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PWDS Final Accuracy Checking Programme
Reaccreditation Toolkit for Non-Registered Health Care Professionals
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PWDS Final Accuracy Checking Programme Reaccreditation Toolkit
The Purpose of Reaccreditation
After successfully completing the PWDS Final Accuracy Checking Programme, Accuracy Checking Pharmacy Support Staff (ACPSS) are responsible for maintaining their skills and ensuring their competence remains up to date.

Registered Pharmacy Technicians who hold the PWDS Final Accuracy Checking Accreditation are not required to complete a reaccreditation process. Their ongoing competence is supported through their professional responsibility to maintain their practice standards and through the annual GPhC revalidation process.

For non-registered healthcare professionals, including Pharmacy Support Staff, reaccreditation helps ensure that accredited staff continue to actively undertake final accuracy checking and can demonstrate ongoing competence in the role.

Healthcare professionals should maintain a record of any errors in line with their department's error reporting policy. Each error should be reflected upon and documented. These records should be reviewed regularly and discussed with your line manager.

To keep accreditations current, non-registered healthcare professionals are recommended to complete reaccreditation at least every two years. Reaccreditation may be undertaken more frequently if preferred, for example as part of an annual appraisal process.

Certificates issued to pharmacy support staff on completion of the PWDS FACP programme will have a two-year validity period. Completion of this toolkit is required in order to obtain a new certificate. Newly issued certificates will be valid for two years from the date of re-accreditation.
Maintaining competence in the role
Please note that in order to demonstrate ongoing competence Pharmacy Support Staff that are accredited as Final Accuracy Checkers should:

· Have an up to date job description which outlines the activities that they are accredited to undertake

· Regularly engage with the activities in which they are accredited to undertake for at least 8 hours per month to maintain competence and confidence

· Always comply with their organisation’s governance requirements

· Always follow local standard operating procedures and polices

· Maintain a record of any errors that they make and subsequent reflections

· Understand and follow systems for reporting, sharing and learning from errors
The Process of Reaccreditation
Individuals are responsible for their own personal reaccreditation. When reaccreditation is due, individuals must complete the following steps:

1. Liaise with their Educational Supervisor or line manager to ensure completion of the reaccreditation process

2. Complete the reaccreditation application form and a reflective statement 
NB: The reflective statement must contain of a minimum of 250 words, describing the role that has been undertaken over the past 2 years, reflecting on responsibilities in this role, any errors made including preventative actions and how standards are maintained, for example, self-directed learning, attending in house learning sessions, on the job learning etc.

3. Ensure that the application form and reflective statement are read and signed by the Dispensary manager and Chief Pharmacist/designated Deputy to confirm that they are maintaining their competencies and are currently engaged in the relevant activities
4. Send all completed toolkit documentation via email to the FACP Training Programme Director (address can be found at www.PWDS.nhs.uk)  as evidence of reaccreditation. PWDS will issue an updated certificate with a new reaccreditation date.

5. Keep a copy of the completed documentation in personal and department records as evidence of reaccreditation.
It is the responsibility of the individual and their managers to ensure that these forms are completed and that a copy of all documentation is retained by the individual.
If an individual is not supported in their application to reaccredit due to questions about their competency, PWDS should be contacted for advice as this may result in removal from the regional database and/or re-entering the programme if the individual wishes to continue in the role. 
PWDS will routinely request evidence of local paperwork to ensure that the reaccreditation process has been completed.
Reaccreditation Declaration Form for Non-Registered Pharmacy Support Staff 
	Name:      
	Trust/Organisation:      

	Original date of accreditation:      
	Date of most recent accreditation:      

	
	

	Monitor your checking activities for one month and complete the following

	Number of items checked during final accuracy checking audit:      

	Document the prescription types checked as part of your audit (include the number of each product type checked)

	Prescription Type (TTA, IP, OP ect.)
	Number of prescriptions of that type

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	Reaccreditation Declaration

	Since becoming accredited, I confirm that I have spent sufficient time (a minimum of 8 hours per month) undertaking final accuracy checking within the scope of my practice to maintain my skills and competence as a Final Accuracy Checker.

I am seeking approval for reaccreditation from the Dispensary Manager and Chief/Superintendent Pharmacist.
I have a regular session, or check as required for approximately       hour(s) per week

In the preceding two-year period, I have made       final accuracy checking errors.

	Signature of ACPSS:
	Print Name:
	Date:

	Signature of Dispensary Manager:
	Print Name:
	Date:

	Signature of Senior Pharmacy Manager:
	Print Name:
	Date:


Reaccreditation Reflective Statement
The reflective statement must contain of a minimum of 250 words, describing your final accuracy checking role that you have undertaken over the past 2 years, reflecting on responsibilities in this role, any errors made including preventative actions and how standards are maintained, for example, self-directed learning, reflection, attending in house learning sessions, on the job learning etc.

	Reflective Statement

	     

	Signature of ACPSS:
	Print Name:
	Date:

	Signature of Dispensary Manager:
	Print Name:
	Date:

	Signature of Senior Pharmacy Manager:
	Print Name:
	Date:


	Signature of Senior Pharmacy Manager:
	Print Name:
	Date:


Reaccreditation Form for Non-Registered Pharmacy Support Staff - PWDS Final Accuracy Checking Programme Accreditation




Please monitor your checking activities for one month and complete the following:

Number of products checked during final accuracy check audit:  
Product types checked (include the number of each product type checked)

Example: Number of TTAs:
30
Number of      :

Number of      :

Number of      :

Number of      :

Number of      :

Number of      :

For other please state product types: 
I have a regular session or check as required for approximately 
In the preceding two-year period that I have been accredited I have made 
Since accredited, I can confirm that I have spent sufficient time (minimum of 8 hours per month) final accuracy checking within the scope of my practice to maintain my skills as a competent final accuracy checker. I would like to gain approval for reaccreditation from the Dispensary Manager and Chief/Superintendent Pharmacist. 


This individual is actively engaged in final accuracy checking and they have demonstrated competence and accuracy in their checking processes, I therefore support them to be reaccredited for a further two-year period. 
Signature of Dispensary Pharmacist:


Print Name:      



 



Date:      

Signature of Chief/Superintendent Pharmacist:



Print Name:      






 
Date:      
It is the responsibility of the individual and their managers to ensure that these forms are completed and that all documentation is retained by the individual as evidence that their accreditation is still current. 
If an individual is not supported in their application to reaccredit due to questions about their competency, PWDS should be contacted for advice as this may result in removal from the regional database and/or re-entering the programme if the individual wishes to continue in the role.
PWDS will routinely request evidence of local paperwork to ensure that the reaccreditation process has been completed.
Reaccreditation Reflective Statement
The reflective statement must contain of a minimum of 250 words, describing your final accuracy checking role that has been undertaken over the past 2 years, reflecting on responsibilities in this role, any errors made including preventative actions and how standards are maintained, for example, self-directed learning, reflection, attending in house learning sessions, on the job learning etc.
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