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REACCREDIATION FORM
REFLECTIVE PROCESS
GROUP ENDORSEMENT: FIVE YEARLY REVIEW

	1. Member Details:

	Name:
	

	Email:
	

	Modality:
	

	UKCP Registration Number:
	

	Year of Graduation:
	

	Last Reaccreditation Date:
(If applicable)
	



	2. Please reflect on your clinical practice over the past 5-years:
(300 - 400 words)

	












	3. Please reflect on your CPD activities over the past 5-years:
Include total CPD hours for each year showing how you reach the minimum 250 hours required and state how many hours are modality specific if applicable. 
(300 - 400 words)

	













	4. Please tell us about your plans for clinical practice and CPD over the next 5-years:
(300 - 400 words)

	












	5. Supervisor / Peer Reflection - Please complete a short reflection on your supervisee / peer response to the above questions:
(200 - 400 words)


	










	Supervisor’s Name:

	

	Signature: 
	




	6. Group Endorsement
The group confirmed that [Enter Name] is pursuing effective ongoing professional development.

	a) The group confirmed that the registrant has provided an overview of their clinical hours and a profile of their practice over the last 5 years – e.g. gender, age, length of time with each client.  
	Yes / No

	b) The group confirmed that the registrant has provided documentation to verify their supervision provision over the previous five years. 
	Yes / No

	c) The group confirmed that the registrant has provided a statement from their current supervisor/peer supervisor, verifying the amount of contracted supervision.
	Yes / No

	d) The group confirmed that the registrant has evidenced their CPD over the previous five years in keeping with UKCP’s and HIPC’s CPD requirements (250 hours). 
	Yes / No

	e) The group confirmed that the registrant has provided evidence of current indemnity insurance.
	Yes / No

	f) The group confirmed that that the registrant has ensured that arrangements are in place, for sudden long term or permanent absence from work (i.e. a professional Will).
	Yes / No


	
	7. Please provide the recommendation(s) made by the group:

	








	8. To be electronically signed by the peer group 
(A minimum of 3 signatures are required):

	
Type Name:
	Peer 1
	Peer 2
	Peer 3
	Peer 4

	
	

	
	
	

	Insert 
e-signature:
	

	
	
	

	Enter Date:
	

	
	
	




	REACCREDITATION DOCUMENT CHECKLIST 
Documents that must be included with your submission

	1. Fully completed annual CPD return for the current reporting period
	Yes / No

	2. Annual CPD forms for the previous 4 years (do not include supporting documents)
	Yes / No

	3. Payment of all fees covering the 5-year reaccreditation period
	Yes / No
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