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Clinical Pathology Accreditation (UK) Ltd.

Registered in England & Wales No. 2675095

Clinical Pathology Accreditation (UK) Ltd is a wholly owned subsidiary of the United Kingdom Accreditation Service
APPLICATION FOR ACCREDITATION

Please return to:

Clinical Pathology Accreditation (UK) Ltd.

21-47 High Street

Feltham

Middlesex

TW13 4UN

Tel: (020) 8917 8400

Fax: (020) 8917 8500

e-mail: office@cpa-uk.co.uk

www.cpa-uk.co.uk

©Copyright CPA 2012  All rights reserved. No part of this document may be reproduced or utilized in any form without permission in writing from the publisher.

CPA has duties and responsibilities to those applying for accreditation.  Applicants also have a responsibility to conform to the CPA process.  Once this application is accepted by CPA there is an agreement between both parties to conform to the processes described in ‘The Conduct of CPA (UK) Ltd EQA Scheme Assessments’.

Instructions for completing the Application Form

1. Please use black ink and complete in block capitals.

2. An application should only be made after reading and agreeing to conform to “The Conduct of CPA (UK) Ltd EQA Scheme Assessments” and the “Standards for EQA Schemes in Laboratory Medicine”.  These documents can be downloaded from the CPA website www.cpa-uk.co.uk.

3. Part 1 of the application form is designed to give CPA sufficient information to enable the appointment of assessors familiar with the type of service provided.  Supporting data not covered by the form may be provided.  

4. Part 2 allows applicants to declare either conformity with the standards or non-applicability of those standards.  These declarations will be assessed before the application is accepted.  

5. Please fill in the reference number in the header section on every page.

6. When completed the original form should be returned to the CPA Office electronically, on disc or hard copy.

7. A copy of the Quality Manual relevant to the application must accompany this form.
DATA PROTECTION ACT (1998) - CPA WEBSITE

Information on CPA accredited EQA schemes is listed on the CPA website. (www.cpa-uk.co.uk). This information is updated on a monthly basis.

Any relevant special features will be printed.  There are two lines of free text of 80 characters for this description.

This data will be obtained from the information provided by the applicant to CPA in the space below:

	


N.B.

In order to comply with the Data Protection Act it is important that this page is dated and signed.
	Do CPA have your permission to provide details of this application on the CPA Website as described?
	YES / NO


	Name:
	

	
	

	Signature:
	

	
	

	Date:
	


	SECTION A:
	        EQA IDENTITY

	Name of Centre
	

	Scheme Organiser
	

	Signature
	

	Institution
	

	Road
	

	City
	

	County
	

	Postcode
	

	Tel Number
	

	Fax Number
	

	Email
	

	Website
	

	APPLICANT CONTACTS

	CPA require a key contact to assist with the organisation of the visits.  If different from above please provide details:

	Name and Position
	

	Tel Number
	

	Email
	

	OWNING INSTITUTION

	Chief Executive/Manager
	

	Signature
	

	Institution
	

	Road
	

	City
	

	County
	

	Postcode
	

	Date Of Application
	

	Email
	


ASSOCIATED OR SATELLITE SITES

To be completed if the service is delivered from more than one site.  Please state what type of work is performed on each site e.g. all work or preparation, packaging, dispatch, other etc. Copy this page for each additional satellite site.

	Reference Number

(CPA to Complete)
	

	Type of work
	

	Department
	

	Trust
	

	Hospital
	

	Road
	

	City
	

	County
	

	Postcode
	


Please provide details for each site.

SECTION B:
         DOCUMENTS / INFORMATION TO APPEND TO THIS FORM

1 A copy of the most recent Annual Report to Participants / Steering Committee / Host Authority / Sponsor.

2 A copy of the most recent edition of the Participants' Manual.

3 A copy of the most recent printout / report sent to Participants.

4 A list of the reference numbers of the current UK Participants in each scheme.
If the organisation has been involved in any other accreditation programmes, please 

list below:

	


SECTION C:
STAFFING and ORGANISATION 

STAFFING

CPA requires details of senior staff:

Please also indicate who fulfils the role of the Quality Manager, Health & Safety Officer and Training Officer:

	Name
	Position
	Grade
	Qualification For This Post

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


STEERING OR SCIENTIFIC ADVISORY COMMITTEE INFORMATION:

Please give details of Terms of Reference of the Committee, Membership (including Panel representative), with dates of appointment and frequency of meetings.

If this is described in a stand-alone document, please attach a copy.

	


SECTION D:
SERVICES / ACTIVITIES 

Please list any other (non EQA) services / activities undertaken by the Organisation.

	


PART TWO: 



DESCRIPTION OF EQA SERVICES PROVIDED
a) Please complete a separate part two for each of the schemes for which accreditation is sought:

b) Please attach a list of any other schemes operated by the Organisation (including pilot schemes)

c) For each scheme please provide the following information.  For features common to more than one scheme please cross-reference to the original. (Please copy as required)

	Name of Scheme:
	

	Scheme Organiser:
	

	Date of Inauguration:
	


	Analytes or clinical applications covered or examinations requested:

	


	Present Number of Participants:
	Total:
	UK:
	Abroad:


	Current annual Subscription rate:
	

	Frequency of distribution:
	

	Number of samples in each distribution:
	

	Annual income for UK participants:
	

	Material distributed including sources:
	

	


PART THREE

STANDARDS FOR ACCREDITATION

Please refer to the CPA (EQA) Accreditation Standards Document and tick the appropriate box indicating compliance with each standard.

	Standard
	Yes
	No
	Not Applicable
	
	Standard
	Yes
	No
	Not Applicable

	A1
	
	
	
	
	D1
	
	
	

	A2
	
	
	
	
	D2
	
	
	

	A3
	
	
	
	
	D3
	
	
	

	A4
	
	
	
	
	E1
	
	
	

	A5
	
	
	
	
	E2
	
	
	

	A6
	
	
	
	
	E3
	
	
	

	A7
	
	
	
	
	E4
	
	
	

	A8
	
	
	
	
	E5
	
	
	

	A9
	
	
	
	
	E6
	
	
	

	A10
	
	
	
	
	F1
	
	
	

	A11
	
	
	
	
	F2
	
	
	

	B1
	
	
	
	
	F3
	
	
	

	B2
	
	
	
	
	F4
	
	
	

	B3
	
	
	
	
	F5
	
	
	

	B4
	
	
	
	
	G1
	
	
	

	B5
	
	
	
	
	G2
	
	
	

	B6
	
	
	
	
	H1
	
	
	

	B7
	
	
	
	
	H2
	
	
	

	B8
	
	
	
	
	H3
	
	
	

	B9
	
	
	
	
	H4
	
	
	

	C1
	
	
	
	
	H5
	
	
	

	C2
	
	
	
	
	
	
	
	

	C3
	
	
	
	
	
	
	
	

	C4
	
	
	
	
	
	
	
	


If you have answered NO / NOT APPLICABLE to any of the above, please attach a full explanation for consideration by the Professional Advisory Committee.

	Type of

Application
	Accredited/Referred
	New
	Schedule Period Form Received In

 (circle as applicable
	APR – SEPT / 

        OCT- MAR


	In CPA system previously
	Yes  /  No


	1.
	CPA resources

	Region


	Number of days for RA required
	Name of RA with capacity to undertake visit



	
	
	Proposed schedule no
	

	Discipline(s)


	Number of days for PA required
	PA availability

	CPA has sufficient resource to accept application
	Yes  /  No

	Further information needed to determine resource required
	Yes  /  No

	Accreditation Manager signature
	
	Date
	

	3.
	PAC meeting required

	Gone to PAC
	Yes / No
	Date PAC discussed
	
	PAC minute no
	

	PAC DECISION
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