
Continuing Professional Development Log 
Points required for Membership Renewal: 
MEMBER:  20 points per calendar year 
CSP:  30 points per calendar year 

It is your responsibility as a member to ensure a copy of your CPD log 
with copies of all supporting documentation are submitted to STAA no 

later than 30 June 2011 
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Due by 1st July 
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36 Parkes St   Lismore   NSW   2480 
PH (02) 66226966 

Email: info@staa.com.au 
Website: www.staa.com.au 

 

Continuing Professional Development Log 
Membership Year 

From 1st July 2010 to 31 June 2011 
 

Membership Number:_____________________ 
Name:    ___________________________ 
Address:  ___________________________ 
Suburb:  ___________________________ 
State:    ________________  P/C:______ 
Telephone:  ___________________________ 

 
Ongoing CPD requirements: 

MEMBER:  20 points per calendar year 
CSP:  30 points per calendar year 
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SCENAR Therapy Treatment Review 

 

One way of continuing our education, technique, skills and gaining CPD points is to provide 

SCENAR Therapy to another SCENAR Practitioner.   Another way is to be watched and 

assessed by a colleague while treating a patient. 

A Certified SCENAR Practitioner must complete this form. 

After the SCENAR treatment the receiver will be asked for their honest assessment of their 

colleague’s Techniques and Skills. 

The Certified SCENAR Practitioner overseeing (or receiving) the SCENAR treatment will then 

complete the review form provided by STAA. 

After the treatment session and the form are completed, the receiver must discuss with the giver 

how the form has been filled out. 

After the SCENAR treatment and Discussion, the giver's name is put on the bottom of the 

SCENAR treatment review form and he/she signs the receiver’s CPD log. The treating 

practitioner must lodge this form together with their CPD log to the Secretary at STAA before 

June 30th of the membership year. 
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Activities Suggestions for the C.P.D Program 

MEMBER: A minimum of 20 points to be completed each year. 
CSP: A minimum of 30 points to be completed each year. 

ACTIVITY  POINTS EVIDENCE

Successful completion of a Senior First Aid Certificate (or re‐
certification) 

10 Points if completed within this CPD 
year 

Copy of Current certificate 

Courses in clinical practice or business management for clinic 
application. Eg: OH&S, small business management, Administration.. 

1 point per hour of attendance.  
Maximum 10 points per year. 

Evidence of attendance – copy of a signed certificate 
stating hours and subjects studied. 

 SCENAR training course by an STAA approved Training Organisation   1 point per hour of attendance  Evidence of successful completion ‐ Copy of signed 
certificate 

Attendance at a seminar, workshop or conference related to your 
practice that supports SCENAR Therapy but is not specifically SCENAR 
training. Eg: Additional Anatomy & Physiology,  

1 point per hour of attendance. 
Maximum 10 points per year. 

Evidence of attendance – copy of a signed certificate 
stating hours and subjects studied. 

Participation in RITM SCENAR Institute forum or other STAA approved 
SCENAR forum. 

1 point per topic posted.  Maximum 5 
points per year 

Must provide a copy of each post.

Attendance at RITM SCENAR Graduate Clinic  1 point per hour of attendance  Evidence of attendance
Attendance at a STAA Annual General Meeting  1 point per hour of attendance  Executive Committee endorsement 
Volunteer work at a community based project related to SCENAR. 
E.g.: Fundraising events 

1 point per hour of attendance, 
maximum 5 points per year. 

Evidence of participation ‐ Signed letter of attendance 
by organisation stating hours of participation. 

Professional Development: Books, DVDs related to 
Medical/Complimentary medicine, small business 

1 point per item. 5 points per year 
maximum allowed. 

Copy of receipt. 

Presenting an article for publication in STAA newsletter and/or the 
STAA website with STAA Executive Committee approval. 

10 points   Submission and approval of article. 

SCENAR Treatment Review  1 point per treatment given. Maximum 
10 points per year. 

Endorsement from a Certified SCENAR Practitioner 
(CSP) on STAA provided Review form. 

CPD Questions within the STAA Newsletter.  1 point per correct answer  Evidence of correct answers on CPD log 
 
     
     
     
 

 
 



 SCENAR TREATMENT REVIEW 
 
The Certified SCENAR Practitioner (CSP) overseeing the SCENAR treatment is to complete this form. 
 
Name & Membership number of CSP overseeing or receiving the SCENAR treatment: 
 
Name: ________________________________       Member Number:   CSP_________ 
 
(Please tick the appropriate boxes) 

□ Did the patient complete and sign an intake form? 

□ Did the therapist consider the patient’s needs? 

□ Did the therapist provide SCENAR Therapy in a safe and ethical manner? 

□ Did the therapist’s questioning help provide a positive outcome? 

□ Was the therapist’s treatment appropriate? 

□ Throughout the treatment, did the therapist question the patient? 

□ Did the therapist examine the patient? 

□ Did the therapist go through an appropriate process to decide where and how best to treat?    

□ Did the therapist follow the SCENAR principles? 

□ Did the therapist give the patient adequate explanation? 

□ Did the therapist provide the patient with follow-up recommendations? 
 
The best things you observed about the treatment: 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
 
To make the treatment more effective or efficient, list the activities that you think could be changed: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Name and membership number of the giver: 
 
Name:______________________________     Member Number: ______________________ 
 
 
You will need to lodge this complete form with your CPD log to the STAA Secretary before June 30th.     
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