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Application Form

Educational Events for PCS Accreditation

External Credits Category

Applications will not be considered unless all fields in sections 1,2 & 3 are completed.
Section 1 

Event Details
	Title of Event
	Date of Event:
	Total duration of event in days and hours:

	
	         /      /20
	

	Full Address of Venue

	

	Medical Organiser
	Event Administrator:

	Name:
	
	Name:
	

	Hospital/Institute:
	
	Hospital/Institute:
	

	Phone:
	
	Phone:
	

	Email:
	
	Email:
	

	Mobile:
	
	Mobile:
	

	Organising Committee (names):




	What EDUCATIONAL NEED(s) does this activity address, and what are its principal learning objectives?

	

	What CHANGE in knowledge, competence or professional practice is this activity intended to support?

	

	Please specify the DOMAINS OF PROFESSIONAL PRACTICE to be covered

	(      Clinical Skills

(      Professionalism

(      Scholarship

(      Patient Safety and Quality of Patient Care
(      Relating to Patients                                                                 

(      Communication & Interpersonal Skills                                

(      Collaboration & Teamwork                                                    

(      Management (Including Self-Management) 
                    

	Please indicate which TEACHING METHODS apply to the activity  (e.g. lectures, tutorial , workshops etc).

	

	Is SPONSORSHIP sourced from a commercial organisation? (tick one)

	Event is not sponsored

Single Commercial Sponsor 

Multiple Sponsors


Unrestricted Educational grant
	(
(
(
(

	Main Sponsor:

	Main Sponsor Contact Name:

	Additional Sponsors:



	Sponsorship DECLARATION
	Tick = Yes
Blank = No

	The learning component of this event is unbiased
	(

	Display tables/material related to sponsor or sponsor’s products will not be placed in the education area (lecture theatre or room where educational content is delivered)
	(

	The sponsorship arrangements for this event are compliant with the guidelines of the Irish Pharmaceutical Healthcare Association 
	(


	CHECKLIST of items to accompany this application

	A full programme of the event, indicating individual start and finish times of each activity and faculty
	(

	A written disclaimer by the organisers that none of the presentations / lectures involves direct trade promotional activity
	(

	Copy of delegate evaluation/feedback form, including evaluation of whether the stated learning objectives were achieved
	(

	Application fee for Commercial Education Activities at the rate indicated below
	(


	Reciprocity Between Training Bodies.

	Training bodies will recognise CPD credits issued by other training bodies. 

Event providers are advised to apply to only one training body for credit. This application should be to the PGTB that is most relevant to the content of the event.




	Fee for CPD Accreditation of Commercial Educational Activities

	A fee structure of €1500 applies to commercial organisations seeking CPD accreditation.


Submit this form and supporting documents to professionalcompetence@coa.ie  
Or 

Professional Development Department 
College of Anaesthetists of Ireland

22 Merrion Square North

Dublin 2

www.anaesthesia.ie
Section 2
Medical Organiser’s Declaration Form

This form must be completed by the Medical Organiser.  For this activity, he/she must hold Specialist Registration with the Irish Medical Council.  He/she assumes responsibility for ensuring the scientific validity and objectivity of the educational content and that the activity will support a doctor’s Maintenance of Professional Competence.

	Title of Event:
	Date(s) of Event:          

	Name of Medical Organiser:
	Irish Medical Council 
Registration Number:



	As the Medical Organiser of the above activity, I declare that:

	The scientific programme was developed under my supervision and responsibility, and presents a scientifically balanced perspective of the subjects included
	☐

	This programme complies with all relevant ethical, medico-legal, regulatory, industry-based and legal requirements applicable in the country where it is being held
	☐

	The Scientific and/or Organising Committee has determined the content of all aspects of the event to be free of any attempt by sponsors to influence the Committee’s decisions
	☐

	I am aware of the source and form of any commercial funding received to develop this programme
	☐

	All required financial relationship information has been collected from planners, faculty and others in control of educational content. Relevant financial relationships have been identified and, where present, appropriately mitigated.
	☐

	Disclosure Statement: Relevant financial relationships of planners, faculty and others in control of educational content will be disclosed to learners before they engage with the CPD activity. Where there are no relevant financial relationships, this will also be communicated to learners.
	☐

	All faculty and other speakers will include a financial relationship declaration as Slide 2 of their presentation, declaring the presence or absence of relevant financial relationships. Where a relevant financial relationship exists, its nature will be disclosed.
	☐

	I will ensure that the applicable national rules, regulations and industry standards regarding exhibition areas where companies are permitted to present their products will be enforced
	☐

	I hold Specialist Registration with the Irish Medical Council. 
	☐

	Signature:                                                                                                    Date:      /        /20
	


Section 3

Information Regarding Financial Relationships of   

Planners, Faculty, and Others
  Note: The below financial disclosure is only required if the content of the CPD activity includes clinical topics. 

	Details
	Prospective Role(s) in Education Activity

	Name:

Title of Education Activity:

Location of Education Activity & Date:


	Planner                        ☐
Teaching Faculty        ☐
Other (specify)           ☐


	As a prospective planner or faculty member, we would like to ask for your help in protecting our learning environment from industry influence. Please complete the form below and return it to professionalcompetence@coa.ie  by the date specified by the College.

	The CPD Accreditation Framework of the Medical Council, and its constituent criteria and standards, require that we disqualify individuals who refuse to provide this information from involvement in the planning and implementation of accredited continuing education. Thank you for your diligence and assistance. If you have questions, please contact us at professionalcompetence@coa.ie

	Please note that the College of Anesthesiologists of Ireland is using this template to collect information regarding financial relationships with ineligible companies from prospective planners, faculty and others who may control educational content before they assume their role in the education. As an alternative to collecting disclosure information for each activity, if planners and faculty are a set group of individuals, the College of Anesthesiologists of Ireland may choose to collect this information on an annual or periodic basis and ask the individuals to update if any information changes during the year.

	On the next page, please list all ineligible companies with which you have had a financial relationship during the past 24 months. For each relationship, provide the name of the company and the nature of the financial relationship, and indicate whether you are an owner or employee of the company. There is no minimum financial threshold. All financial relationships with ineligible companies must be disclosed regardless of amount or whether you consider the relationship relevant to this educational activity. You do not need to disclose the financial amount.


Disclosures
	In the past 24 months, I have not had any financial relationships with any ineligible companies.
	☐

	In the past 24 months, I have had financial relationships with ineligible companies, and these are listed below.
	☐

	I attest that the above information is correct as of this date of submission.
	/       /20


	☐

	Name:
Signature: 
	
	


For College use: Disclosed financial relationships will be assessed by the College to determine whether they are relevant to the educational activity. Where a relevant financial relationship is identified, appropriate mitigation will be undertaken before the individual assumes their role in the activity.
	Name of Ineligible Company
	Nature of Financial Relationship

	An INELIGIBLE COMPANY is any entity whose primary business is producing, marketing, selling, re-selling, or distributing healthcare products used by or on patients. 

All ineligible companies with whom the individual has a financial relationship should be listed in the boxes below.
	Is the individual an owner or employee of the ineligible company? 

If yes, please tick the box.

If no, please leave blank.

This information will assist in determination of whether any mitigation steps need to be taken.
	If the financial relationship existed during the last 24 months, but has now ended, please check the box in this column. 

This information will assist in determination of whether any mitigation steps need to be taken.

	
	☐
	☐

	
	☐
	☐

	
	☐
	☐

	
	☐
	☐

	
	☐
	☐

	
	☐
	☐



