

WFME Recognition of Accreditation Programme(all fields to be completed)

Feedback Form
Following acceptance of the Recognition Status decision, agencies are asked to complete this feedback form within 30 days. The feedback provided has no effect on the Recognition Status awarded, however it does help us to review our own processes. For each question please expand on your answer, and provide specific examples of any noted issues.
This feedback is considered by the WFME office, and issues are raised with the WFME Executive Council. 
Please email the completed form to accreditation@wfme.org. Thank you.

Identifying information
	Name of Accrediting Agency
	[bookmark: _GoBack]     

	Name of Accrediting Agency in English (if different)
	     

	Postal address
	     

	Name and Title of Chief Executive Officer
	     

	Email address of Chief Executive Officer
	     

	Name and Title of person completing this report
	     

	Email address of person completing this report
	     

	Telephone number (inc. country code)
	     

	Website
	     



Feedback
	1
	Overall, did the WFME recognition process result in a fair and complete representation of the accrediting agency? Why or why not? 

	
	[bookmark: Text1]     

	2
	Do you have any comments on the Recognition Criteria?

	
	     

	3
	Do you have any comments on the guidance notes with the application form? For example is there anything not helpful, unclear or ambiguous?

	
	     

	4
	Did you have enough information and support about the application process from WFME? Is there anything which was unclear?

	
	     

	5
	Describe the impact of the WFME team’s observation of the site visit. For example was it disruptive, neutral, positive, etc.?  

	
	     

	6
	Describe the impact of the WFME team’s observation of the accrediting agency’s meeting. For example was it disruptive, neutral, positive, etc.?  

	
	     

	7
	Do you have any comments on the time and workload required to participate in the WFME recognition process?  

	
	     

	8
	Does the Recognition Report accurately reflect the accrediting agency’s processes?  

	
	     

	9
	Was the cover letter with quality improvement recommendations useful?  

	
	     

	10
	Provide any additional comments regarding the WFME Recognition Programme.
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