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RCN ACCREDITATION UNIT

APPLICATION TO ACCREDIT SHORT COURSES 
Please refer to Accreditation Guidance booklet when completing
Please allow at least eight weeks for your application to be processed

Please click grey boxes and enter information
1. ABOUT THE ORGANISER(S)   


 
	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 COURSE 
If your course comprises of a series of modules, or varying topics, please contact the AU before 
completing your application. Each module/topic may require a separate application and accreditation 
fee.

	I confirm that this application  complies with UK Health and Social Care Legislation 
	 FORMCHECKBOX 
YES
 



	a) Title of course


	     


	Description of course

e.g. course, programme, module, other (please specify)
	     


	Please state the topic area/s and/or specialism/s of the course 

For example, diabetes care
	     


	Commencement date and venue


	     



	How many times will you be running this course?
	     


	Subsequent dates of course and venues (if applicable)


	     


	Total length of course 

No of  hours, days, weeks or months, part-time/full-time attendance, over what period (e.g. 6 hours per week for 4 weeks) as appropriate
	     



	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 in offering this course 
For example: to improve patient care by updating knowledge and skills in relation to infection control
	     


	Please state, if appropriate, how the course includes reference to:

· All four UK countries
· RCN Principles of Nursing Practice http://www.rcn.org.uk/development/practice/principles  (see guidance notes p.7)
· RCN competences 
· Knowledge and skills framework (KSF), NICE, SIGN etc.
	     
     
     
     
     


	Please refer to the underpinning evidence-base, including at least three key sources to support your application if appropriate (see guidance notes p.7)
	     


	Describe how any patient safety and other risks associated with the learning have been identified and mitigated (if applicable)
	     



Key learning outcomes

Learning outcomes should provide participants (and their managers) with a focus and inform them about what they can expect to acquire 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 attending the course). 
Learning outcomes are best-written using action verbs.  
Where possible map these against the Principles of Nursing Practise http://www.rcn.org.uk/development/practice/principles .  
What are the key learning outcomes for your course?  
	1
	After attending this course the participant should be better able to:

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


	2
	After attending this course the participant should be better able to:      


	3
	After attending this course the participant should be better able to:      



DETAILS OF ORGANISERS INVOLVED IN PREPARATION/ PLANNING OF THE COURSE 
Complete the table below (using the provided example for reference) for all those (including users or user groups
) who have been involved in planning this course 
	Name
	Role in planning group and course team
	Relevant professional clinical qualification/experience

	For example

A Nurse
	Chair, course leader, main assessor, tutor
	RN, MSc Nursing, CNS wound care.

	For example

B Ward
	Practice facilitator
	RN, ENB 998, BSc nursing, charge nurse, caring for older people

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     
	     
	     


COURSE CONTENT 
Please attach your course materials and complete all relevant sections 
	The course materials should include;

· A timetable of the course

· Any pre-course preparation

· Private study 

· Learning outcomes for major topic areas/ modules
· References to support the educational content

· How and when students evaluate the course
	Please confirm that this is attached:

     
     
     


	For courses indirectly relevant to nursing practice (e.g. complementary / holistic therapies, counselling, hypnotherapy) please describe how this benefits nursing practice (see guidance notes p.7)
	     

	Please describe any workplace facilitation required in order to complete the course?
	     


	Mode of study i.e. face-to-face, distance learning etc
	     


	Level of study i.e. first degree, Masters 
	     


	Please give details of any professional or educational qualifications that students receive on successful completion of the course
	     

	No of credit points (CATs)

Please give details of credits provided towards any academic qualification
	     
     

	Course accreditation/validation 

Please state the names of any validating/ accrediting bodies and or professional endorsement in respect of the course and the period this covers
	     
     


	Organisational accreditation
Please state the names of any Bodies that accredit your organisation and the period this covers
	     

	Are students able to register with any professional body or other regulator on completion of the course? Please provide details 
	     


3.  ASSESSMENT

PLEASE NOTE THAT RCN ACCREDITATION APPLIES TO THE COURSE AND NOT TO THE 

COMPETENCE OF ANY INDIVIDUAL
	Is there any formal assessment of learning included with this course?  
	 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO  

If yes, please provide details as outlined in the accreditation guidance booklet p8, including details of any pass/fail criteria:      

	Please provide names and professional qualifications of people involved in assessment
	     


4.  CERTIFICATES AND STUDY HOURS

	Do you wish to receive RCN certificates of attendance to issue to participants? 
	 FORMCHECKBOX 
YES
           FORMCHECKBOX 
 NO  



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

	I am providing my own certificate (please include a copy with your application)
	 FORMCHECKBOX 
 YES (attached)

	How many study hours will delegates be undertaking as learning activity?

Study hours are awarded for contact hours only (estimate on the basis of 6 hours = one day or  3 hours = half-day)
	     



5. MARKETING AND ADHERENCE TO NMC/ INDUSTRY CODES
Please see guidance document p10

	How will this course be marketed?
	     


	Does the course refer to a generic or branded drug or product?

(The RCN can only accredit training where the Trust/ Employer has already purchased the branded product or device – please see guidance document p10)
	 FORMCHECKBOX 
YES
           FORMCHECKBOX 
 NO  



	if yes please provide details: 
     
          



6.  ACCREDITATION FEES 
 ACCREDITATION FEES ARE PAYABLE ONCE WORK HAS COMMENCED ON YOUR APPLICATION. 

SHOULD YOU WITHDRAW YOUR APPLICATION AT ANY STAGE AN ASSESSMENT FEE IS PAYABLE.
	What is the fee to the delegate or to the health provider (e.g. NHS Trust)?


	£     

	Which band is your organisation?

 
	 FORMCHECKBOX 
  (A)  For profit    

 FORMCHECKBOX 
  (B) Not for profit / Sole trader

	How often is the course being run?


	 FORMCHECKBOX 
  Once or twice    

 FORMCHECKBOX 
  More than twice

	Is the course commercially supported?   
There is a sponsorship fee of £250 for Band B courses supported by a commercial organisation (e.g. the company’s logo or name appears on materials including flyers, stationery, delegate packs, posters, PowerPoint presentations etc.
	 FORMCHECKBOX 
 YES FORMCHECKBOX 
NO  



	I wish to use the RCN logo 
Additional fee of £3500 payable (and licence for use of the RCN trademarks must be signed).
	 FORMCHECKBOX 
YES FORMCHECKBOX 
NO  



	Please calculate your total fee from the fee sheet 

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



INVOICING INFORMATION
	Finance email address


	     

	Finance contact name
	     

	Finance contact address
	     

	Finance telephone number
	     

	Reference, cost centre information etc


	     

	Is a purchase order number required

Purchase order number
	 FORMCHECKBOX 
YES FORMCHECKBOX 
NO  

     


7. FINALLY
	Please list any course materials being submitted with the application form
	     

	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 

– please see terms and conditions p 14 of the guidance document
	Adhere to RCN mission, policy and strategy; RCN Accreditation Unit terms and conditions for accreditation, its Code of Practice, and abide by the NMC Nursing & Midwifery Council ‘The code standards of conduct, performance and ethics for nurses and midwives (2008)’ and any other recognised relevant codes including the current ABPI (Association of British Pharmaceutical Industries) and the ABHI (Association of British Healthcare Industries) Codes of Practice
	 FORMCHECKBOX 


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


	Include the facility to reflect on learning to participants - a ‘framework of reflection’; 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 course is completed 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 course; these should be kept for a minimum of one year, and made available to the RCN AU on request
	 FORMCHECKBOX 


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


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


	I agree to these terms and conditions 
	 FORMCHECKBOX 


	All applications and supporting information remain the copyright of the applicant and are treated confidentially by AU staff and their reviewers




Please submit this application form, by email or post with your course materials and any supporting documentation, clearly labelled 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 is intended
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