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Application for Individual Accreditation
This form must be completed and submitted for consideration for Individual Accreditation by ASPiH. Individual accreditation relates to the simulation educator or faculty member demonstrating adherence to Theme 1 of the ASPiH Standards for Simulation-based Education (SBE) and the specific standards pertaining to faculty development.
From March 2018 the new ASPiH membership and accreditation fees will run in parallel – current individual and named members on an institutional membership includes the option to submit an application for ASPiH accreditation with no additional cost. Alternatively, non-ASPiH members considering applying for accreditation must commit and pay for membership for the length of the 3-year accreditation cycle.
· Individuals submitting an accreditation application will commit to ASPiH membership of £75 per year for 3 years.

· A named member on an Institutional membership is able to submit an individual accreditation application but must revert to an Individual membership should their organisation relinquish their Institutional membership or remove them as a named member at any time within the 3-year cycle.
This form is optimized for electronic completion and is for an individual to apply for accreditation.  Please ensure you have read the latest accreditation guidance document available on the ASPiH website and take note of instructions relevant to each of the sections below. 
Details of Individual Applying

Please complete as necessary.  Regarding membership, please delete as applicable.

	Personal & Contact Details
	Work Details

	Title:
	
	Current position:
	

	Forename(s):
	
	Department:
	

	Surname:
	
	Organisation:
	

	ASPiH Membership

status
	Current/applied for
	Institutional / Individual

	Email:
	
	Work email:
	

	Telephone:
	
	Work Telephone:
	

	Preferred address for correspondence:
	

	Postcode:
	
	Work Postcode:
	


Personal Qualifications, Training and Membership

Please detail below all relevant academic and professional qualifications and training (both undergraduate and post graduate), including duration of study and date completed.  Please include any training posts held and current membership of professional bodies and/or associations. 
	Period
	Qualification/Training/Membership
	Evidence item number(s) 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Evidence against Theme 1 (Faculty development) 

Please provide details of your experience in the three standards of faculty development.  Please familiarize yourself with the standards and associated guidance (Theme 1) before answering these questions.  Kindly explain your experience and development in each domain (200 words maximum).

For each standard, please detail the evidence you have provided in support, suggested evidence items are listed below.
	Standard
	Answer (200 words maximum)
	Evidence item number(s)

	1: Educators must ensure that a safe learning environment is maintained for learners and encourages self-reflection on learning.

	
	

	2: Educators must engage in continuing professional development with regular evaluation of performance by both participants and fellow faculty.

	
	

	3: Educators must be competent in the process of debriefing

	
	


Suggested evidence 

· Certificates of attendance for courses and qualifications exploring and developing an understanding of the principles of adult learning theory and underpinning educational theories/pedagogy relevant to the spectrum of simulation.

· Feedback from learners, evidence of reflection and change.

· Peer observation process and evidence of action taken upon feedback.

· List of courses delivered, learner/faculty feedback and qualification gained, if any.
· List of publications and contributions to scholarship

· Appropriate and relevant reflective accounts.
· Record of continuing professional development (CPD) activities.
· Evidence of educational appraisal. 

· Feedback on debriefing skills. 

· Reflective accounts of debriefing activities.

· Current Equality and Diversity training certificate
· Evidence of Patient and Public Involvement (PPI)
Description of teaching/supporting learning activity
Please detail below your involvement in providing simulation-based education in healthcare including duration of provision. 
	Period
	Activity and/or post(s) held
	Details

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Please include in the free- text box below what you have learnt and how this has influenced your current practice and will impact on your next steps (Maximum 300 words).
	


Statement of Professional Interest and Development in SBE

Please provide a 500-word career history detailing all relevant work providing or supporting SBE to healthcare professionals.  All relevant work within roles in the NHS or associated organisations as well as for universities and professional bodies/associations can be included. 
	


Attached Evidence
Please list below all evidence attached to support this application. 

	Evidence details
	Evidence item number(s)

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Referee
This can be an existing ASPiH member or your head of department/centre.  If you are a named person on your institutional membership, please supply details of your head of department.  By supplying these details, you are giving ASPiH permission to contact the referee on your behalf in support of this application.

	Contact Details of Referee
	

	Current Position:
	
	Organisation:
	

	Name:
	
	Department:
	

	Work email:
	
	Work Telephone:
	

	Work Address and Postcode:
	
	Capacity of referee to comment on your professional SBE practice?
	


Declaration
I declare the following:
a. All information provided on this form is accurate and up to date to the best of my knowledge.
b. I willingly submit this application for examination for ASPiH Individual accreditation.
c. Data from this form is private and confidential and will be handled in accordance with the Association for Simulated Practice in Healthcare data protection policy (copies on request)
d. I will continue to adhere and uphold the Association for Simulated Practice in Healthcare Standards for SBE in my work as a healthcare professions educator.
e. I will uphold and support the aims and objectives of the Association for Simulated Practice in Healthcare and abide by the regulations that govern the Association.

f. I will notify the Association of Simulated Practice in Healthcare urgently of any issues (i.e. charges, convictions, fitness to practice proceedings or otherwise) that would compromise my ability to provide education to the standards outlined in Association for Simulated Practice in Healthcare Standards for SBE.

Signature:

Name:

Title:

Date:

Form to be completed and returned to ASPiH 
accreditation@aspih.org.uk
Application for Accreditation
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