


	How many RCN certificates do you require for this resource? please see fee sheet for details of inclusive and additional certificates and use of the RCN certificate template
	     

	I am providing my own certificate
	 FORMCHECKBOX 
YES
 FORMCHECKBOX 
 NO  If yes, please provide a copy

	I am attaching a copy of this certificate now or I will forward a copy within 7 days 
	 FORMCHECKBOX 
YES
 FORMCHECKBOX 
 N/A 

	How many study hours will delegates be undertaking as learning activity?
estimate on the basis of 6 hours = one day or  3 hours = half-day
	     


6. ACCREDITATION FEES

	What is the anticipated market price of the resource?
	£     

	Which band is your organisation?

 
	 FORMCHECKBOX 
  (A)  For profit    

 FORMCHECKBOX 
  (B) Not for profit / Sole trader

	Is the resource commercially supported?   

There is a sponsorship fee of £250 for Band B (not-for-profit sector) applicants who are supported by a commercial organisation (e.g. the commercial company’s logo or name appears on course materials)
	 FORMCHECKBOX 
YES
 FORMCHECKBOX 
 NO  


	I wish to use the RCN logo 
Additional fee of £3500 payable.
	 FORMCHECKBOX 
YES FORMCHECKBOX 
NO  

	Please calculate your fee from the fee sheet.

The accreditation fee, plus any sponsorship fee and use of the RCN logo if applicable.)
	£     


	Payment details

	 FORMCHECKBOX 
cheque submitted with application
 FORMCHECKBOX 
cheque being sent separately

 FORMCHECKBOX 
paying by BACS

 FORMCHECKBOX 
paying by credit card

	Invoicing information
Is a purchase order number required before the invoice for accreditation fees is issued to you?

If yes please provide purchase order number
	 FORMCHECKBOX 
YES
 FORMCHECKBOX 
 NO  
Purchase order number:     


	Please include any other information required for invoice purposes (e.g. reference, cost centre etc).
	     

	Email address to which invoice will be sent
	     

	Contact name and postal address
	     


7. FINALLY
	Please list any attached documents or any further information regarding the event. (e.g. flyer)
	     


	How did you hear about RCN Accreditation?  


	 FORMCHECKBOX 
 Approached by RCN

 FORMCHECKBOX 
 RCN Congress
 FORMCHECKBOX 
 Website

 FORMCHECKBOX 
 Recommended by colleague 

 FORMCHECKBOX 
 Advert

 FORMCHECKBOX 
 other, please specify:      


PLEASE TICK THE BOXES TO CONFIRM YOU MEET THE FOLLOWING REQUIREMENTS FOR ACCREDITATION
	Adhere to the RCN code of practice, abide by (inter alia) the Nursing and Midwifery Council code of practice (NMC 2008), the Association of British Pharmaceutical Industries code of practice (ABPI) and the Association of British Healthcare Industries (ABHI)
	 FORMCHECKBOX 


	Meet equality, diversity, human rights and health and safety legislation including World-Wide Web consortium standards (W3C)
	 FORMCHECKBOX 


	Specify the copyright owner and authorship and acknowledge intellectual property rights
	 FORMCHECKBOX 



IF APPLICABLE TO YOUR RESOURCE OR E-LEARNING 

	Include the facility to reflect on learning for participants - a ‘framework of reflection’; this can be downloaded from the RCN AU website and is attached to the RCN AU certificate
	 FORMCHECKBOX 


	Provide evaluation forms to delegates/participants; these should be collated after the event and made available to the RCN AU on request (sample forms can be downloaded from the RCN AU website)
	 FORMCHECKBOX 


	Keep an attendance record and details of certificates issued for the event; these should be kept for a minimum of one year, and made available to the RCN AU on request
	 FORMCHECKBOX 


	Provide resources/references for students/delegates to support the educational content of the learning initiatives
	 FORMCHECKBOX 



	I agree to these terms and conditions and note that once an application for accreditation has been acknowledged the organisation applying for accreditation is normally liable for the accreditation fee
	 FORMCHECKBOX 



Please submit this application form and email/post any supporting documentation, clearly labelled, with your payment to:

The RCN Accreditation Unit, 20 Cavendish Square, London W1G 0RN
Email: accreditation@rcn.org.uk – Tel 00 44 (0) 207 647 3647

RCN Accreditation is recognised throughout England, Northern Ireland, Scotland and Wales – all applications are processed at RCN HQ in England.

� Users may be anyone for whom the product, service or event in intended
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