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Quality Network for Inpatient CAMHS (QNIC)

Membership Form

Unit Name: 

Trust/Organisation Name: 


Address of Unit:  


Postcode: ________________________________   

Contact/ Link Person 1 (title/first name/surname): __________________________________________
Job Title:  ____________________________________________________________________________

Telephone:  ________________________________            Email:  ______________________________
Contact /Link Person 2 (title/first name/surname):   _________________________________________

Job Title:  _____________________________________________________________________________

Telephone: _________________________________            Email:  ______________________________
PLEASE INDICATE LENGTH OF SUBSCRIPTION:
(  1 year at £2495 (exc VAT)


( 3 years at £7110 (exc VAT)
Invoice to be marked for the attention of:   _____________________________________________

Address: 


Postcode:  ________________________              Email address:  ________________________________

Telephone: _____________________________              Fax: ___________________________________

To save members having to complete a membership form each year, if you are joining the network for one year in 2009 we would like to automatically invoice you in May 2010 and May 2011 (Cycles 10 and 11) for your membership of the next two QNIC cycles. If you would not like to be automatically invoiced in 2010 and 2011 please tick this box (  

PLEASE NOTE: You are free to withdraw from the network at the end of any QNIC cycle and an invoice will not be raised if we are notified by 30th April that year. You will be notified of any change to membership fees by 1st April each year. 


Please provide three convenient dates for your service to receive an external peer-review.  Although you will only receive one visit, we ask you to provide us with three dates to allow for flexibility in organising the reviews.  You should aim to choose a day when all key members of staff will be available for interview.  Please be specific, e.g. Tuesday 9th November and please choose a date within the time scale below. We will contact you to let you know the date of your review.

By choosing three dates: I confirm that the unit team has discussed and agreed that unit staff will be available to receive a peer-review on one of the dates below.  We will keep these dates blocked in our diaries until we hear from QNIC which one has been chosen.  We understand that QNIC will choose one of these dates and get back to us.  We realise that once agreed, the dates are non-negotiable.  We accept that if we choose to cancel the review on the date agreed, QNIC cannot guarantee being able to rearrange the visit* (with the exception of a genuine emergency). 

	Choose 3 dates in … 2009 

	Date 1:

Date 2:

Date 3:



Part B: Reviewer Details
Please supply the names and contact details of three people from your team who will act as QNIC reviewers during the upcoming QNIC cycle. There should be one reviewer with a medical background, one nursing and another member of the MDT. Two of the three reviewers should be senior members of the unit team. 

Each unit must provide a minimum of three reviewers. If you wish to submit more than three reviewers, please attach a continuation form, or email QNIC: qnic@cru.rcpsych.ac.uk   

REVIEWER 1 (MEDICAL) 

	Name:
	

	Job Title:
	

	Address:
	

	
	

	Postcode:
	

	Telephone:
	
	Fax:
	

	Email:
	


REVIEWER 2 (NURSING)
	Name:
	

	Job Title:
	

	Address:
	

	Postcode:
	

	Telephone:
	
	Fax:
	

	Email:
	


REVIEWER 3 (MDT)
	Name:
	

	Job Title:
	

	Address:
	

	Postcode:
	

	Telephone:
	
	Fax:
	

	Email:
	



I confirm that all members of the staff team have been informed of the unit’s membership to QNIC, and all reviewers are aware of what is required from them. 

Printed Name:………………………………………………………………. 

Date:………………………………….

Signed:…………………………………………………………………………..

Job Title:………………………………………………………………………..

PLEASE RETURN ALL PARTS OF THE MEMBERSHIP FORM BY FAX OR POST AS SOON AS POSSIBLE TO:

QNIC

Royal College of Psychiatrists

4th Floor, Standon House

21 Mansell Street

London

E1 8AA

Tel: 020 7977 6693

Fax: 020 7481 4831

THE SOONER WE RECEIVE YOUR PAPERWORK, THE SOONER WE CAN START TO RECRUIT REVIEWERS TO VISIT YOUR UNIT 

Part A: Unit Details





Part B: Dates for your QNIC Peer-Review Visit





Part C: Reviewer Details





Part D: Confirmation




























































































































































































































































































































































































































































































