MySWRB guide

How to renew your Practising Certificate through MySWRB

Step 1 - Login
e Go fo my.swrb.govt.nz.
e Enter your username email and your password.
e Click ‘Signin’ to log in to your MySWRB account.
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Nau mai, haere mai, welcome to MySWRB

Step 2 - ‘Apply for practising certificate’

e Click the ‘Apply for my practising certificate’ (or ‘Renew my practising certificate’)
button on the right side of the page to start the practising certificate renewal

process.
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Registration number Job Title
First name Preferred first name
Middle name Name to display en
register f you would like @ photo on your
Lost name Gender
Previous name * Mobile/personal
phone
Date of birth Alternative email
*Email address Work phone
*Ethnicity Twi
Other Fihncih - None)



http://my.swrb.govt.nz/

Step 3 - Confirm details

e Update your personal details.

o
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Apply for Practising Certificate

Here are your current contact details
If your details are not correct, please edit and click 'Save), then scroll down fo confirm your employer and address and click continue.

Name

Registration No
Roglstration Status
Email

“Mobile Phone.

“Region (Select) M

*Ethnicity Other Ethnicity v
Ethnicity 2 (None) v
Ethnicity 3 (None) v

e Click ‘'save’.

Apply for Practising Certificate

Here are your current contact details
If your details are not correct, please edit and click 'Save), then serall dewn te confirm your employer and address and elick cantinue.

Name

Registration No
Reglstration Status
Email

*Mobile Phone

“Region (Select) v
“Ethnicity Other Ethnicity -l
Ethnicity 2 {None) v
Ethnicity 3 (None) v
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e Confirm your employer and address details are up to date. You can update these
by clicking the ‘edit’ button.

Employer
fyour smployer is paying for your practising cerfificate, you must make sure you have added them here and sslected them from the drop-down list

‘
My Addresses

To add o work or mailing addrass use the + symbol.

7 Praferrad Malling Address




e If they are correct, you can move on to the next page by clicking the ‘Continue’
button.

Employer

If your employer is paying for your practising certificate, you must make sure you have added them here and selected them from the drop-down st

My Addresses

o add o work or mailing address use the + symbol.

V Preferred Mailing Address

e Review that your employer details are correct.
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Review employer

Blease check that this is your current employer. If not, select “Frevious” and update your employer before continuing.

Compony.

Payment options

You now have the option to pay either an annual payment or break it down into 12 equal monthly payments. If you require an invoice for your employer,
please select annual and then invaice smployer ot the cart

* Pleas:

elect your preferred payment option P

e If they require updating, you can click the ‘previous’ button to return to the details
page.
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Review employer

Please check that this is your current employer. If not, selact “Previous” and update your employer before continuing.

Company

Payment options

You now have the opfion fo pay either an annual payment or break it down into 12 equal monthly payments. If you require an inveice for your employer,
please selact annual ond then invoice employer ot the cart

* Please select your preferred payment option one) v

o




Step 4 - Choose payment option

If the details are correct, select your preferred payment option.
Use the drop-down function to select whether you wish to pay your Practising
certificate (annually, as a single payment or in 12 monthly instalments).
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Review employer

Please check that this is your current employer. If not, select "Previous” and update your employer before continuing.

Company

Payment options

You now have the option to pay either an annual payment or break it down into 12 equal menthly poyments, if you require an invoice for your employer,
please select annual and then invoice employer at the cart

* Please select your preferred payment option (None)
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Click the ‘save’ button.
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Review employer

Please check that this is your current employer. If not, select “Previous” and update your employer before continuing.

Company

Payment options

You now have the option fo pay either an annual payment or break it down inte 12 equal monthly payments. If you require an invoice for your employer,

- © &

please select annual and then invoice employer at the cart

* Please select your preferred payment option (None)




e A ‘Continue’ button will appear.
e Click this button to continue to the next page.
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[ ° Successfully updated

Review employer

Please check that this is your current employer. If not, select *Previous” and update your employer before continuing.

Compony

Payment options

You now have the option to pay either an annual payment or break it down into 12 equal monthly payments. If you require an invoice for your employer,
please select annual and then inveice employer at the cart

* Please select your preferred payment option Annual

o &

Note. If your employer already has a payment arrangement with the SWRB, simply put
preferred payment option as ‘annual’ and click save. Then ‘continue’

Step 5 - Declaration

e Complete your online declaration by answering the questions provided.
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e

Practising Certificate Declaration

To apply for your Proctising Certificate, please complete the follewing declaration.

Pleare note that making o folse iy result in disciplinary ochion

* Do you hove any mental or physcol health canditions which may affect your obslity o practise secial work sofely?

* Harve you bieen the tubject of any prafessional disciplinary proceedings in Aotearaa New Zealand of overseat, or under invesfigation in Aotearon New Zediand | (L
or averseas for any matter that could become the subject of professional disciplinary procesdings?

* Are you under investigation for any criminal offence?

N w
* Have you been convicted of o criminal offence? Mo ™
* Are you the respondent of o profectson order, freapass ofdes, restraining order or similor in Actearca New Zeakand or overseos? Mo -

| declare that:

| will odbere to the SWRE Code of Conduct and Core Competence Standards: @
| will undertake regular professional superdsion;

I will undertoke professional developrment octivities and will keep o Confinuing Profestional Development (CPD) Log,

1 will nosify the Social Workers Registration Board of any concerna with my maental or physical health, which may affect my albility 1o proctise social werk;

I understand that the Sociol Workers Segittration Board may netify my employer if the Board become aware of any matter of isue if considers justifies such action for the protecton of the safety of
Frarribars of the public

ssssn

By clicking | ogree | confiem that a1 the infarmation | have prevded i correst and s

Flease note that making o faise may nesuitin dhecipinary




e Once you have answered all the questions, click the ‘ save’ button.

C8vre

Practising Certificate Declaration
To apply for your ol i P!
Pleose note that making o faise may result in o e
* Do you have any mental or phys: iong whi ¥ atfect your obdity fo proctise seciol work safely? Mo -
* Have you been the subject of any professi ings in Aotearca New Zealand or overseos, or under investigation in Aotecrca New Zealand Mo o
¢ overseas for any matter that could become the subject f professianal discipinary procsedings?
* Are you under investigation fior any criminal offence? o
* Hove you been convicied of o erimingl offence? -
* Are you the respondent of o profection order, frespass order, ressraining arder or similar in Actecroa New Zealand or oversecs? o 3
| declare that:
® | will adhers to the SWRE Code of Conduct and Core Competence Standards; n
® Ll undertake regulor professionsl supersion;
® | will undertoke professional develapenent activities and will keep o Contnuing Professional Development (CPD) Log;
| will notify the Social Workers Registration Board of ony concerns with my rmaental or physical health, which may offect my akility o proctive social work;
* | understond thot the Sooial Workers Regitration Boord may notify my employer if the Board becomes sware of ony mather o ilue It considers justifies o pratecton of the satety of
rrarribary of the public.
By clicking | agree | confirm thar ol the inf: | have provided s correct and trus.
Pleare note that making @ falve oy ¥ et in ool o
e Read the declaration.
& e
Practising Certificate Declaration
To apply for your o] ph Pl 9
Pleae note thal making o faire oy result in Y o,
* Do you hove any mental or physical health conditions which may affect your obdlity o proctive sociol work sofely? Mo N
* Have you been the subject of any p in ot New Zealand of averseas, or under investigation in Actearca New Zeslond | o,
amhwmmmﬂmmmmwf%mlfmmpwm?
* Are you under investigation for any criminal offence? ™ &
* Hove you been convicted of o crimingl offence? ™ -
* Are you the respondent of @ profection order; frespass arder, restraining order or similar in Actecroa New Zealand or averseas? N v
| declare that:
o | will olhers to the SWRE Code of Cor Core C. “
. :wnmmermnm
* | will undertoke p e 0 Contnung {CPD) Log:
.
.

will mhm!owlwmn Registration Board of any concerns with my menal evphwwhod!hvduhmy affect my ability fo proctise soial werk:

rmemibery of the public.

By clicking | agree | confirm fhat o ihe infarmation | hove phovided is cormect and frus.
Plecse note that making o faire y reRt i dipciple o,

| unclerstand that the Sociol Warkers Segistration Board may notify my smployer if she Board becames cware of any mather or ilue it considers justfes such oction for the protecton of the safery of

I agree




e Confirm the information you entered is correct by clicking the ‘I agree’

button.
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Practising Certificate Decl

* Do you have any mental or physical health conditions which may affect your ability 1o practise socal work safely?

of gverseas for any mather that could become the subject of plinary p dinga?

* Are you under investigation for any crimnal offence?
* Hove you been convicted of o eriminal offence?
* Are you the respandent of o pratection order, tresposs ordes, restraining order or similar in Actearsa New Zecland or overseas?

I declare that:

I will adhere ta the SWRE Code of Conduwct and Core Competence Standards;
I will undertake regulor professional supervision;
| will undertake professional developrment activities and will keep o Cantinung Frofessional Cevelopment (CPD]) Log;

s

rramibars of the public

By clicking | agree | confirm that o the information | hove provided is cofrect and frue.

Plecse note that making o fale ¥ realt i o

* Have you been the subject of any i iacipii g in Ao New Zealand or averseas, ar under investigation in Actearca New Zeatand

1 will nesify the Social Workers Registration Board of any concerns with my mental or physical heolth, which may atfect my ability 1o procsie social work;
| understand that the Social Workers Segi Board may notify ry smployer if the Board becomes aware of ony matter or isue [ considers jurtifies such oction for the protection of the safety of

Step 6 - Action payment (if applicable)

e Following your declaration, you will be connected to the payment screen.

Apply for Practising Certificate

Please wait while we connect you to the payment screen...




e To pay for your Practising Certificate, confirm your payment option as ‘Il will pay

now’.
e Select your payment method (VISA, Mastercard or Debit card).

e Enter your payment details.
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MY DETAILS CPD INTERACTIONS CONTACT US
Fees
» @ SW Praclising Cerlificates (1/04/202 /202 1 468.00 468.00
Payment Option
@ | will paynow O Invaice

*Payment amount

468.00

Payment method
VISA £
“Name on card

e Click ‘submit’ to make payment.

Fees
Iterm Quantity Price Total
v BB sw Proctising Cartificates (1/04/2021 - 30/06/202 468,00 488.00

Payment Option
@1 will pay naw (U lInveice

“Payment amount

468 00

Payment method
VISA ~

*Name on card

“Card

Billing address

Choose gnother oddress

Sa

Note. If you have a ‘frusted employer;, the payment options will not appear. You will just
need to click ‘submit’.



If your employer is not a frusted employer but wishes to pay on your behalf, you can
request an invoice by clicking ‘invoice’ and ‘Submit’ You will receive a confirmation email
providing detailed instructions and an invoice will be generated in your ‘interactions’ tab.
You can then forward this on to your employer to action payment.

f‘ Social Workers MySWRB
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MY DETAILS CPD INTERACTIONS CONTACT US
Fees

farn Guantity Price Tote
» M swProctising Cenificates (1/04/2021 - 30/06/207 1 466.00 486.00

Payment Option
@l willpaynow  Ulnvalce

*Payment amount

468.00

Payment mathod
VISA -

“Name on card

e A Practising certificate confirmation will be shown, displaying the processed

payment with your details.
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Practising Certificate Confirmation

Thank you for renewing your practicing cerfificate, your payment hos been processed with the payment method selected. Pleose click continue to preceed

Social Workers Registration Board New Zealand

Order date
Billte
Payment methed
Sald o
Itern Quantity Price Tota
SW Practising Certificates 468.00 488,00
Item total 488.00

TRAMSACTION GRAND TOTAL 468.00
Payment amount 488.00

Balance due 0.00




e Click the ‘Continue’ button fo move on to the Workforce survey.
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Practising Certificate Confirmation

Thank you for renewing your practicing cerfificate, your payment hos been processed with the payment methed selected. Please click confinue to proceed.

Social Workers Registration Board New Zealand
Order date
Bill te

Payment meothed

Seld te

Itern Quantity Price Total
SW Practising Certificotes 1 488.00 468.00
Item total A88.00
TRANSACTION GRAND TOTAL 468.00
Payment amount AB8.00

Balance due 0.00

Step 7 - Workforce Survey

e You will be asked to take part in the annual ‘Workforce survey. This is made up of 7
questions and takes less than 5 minutes to complete.

kb Wheshassrs Tonshirs Portal
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Aotearoa New Zealand’s National Social Worker Workforce Planning Survey

Nau mai to Asteorco New Zealand'’s Notional Sacial Worker Workforce Planning Survey for 2021,

This year we are combining this Survey with the SWREB's Proctising Certificate round, to increase the reach of the Survey and hopefully to
increase the response rote.

The purpose of the Survey is to gain insight into the compositian, and sustainakility of the social worker workforce, to understand your
knowledge and skills development needs and get o sense of the support you receive from your employer and the professional supervision
that you receive.

The information that you provide will be used to develop an overview of the social worker workfarcs across Actearos New Zeoland, fo
support funding discussions with Government, to inform discussions on pay parity and moving forward, to better support smployers to
understand supply and demand challenges.

W would really value you, toking the fime to answar this short Survey - it's only B questions. Only answer thase questians that you fes!
comfartoble with ond be assured thot your answers will be anonymised and only used for the purpase stoted obove.

Thank you for supporting the ongoing development of the social work profession.

Which description best fits your current sociol work role(s)? Select all that apply

CWorking directly with children, adulis, famifies and/or communities
ClPractice lead/team leader/line manager

CManager/ Director/CE =
OSocial work educator

Are you currently working.

(None) -




e Answer the survey questions provided.

O Pay and conditions fd
O Family/whanou care responsibilities

OWorkload

What are the top 5§ areas you feel you need further knowledge and skill development in? Select all that apply

O Case management i
O Critical thinking

[CJEthical practice/dilemmas

01 do not need further knowledge and development

How does your employer support your social work practise? (you may select as many options as you wish)

O Providing Professional Reflective Supervision -
O Providing Culturol Supervision l
O Providing relevant training and skills development
D Providing a supportive work environment

In which solary band do you fit?
(None) A

Save and Continue

e Click the ‘Save and Continue’ button to submit your survey.

'|:| Pay and conditions i
|DFamily/whanau care responsibilities

What are the top 5 areas you feel you need further knowledge and skill development in? Select all that apply

EDCusa management i
|0 Critical thinking

|OEthical practice/dilemmas

|1 do not need further knowledge and development

How does your employer support your social work practise? (you may select as many options as you wish)

il] Providing Professional Reflective Supervision =
|0 Providing Cultural Supervision '
0 Providing relevant training and skills development
!D Providing o supportive work environment

In which salary band do you fit?

{None) A

Save and Continue




e A thank you message will appear once you have completed the survey.
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Thanks for completing your workforce survey.

Please click the My Details fab to return home or logout.

Contact us

Step 8 - Download digital copy of PC
e Click ‘My Details’ to return to your MySWRB account overview page.
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MY DETAILS CPD INTERACTIONS CONTACT US

Thanks for completing your workforce survey.

Please click the My Details tab fo return home or logout.

Contact us

T: +64 4 931 2650
Freephone: 0508 797 269




Download a digital copy of your PC by clicking the ‘Download PC certificate’ button
on the right side of your home screen.
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MY DETAILS CPD INTERACTIONS CONTACT US

Registration number Job Title s’ Make a non
practising
declaration
First name Preferred first name
§ ) Download PC
Middle name Nulfle to display on certificate
register If you would like a photo on your
TR Gender PC card please upload here, It ] ]
needs fo be a head and shoulders View PC wallet size
bt shot taken in the last 6 months,
Previous name “ Mobile/personal
phone
Change password
Date of birth Alternative email
*Email address Work phone
* Ethnicity Iwi
New Zealander v {None) v
Ethnicity 2 lwi2
(None) v (None) v

Your certificate will be generated as a PDF
You can print off your certificate in A4 or wallet size to display as you wish.

r’ Social Workers
( Registration Board
Kéhui Whekemana Tauwhiro

John Doe

Registration number: 123456789

Expiry Date: 30/06/2021

May practise as a registered social worker in New Zealand,
in accordance with the Social Workers Registration Act.

The Registrar, Social Workers Registration Board.
PO Box 3452, Wellington 6140.

swrb.govt.nz/public-register NewZealand Government
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