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[bookmark: _Toc157599495]The Purpose of Reaccreditation
Upon successful completion of the PWDS Medicines Optimisation Training Programme trainees must ensure that they maintain their standards and that their competency remains current.
There is no requirement for registered pharmacy technicians who hold SW Medicines Management or PWDS Medicines Optimisation accreditations to undertake the reaccreditation process. Ongoing fitness to practice is assured through the registrant’s professional responsibility to maintain their competence and this can be achieved via the annual GPhC revalidation cycle.
The inclusion of the reaccreditation requirement for non-registered health care professionals (including Pharmacy Support Staff) is designed to ensure that PWDS accredited healthcare professionals remain active in the area of medicines optimisation and have evidence of continued competency in this role.
Healthcare professionals should keep an ongoing log of any errors made relating to their specialties/modules/units and document these according to their departmental error recording policy. Any error must be reflected upon and recorded. These logs must be reviewed and discussed periodically with the line manager.
In order to ensure that non registered health care professional’s accreditations remain current, it is recommended that reaccreditation is carried out at least every 2 years. Reaccreditation can be carried out more frequently than this if desired, to coincide with annual employee appraisals for example.









[bookmark: _Toc157599496]The Process of Reaccreditation

Individuals are responsible for their own personal reaccreditation. When reaccreditation is due, individuals must follow the steps:
1. Liaise with their Educational Supervisor or line manager to ensure completion of the reaccreditation process
2. Complete the reaccreditation application form and 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 Accountable Pharmacist and Chief Pharmacist/designated Deputy to confirm that they are maintaining their competencies and are currently engaged in the relevant activities.
4. Send all of the completed documentation to PWDS as evidence of reaccreditation. PWDS will issue an amended certificate with a new reaccreditation date. 















[bookmark: _Toc157599497]Reaccreditation Form for Non Registered Health Care Professionals with SW/PWDS Medicines Optimisation Accreditations

	Name: Click or tap here to enter text.
	Trust/Organisation: Click or tap here to enter text.

	Date accredited: Click or tap here to enter text.
	Date of most recent accreditation: Click or tap to enter a date.


I originally accredited in:
Managing Patients Medication Requirements - Assessing patients own drugs (PODS) ☐
Managing Patient Medication Requirements – Assessing patients supply needs (ordering) ☐
I am currently accredited and have been regularly involved with the following:
Managing Patients Medication Requirements - Assessing patients own drugs (PODS) ☐
Managing Patient Medication Requirements – Assessing patients supply needs (ordering) ☐

In the preceding two-year period that I have been accredited I have made Click or tap here to enter text. errors.
Since accredited, I can confirm that I have spent sufficient time in the patient facing role and I have been involved within the scope of my practice to maintain my skills as a competent medicines management/optimisation healthcare professional. I would like to gain approval for reaccreditation from the Clinical Pharmacy Manager and Chief Pharmacist or nominated deputy.
	Signature of pharmacy support staff: Click or tap here to enter text.     Date: Click or tap to enter a date.



	This individual is actively engaged in the above Medicines Management/Optimisation activities, and they have demonstrated competence and accuracy in their processes, I therefore support them to be reaccredited for a further two-year period.

Signature of Clinical Pharmacy Manager:                                                        Date: Click or tap to enter a date.

Signature of Chief Pharmacist or designated deputy:                                   Date: Click or tap to enter a 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. 

[bookmark: _Toc124160548]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 PWDS database and/or re-entering the programme if the individual wishes to continue in the role.
[bookmark: _Toc157599498]Reaccreditation Reflective Statement

The reflective statement must contain of a minimum of 250 words, describing your medicines management/optimisation 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.

	Please describe your current role and how you have applied your skills over the past 2 years including your responsibilities and how you feel you have performed.

	Click or tap here to enter text.


	Give details of your learning and development and describe how you intend to maintain your standards.

	Click or tap here to enter text.


	Please give details of any errors you have made over the preceding two years. Include any learning or preventative actions you have taken.

	Click or tap here to enter text.




	Pharmacy Support Staff Name:Click or tap here to enter text.

	Trust/Organisation Click or tap here to enter text.
	Date Click or tap to enter a date.

	Clinical Pharmacy Signature:

Print Name: Click or tap here to enter text.
Date: Click or tap here to enter text.
	Chief Pharmacist (or designated deputy) Signature:

Print Name: Click or tap here to enter text.
Date: Click or tap here to enter text.
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