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COLLEGE OF FAMILY PHYSICIANS OF CANADA (CFPC) MAINPRO®-M1 ACCREDITATION APPLICATION FORM

Please complete this page fully. In order for the University of British Columbia, Faculty of Medicine, Division of Continuing Professional Development (UBC CPD) to provide Mainpro-M1 accreditation, a UBC CPD or UBC Faculty of Medicine member, who is agreeable to be our representative, needs to be significantly involved in the planning, organization, development and implementation of the program as stipulated by the College of Family Physicians of Canada (CFPC).

As the primary (accountable) physician planner, please indicate whether or not you are a member of the UBC CPD or UBC Faculty of Medicine and have been significantly involved in the planning, organization, development and delivery of the program:
(
Yes – UBC Department: ____________________________________________________________
(
No – Please provide the name and contact information for the person who meets the criteria above. 


NAME: ___________________________
UBC DEPARTMENT:  _____________________


UBC CPD or Faculty Member


TELEPHONE: ______________________
EMAIL:  ________________________________

In meeting the criteria above, I accept the responsibility of being the representative of UBC CPD to:

· ensure the program meets the Mainpro-M1 accreditation standards and UBC CPD Guidelines for Commercial Support of Continuing Medical Education/Continuing Professional Development Activities (Updated October, 2009)  and
· conduct an audit of the program to be submitted to UBC CPD one month following the program
____________________________________________
____________________________

Signature of UBC CPD Representative  
Date
This section must be completed by the CFPC member, who is residing in the region or province where the program is held and who is involved in the program planning.  

As a CFPC member, I hereby certify that I am a family physician residing in the region or province where the program is held and had substantial input into the planning and development of this program.  My involvement has been as follows:

NAME:
____________________________________
SIGNATURE: _____________________________
MEMBERSHIP NUMBER: ____________________
EMAIL:
_________________________________
TELEPHONE: ________________________________
FAX:
_________________________________
CFPC MAINPRO®-M1 ACCREDITATION CRITERIA

Please respond to the following questions (Please use a separate sheet if more space is required)
1) What was the involvement of the CFPC member in the planning of the program? 

	

	

	

	

	

	

	

	


2) How were the topics selected?
	

	

	

	

	

	

	

	


3) How were the learning needs of the participants considered?

	

	

	

	

	

	

	

	


4) How were the learning needs used to develop the learning objectives?

	

	

	

	

	

	

	

	


5) How did you communicate with the speakers regarding format and learning objectives to be addressed, and what instruction was given?

	

	

	

	

	

	

	

	


6) What is the format of the sessions?  How will participants be able to interact with each other and the speakers?  What time is built in for questions and answers?

	

	

	

	

	

	

	

	


7) Describe the venue (e.g. location, rooms, environment, booth location, etc.).

	

	

	

	

	

	

	

	


8) How are the learning sessions scheduled in relation to any social activities?

	

	

	

	

	

	

	

	


9) Describe the process to be used to evaluate the program (e.g. form or discussion group).

	

	

	

	

	

	

	

	


10) What are the costs to the participants, including registration fees, education materials and social events?

	

	

	

	

	

	

	

	


11) Fully describe ALL funding sources.

	

	

	

	

	

	

	

	


FOR OFFICE USE ONLY

(
Approved for ___________ Mainpro-M1 credits

(
Not approved for the following reasons: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Reviewer’s Name ___________________
Signature ___________________
Date _________________
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