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	Criteria for Annual Renewal of Accreditation



In order to maintain your status as an accredited member of COSRT you are required to comply with the following criteria:

1.
Agree to abide by our Codes of Ethics and Practice for General and Accredited Members. 

2.
Have completed a minimum of 30 hours continuous professional development (CPD) in the last year (Practice Guideline 3, Continuing Professional Development).  A minimum of 16 hours CPD must be relevant to sexual and relationship therapy, 6 hours of which must be face to face. 

3.
Be a practitioner of sexual and relationship therapy, with at least 100 hours of face-to-face work in the last year.  While it is understood that supervision may form part of a Member’s clinical practice, it is recommended that there is a balance between supervision and clinical practice so that it does not constitute your sole mode of practice. 

4.
Have had no unauthorised breaks in practice of longer than twelve months. 

5.
Have adequate supervision for the caseload you carry, ie not less than one hour per month (see Practice Guideline 1 – Supervision and the Supervision Contract).  To confirm this, your supervisor’s signature is required. 

6.
Be adequately insured. 

7.
Sign a declaration. 

Senior practitioners who have been accredited for five years, may at the discretion of the Professional Standards Board, be exempt from the clinical practice criterion.  You will be required to apply in writing and demonstrate your work in the field of Psychosexual Therapy.   Work that may be considered appropriate could include training, management, consultancy, and/or organisational management. You will be expected to maintain your CPD, clinical consultancy/supervision for your mode of practice  and required insurance.
NOTE: COSRT reserves the right to change any of the criteria required for annual renewal of accreditation and to audit the applications by requiring documentary evidence to be produced on request. 

	[image: image2.emf]
Form for Annual Renewal of Accreditation 2019



	name:


	cosrt no:


please return this form to COSRT, PO BOX 13686, London, SW20 9ZH

To renew your accreditation for 2019, please print and complete this form. Then ask your supervisor to read and check your answers before signing the Supervisor Declaration. Return the form to the COSRT Office by 1st December 2018 at the very latest.  If you can send it earlier than that date it would be appreciated.  Your annual licence certificate will be sent to you in January when this form and your 2019 subscription have been received.  

PLEASE READ:  CRITERIA.  In order to maintain your status as an accredited member of COSRT you are required to comply with the following criteria:

1.
Agree to abide by our Codes of Ethics and Practice for General and Accredited Members. 

2.
Have completed a minimum of 30 hours continuous professional development (CPD) in the last year.  A minimum of 16 hours CPD must be relevant to sexual and relationship therapy.  Six hours of which must be face to face.

3.
Be a practitioner of sexual and relationship therapy, with at least 100 hours of face-to-face work in the last year.  While it is understood that supervision may form part of a Member’s clinical practice, it is recommended that there is a balance between supervision and clinical practice so that it does not constitute your sole mode of practice. 

4.
Have had no unauthorised breaks in practice of longer than twelve months. 

5.
Have adequate supervision for the caseload you carry.  COSRT requires a minimum of one hour per month (see Practice Guideline 1 – Supervision and the Supervision Contract).  To confirm this, your supervisor’s signature is required.  Please ensure you read this document carefully.
6.
Be adequately insured (£2,000,000 minimum)

7.
Sign the member declaration (page three).

NOTE:  COSRT reserves the right to change any of the criteria required for annual renewal of accreditation and to audit the applications by requiring documentary evidence to be produced on request.

Please circle your answer – all questions and parts of questions must be answered
1.
Annual Hours of Therapy.  Can you confirm you have completed at least 100 hours of face-to-face sexual and relationship therapy during the past year? If not please provide information as to why this criterion has not been met.

Senior practitioners, who have been accredited for five years or more may, at the discretion of the Professional Standards Board, be exempt from the clinical practice criterion.  You will be required to evidence your work in the field of Psychosexual Therapy.   Work that may be considered appropriate could include training, management, consultancy, and/or organisational management.  You must continue to meet all the other criteria to renew your accreditation.

Yes  /  No

2.
Breaks in Practice.  Have you had, or do you anticipate having a break in practice of more than 12 months.  If you have answered Yes please enclose details.  Please refer to Practice Guideline 4 - Breaks in Clinical Practice on the website for further information.

Yes  /  No

3.
Supervision. Can you confirm you have been in regular, ongoing supervision or consultation at the required levels over the past year?  If No please enclose further information.

Yes  /  No

4.
Continuing Professional Development.  Can you confirm you have completed a minimum of 30 hours Continuous Professional Development in the year prior to this renewal?  A minimum of 16 hours must be relevant to sexual and relationship therapy.  Six hours of which must be face to face.
Yes  /  No
5.          Please confirm you are using a written client agreement.

             Yes/No


6.
Indemnity Insurance.  Please circle an answer to each of the sections in no 5.  If you do not circle an answer, it will be assumed the answer is ‘not applicable’.
· Private Therapists.  Can you confirm you have Professional Indemnity Insurance of not less than £2 million (UK members only)?

Yes  /  No  /  Not applicable

· NHS Employees. Can you confirm you have Clinical Negligence Scheme and Risk Pooling Scheme?  
Yes  /  No  /  Not applicable

· Relate.  Can you confirm you are covered by Relate insurance?

Yes  /  No  /  Not applicable

· Relationships Scotland.  Can you confirm you are covered by Relationships Scotland?

Yes  /  No  /  Not applicable

· Relationships Ireland.  Can you confirm you are covered by Relationships Ireland?

Yes  /  No  /  Not applicable

· HSE Employees.  Can you confirm you are covered by HSE insurance?

Yes  /  No  /  Not applicable

· If none of the above please give details below and the amount you are insured for

......................................................................................................................................................

......................................................................................................................................................

7.
UKCP Registration.  Are you registered with UKCP?

Yes  /  No

If Yes, please confirm that you have complied with the CPD requirement of 50 hours of CPD as set out in the CSRP Practice Policy 2:  Continuing Professional Development (http://www.csrp.org.uk/core-documents).

Yes  /  No

8.
Over the past year:

(a) Have there been any criminal or civil convictions or proceedings, upheld or pending, against you?
If Yes, please give details

......................................................................................................................................................

.....................................................................................................................................................

(b) Have there been any complaints or disciplinary proceedings, upheld or pending, brought against you? 

If Yes, please give details

......................................................................................................................................................

.....................................................................................................................................................

(c) Have you had your membership of any professional body withdrawn?

If Yes, please give details

......................................................................................................................................................

.....................................................................................................................................................

9.
Member Declaration.
· I confirm that I am a current member of COSRT.

· I confirm my commitment to maintain ongoing supervision, personal and professional development for the duration of the accreditation.

· I confirm that all the above statements are true and that I agree to abide by the governing documents of COSRT, including the Codes of Ethics and Practice for General and Accredited Members.

Please be aware that by signing up to the Codes of Ethics and Practice for General and Accredited Members you are required to notify us if you have any civil, professional or criminal  judgement  or complaint upheld against you (3.10.4, 3.10.5 and 3.10.6).

· COSRT are signatories to The Second Memorandum of Understanding against Conversion Therapy. .

By signing the declaration you are confirming the following:

I will not advocate or use conversion therapy, which assumes that any one sexual orientation or gender identity is superior to or preferable to any other. I will not seek to work in such a way as to impose or attempt to impose change in a clients self-determination of sexual orientation or gender identity.
Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

PRINT NAME: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Date: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

10.
Supervisor(s) Declaration.

· I confirm that I supervise the casework of this applicant or in the case of a Member exempt from clinical work I confirm I offer practice consultancy to the applicant.

Please note that by signing this form you are attesting to the standard of practice of the applicant and thereby are giving permission for the applicant to continue practicing as a Sexual and Relationship Therapist.

Name of Supervisor: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Address of Supervisor: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Signature of Supervisor: . . . . . . . . . . . . . . . . . . . . . . . . . . Date  . . . . . . . . . . . . . 

Name of Supervisor: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Address of Supervisor: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Signature of Supervisor: . . . . . . . . . . . . . . . . . . . . . . . . . . Date  . . . . . . . . . . . . . 

When the form has been completed and signed by you and your supervisor, please send it to 

COSRT, PO Box 13686, London, SW20 9ZH before 1st December 2018.

Annual Re-newal of Accreditation
Page 2 of 5
Reviewed:  24.04.2018

