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Deviation from accreditation form

For CPD providers

This form should only be used for activities that have previously been accredited by PSA against the PSA Standards for
Continuing Professional Development for Pharmacists.

Section 1: Activity details

Accreditation number: Click to add text

Activity title:

Provider:

Contact details:

Date(s) of activity:

Location(s) of activity:

Please ensure you have read the PSA Standards for Continuing Professional Development for Pharmacists prior to
completing the next section. If the activity is deemed to no longer comply with these Standards, the accreditation status
may be revoked by PSA.

Section 2: Description of deviation

Please outline the way in which specific component(s) of the activity differ from the original PSA Accredited CPD
application as approved. If there have been no changes to a specific component, please indicate this in the adjacent
column.

Component of activity Description of changes

Activity details (e.g. title,

lick t h
location, dates) Click to add changes

Learning outcomes

Activity content or design

Presenter/contributor/
author change

Assessment

Other (please specify)




Section 3: Rationale for changes

Please outline the rationale for the changes outlined in Section 2.

Click to add text

Section 4: Communication to learners

If these changes are approved by PSA, explain how changes to the activity will be communicated to learners where

relevant.

Click to add text

For PSA use only

the original CPD activity group and/or
allocation of Pharmacy Board CPD credits?

This activity still meets the PSA Standards YES NO

for Continuing Professional Development for . o )
Pharmacists If no, please explain why and how the accreditation status is affected.
Does the deviation from accreditation affect YES NO

If yes, please explain why and how the CPD activity group and/or
allocation of Pharmacy Board of Australia CPD credits are affected.

How will learners be informed of the CPD activity group and/or allocation

change?

Please send completed form to CPDaccreditation@psa.org.au

PSA Empowering pharmatcists

PSA63212
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