RECERTIFICATION PLAN  (for the year 1 Sep 20___ - 31 Aug 20__) 		Plan last sighted and discussed with your supervisor: dd/mm/yyyy

	Practitioner’s Name: ______________________________     Membership Number: ______________        Supervisor’s Name: __________________________



For each of the three competency areas you are focusing on, fill out each of the columns as guided below

	1. Core Clinical and CCPT Competencies 

	Self-reflection: Identify area/s for growth, development and improvement in awareness, knowledge and/or skills, and your rationale
	Development Plan: Identify how you intend to develop and improve in the identified area that you are particularly interested in.
	Review of progress:  Comment on your progress throughout the year with identified areas of improvements. At the end of the year, review and finalise your plan showing how your learning is being/will be transferred to your practice.

	
	
	



	2. Standards of Cultural Competence: 

	Self-reflection: Identify area/s for growth, development and improvement in awareness, knowledge and/or skills
	Development Plan: Identify how you intend to develop and improve in the identified area that you are particularly interested in.
	Review of progress:  Comment on your progress throughout the year with identified areas of improvements. At the end of the year, review and finalise your plan showing how your learning is being/will be transferred to your practice.

	
	
	



	3. Standards of Ethical Conduct 

	Self-reflection: Identify area/s for growth, development and improvement in awareness, knowledge and/or skills
	Development Plan: Identify how you intend to develop and improve in the identified area that you are particularly interested in.
	Review of progress:  Comment on your progress throughout the year with identified areas of improvements. At the end of the year, review and finalise your plan showing how your learning is being/will be transferred to your practice.

	
	
	



