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Registration Form
Thank you for your interest in the Royal College of Psychiatrists’ exciting national Quality Improvement (QI) collaborative to improve flow, reduce waiting times and manage demand across mental health services in the UK.
In order to participate, please complete and return this registration form – including the signed confirmation- to:  DCFQI@rcpsych.ac.uk 
Please note that following registration you will be asked for payment/invoicing details to confirm your place(s).
Organisation Details
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Team Details
Each team will need an identified project lead and a senior sponsor. Project leads and sponsors can be the same person for multiple teams if appropriate 
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	Please summarise the demand, capacity or flow issue that you want to work on with the support of this programme
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	What data do you have access to, and how frequently, to understand the flow issue that you want to tackle?
	Click here to add text



Confirmation:
Please return to the Demand, Capacity & Flow QI team on DCFQI@rcpsych.ac.uk.
I confirm that staff will be available for in-person learning sets every three months and data collection activities. I understand that we will be invoiced at a later date for the membership fees as set out above. 
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