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Application for Membership of the

AIMS-WA Accreditation Committee
Please return your completed form to:
Email: Natasha.Penfold@rcpsych.ac.uk

Address: Natasha Penfold

Royal College of Psychiatrists’ Centre for Quality Improvement

21 Prescot Street

London 

E1 8BB

Tel: 0203 701 2652

Deadline for application submission is 5pm, Friday 14th June 2019
	Name:
	Address:



	Role/Profession:

	

	Membership of Professional Bodies:


	

	Telephone number:


	Email address:



	Are you a clinician or staff member who has extensive knowledge of working in, or with, community mental health services and who has an interest in the accreditation of community mental health services?
	YES/NO

	Please tell us about your experience, skills and knowledge relevant to the role of AIMS-WA Accreditation Committee Member 

Please refer to the Terms of Reference (Appendix 1) and in particular the Roles and Responsibilities and Person Specification (Appendix 2) for members of the Advisory Group. 


	Why are you interested in being part of the AIMS-WA Accreditation Committee?



 Appendix 1 

Accreditation Committee (AC) Terms of Reference

Confidentiality

All AC members are required to sign a confidentiality statement. The self-review data, peer-review report, accreditation report, AC discussions and any additional documentation submitted as part of the accreditation process are confidential.

The AC will be presented with a service’s report which will be anonymised, and will only be informed the name of the service and the Trust/organisation concerned when a recommendation of accreditation is made.

Role of the Committee

The AC recommends accreditation status based on the evidence gathered during the service’s self- and peer-review period, and in particular looks closely at any instances of non-compliance with Type 1 Standards.  Specifically, this will include:

· considering service reports and recommending to which accreditation category each service should be assigned;

· advising the AIMS-WA team about the quality of the reports and information that forms the basis of the AC’s recommendations;

· contributing to the accreditation process by attending at least two peer-review visit per year.

Membership

Membership of the AC comprises a Chair, a Deputy Chair, mental health professionals representing psychiatry, nursing, occupational therapy and psychology, service user and carer representatives and members of the AIMS-WA Project Team.  AC meetings are only quorate when a minimum of one representative from each profession and one service user or carer representative are present.

In the absence of one or more of the above members, recommendations made by the AC are only confirmed when an individual from the absent profession(s) or representative(s) has given written confirmation that they agree with the recommendations.

Frequency and Location of Meetings

The AC meets face-to-face approximately 4 to 5 times per year.  Meetings usually take place at the Royal College of Psychiatrists’ Centre for Quality Improvement, 21 Prescot Street, London E1 8BB. Telephone participation from time to time can be arranged if needed. 

Decision-Making Powers

Decisions are based on the self- and peer-review report. If the committee feels that the evidence presented is insufficient to make a robust recommendation of accreditation status, they have the power to require further documentary evidence, a full or partial re-audit or a focused re-visit to the service. The committee has the final decision, which may be decided by vote if necessary, with the combined committee chair having the casting vote. 

Decision-Making Scope

Whilst guided by the self- and peer-review results, the AC has the authority to decide if accreditation is recommended within the parameters set out below:

· When a service has demonstrated that it has met the criteria outlines below, the committee will recommend that accreditation is serviced for three years from the date of their first AC presentation. This is subject to AIMS-WA Terms and Conditions, and satisfactory completion of interim self-review.

· If any Type 1 Standards are Not Met, a significant number of Type 2 Standards are Not Met, or if a group of Type 2 Standards in a critical area are outstanding, the AC cannot recommend accreditation.  In this instance the service would be deferred for a specified timescale. The organisation will then have the opportunity to submit further documentary evidence to the AIMS-WA Project Team. The service will then be resubmitted. The AC can then request a further self- and/or peer-review to ratify the evidence provided (usually only in extreme cases, where safety is an issue, or a substantial number of standards are missed). If the above opportunity is refused, the recommendation of accreditation will not be made.  

The AC can recommend the following categories:

“Accredited” - the service would at the point of peer review:

· meet all (100%) Type 1 Standards; 

· meet at least 80% of Type 2 Standards;

· meet at least 60% of Type 3 Standards.

“Accreditation deferred”.  the service would at the point of peer review:

· fail to meet one or more Type 1 Standards but demonstrate the capacity to meet these within a short time; 

· fail to meet a substantial number of Type 2 Standards or fail to meet a group of Type 2 Standards in a critical area, but demonstrate the capacity to meet the majority within a short time.

Many teams which are originally deferred will, with time and support, go on to achieve accreditation. 

“Not accredited” - the service would at the point of peer review:

· fail to meet one or more Type 1 Standards and not demonstrate the capacity to meet these within a short time;

· fail to meet a substantial number of Type 2 Standards or fail to meet a group of Type 2 Standards in a critical area, and not demonstrate the capacity to meet these within a short time.

It will be advised that, in the opinion of AIMS-WA, this service is not meeting basic standards and that urgent action needs to be taken to address the issues highlighted. The AIMS-WA team will offer support to teams to help them overcome the challenges faced. 

Appendix 2

Roles and Responsibilities 
· To review completed self-/peer-review reports.

· Make recommendations on a service’s accreditation status in collaboration with other members of the multi-disciplinary committee, based on the relevant standards.

Key Responsibilities

· Keep up-to-date with current AIMS-WA standards.

· Be available 4-5 times a year to meet with other members of the AC at a face-to-face meeting. The AIMS-WA Project Team reserves the right to terminate membership for regular non-attendance.

· Be aware of confidentiality and the Data Protection Act 1998.

Person Specification

Members of the committee are:

· A member of a multi-disciplinary team currently working in an acute inpatient ward, who has had experience of the AIMS-WA accreditation process.

and/or

· A member of a professional body with an interest in the accreditation of acute inpatient wards
or

· A service user with experience of working age services or a carer with experience of caring for someone who has had contact with working age services.

Accountability and Responsibility

There is an overall Chair of Combined Committee Meetings who ratifies the accreditation decisions recommended by the AIMS-WA Accreditation Committee, and in doing so retains the right to question and/or overturn these recommendations.  

It is each member’s responsibility to declare potential conflicts of interest.  This will include declaring any relationship with a participating in the accreditation process that may affect or may be perceived by others to affect the advice given and/or recommendation made by the AC member.  If this is the case, the AC member will leave the room while the recommendation decision about that service is being considered. 

