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APPLICATION FOR ACCREDITATION OF CONTINUING PROFESSIONAL DEVELOPMENT ACTIVITIES

Please send completed application to: shpa@shpa.org.au
Applicant details
	Name of group / organisation applying
	

	Name of contact person for this application
	

	Contact e-mail
	

	Contact telephone
	


Program overview

Customer needs (market) analysis
	Describe the purpose of the activity
	

	How was the need for the program assessed? 
	

	Describe the target audience
	

	Describe how the program will meet adult learning principles
	

	Name the pharmacist(s) involved in the development of this program and describe their role
	


Program summary

	Program title
	

	Learning objectives 

(For program as a whole)
	

	Program format(s)

e.g. conference, seminar, single lecture, online program, self assessment questions, examination
	

	Duration per CPD activity group
Note: CPD credits will be calculated based on total hours per CPD activity group
	Group 1 
Information accessed without assessment
       xhr
Group 2 
Knowledge or skills improved with assessment
       xhr
Group 3 
Quality or practice improvement facilitated
       xhr




Total duration
       xhr


Highlight the relevant pharmacist competency standards* (For program as a whole)
e.g. Standard 1.1
Practise legally
Domain 1 Professional and ethical practice

Standard 1.1 Practise legally

Standard 1.2 Practise to accepted standards

Standard 1.3 Deliver ‘patient-centred’ care

Standard 1.4 Manage quality and safety

Standard 1.5 Maintain and extend professional competence

Domain 2 Communication, collaboration and self-management

Standard 2.1 Communicate effectively

Standard 2.2 Work to resolve problems

Standard 2.3 Collaborate with members of the health care team

Standard 2.4 Manage conflict

Standard 2.5 Commitment to work and the workplace

Standard 2.6 Plan and manage professional contribution

Standard 2.7 Supervise personnel

Domain 3 Leadership and management

Standard 3.1 Provide leadership and organisational planning

Standard 3.2 Manage and develop personnel

Standard 3.3 Manage pharmacy infrastructure and resources

Standard 3.4 Manage quality service delivery

Standard 3.5 Provide a safe and secure work environment

Domain 4 Review and supply prescribed medicines

Standard 4.1 Undertake initial prescription assessment
Standard 4.2 Consider the appropriateness of prescribed medicines
Standard 4.3 Dispense prescribed medicines

Domain 5 Prepare pharmaceutical products

Standard 5.1 Consider product requirements

Standard 5.2 Prepare non-sterile drug products

Standard 5.3 Aseptically prepare sterile drug products

Standard 5.4 Prepare cytotoxic drug products

Domain 6 Deliver primary and preventive health care

Standard 6.1 Assess primary health care needs

Standard 6.2 Deliver primary health care

Standard 6.3 Contribute to public and preventive health

Domain 7 Promote and contribute to optimal use of medicines

Standard 7.1 Contribute to therapeutic decision-making

Standard 7.2 Provide ongoing medication management

Standard 7.3 Influence patterns of medicine use

Domain 8 Critical analysis, research and education

Standard 8.1 Retrieve, analyse and synthesise information

Standard 8.2 Engage in health, medicines or pharmacy practice research

Standard 8.3 Formally educate and train students and healthcare colleague
*National Competency Standards Framework for Pharmacists in Australia, 2010

	Expected attendance 
	

	Will sponsorship be sought? 
	

Yes 
/ 
No

	If yes, what is the funding source?
	

	Describe (if any) involvement in the educational content by the sponsor
	

	How will the program be promoted?
	


Promotional material should include the following details:

· Program provider’s name and logo

· Program title

· Learning objectives

· Relevant pharmacy competencies

· Program format

· Presenter details

· Information on CPD hours / credits

· Sponsorship details

· Accreditation details (provide room for approved accreditation number / logo)

Please attach draft promotional material for information.
Program details
· Please provide information for each session or topic covered in the program (e.g. each CE lecture in annual program, each topic in seminar program).
· If appropriate specific details of the contents of each session / topic should be provided (e.g. slide presentation, citations of background reading). 

*If accreditation is sought for a Group 2 CPD activity please attach or include questions, correct responses and information to be sent to participants for each set of assessment questions.
	Session / topic
	Learning objectives
	Relevant pharmacist competencies
	Presenter’s title, position and qualifications
	Relevant experience to topic
	CPD activity group*
	CPD hours

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Evaluation of activity
	Will the standard evaluation form be suitable?
	Yes 
/ 
No

	Name of person responsible for providing feedback report
	

	Contact e-mail
	

	Contact telephone
	

	Estimated date feedback report will be sent to SHPA
	


Approval of submission
Please allow four weeks for the assessment of this submission.
(
This activity is being provided under the auspice of SHPA.  
OR
( 
This activity is being provided by another organisation and the $220 fee for processing 
accreditation requests applies.  
Please note: 

· Activities cannot be promoted as ‘accreditation pending’.

· Accreditation of activities cannot be granted retrospectively.

Provided that there are no changes to the:

· provider;
· learning objectives;
· program format or duration; or

· program details;
accreditation will remain current for up to three years from the date of approval.  

CPD activities that are accredited may display the APC CPD logo with a unique program accreditation number in a dedicated accreditation section of the flyer or promotional material. Guidelines on format, consistent with the APC logo policy are available at SHPA
The accreditation notification will confirm the: program; accreditation number; CPD activity group(s) of the activity; the total CPD hours and CPD credits; and the relevant pharmacist competencies.
The APC CPD logo with the program’s unique identification number will be forwarded with the notification of approval.

Please send completed application to: shpa@shpa.org.au
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