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Introduction

This document explains how to use the Academy for Healthcare Science’s Clinical Research
Practitioner portal. It includes information about:

e Creating a portal account

e The CRP Directory application process

e The Experienced Practitioner Gateway application process

e The CRP Register application process
e The registration renewal process
e How to keep your personal details up to date

More detailed guidance about how to prepare or support an application to the Academy for
Healthcare Science (AHCS) Professional Standards Authority (PSA) Accredited Register for Clinical
Research Practitioners (CRPs) is provided in the documents shown in the table below:

Title

Audience

Location

Experienced

Practitioner Gateway to
Clinical Research Practitioner
Registration — Guidance for
Applicants

CRPs applying to the Register
who don’t have a level 6 or

The Gateway page of the AHCS
website

above qualification

Accredited Registration for
Clinical Research Practitioners
(CRPs) — Guidance for
Applicants

CRPs applying to the Register
who have a level 6 or above

The Standards, Rules &
Guidance page of the AHCS

qualification or who have
passed through the
Experienced Practitioner
Gateway

website

Accredited Registration for
Clinical Research Practitioners
(CRPs) — Guidance for
Managers & Statutory
Registered Healthcare
Professionals supporting
applicants

Line managers and Statutory
Registered Healthcare
Professionals supporting CRPs
to apply for registration

The Standards, Rules &
Guidance page of the AHCS
website



https://www.gov.uk/what-different-qualification-levels-mean/list-of-qualification-levels
https://www.gov.uk/what-different-qualification-levels-mean/list-of-qualification-levels
https://www.ahcs.ac.uk/registration/psa-accredited-register/clinical-research-practitioners/about-the-gateway/?_gl=1*e7oi59*_ga*MTQyOTAxNTY3My4xNzI2NTY3ODc0*_ga_XYYDSK06V3*czE3NjA1MTExODAkbzM2NiRnMSR0MTc2MDUxMjE0MiRqNjAkbDAkaDA.
https://www.ahcs.ac.uk/registration/psa-accredited-register/clinical-research-practitioners/about-the-gateway/?_gl=1*e7oi59*_ga*MTQyOTAxNTY3My4xNzI2NTY3ODc0*_ga_XYYDSK06V3*czE3NjA1MTExODAkbzM2NiRnMSR0MTc2MDUxMjE0MiRqNjAkbDAkaDA.
https://www.gov.uk/what-different-qualification-levels-mean/list-of-qualification-levels
https://www.gov.uk/what-different-qualification-levels-mean/list-of-qualification-levels
https://www.ahcs.ac.uk/registration/psa-accredited-register/clinical-research-practitioners/standards-rules-guidance/?_gl=1*puo4qf*_ga*MTQyOTAxNTY3My4xNzI2NTY3ODc0*_ga_XYYDSK06V3*czE3NjA1MTExODAkbzM2NiRnMSR0MTc2MDUxMjA4MyRqNTkkbDAkaDA.
https://www.ahcs.ac.uk/registration/psa-accredited-register/clinical-research-practitioners/standards-rules-guidance/?_gl=1*puo4qf*_ga*MTQyOTAxNTY3My4xNzI2NTY3ODc0*_ga_XYYDSK06V3*czE3NjA1MTExODAkbzM2NiRnMSR0MTc2MDUxMjA4MyRqNTkkbDAkaDA.
https://www.ahcs.ac.uk/registration/psa-accredited-register/clinical-research-practitioners/standards-rules-guidance/?_gl=1*puo4qf*_ga*MTQyOTAxNTY3My4xNzI2NTY3ODc0*_ga_XYYDSK06V3*czE3NjA1MTExODAkbzM2NiRnMSR0MTc2MDUxMjA4MyRqNTkkbDAkaDA.
https://www.ahcs.ac.uk/registration/psa-accredited-register/clinical-research-practitioners/standards-rules-guidance/?_gl=1*puo4qf*_ga*MTQyOTAxNTY3My4xNzI2NTY3ODc0*_ga_XYYDSK06V3*czE3NjA1MTExODAkbzM2NiRnMSR0MTc2MDUxMjA4MyRqNTkkbDAkaDA.
https://www.ahcs.ac.uk/registration/psa-accredited-register/clinical-research-practitioners/standards-rules-guidance/?_gl=1*puo4qf*_ga*MTQyOTAxNTY3My4xNzI2NTY3ODc0*_ga_XYYDSK06V3*czE3NjA1MTExODAkbzM2NiRnMSR0MTc2MDUxMjA4MyRqNTkkbDAkaDA.
https://www.ahcs.ac.uk/registration/psa-accredited-register/clinical-research-practitioners/standards-rules-guidance/?_gl=1*puo4qf*_ga*MTQyOTAxNTY3My4xNzI2NTY3ODc0*_ga_XYYDSK06V3*czE3NjA1MTExODAkbzM2NiRnMSR0MTc2MDUxMjA4MyRqNTkkbDAkaDA.

Outline of the application process to become a registered CRP

Before you apply for registration, you must join the CRP Directory. The Directory offers useful
information to help CRPs apply to the Register, and it supports the diverse and growing community of
CRPs.

After joining the CRP Directory, your next step depends on whether you have a qualification at level 6
or above.

e If you don’t have a qualification at level 6 or above: You must first apply for registration
through the Experienced Practitioner Gateway.
e If you do have a qualification at level 6 or above: You can apply directly to the Register.

The AHCS charges different fees for each application type. You can find information about these fees
on the AHCS website.

If you have a disability, as defined under the Equality Act 2010, that might affect your engagement in
the application and assessment process, please email crpadmin@ahcs.ac.uk before you submit your
application. The AHCS will then contact you to discuss any reasonable adjustments that can be made.

Create a Clinical Research Practitioner Portal account

To apply for Registration you will need a Clinical Research Practitioner Portal account.

1. Load the Clinical Research Join the
Practitioner Portal webpage Clinical Research Practitioner
. Portal
2. Enter your first name, last name and
email address. It is recommended Want to join the Clinical Research Practitioner Portal? Create your
that you use a personal email address | accountoeiow.
if possible )

3. Create a password, then confirm the
password

We recommend using a personal email address if possible.

4. Click the ‘JOIN’ button _

If you need assistance to create an account, Need assistance? Contact our team
email crpadmin@ahcs.ac.uk



https://www.gov.uk/what-different-qualification-levels-mean/list-of-qualification-levels
https://www.gov.uk/what-different-qualification-levels-mean/list-of-qualification-levels
https://www.gov.uk/what-different-qualification-levels-mean/list-of-qualification-levels
https://www.gov.uk/what-different-qualification-levels-mean/list-of-qualification-levels
https://www.ahcs.ac.uk/registration/psa-accredited-register/clinical-research-practitioners/registration-fees/?_gl=1*1whjyb7*_ga*MTQyOTAxNTY3My4xNzI2NTY3ODc0*_ga_XYYDSK06V3*czE3NjA1MjAyODQkbzM2OCRnMSR0MTc2MDUyMDI4NSRqNTkkbDAkaDA.
https://crpregister.ahcs.ac.uk/login
https://crpregister.ahcs.ac.uk/login

Verify your
Email Address

Before proceeding, please check your email for a verification link.
Please check your spam / junk folder.
address If you did not receive the email, click here to request another.

Please click the button below to verify your email address.

Verify Email Address

If you did not create an account, no further action is required.

You will then need to verify your email

Click the ‘Verify email address’ button in the
email from the AHCS

Dear Applicant,

Regards,
Administrative Team

If you're having trouble <licking the “Verify Email Address® button, copy and paste the URL below into your web
browser: hitpsi//¢rpregister.ahes.acuk/email/verify/75973/ca784344220b9df5afd60ctae1e7bd00b06cIc2%ex-
pires=17606264668:signature —ec08b673b26c63cd27d 19847342321 4bf7261693fac?4a0169324de Tab3dd

Welcome 10 the Clinical Research Praciioner Porial & CpadmInGahcs.ac uk

When your email has been verified, log in Py 5
using the email address and password you @ AHCS
created earlier

Success @
Join the o
Clinical Research Practitioner Already Joined?
Portal Login here.

e form below 10 5ign-n 10 manage your applicstion and

CRP Directory application process

To apply to the CRP Directory, you must agree to the following declarations:

e My job or role involves work in a research delivery role that involves direct contact with
patients and/or activities in clinical environments and other health and social care settings.

e Upon receipt of this application, | agree that the Registrar can create my account in the
directory database using the information | have provided.

e | will complete all information requested and submit payment of the fee (if required) within
seven days.

e [ consent to my Name and the Town/City of my current employer being included in the
published version of a directory.

e | consent to the data | have provided being used to process my application and to contact me
by via email or telephone if necessary.




e | will inform the Registrar of any changes to the information | have provided within four
weeks of any change in my name, home address, employer or email address.

e | understand that my anonymised data may be used for the purpose of analysing and

monitoring the workforce.

e | confirm the information | have provided is complete and correct.

If you agree to the declarations, you can submit your application to join the CRP Directory by

following the instructions below.

Complete the Portal application

Log in to the Portal using the email address

Welcome 10 the Clinical Research Pracitoner Porial

e CpadmInGancs.ac uk

If you have previously been known by any
other names (e.g. your maiden name), select
‘Yes’ in the ‘Have you been known by another
name? question’. This will create a new box
for you to enter your most recent previous
surname

. (w ¥
and password you created earlier N\ AHCS
o V]

Join the 3

Clinical Research Practitioner Already Joined?

Portal Login here.
Complete any missing personal details in the Appiicant ID: 75973
‘ , . Edit Profile
About you’ section =

You can search for your home address using
the postcode or enter it manually

Address Line 1 Address Line 2

Town Counry / Region

Please pick o country frst

Posteode

Click the ‘UPDATE PROFILE’ button

UPDATE PROFILE




On the ‘Start New Application page’, click the
‘START APPLICATION’ button in the Directory
section

Start New Application

Please select the part of the Academy's Register of the Directory you wouKl like 1o apply for below

Clinical Research Practitioner

18 you are looking 1o join the Clinical Ressarch Practtioner Direciory or Accredited Reg

Register

Clinical Research Practitioner Register

This appleation eannat be started untl he following epplicauons have been comaleted & aparoved

Directory

Clinical Research Practitioner Directory

START APPLICATION

START APPLICATION

Update your telephone number, job title,
current employer name and employer
town/city on the ‘Personal details’ page

Current Employer

Empover Name

Click the ‘NEXT’ button at the top of the page

Success

Stage completed, please continue to the next stage

V]

%/ COMPLETED | @ EDIT NEXT

Read the declarations carefully and click the ‘I
ACCEPT’ button if you agree

Declarations

Please read carefully and Accept the Declaration

This declaration contains important information

0

1 declare that:

a research defivery role that involves d

d d other

n. | agree that the Registrar can coount in the
+ 1wl complete all information

sted and submit payment of the fee (i

1 have provided

) days
+ Iconsent 1o my Name and the Towny/City of my current employer being included in the published version of a directory.

« Iconsentto the datal 1o proess my o contact

« Iwillinform the Registrar of any changes 1o the information | b

. lun at m
« | confirm the information I have provided is complete and correct

Data Protection
he Academy of Healths cts your

Notice , which on your privacy;

telephone if necessary.

hin four weeks of any change in my name, home address, employer or

t my anonymised data may be used for the purpose of analysing and and moritoring the workforce.

to protecting your personal data. We recommend you read the AHCS Privacy

v

1 ACcePT

Click the ‘NEXT’ button at the top of the page

Success

Stage completed, plesse continue to the next stage

©

W COMPLETED | & EDIT NEXT

Click the ‘SUBMIT APPLICATION’ button

Complete Application
Application ready to submit

Plea:

The AHCS’s CRP Administration team will check your job title and employment details to make sure
you meet the definition of a CRP. They might ask for more information to help them with this
assessment. If you meet the definition of a CRP, you will be added to the CRP Directory.




Experienced Practitioner Gateway application process (only for those

without a level 6 qualification or above)

If you don’t have a level 6 qualification or above, you must first apply to the Experienced Practitioner
Gateway. This step verifies that your experience is equivalent to a level 6 qualification.

To be eligible to apply to the Experienced Practitioner Gateway, you must have more than 3 years of
experience working at the level of practitioner of the Skills for Health Career Framework.

You can only apply to the Experienced Practitioner Gateway after your application to join the CRP
Directory has been accepted.

Submit an Experienced Practitioner Gateway application

Complete the portal application

Portal navigation

You can complete the application in any order
that you choose when the ‘Personal Details’
page has been completed

You can move between sections by clicking the
‘PREVIOUS’ or ‘NEXT’ buttons



https://www.gov.uk/what-different-qualification-levels-mean/list-of-qualification-levels
https://www.gov.uk/what-different-qualification-levels-mean/list-of-qualification-levels
https://www.ahcs.ac.uk/registration/psa-accredited-register/clinical-research-practitioners/about-the-gateway/
https://www.ahcs.ac.uk/registration/psa-accredited-register/clinical-research-practitioners/about-the-gateway/
https://www.ahcs.ac.uk/registration/psa-accredited-register/clinical-research-practitioners/about-the-gateway/
https://www.ahcs.ac.uk/registration/psa-accredited-register/clinical-research-practitioners/about-the-gateway/
https://www.ahcs.ac.uk/registration/psa-accredited-register/clinical-research-practitioners/about-the-gateway/
https://www.skillsforhealth.org.uk/wp-content/uploads/2020/11/Career_framework_key_elements.pdf
https://www.ahcs.ac.uk/registration/psa-accredited-register/clinical-research-practitioners/about-the-gateway/

You can also move between sections or using
the ‘My Application’ menu on the left-hand
side

Dashboard

My Application

Clinical Research Practitioner
Gateway

o Overview

Personal Details
Guidance

Gateway Documents
Declarations

Good Character & Health
Monitoring Information

Payment

00000000

Complete Application

My Profile

Logout

You can complete your application in one
sitting or save it to revisit later

Click the ‘COMPLETE’ button to mark a section
as completed

Click the ‘SAVE FOR LATER’ button to save your
changes and return later

[3) SAVE FOR LATER

If you need to change a section after you have
marked it complete, click the ‘EDIT’ button

» COMPLETED =« [& EDIT

Personal details section

You must re-confirm the personal details submitted previously.




Login to the Clinical Research Practitioner
Portal

Already Joined?

Login here.

Please use the form below to sign-in to manage your application and

account details.

Forgotten password? Resst

LOGIN

You must complete the ‘Personal Details’
section before you can complete the other
sections

Click the ‘DETAILS REQUIRED’ button to get
started

Personal Details

DETAILS REQUIRED

The ‘About you’ section shows your
information on the CRP Directory

Enter your work email address if you have one
Select your specialism from the drop-down list

Select your care setting from the drop-down
list

Note:
If you need to change your name or email
address, email crpadmin@ahcs.ac.uk

Personal Details

About you

You can update your employer’s name and
location in the ‘Current Employer’ section if
needed

Current Employer
Employer Name

CRP employer

Employer Town / City

Bradford

To update your home address, go to the 'My
Profile' section on the left-hand side of the
Dashboard

Home Address

Address Line Address Line 2




My Application

Clinical Research Practitioner
Gateway

When you have completed the ‘Personal
Details’ page, click ‘'COMPLETE’

Owerview

Providing all the required fields have been
completed, this will mark the ‘Personal
Details’ section as completed

Personal Details

Guidance

Gateway Documents

Declarations

Good Character & Health

Monitoring Information

Payment

000000000

Complete Application

My Profile

Logout

Guidance section
This section includes the following information:
General information on completing your application

Please read this guidance before completing your application and confirm you have read it by clicking
the button at the end of the page.

The notes are intended to help you understand and complete your application to the Experienced
Practitioner Gateway. However, if there is something you do not understand, please contact us by
emailing crpadmin@ahcs.ac.uk.

Please also contact us if you experience any difficulty or have any impairment that means you are
unable to complete the application.

Further details can be found on the AHCS website.

Payment

Payment will be taken on submission of the application. Once payment has cleared, admin will
review the application. The application fee is non-refundable.



mailto:registration@ahcs.ac.uk

Assessment process

Your completed application will be assessed against the Gateway criteria. Applicants can expect to
hear about the outcome within approximately one month of receipt of the application. During busy
times, this may be up to six weeks.

All applications will be reviewed by a CRP specialist assessor. If after assessment, further information
is required, you will be notified by email and may be asked for further information. You will have 28
days to make the changes to your application.

Successful applications

Once you have received confirmation of a successful application to the Gateway you will be able to
progress with your application to join the CRP Accredited Register. You need to ensure that you
submit your application to join the Register within six months of passing through the Gateway.

Incomplete or incorrect applications

Your application can only be assessed based on the information you provide. Every application is
checked by a member of the Administration team to ensure the information you have provided is
complete, otherwise you will be notified by email and may be asked for further information.

Unsuccessful applications

Rejected - If your application does not meet the eligibility criteria it may be rejected. The AHCS will
inform the applicant and line manager why this is the case to ensure awareness of the Experienced
Practitioner Gateway's eligibility criteria. In certain circumstances, an appeal can be lodged against
the decision. Applicants are advised to read the appeals quidance before doing this as specific
conditions must be met before AHCS can consider an appeal.

Fraudulent applications

If you falsify information about your identity or any other aspect of your application, your application
will be suspended pending an investigation. If such information becomes known to us after you have
been accepted through the Gateway process, an investigation will be opened, and you may not be
able to make an application to the Accredited Register.

Documents

You need to upload the required documents to the Gateway and ensure you have included the
confirmation signature from your line manager.

Your documents can be uploaded in PDF, Word or JPEG format but if you need any assistance, please
email crpadmin@ahcs.ac.uk.

Declarations

Please make sure that you fully understand the Declaration statement before completing and
submitting your application to the Experienced Practitioner Gateway.



https://documents.ahcs.ac.uk/eduwyf4fkz
mailto:registration@ahcs.ac.uk

Data Protection and Confidentiality

The Academy for Healthcare Science respects your privacy and is committed to protecting and
safeguarding your personal data. The AHCS Privacy Notice informs you about how we look after your
personal data when you visit our website and systems (regardless of where you visit from). It tells you
about your privacy rights and how the law protects you under the General Data Protection
Regulation.

We may also use the information you provide to contact organisations and individuals named in your
application, for example references, verifiers, professional bodies, education providers, and places of
work.

We recommend you read the AHCS Privacy Notice in full, which provides more detail on how we
manage data protection and your privacy.

The ‘Guidance’ section contains the
information above to help you decide whether @t b
to make an application Please read carefully and confirm you have read the guidance. o

You must read the information, and if you
agree click ‘Il ACCEPT’ to move to the next
Section. This will mark the section as completed

If you have any questions about this
information, please email
crpadmin@ahcs.ac.uk

Gateway documents section

Documents can be uploaded in PDF, Word or JPEG format. If you need help with this, email
crpadmin@ahcs.ac.uk

You must upload the following documents:

e Experienced Practitioner Gateway to CRP Registration Eligibility Form
e Job descriptions covering the last three years (in chronological order)
e Level 4 or 5 qualification (if you have one)
e Change of name certificate (if the name on your qualifications differs from the name on your
application)
o If your documents show different names, you must provide proof of name changes, such
a marriage certificate or deed poll.
For example, if your qualification certificate shows your maiden name but your
application uses your married name, you will need to upload your marriage certificate.
You need to provide proof for all previous name changes. If you have multiple
documents to prove your name has changed, please give each uploaded file a clear



https://documents.ahcs.ac.uk/9pyq92ysqz
https://documents.ahcs.ac.uk/storage/164/-067-AHCS-Privacy-Notice-v3.1-November-2023.pdf
https://documents.ahcs.ac.uk/9pyq92ysqz
mailto:crpadmin@ahcs.ac.uk

description (e.g. ‘marriage certificate 1’, ‘marriage certificate 2’ or ‘deed poll name

change’)

The AHCS can accept electronic and wet ink signatures on your documents.

This is where you upload the documents
that support your application to the
Experienced Practitioner Gateway

W?';iﬁw-

ik O ssctiont
==

Gateway Documents

Please download and complete the following templates, which yeu should submit with your application to register
using the box below.

« Template 1: CRP Gatzway Eligiilty Template
« Document: Your Gurrent Job Description

« Document Level 5 quaiification

*- Please upload a scanned copy of your leve! i = ify ieved this level

Documents can be uploaded in RDF. Word or JFEG format but if you need any help. please
email crpadmin@ahes.ac uk

For resources on how to complete your Experienced Practitioner Gateway application, please visit

hitps:/Jwww ahcs ac ukjour-registers;ciinicakresearch-pracitioners/abou-the-experienced-practtioner-gateway

Drag and Drop Files Here to Upload
or Browse Files

NEXT

Not sure what
documents you need?

Alist of required documents is shown
atthe top of this section.

To upload files, you can either:

1. Drag and drop files from your
file explorer directly into the
application

2. Click ‘browse files’. A pop-up bar
will appear, allowing you to
attach files

After uploading, give each document a
description and select its type from the
dropdown field

Once all required documents are
uploaded, click ‘Complete’ at the top of
the screen. This will mark the section as
completed

Documents can be uploaded in PDF. Word or JPEG format but if you need any help. please:
emailcrpad sac.uk.

For resources on how to complete your Experienced Practitioner Gateway application, please visit

https:/fwwshes ac uk/our-registers/clinical-research-practitioners/about-the-experienced-practitioner-gateway

Drag and Drop Files Here to Upload
or Browse Files

Not sure what
documents you need’

7
Alistof required documents is shown
atthetop of this section

Document Deseription Document Type?

5 | ) etmma,

Please select

Document Description

Change in Name Evidence

x [ testcocdocxizzke)

CRP Gateway Eligibility Template

Current Job Description

Document Description

Level 5 Qualification

x [ testcocdocc(133KE)

Other

Declarations section

To apply to the Experienced Practitioner Gateway, you must agree to the following declarations:

e | consent to the Academy for Healthcare Science using the data | have provided to process my

application and to contact me;

e | understand that my anonymised data may be used for the purpose of analysing and
monitoring the Healthcare Science workforce;

e | will inform the Academy for Healthcare Science of any change to the information | have
provided within four weeks of the change, including, but not limited to, changes in name,




home address, email address, employer and those related to my good character and health
self-declaration;

e | consent to the Academy for Healthcare Science contacting any person or organisation to
gather further information related to my application or to confirm the information that | have
provided;

e | confirm that the information | have provided is true and accurate and understand that if |
have made a false declaration or provided any false information or documents in support of
my application, the Academy for Healthcare Science will reject my application and may refer
the matter to my employer, a professional body, a requlator, an awarding body or the police.

Read the declarations carefully and click ‘I
ACCEPT’ if you agree )
Declarations
. . . 1 d full d th 1 i
This will mark the section as completed e e, hecept the Declaration [

a
= | consent ta the Academy for Healtheare Science using the data | have prvided to process my application and to contact me;
o lunderstand that m i y be u purpose of analysing and monitoring the Heal ience workforce:
~ 1 willinform the Acas af the change, including, but nat
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Good character & health section

The AHCS checks the health and character of all applicants, as required by the PSA. This section
contains the following nine mandatory questions:

1. Do you have an unspent conviction or a caution in the UK for a criminal offence, or a
conviction elsewhere for an offence which, if committed in England or Wales, would
constitute a criminal offence?

2. Are you currently subject to a binding over order given by the Crown Prosecution Service in
England and Wales?

3. Have you:

1) Been dismissed with an admonition or discharged under sections 246(1-3) of the
Criminal Procedure (Scotland) Act 1995, or

2) Accepted a conditional offer under section 302 of that Act, or

3) Accepted a Compensation offer under Section 302A of that Act and/or Section 50 of
the Criminal Proceedings etc (Reform) Scotland Act 2007?

4. Have you agreed to pay a penalty under the Welfare Reform Act 2012 as an alternative to
prosecution?

5. Have you ever been found Fundamentally Dishonest under Civil Procedure Rule (CPR) 44.16 or
Section 57(2) of the Criminal Justice and Courts Act 2015?

6. Have you ever been barred from working with children or adults under the Safeguarding
Vulnerable Groups Act 2006 or Protection of Vulnerable Groups (Scotland) Act 2007?




7. Have you ever been disciplined by a health or social care reqgulatory body or a health and
social care voluntary registration body?

8. Do you have any physical or mental health condition that would impair your fitness to
practice as a clinical research practitioner?

9. Have you ever been involved in harassment, victimisation, bullying or other instances of
misconduct?

If you answer ‘yes’ to any of the questions, you must provide further information about any matters
that may affect your application. The information provided will be held in strictest confidence.

Answer all nine questions. If necessary, use
. L. . . Success Q
the box provided for additional information L forget
e cee= 7
N == En
. , .
Click ‘Complete’ to mark the section as Good Character & Health
completed
pia = s w [
s - [l
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Monitoring information section

The Academy for Healthcare Science is committed to being an inclusive and accessible organisation
and to meeting its obligations to avoid discrimination under all relevant legislation. This section
includes optional questions about the following:

e Gender
e Marital status

e Ethnic origin
e Sexual orientation
e Religion or belief




e Disability
e Any additional information you want to provide about your protected characteristics or
whether you need any specific support

Each question has an option to not disclose the information requested.

Any information you provide will be managed in the strictest confidence according to the AHCS Privacy
Policy and will not be used to assess your application.

question from the drop-down list

Click ‘Complete’ to mark the section as
completed

Select the relevant answer to each

Success
“Wous 2y naw eci this stage agan. W o
Dot ; asy
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== =n
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Payment section

You must pay a fee to submit your application. Information about the AHCS’s fees is available on the

AHCS website.

Payment can be made by direct debit, debit card or credit card.

A non-refundable payment is taken when your application is submitted to the AHCS.
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Click either the ‘PAY BY DIRECT DEBIT or
‘PAY BY DEBIT/CREDIT CARD’ button,
depending on your preferred payment
method

This will take you to the ‘Complete
application section’

Click on the ‘SUBMIT APPLICATION’ button




This takes you to a payment page based on
the type of payment you selected

Complete your payment information, then
click the ‘PAY’ button

@AHCS

Set up a Direct Debit with Academy for
Healthcare Science

Direct Debit for Clinkcal Resaarch Practitionar Gateway

Wour Cirect Detit will be set up now. Well confirm the amount and k=t you
Know befiore fubure payments ane tken

Lo ]

FPoywith £ | GBP ~

Country of residence
Unitad Klngdom w
Your personal detalls
First name Last name
x w
Ervter your first Ramss | Erteryouriast name

or click here to WSe 8 COMpay name

Emall sddress
Wil only use thils o keep you upsdabed absDut woLur payment

| Enteryour small sddress

Billing address line 1

54 Town Lane

Billing address line 2 icotonal

Tiwvm or City Postcods

Bradford BOODEPM

Click here to Snd another sddress

& Card

@ Secure, fast checkout with Link ~

Card number Expiry date Security code

1234 12341234 1234 va DB  vmsvy ovc =
Country Postal code

United Kingdom w WS11 1DB

By providing your card information, you allow ACADEMY FOR HEALTHCARE SCIENCE to charge your card for
future payments in accordance with their terms.

BACK

_




When you have submitted your application and paid the relevant fee, the AHCS’s CRP Administration
team will check your application to ensure:

You have at least three years’ experience of working at the practitioner level of the Skills for
Health Career Framework;

The eligibility form is completed correctly; and

All required supporting documentation has been uploaded.

If your application passes the administrative checks, it will be sent to an Experienced Practitioner
Gateway Assessor for review.

Once a decision has been made about your application, you will be notified of the outcome by the
AHCS CRP Administration team.

If you are asked to provide further information:

Make any updates to your eligibility form in red font to clearly show the new information;
Ask your line manager to check the updates;

You and your line manager must re-date the declaration boxes before resubmitting the form;
and

Remove all old versions of updated documents. Only the most up-to-date documents should
be uploaded with your updated application.

AHCS PSA Accredited Register for CRPs application process:

To be eligible to apply to the AHCS PSA Accredited Register for CRPs, you must have more than 12
months of experience working at the level of practitioner of the Skills for Health Career Framewaork.

You can only apply to the Register after your application to join the CRP Directory has been accepted.

Complete the portal application

Portal navigation

You can complete the application in any order
that you choose when the ‘Personal Details’
page has been completed

You can move between sections by clicking the
‘PREVIOUS’ or ‘NEXT’ buttons
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You can also move between sections or using
the ‘My Application’ menu on the left-hand
side

Dashboard

My Application

Clinical Research Practitioner

Gateway

o Overview

Personal Details
Guidance

Gateway Documents
Declarations

Good Character & Health
Monitoring Information

Payment

0000000

° Complete Application

My Profile

Logout

You can complete your application in one
sitting or save it to revisit later

Click the ‘COMPLETE’ button to mark a section
as completed

Click the ‘SAVE FOR LATER’ button to save your
changes and return later

[3) sAVE FOR LATER

If you need to change a section after you have
marked it complete, click the ‘EDIT’ button

' COMPLETED [ EDIT




Personal details section

You must re-confirm the personal details submitted previously.

Login to the Clinical Research Practitioner
Portal

Already Joined?
Login here.

Please use the form below to sign-in to manage your application and
account details.

Forgotten password? Resst

LOGIN

You must complete the Personal Details
section before you can complete the other
sections

Click the ‘DETAILS REQUIRED’ button to get
started.

Personal Details

DETAILS REQUIRED

The ‘About you’ section shows your
information on the CRP Directory

Enter your work email address if you have one
Select your specialism from the drop-down list

Select your care setting from the drop-down
list

Note:
If you need to change your name or email
address, email crpadmin@ahcs.ac.uk

Personal Details

Please provide the fallowing perean quired for your sppication. Some detals have been pre-fled from your profils.

About you

You can update your employer’s name and
location in the ‘Current Employer’ section if
needed

Current Employer
Employer Name Employer Town / City

CRP employer Bradford
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To update your home address, go to the 'My
Profile' section on the left-hand side of the
Dashboard

Home Address

AddressLine Address Line 2

County [ Regs

When you have completed the ‘Personal
Details’ page, click ‘COMPLETE’

Providing all the required fields have been
completed, this will mark the ‘Personal
Details’ section as completed

My Application

Clinical Research Practitioner
Gateway

Overview

Personal Details
Guidance

Gateway Documents
Declarations

Good Character & Health
Monitoring Information

Payment

000000000

Complete Application

My Profile

Logout

Guidance section

This section includes the following information:

General information on completing your application

Please read this guidance before completing your application and confirm you have read it by clicking

the button at the end of the page.

The notes are intended to help you understand and complete your application to the Clinical Research
Practitioner Register. However, if there is something you do not understand, please contact us by
emailing crpadmin@ahcs.ac.uk.
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Please also contact us if you experience any difficulty or have any impairment that means you are
unable to complete the application.

Acceptance for the Clinical Research Practitioner Register demonstrates that you meet the standards
expected of you as a member of the healthcare science and clinical research delivery workforce and
shows you have the skills and knowledge to practise your profession safely and effectively.

Further details can be found on the AHCS website.
Payment

Payment will be taken on submission of the application. Once payment has cleared, admin will
review the application. The application fee is non-refundable.

Successful applications

For applications to join the register, once payment has cleared and administrative checks have been
completed , we will:

e  Submit your application for the required verification process;

e Notify you by email of any further information required with instructions;
e Notify you on the day we approve your registration; and

e Enter your details onto the public Register.

If your registration is accepted you will be entitled to use the AHCS Registrant’s Mark on personal
email signatures and other correspondence. Further details will be supplied to you by email once your
application is approved.

Incomplete or incorrect applications

Your application can only be assessed based on the information you provide. Every application is
checked by a member of the Administration team to ensure the information you have provided is
complete, otherwise you will be notified by email and may be asked for further information. Please
ensure you resubmit your completed application as quickly as possible.

Unsuccessful applications

Your application may not be accepted for a range of reasons. If your application is unsuccessful, one
of our Administration team will contact you by email with an explanation.

You can appeal against the decision within 28 days of the date on the rejection email by writing to
the Registrar and providing the grounds for your appeal (that is, why you believe that the decision
taken is wrong). The application fee is non-refundable

Annual Registration Renewal




Your registration with the AHCS lasts for 12 months from the date your initial application is
accepted. To remain on the Clinical Research Practitioner Register you must submit a registration
renewal application.

You will receive a renewal notification by email 60 days in advance of your registration renewal date,
followed by weekly email reminders containing instructions on how to renew beginning 30 days
before your renewal date.

Once renewal payment has cleared and administrative checks have been completed, we will:
e Notify you by email of any further information required;
e Notify you on the day we accept your renewal application; and
e Ensure your details are maintained on the public Register.

When your renewal is accepted you will be entitled to continue to use the AHCS Registrant’s Mark on
personal email signatures and other correspondence. If your registration lapses, you must not use
the AHCS Registrant’s Mark. The renewal fee is non-refundable.

Fraudulent applications

If you falsify information about your identity or any other aspect of your application, your application
will be suspended pending an investigation. If such information becomes known to us after you have
been accepted onto the register, a Fitness to Practise investigation will be opened and your
registration may be suspended or terminated. You may be committing a criminal offence if you
provide false information or attempt to gain entry to the register by deception, and you may be
prosecuted.

Declarations

Please make sure that you fully understand the Declaration statement before completing and
submitting your application to the Clinical Research Practitioner Register. You may be committing a
criminal offence if you provide false information or attempt to gain entry to the register by deception
and you may be prosecuted.

Data Protection and Confidentiality

The Academy for Healthcare Science respects your privacy and is committed to protecting and
safeguarding your personal data. The AHCS Privacy Notice informs you about how we look after your
personal data when you visit our website and systems (regardless of where you visit from). It tells you
about your privacy rights and how the law protects you under the General Data Protection
Regulation.

The AHCS processes your personal data for the following purposes:

e to administer your application to register with the Academy for Healthcare Science and any
subsequent renewals of registration

e to maintain and publish the Accredited Register.
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e to confirm that you comply with our standards, including but not limited to continuing
professional development and educational requirements.

e toinvestigate concerns or complaints made about you and concerns or complaints made by
you.

e publishing the outcome of any Fitness to Practise investigation made about you and working
with any other authorised body that may be investigating your activities.

e providing your name, profession, registration number, registration dates and location of your
practise to a member of the public requesting that information and making the same
available through the publication of the Register.

e monitoring and analysing the Equality and Diversity information you may provide.

e informing you about the activities of the AHCS and any changes to legislation that may affect
your registration or practise.

We may also use the information you provide to contact organisations and individuals named in your
application, for example references, verifiers, professional bodies, education providers, and places of
work.

We recommend you read the AHCS Privacy Notice in full, which provides more detail on how we
manage data protection and your privacy.

The ‘Guidance’ section contains the
information above to help you decide whether Guidance
to make an appllcatlon Please read carefully and confirm you have read the guidance. o

You must read the information, and if you
agree click ‘Il ACCEPT’ to move to the next
Section. This will mark the section as completed

If you have any questions about this
information, please email
crpadmin@ahcs.ac.uk
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Professional identity section

The professional identity section is for you to
provide details of any professional membership
or registration in either the UK or overseas. If
you do not have a professional membership or
registration, you can leave this section blank

If you have more than one professional
membership or registration, you can add more
by clicking on the ‘ADD ANOTHER MEMBERSHIP
OR REGISTRATION’ button. There is no limit to
how many you can add

You must answer the last question about
whether you practice your profession in a
private capacity

When you have completed all relevant fields,
click the ‘COMPLETE’ button. This will mark the
section as completed

Success

Professional Identity

lease pecvide detais of any prafessio

Membership #1

al mernbershia of registration, in sther the UK or averseas. f you do ot have

Employer details section

Enter your current employer's details in the
‘employer details' section

You only need to enter your current CRP role
for your registration application, but you can
add as many previous employers as you want
by clicking the ‘ADD ANOTHER EMPLOYMENT’
button

You can search for your employer’s address
using the postcode or enter it manually

When you have completed all relevant fields,
click the ‘COMPLETE’ button. This will mark the
section as completed

get

bl

porit for%&L
.W
Srnen i

Employer Details

Peasa provide detads of your current employm

Employer 1
Jab Title

Great — you're

halfway
Pp—————

Address Line 1 Address Line 2

Address Line 3

'ADD ANOTHER EMPLOYMENT

[B) saveror Later




Education and training section

Documents can be uploaded in PDF, Word or JPEG format. If you need help with this, email

crpadmin@ahcs.ac.uk

The education and training section is where
you add your education details.

Level 6 qualifications

If you did not apply for registration via the
Experienced Practitioner Gateway (for
applicants who do not have a level 6 or above
qualification), you must enter details of a level
6 or above qualification in the ‘Qualification
#1’ section. If your level 6 qualification was
awarded by a non-UK institution, you must
upload a copy of your UK ENIC certificate
(formerly NARIC) as well.

Please upload the degree certificate and or the
degree transcript.

Experienced Practitioner Gateway

If you have gone through the Experienced
Practitioner Gateway route, please type in the
text box ‘CRP Experienced Practitioner
Gateway PASS’.

You will also need to upload your Experienced
Practitioner Gateway application approved
email into this section.

When you are ready to upload the EPG
application approval email, please enter the
following text in the below sections:
- Qualification Name: CRP Experienced
Practitioner Gateway PASS
- Start Date: Date you received EPG
approved outcome,
- End Date: Date you received EPG
approved outcome,
- Institution Name: AHCS,
- Town / City: Online,
- Country: United Kingdom.

Education and Training

Piease provide detai of.

.o (level 6, BSc) degree qual nd upl
degrea (0.9, 8.5 and full fithe as shown on yous ceriificate.

d & scanned copy of your certificate. n the Qualification fiel, please indlude the type of

OR, i you have previously been approved via the Gateway, type in the text box:
+ CRP Expeenced Practitoner Gateway PASS. PLEASE ENSURE YCU UPLOAD THE GATEWAY APPROVAL EMAL CONFIRMATION

In e UK, Ehe Higher Exhication insttution must be on the Offce for Students kst of recognised providers

1f 8 digree quabfication was swarded by & noe-UK Instiuticn, please als0 upioad a copy of 3 ENIC cerficate indicating compaeabilty with UK standards.

Vou can add mare than one qualification if appropriate.

T =

Qualification #1

Drag and Drop Files Here to Upload
or Browse Files

Flease select v
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Other relevant applications
You can add details of any other relevant
qualifications, such as a master’s degree

To upload files, you can either: Please upload your certificate
1. Drag and drop files from your file

explorer directly into the application.

2. Click ‘browse files’. A pop-up bar will

appear, allowing you to attach files. Drag and Drop Files Here to Upload

or Browse Files
After uploading, give each document a

description and select its type from the
dropdown field

Once all required documents are uploaded,
click ‘Complete’. This will mark the section as
completed

Portfolio section

Documents can be uploaded in PDF, Word or JPEG format. If you need help with this, email
crpadmin@ahcs.ac.uk

You must upload the following documents:

e CRP Registration Documented Assurance and Line Manager Confirmation
e Reflective account 1.1 - Professional Accountability

e Reflective account 1.2 - Leadership

o Reflective account 1.3 - Working across boundaries

e Good Clinical Practice (GCP)

All applicants must upload a Good Clinical Practice (GCP) Certificate dated within the last three years.
Please upload the certificate itself, not a screenshot.

To ensure your application is not rejected, please use the templates provided on the AHCS website.
The AHCS can accept electronic and wet ink signatures on your documents.

If your documents show different names, you must provide proof of name changes, such a marriage
certificate or deed poll. For example, if your qualification certificate shows your maiden name but
your application uses your married name, you will need to upload your marriage certificate.

You need to provide proof for all previous name changes. If you have multiple documents to prove
your name has changed, please give each uploaded file a clear title (e.g. ‘marriage certificate 1,
‘marriage certificate 2’ or ‘deed poll name change’).
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This is where you upload the portfolio
documents to support your application
for registration.

Portfolio

Ploase dovmioad and complete the following templates, which you shauld submit with your application 1o register
wsing the box bakow,

he last three years.

p, please

description and select its type from the
dropdown field

Once all required documents are
uploaded, click ‘Complete’ at the top of
the screen. This will mark the section as
completed
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Good character & health section
The AHCS checks the health and character of all applicants, as required by the PSA. This section

contains the following nine mandatory questions:

1. Do you have an unspent conviction or a caution in the UK for a criminal offence, or a
conviction elsewhere for an offence which, if committed in England or Wales, would

constitute a criminal offence?

2. Are you currently subject to a binding over order given by the Crown Prosecution Service in

England and Wales?
3. Have you:

1) Been dismissed with an admonition or discharged under sections 246(1-3) of the
Criminal Procedure (Scotland) Act 1995, or
2) Accepted a conditional offer under section 302 of that Act, or
3) Accepted a Compensation offer under Section 302A of that Act and/or Section 50 of
the Criminal Proceedings etc (Reform) Scotland Act 2007?
4. Have you agreed to pay a penalty under the Welfare Reform Act 2012 as an alternative to

prosecution?

5. Have you ever been found Fundamentally Dishonest under Civil Procedure Rule (CPR) 44.16 or

Section 57(2) of the Criminal Justice and Courts Act 20157
6. Have you ever been barred from working with children or adults under the Safeguarding
Vulnerable Groups Act 2006 or Protection of Vulnerable Groups (Scotland) Act 2007?




7. Have you ever been disciplined by a health or social care regulatory body or a health and
social care voluntary registration body?

8. Do you have any physical or mental health condition that would impair your fitness to
practice as a clinical research practitioner?

9. Have you ever been involved in harassment, victimisation, bullying or other instances of
misconduct?

If you answer ‘yes’ to any of the questions, you must provide further information about any matters
that may affect your application. The information provided will be held in strictest confidence.

Read the declarations carefully and click ‘I .
UCCESS
ACCEPT’ if you agree oy e et thes sesge agar. <=z foraet o
gomeem T
=N B =
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Declarations section

To apply to the Register, you must agree to the following declarations:
I declare that:
e | understand and will comply with the standards expected of me;

e | am capable of meeting the standards set out in Good Clinical Practise;

e | will undertake Continuing Professional Development to keep my practise up-to-date, safe
and effective;
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I will maintain an up-to-date record, together with supporting documents or other evidence
of the Continuing Professional Development | have undertaken and understand that | may be
required to submit this information within 21 days, on request by the Registrar, and provide
any other evidence as may reasonably be required;

| consent to the Academy for Healthcare Science using the data | have provided to process my
application and to contact me;

I understand that my anonymised data may be used for the purpose of analysing and
monitoring the Healthcare Science workforce;

I will inform the Academy for Healthcare Science of any change to the information | have
provided within four weeks of the change, including, but not limited to, changes in name,
home address, email address, employer and those related to my good character and health
self-declaration;

| consent to the Academy for Healthcare Science contacting any person or organisation to
gather further information related to my application or to confirm the information that | have
provided;

| consent to my Register Identification Number, Name, Specialty and Employer’s Town/City
Location being included in the published version of the register, except where the Registrar
has specifically agreed otherwise;

| understand that the Registrar may enter on the register any other information which is
material to my registration and which the Registrar deems necessary to protect the public,
and notify my employer;

I confirm that the information | have provided is true and accurate and understand that if |

have made a false declaration or provided any false information or documents in support of
my application, the Academy for Healthcare Science will reject my application and may refer
the matter to my employer, a professional body, a regulator, an awarding body or the police;

I understand that should my registration lapse or be cancelled, the information | have
provided will be retained securely and confidentially by the Academy for Healthcare Science
for a period of seven years as a means of safeguarding patients and the public;

I confirm that | am covered by professional indemnity insurance, either by my employer’s
scheme or other appropriate insurance.

I am aware of the requirements for Career Breaks and Return to Practice where appropriate.




Read the declarations carefully and click ‘I
ACCEPT' if you agree

This will mark the section as completed

Declarations €

Please read carefully and Accept the Declaration

| declare that

Payment section

You must pay a fee to submit your application. Information about the AHCS’s fees is available on the

AHCS website.

Payment can be made by direct debit, debit card or credit card.

A non-refundable payment is taken when your application is submitted to the AHCS.

Click either the ‘PAY BY DIRECT DEBIT’ or
‘PAY BY DEBIT/CREDIT CARD’ button,
depending on your preferred payment
method

Payment €

Clinical Research Practitioner Register application

NEXT

veal applic

made inactive and your details

&= PAY BY DEBIT/CREDIT CARD

BF  rav sy DiReCT DEBIT
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This takes you to a payment page based on
the type of payment you selected

If you choose to pay by Direct Debit, you
will be asked to complete your payment
information, then click on the ‘PAY’ button

If you choose to pay by Debit or Credit
Card, you will be asked for your card
details when you submit your application

QAHCS

Set up a Direct Debit with Academy for
Healthcare Science

Direct Debit for Clinical Resaarch Practitionsr Register

Your Direct Debit will be set up now: Well confiem the amound and et you

know before fulure payments are token.

Lo b ] Foywin £ GBP -~

Country of residence

United KIngdom

Your personal detalls

FIrst naima Lastname

Enfter your first nams | Enteryouriast name

or click here to wse a compsimy nams

Emall eddress
Well only use this to keep you updabed about your payment

| Enteryouremalladdress

Bllling address [ne1

| Enteryourbiling address ine 1

Billing address [ing 2 icpiional
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| Erteryourtwen orciey Enter your postoode
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& Card

@ Secure, fast checkout with Link

Card number Expiry date Security code
12341234 1234 1234 Y o] & MM / YY cve =
Country Postal code
United Kingdom ~ WS111DB

By providing your card information, you allow ACADEMY FOR HEALTHCARE SCIENCE to charge your card for
future payments in accordance with their terms.

BACK

Monitoring information section

The Academy for Healthcare Science is committed to being an inclusive and accessible organisation
and to meeting its obligations to avoid discrimination under all relevant legislation. This section
includes optional questions about the following:

e Gender

e Marital status

e Ethnic origin

e Sexual orientation

e Religion or belief

e Disability

e Any additional information you want to provide about your protected characteristics or
whether you need any specific support

Each question has an option to not disclose the information requested.

Any information you provide will be managed in the strictest confidence according to the AHCS Privacy
Policy and will not be used to assess your application.
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Select the relevant answer to each
question from the drop-down list

Click ‘COMPLETE’ to mark the section as
completed
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Complete application section

The last section of the application is where you | Tk
submit your application for an administrator Complete Application
review Application ready to submit

Click the ‘SUBMIT APPLICATION’ button to
submit your application

If you chose to pay the fee by credit or debit
card, you will be asked to complete your card
details at this point

When it has been submitted, you can't edit your application online. If you need to make changes, email
crpadmin@ahcs.ac.uk with the updated information as soon as possible.

Application is checked by the AHCS’s Administration team

On receipt of your application, the AHCS CRP Administration team will process your registration fee
and check the following:

1. You have the required length of experience of working at the practitioner level of the Skills for
Health Career Framework;

2. The reflections forms and the CRP Registration Documented Assurance and Line Manager
Confirmation form have been completed correctly; and

3. The supporting documentation required has been uploaded.

If your application is rejected because you have insufficient experience, the AHCS will let you know
when you can reapply.

If the application is incomplete, the AHCS may request further information. You should resubmit your
application within 28 days of this request. If you need more time, please email crpadmin@ahcs.ac.uk

Verification

A percentage of applications will be verified by an AHCS PSA Accredited Register for CRPs verifier.
This verification process ensures that the evidence submitted by applicants meets quality standards,
maintaining consistency and fairness.

If your application is selected for verification, it will be sent for assessment to a verifier. The verifier
has 28 days to complete the verification form. In busy periods this can take up to six weeks. You will
be notified by email if this is the case.

Once a decision has been made about your application, you will be notified of the outcome by the
AHCS.
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The AHCS may request further information from you and/or your line manager. 28 days is usually

allowed to provide this information. In some cases, the verifier may suggest a longer time scale and
give additional guidance about your application. If you need more time than you are given, please
email crpadmin@ahcs.ac.uk

Requests for further information

If you are asked to provide further information:

e Make any updates to your eligibility form in red font to clearly show the new information;

e Ask your line manager to check the updates;

e You and your line manager must re-date the declaration boxes in the CRP Registration
Documented Assurance and Line Manager Confirmation document; and

e Remove all old versions of updated documents. Only the most up-to-date documents should
be uploaded with your updated application.

Application renewal (for Registered CRPs)

Registered CRPs must complete an annual declaration process and pay a fee to remain on the Register.
Information about the AHCS’s fees is available on the AHCS website.

You will receive a notification when your application is due for renewal.
The following sections of the Clinical Research Practitioner Portal will be open and editable at renewal:

e Guidance — Read the guidance carefully and click ‘l ACCEPT’ if you still agree to it

e Employer Details — Update your employer information if needed, then click ‘COMPLETE’

e Good Character & Health - Answer all nine guestions. If necessary, use the box provided for
additional information, then click ‘COMPLETE’

e Declaration - Read the declarations carefully, then click ‘I ACCEPT’ if you still agree to them

e Payment - The renewal fee is non-refundable and must be paid to remain on the Register

e Complete Application — This is where you submit your renewal application to be kept on the
Register for another 12 months

For more information about lapsed registration, please visit the ‘Readmittance to the Register
following Lapsed or Non-renewal of Registration’.

If you need to make any changes to your profile, please email crpadmin@ahcs.ac.uk with your
AHCS PSA Accredited Register for CRPs ID number and details of the information that has changed.

If you need to make any changes to your profile, please email ‘crpadmin@ahcs.ac.uk’ with the
information that has changed.

Since you initially made the application, you will need to type in your current employer details.
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Keeping your personal details up to date

When you have been added to the Register, it is important to keep your personal details up to date
so the AHCS can contact you. Email any changes to crpadmin@ahcs.ac.uk with your AHCS PSA

Accredited Register for CRPs ID number. This includes updates to:

Your email address
Your residential address

Employment changes
Change of name
Any other relevant information, such as your setting or speciality
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