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Introduction
This document will be given to trainees by the Programme Director or Consultant Psychiatrist in Psychotherapy Educational Supervisor at induction into the ST4-6 
Psychotherapy programme

The portfolio should be used (in conjunction with forms provided by your local school of psychiatry for your ARCP) to record all the aspects of your training experience during your training and is used to provide evidence of your competency for the ARCP

 It should contain the following
Learning objectives and learning plan*

· Personal log book of activity-- template included in this portfolio, ( includes training courses (in-house and external)/ information on use of study leave 
Structured educational supervisors reports

Structured Training Programme Directors report

            Copies of all your workplace-based assessments 
             Written reports from supervisors on clinical work. 

· use of special interest sessions

· audits 

- 
Any research projects

· details of any complaints/inquiries

· any thank you letters from patients, relatives etc

· details of any sickness absence

· any other relevant information      e.g. GMC, CV*
· Appraisal documentation* (your NHS annual appraisal form(s))

· curriculum
This is the trainee’s record of progress in achieving competence in psychotherapy.  It is the trainee’s responsibility to keep the portfolio and ensure that the appropriate sections are filled in by the trainers.

The ST4-6 Psychotherapy Curriculum and Competencies – December 2009
The full PMETB specialist curriculum is available on the college website. The curriculum is based on a model of intended learning outcomes with specific competencies given to illustrate how the outcomes can be demonstrated. It is a practical guide rather than an all inclusive list of prescribed knowledge, skills and behaviours. The specialist module of the curriculum builds on the Core Module Curriculum to fulfil requirements for a CCT in psychotherapy. Competencies may be acquired and assessed at any point in training, although it is expected that most will be acquired during the final 3 years of training within a specialist training programme. The curriculum should therefore be followed in conjunction with the curriculum for core training in psychiatry. 

This logbook contains a link to the specialist curriculum in psychotherapy.
http://www.rcpsych.ac.uk/PDF/Psychotherapy_Feb09.pdf
This will help you note how you are acquiring competency during your training. Hopefully it will help you orientate yourself and help you and your educational supervisor plan your training.

Four broad models of psychotherapy are recognised for training purposes: psychodynamic, cognitive-behavioural, systemic and integrative. 

You will be expected to demonstrate mastery of the theory, technique and application of a recognised form of psychotherapy (psychodynamic; cognitive-behavioural or systemic) and competencies in at least two of the others. Your clinical practice is continually supervised and assessed in order to ensure competency is being acquired and this portfolio contains sections for filing the evidence as you acquire it to demonstrate competency.

Although each persons acquirement of competencies will differ the indicative range of experience necessary to fulfil these competencies is:

· 600-1200 hours providing treatment under supervision within the primary model across a range of patients

· Partaking in 30-60 supervised assessments of new patients under supervision across a range of patients including those with chronic, disabling and complex mental health problems

· 100-200 hours supervised treatment in 2 other models across a range of patients

· Theoretical Instruction in major model (150-300 hours) and core teaching in principals of 2 other models (20-40 hours each-psychodynamic, cognitive-behavioural or systemic.)

· Experiential learning appropriate to model of therapy practised

· On-Call Experience

· Experience of Teaching at Undergraduate and Post-Graduate level

· Liaison Consultation Experience to Teams under supervision

· Supervision of medical and non medical trainees in major modality

· Experience of Audit and Research

· Management Experience

· Receiving regular educational supervision throughout training
The details of the experience and full competency list are elaborated in the full PMeTB competency document.
Educational Objectives     

1.
SETTING AND MONITORING EDUCATIONAL GOALS:

In addition to weekly supervision meetings, educational supervisors are asked to meet with their trainees at the beginning of the attachment and jointly agree specific goals (no more than 3 or 4) which are attainable during that 12 month period, together with a note on how they will be achieved.    Following this, educational supervisors should review progress during the attachment. These meetings should be kept distinct from weekly educational supervision sessions and need to be planned carefully and in advance. 

It is the training programme director’s role a) to check that specific goals have been agreed for each trainee within one month of the start of each placement and b) to establish that satisfactory progress has been made by the end of the attachment

2.
SETTING AND MONITORING STRs’ RESEARCH TARGETS : 

StRs WILL NOT NORMALLY USE THEIR 2 PROTECTED SESSIONS FOR RESEARCH UNLESS WITH THE PRIOR AGREEMENT OF THE TRAINING PROGRAMME DIRECTOR AND FOR AN AGREED PERIOD OF TIME
Supervisors of research being done by StRs are asked to provide an outline of the StR’s proposed research activities at the start of the attachment and then to provide a brief report on progress at the end of each placement (which can be read in association with the ARCP assessment form).   

Research supervisors should keep a copy of the agreed plan so that he/she can comment on whether or not these targets have been achieved later in the year.

3.
USE OF SPECIAL INTEREST SESSIONS:

Supervisors of Special interest sessions are asked to complete the form with the trainee and sign it as an agreement that these sessions are available and being used. The special interest supervisor should keep a copy of the form so that he/she can comment on whether or not the agreed targets have been achieved later in the year.

EDUCATIONAL OBJECTIVES FORM

NAME OF TRAINEE:…………………………………………………..

PLACEMENT:……………………………………………………………………………..

TRAINING SCHEME:…………………………………………………………………………

EDUCATIONAL SUPERVISOR:……………………………………………………………..

PERIOD OF ATTACHMEMT:…………………………………………………………….

OUTLINE OF OBJECTIVES TO BE ACHIEVED IN THIS PLACEMENT.

	OBJECTIVE
	COMMENTS (e.g. how will this be achieved)



	
	

	
	

	
	

	
	


.nb.  Objectives can, for example, include attendance at a management course, shadowing certain members of staff, developing specific skills relevant to the attachment etc.

……………………………………………………………………

DATE ………………………………………….

(SIGNED BY EDUCATIONAL SUPERVISOR) 


……………………………………………………………………

DATE ………………………………………….
(SIGNED BY TRAINEE)   
Please return copy of completed form to the training Programme Director and keep one for your portfolio
RECORD OF SpRs/StRs’ RESEARCH SESSIONS

NB.  StRs WILL NOT NORMALLY USE THEIR 2 PROTECTED SESSIONS FOR RESEARCH UNLESS WITH THE PRIOR AGREEMENT OF THE TRAINING PROGRAMME DIRECTOR:

NAME OF TRAINEE:…………………………………………………………….

CLINICAL PLACEMENT:……………………………………………………………………………..

RESEARCH SUPERVISOR(S):…………………………………………………………………….

OUTLINE OF RESEARCH TARGETS TO BE ACHIEVED IN THIS PLACEMENT

	RESEARCH PROJECT AND PERIOD OF INVOLVEMENT

	COMMENTS (e.g. how will this be achieved)

	
	

	
	

	
	


……………………………………………………………….
[SIGNED BY RESEARCH SUPERVISOR(S)

DATE ………………………………………….
………………………………………………………………..

DATE ………………………………………….
(SIGNED BY TRAINEE)


Please return copy of completed form to the Training Programme Director and keep one copy for your portfolio.
RECORD OF SpRs/StRs’ SPECIAL INTEREST SESSIONS
NAME OF TRAINEE:…………………………………………………………….

CLINICAL PLACEMENT:……………………………………………………………………………..

SPECIAL INTEREST SUPERVISOR(S):…………………………………………………………………….

OUTLINE OF TARGETS TO BE ACHIEVED IN THIS SPECIAL INTEREST ATTACHMENT

	DETAILS OF SPECIAL INTEREST SESSIONS  AND PERIOD OF INVOLVEMENT


	COMMENTS (e.g. outline the purpose of the attachment)

	
	

	
	

	
	


[SIGNED BY RESEARCH SUPERVISOR(S)

DATE ………………………………………….

………………………………………………………………..

DATE ………………………………………….

(SIGNED BY TRAINEE)



Please return copy of completed form to the Training Programme Director and keep one copy for your portfolio.

Assessing Psychotherapy ST4-6 Competencies (WPBAs) and Reports  Oct 09

The work place based assessments plus supervisors’ reports of your work should be included in your portfolio.

Workplace Based assessments;
There is a full account of these instructions on the college website (Trainees’ Guide to Workplace Based assessments  

PFECC recommend the following. 

You need to complete 12 WPBAs a year (average one a month) with a minimum of 6 satisfactory ACEs over the 3 years (a significant proportion of these should be in your main modality)
There need to be some ACES done by an assessor other than your supervisor

We recommend per year:
2 satisfactory ACEs e.g. these can be for assessment of assessment skills or ongoing or completed clinical cases.
4 CBDs - these forms can be for ongoing clinical work but can also be used to assess assessment competency 

A mixture of the others WPBAs as appropriate to the competencies being measured

 e.g. teaching, management skills, case presentations, supervision.

Assessment of Assessment Skills for psychotherapy
Either 1) CBD form:  take process assessment notes to your supervisor who will complete the relevant SAPA to inform scoring of the CBD form.

Or   2)  do an ACE. Complete a college ACE form (see below) for appropriate level during your training.
If appropriate to modality the ACE can be done in either of 2 ways
Either   1) Direct observation of an assessment session i.e. Tape, video, someone sitting in the assessment with you and afterwards completing the relevant SAPA (supervisors assessment of psychotherapy assessment. (Form in Appendix 2) which will inform scoring of the ACE

Or   2) Having someone in the room during the assessment may not always be appropriate for psychodynamic assessment. In this instance we propose:

a) The ACE may be on a process account of a completed assessment that you present to your supervisor who will score the psychodynamic SAPA with you.

b) You will then take your completed SAPA(s) and present a summary of a recent assessment with your written report to another consultant (not your supervisor) and discuss this with them. This consultant carries out the ACE with you and will score the college ACE form. 
(This is an attempt to do an ACE with minimal intrusion to the patient therapist meeting)  
Clinical cases: 

Ongoing therapy

For a Case Based Discussion: For any modality during a supervision session with your clinical supervisor, when presenting process notes/tapes to them, the supervisor would rate this presentation using the SAPE ST4-6 form( Supervisors Assessment of Psychotherapy Expertise, appendix 2) and then score college  Case Based Discussion form.

For a CBT ACE of ongoing therapy: Your supervisor or another CBT therapist will rate a full session either live or from a recorded session using a rating scale such as the CTS-R/SAPE  to inform the scoring on the college ACE form.

For a Systemic ACE of ongoing therapy: A SAPE will be completed from your work with the couple or family after it has been observed by your family therapy supervisor, either live (behind the screen) or from a recorded session. This will be used to inform the scoring of the ACE.

For a Mini-ACE of ongoing therapy: live observation or a segment of a recorded session (10-20mins) illustrating a specific competency (e.g. agenda setting in a CBT session) will be rated by your supervisor to inform the completion of a college Mini-ACE.

Completed therapy

For An ACE on a completed clinical case in any modality: To complete an ACE, you will need to present a written account of the case, (500 words) and the 2 SAPEs from this case to a different consultant. This consultant will discuss the case with you to score an ACE on your clinical competencies for treatment.

For psychodynamic therapy the 2 SAPEs will be scored by your supervisor on your clinical work presented half way through treatment and at the end of treatment.

For CBT and Systemic therapy one or both of these SAPEs can also come from direct observation (live or recorded) of ongoing therapy sessions as above.
Other WPBAs

Assessment of teaching e.g.   Mini PAT

Journal Club presentation if done; JCP form

Case presentations; case presentation form adapting form as necessary.

Managing, chairing committees, supervision of trainees          DONCS 
Glossary

ACE:        
is an objective assessment of a clinical encounter and is about one hour long

Mini  ACE    is the same but about  20 minutes long

CbD            stands for 'case based discussion

SAPA 

supervisors assessment of psychotherapy assessment.

SAPE 

supervisors assessment of psychotherapy expertise.

DONCS 
Direct Observation of Non Clinical Skills.
Educational Supervisors and Supervisors reports and Programme Directors Report
1. Educational Supervisor’s/ Clinical Trainer’s Report 
Please download this form from the College website or from your deanery ARCP form and complete the first two paragraphs yourself then ask your educational supervisor to complete it with you as soon as possible.

2. Training Programme Director’s Structured Report

Please download this form from the College website/ from that provided by your TPD from the deanery 
These should be included in your folder for your ARCP 

SPECIALITY REGISTRAR LOG BOOK

Name:








Date of starting STR post:





Full time / Part time
If part time, number of sessions per week: 


CCT (expected) date:





In the sections relating to clinical work, for each patient give:

Initials

M/F
Age

Start date

End date

Frequency of sessions

Supervisor

Please keep a copy of the summaries of treatment at the back of the folder.
Year 1

Educational supervisor: 

Educational Objectives and plan for Year 1

Assessment of new patients

Assessments observed:
	ID
	Diagnosis
	Outcome
	Supervisor
	Comments

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Assessments carried out:
	ID
	Diagnosis
	Outcome
	Supervisor
	Comments

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Attendance at Assessment Seminars

From: 
Frequency: 

Comments:


Presentations at Assessment Seminars (including date and any feedback)

Individual Psychotherapy

Long term: >20 sessions

	ID
	M/F
	Age
	Start
	End
	Duration
	Freq
	Supervisor

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Brief: Up to 20 sessions

	ID
	M/F
	Age
	Start
	End
	duration
	Freq
	Supervisor

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Year 2
Assessment of new patients

	ID
	Diagnosis
	Outcome
	Supervisor
	Comments

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Weekly attendance at assessment seminars.

Comments:

Individual Psychotherapy

Long term: >20 sessions

	ID
	M/F
	Age
	Start
	End
	Duration
	Freq
	Supervisor

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Brief: Up to 20 sessions
	ID
	M/F
	Age
	Start
	End
	Duration
	Freq
	Supervisor

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Year 3

Assessment of new patients

	ID
	Diagnosis
	Outcome
	Supervisor
	Comments

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Weekly attendance at assessment seminars.

Comments:

Individual Psychotherapy

Long term: >20 sessions

	ID
	M/F
	Age
	Start
	End
	Duration
	Freq
	Supervisor

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Brief: Up to 20 sessions
	ID
	M/F
	Age
	Start
	End
	Duration
	Freq
	Supervisor

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Years 1-3

Group psychotherapy

Year 1: 

Year 2:

Year 3:

Liaison work

E.g. Staff groups, consultation

Year 1:

Year 2:

Year 3: 

Family / Marital therapy

 Assessment of new patients

Assessments observed (part of reflecting team

	ID
	Diagnosis
	Outcome
	Supervisor
	Comments

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Assessments and Treatment carried out:

	ID
	Diagnosis
	Outcome
	Supervisor
	Comments

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Cognitive / Behavioural therapy 

Assessment of new patients

Assessments observed:

	ID
	Diagnosis
	Outcome
	Supervisor
	Comments

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Assessments carried out:

	ID
	Diagnosis
	Outcome
	Supervisor
	Comments

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Individual CBT

	ID
	M/F
	Age
	Start
	End
	Freq
	No. of sessions
	Diagnosis
	Supervisor

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Other experiences, e.g. baby observation

Teaching

Nature of student group, what kind of teaching: lecture, small group, project

Content (outline)

Frequency

Academic seminars

List of seminars attended: Keep programme for reading seminars in this folder.

Supervision

Nature of supervisees

Duration

Frequency

Research and Writing

Projects.

Papers published.

Papers presented: which meetings.

Administration and audit/management experience

Responsibilities, opportunities for observation.

Personal therapy

Nature: individual / group

Frequency: 

Date of start: 

Date of end.


Mention affiliation of analyst if you wish: 
Additional training

Other organisations. Date starting.

Additional experience

Other meetings or courses attended.

Therapeutic Community experience
Appendix 1          
Summary of competencies for psychotherapy assessment (any modality)
	
	ST4/5
	How measured
	ST6

	Develop and apply good interview technique
	Has a dependable format in which to interview. Understands the hazards of poor boundary maintenance. 


	 SAPA
	Plans and times interview sensitively without imposing unnecessary anxiety

	Demonstrate an awareness of contextual setting for assessments (social, ethnic, gender) 
	Demonstrates some sensitivity to and knowledge of these factors but not completely integrated into practice


	 Global impression in  ACE
	Undertakes  and completes
 assessments independently
 with this awareness

	Consistently use appropriate and effective oral, written and non-verbal communication skills
	Communications are clear and planned. Able to express self clearly, courteously and succinctly
	Would be tested in SAPA provided examiner looks at notes and supervisor checks 

Assessment report in supervision


	All communications are responsive to needs of recipient

	Take a comprehensive clinical history that adds to the patient’s understanding of their difficulties
	Demonstrate a systematic and empathic approach to information gathering with an attitude of interest and sensitivity. Summarises content of what others say.
.
	SAPA
	Able to enquire efficiently into all relevant areas, while checking growing understanding with patient (s).

	Consistently utilizes good skills in mental state examination
	Undertakes comprehensive examination of mental state 
	ACE EXAMINER would have to be aware to include this in discussion.


	Able to seamlessly incorporate mental state examination within the assessment interview

	Demonstrate an understanding of developmental processes in psychological health and psychiatric disorder by applying this in the conduct of patient examination


	Demonstrates a theoretical understanding of relevant developmental processes.
	SAPA and

this would come out in the ACE discussion
	Can give an appropriate narrative account of development of each patient’s illness

	Derive a well-evidenced, coherent and appropriate case formulation during examination
	Demonstrates some use of an underlying theoretical approach to formulation congruent with chosen theory


	SAPA
	Produces cogent and systematic formulations fully using the information available

	Evaluate treatment options in the light of the current evidence base and patient preferences
	Demonstrates a broad knowledge of current evidence linking treatment outcomes and clinical presentations
	This could come out in the ACE discussion if examiner alert to it
	Is able to formulate an individually tailored treatment plan for a broad range of disorders. Can provide reasoned recommendations for choice of treatment to patients with confidence



	Plan psychotherapeutic treatments on the basis of individual formulation


	Able to link treatment choices with broad categories of problem and motivational factors

	In  SAPA Q.1 & 9
	Able to specify focus for proposed treatments and provide a detailed rationale of how this fits with a patient's needs and capabilities

	Maintain transparent records of clinical assessments and treatments provided
	Can give a detailed description of process of assessment and treatment including outline formulation

	Comes out in ACE discussion
	Produces focused reports detailing process and outcome of assessments and treatments provided.



	 Formulate and record accurate assessments of risk
	Developing an increasing knowledge of theoretical and practical indicators of risk. 

Recognises limits of personal capacity to manage risk and to ask colleagues for help where appropriate.
	SAPA 
	Routinely produces reasoned risk assessments including summaries of relevant factors. 

Demonstrates awareness of risk that can and cannot be managed appropriately within a psychotherapeutic context.

	Assess the suitability of patients for treatment by trainees
	Demonstrates an awareness of characteristics making patients suitable and unsuitable for work with trainees
	Through SAPA and could be added to ACE discussion
	Accurately investigates how patient is likely to respond to treatments provided by trainees in assessment interviews



	Apply medical, psychiatric and psychotherapeutic knowledge in assessment and patient management
	Applies a developing knowledge of interaction between medical, interpersonal and psychological factors in onset and management of mental health problems. 
	Could be added to ACE  discussion
	Produces coherent plans for biological, social and therapeutic intervention by integrating medical, psychiatric and psychotherapeutic formulations of patients' needs


	Demonstrate an understanding of mental disorders and how psychodynamic, cognitive behavioural, systemic and integrative therapy theories and models may be applied in practice


	Demonstrates a familiarity with principles used by these therapy models to explain differences in psychopathology 
	Preplanned with examiner in an appropriate stage for discussion
	Applies a good working knowledge of how more than one therapy model applies across common psychiatric disorders, including personality disorder


	Demonstrate awareness of current evidence-based treatment guidelines and their range of application

	Demonstrates familiarity with principles of evidence-based practice

	ACE discussion
	Can summarise current published evidence base and nature of the research on which it is based


	Practice a systematic method of case formulation
	Produces simple formulations summarising predisposing, precipitating, maintaining factors
	SAPA
	Systematic and sophisticated, theoretically informed, multi-factorial formulations


	 Understand factors affecting the appropriate choice of therapist for a patient.
	Shows a basic understanding of therapist-patient complementarities

	Include in ACE discussion
	Demonstrates a sound knowledge of evidence concerning therapist choice



	Provide appropriate advice to patients concerning future treatment options 


	Clearly sets out indications and contraindications for limited range of treatments, responding appropriately to patients' questions Recognises the importance of proper preparation prior to treatment.


	In  SAPA Q.9
	Provides reliable, reasoned advice on psychological interventions in terms tailored to patient's temperament and predicament


	Establish initial agreement on the aims and objectives of treatment
	Demonstrates knowledge of factors likely to promote or impede working alliance

	SAPA Q9
	Ensures patient and therapist have compatible expectations of treatment


	Obtain informed consent to proposals for future treatment
	Demonstrates an awareness of the importance of fully informed consent

	SAPA Q9
	Seeks appropriate consents for treatments, recording, teaching etc without subjecting patients to any pressure



	Make appropriate arrangements for transfer of care when indicated


	Liaises effectively with other teams

	ACE discussion
	Transfers care after appropriate consultation on basis of objective clinical need

	Contribute a psychotherapeutic perspective to the multidisciplinary assessment and management of patients with severe and enduring mental illness
	Developing an awareness of how psychotherapeutic thinking can provide new insight into development, maintenance and impacts of SEMI. Shows the capacity to translate this into effective plan and simple interventions by team members.

	Global scoring from SAPA and discussion in ACE how could help team. 
	Demonstrates usefulness of psychotherapeutic thinking to professionals from different backgrounds with high degree of acceptance

	Provide psychotherapeutic assessment and specific interventions for people with chronic, disabling and complex mental health problems
	Demonstrates a growing working knowledge of interventions demonstrated to help people with chronic, disabling and complex problems
	SAPAs from assessor

Supervision reports
	Provides assessment, and effective psychological treatments, with patients with severe and chronic mental health problems (DSM axis I and axis II).



Appendix 2

SAPE (Supervisor’s Assessment of Psychotherapy Expertise) 
Specialist Module in Psychotherapy ST4-6 
Assessment of Primary Modality

Stage of training      ST4     FORMCHECKBOX 
      ST5     FORMCHECKBOX 
     ST6     FORMCHECKBOX 



Modality assessed 
CBT  FORMCHECKBOX 
    Family/systems   FORMCHECKBOX 
    Integrative   FORMCHECKBOX 
    Psychodynamic  FORMCHECKBOX 

Instructions: Supervisor to consider each aspect in turn. Circle the one option that corresponds most closely to your experience of the trainee’s performance. 

	
	Meets standard for ST4 completion
	Meets standard for ST5 completion  
	Meets standard for ST6 completion  

	1. Attitude towards patient
	Informed by realistic but positive view of patient’s potential 
	Respectful, non-judgemental and hopeful yet aware of factors that might affect working collaboration


	Able to blend a highly professional attitude with own personal style

	2. Understand rationale of treatment
	Is able to provide a clear rationale for how theoretical principles influence treatment strategies
	Understands the link between theory and treatment for a range of disorders and complexities of presentations 
	Uses theory to guide treatment  in a flexible and sophisticated manner and recognises its limitations 



	3. Provide working formulation of patient’s difficulties
	Formulation is cogent, personalised and theoretically sound 
	Formulation  is consistently coherent, comprehensive and individually tailored
	Formulation integrates the full range of available information into a narrative unique to the patient



	4. Develop empathic and responsive relationship with patient 
	Demonstrates a developed capacity to feel and imagine events from patient’s perspective
	Can consistently empathise with patient’s internal world without losing objectivity
	Empathises with patient while sensitively attending to and adjusting own responses

	5. Establishing frame for treatment 
	Consistently manages treatment frame and attends to factors that might jeopardise the therapeutic relationship


	Optimises working collaboration by adjusting approach to patient
	Sensitively manages setting and relationship to maximise working collaboration

	6. Use of therapeutic techniques 
	Consistently applies a range of interventions linked to treatment rationale 
	Interventions are sensitively timed and phrased and linked to positive change
	Interventions are skilfully applied in a highly flexible and responsive manner



	7. Monitor impact of therapy
	Aware of interrelationship between different aspects of  change during treatment
	Uses a range of information sources to monitor change across treatment sessions
	Sensitively attends to indicators of change within and between treatment sessions



	8. Ending treatment 
	Ending of treatment is skilfully addressed at appropriate points in therapy
	Patient helped to continue to develop after cessation of treatment
	Ending treatment and continued development are smoothly integrated into course of therapy



	9. Use of supervision 
	Demonstrates ability to reflect honestly on technical and relationship issues 
	Uses supervision responsibly to address learning needs and examine therapeutic relationship


	Allies sensitivity with creativity in reflections about the therapy

	10. Documentation.
	Record of treatment sessions is focused and clear; assessments and summaries are apt and comprehensive
	Records are focused and clear; assessments, summaries and correspondence reflect depth and breadth of understanding
	Records are concise and focused; assessments, summaries and correspondence clearly communicate sophisticated understanding




Based on this assessment, how would you rate the Trainee’s performance at this stage of training? 

Below expectations    1  FORMCHECKBOX 
 2  FORMCHECKBOX 
 3  FORMCHECKBOX 
  
satisfactory    4  FORMCHECKBOX 
  
better than expected    5  FORMCHECKBOX 
 6  FORMCHECKBOX 


         
SAPE (Supervisor’s Assessment of Psychotherapy Expertise) 
Specialist Module in Psychotherapy ST4-6   
Assessment of subsidiary modality

Stage of training      ST4     FORMCHECKBOX 
      ST5     FORMCHECKBOX 
     ST6     FORMCHECKBOX 
                          
Modality assessed 
CBT  FORMCHECKBOX 
    Family/systems   FORMCHECKBOX 
    Integrative   FORMCHECKBOX 
    Psychodynamic  FORMCHECKBOX 

Instructions: Supervisor to consider each aspect in turn. Circle the one option that corresponds most closely to your experience of the trainee’s performance. 

	
	Meets standard for ST4 completion
	Meets standard for ST5 completion  
	Meets standard for ST6 completion  

	1. Attitude towards patient
	Informed by realistic but positive view of patient’s potential 
	Respectful, non-judgemental and hopeful yet aware of factors that might affect working collaboration
	Able to blend a highly professional attitude with own personal style

	2. Understand rationale of treatment
	Is able to provide a clear rationale for how theoretical principles influence treatment strategies
	Understands the link between theory and treatment for a range of disorders and complexities of presentations 

	3. Provide working formulation of patient’s difficulties
	Formulation is cogent, personalised and theoretically sound 
	Formulation  is consistently coherent, comprehensive and individually tailored

	4. Develop empathic and responsive relationship with patient 
	Demonstrates a developed capacity to feel and imagine events from patient’s perspective
	Can consistently empathise with patient’s internal world without losing objectivity
	Empathises with patient while sensitively attending to and adjusting own responses

	5. Establishing frame for treatment 
	Consistently manages treatment frame and attends to factors that might jeopardise the therapeutic relationship
	Optimises working collaboration by adjusting approach to patient

	6. Use of therapeutic techniques 
	Consistently applies a range of interventions linked to treatment rationale 
	Interventions are sensitively timed and phrased and linked to positive change



	7. Monitor impact of therapy
	Aware of interrelationship between different aspects of  change during treatment
	Uses a range of information sources to monitor change across treatment sessions
	Sensitively attends to indicators of change within and between treatment sessions



	8. Ending treatment 
	Ending of treatment is skilfully addressed at appropriate points in therapy
	Patient helped to continue to develop after cessation of treatment



	9. Use of supervision 
	Demonstrates ability to reflect honestly on technical and relationship issues 
	Uses supervision responsibly to address learning needs and examine therapeutic relationship
	Allies sensitivity with creativity in reflections about the therapy

	10. Documentation.
	Record of treatment sessions is focused and clear; assessments and summaries are apt and comprehensive
	Records are focused and clear; assessments, summaries and correspondence reflect depth and breadth of understanding
	Records are concise and focused; assessments, summaries and correspondence clearly communicate sophisticated understanding


Based on this assessment, how would you rate the Trainee’s performance at this stage of training? 

Below expectations    1  FORMCHECKBOX 
 2  FORMCHECKBOX 
 3  FORMCHECKBOX 
 

satisfactory    4  FORMCHECKBOX 
 
better than expected    5  FORMCHECKBOX 
 6  FORMCHECKBOX 

Supervisor’s Assessment of Psychodynamic Assessment (SAPA)

Specialist Module in Psychotherapy ST4-6 
Competency assessed - Psychodynamic Assessment
Stage of training      ST4     FORMCHECKBOX 
      ST5     FORMCHECKBOX 
     ST6     FORMCHECKBOX 




Instructions: Supervisor to consider each aspect in turn. Circle the one option that corresponds most closely to your experience of the trainee’s performance. 

	
	Meets standard for ST4 completion
	Meets standard for ST5 completion  
	Meets standard for ST6 completion  

	1. Awareness of indications, contraindications and risks across main therapy types
	Use this knowledge to provide a clear rationale for recommending a therapy after assessment.

	Able to link knowledge and assessment outcomes across a wide range of disorders and complexities of presentation
	Uses evidence base to guide assessment with sophisticated understanding of its strengths and limits to its applicability 

	2 Establishes and maintains suitable frame for assessment
	Introduces patient to assessment process and maintains setting for free and safe disclosure.

	Gathers necessary information while maintaining attentive, analytic attitude throughout.
	Monitors and deepens rapport with patient in course of interview while gathering all information necessary to make clinical recommendations

	3.Use of awareness of affect during assessment
	Demonstrates ability to feel and imagine events accurately from the patient’s perspective. 
	Assessor’s own emotional responses are recognised and processed in making sense of under acknowledged feelings.
	Discusses affects as they are experienced. and defences against them, during progressive exploration of patient’s emotional life 


	4. Recognition and evaluation of conscious and unconscious communication 
	Receptive to meaning of a range of conscious and unconscious communications from patient.  

	Assessor is aware of own verbal and non-verbal communications and their relationship to those of patient
	Conscious and unconscious communication from the patient meet consistently sensitive and productive responses by assessor 

	5. Ability to make appropriate interpretations of interpersonal dynamics
	Relates knowledge of patient’s relationships to observations of transference in interview
	Patient-dependent counter transference informs understanding and interpretation of relationship patterns

	Flexible and accurate use of transference and countertransference in recognising and interpreting interpersonal dynamics

	6. Evaluation of patient’s internal capacity to use treatment.
	Produces reasoned summary analysis of patient’s capacity to use this treatment approach. 


	Uses interview efficiently to check and evidence any areas of doubt
	Identifies patient’s likely capacity to use psychodynamic treatment across a range of potential settings.

	7. Evaluation of patient’s external resources for supporting treatment 
	Identifies relevant external resources and their supportive significance 

	Uses interview efficiently to check and evidence any areas of doubt
	Accurate acknowledgment of possible conflicts between support network and therapeutic 

	8Use of formulation of patient’s difficulties in assessment
	Formulation summarises understanding of pathogenic and maintaining factors

	Formulation informs recommendations about length, intensity and modality of treatment
	Formulation helps to identify and anticipate potential difficulties in future treatment

	9. Communicate recommendations and negotiate treatment plan with patient 
	Outline proposals for treatment (including length, intensity and modality) with advice on common patient reactions.

	Engage patient in active discussion of alternatives, achieving acceptance of agreed treatment plan.
	Use evidence from assessment to advise patient in detail about likely process, potential gains, and risks to themselves and others of therapy recommendation(s). 


Based on this assessment, how would you rate the Trainee’s performance at this stage of training? 

Below expectations     1  FORMCHECKBOX 
2  FORMCHECKBOX 
 3  FORMCHECKBOX 


satisfactory     4  FORMCHECKBOX 

better than expected    5  FORMCHECKBOX 
 6  FORMCHECKBOX 

SAPA (Supervisor’s Assessment of Psychotherapy Assessment)
Specialist Module in CBT or Systemic Therapy ST4-6

Stage of training      ST4     FORMCHECKBOX 
      ST5     FORMCHECKBOX 
     ST6     FORMCHECKBOX 



Modality assessed 
CBT  FORMCHECKBOX 
    Family/systems   FORMCHECKBOX 
    Integrative   FORMCHECKBOX 
    

Instructions: Supervisor to consider each aspect in turn. Circle the one option that corresponds most closely to your experience of the trainee’s performance. 

	
	Meets standard for ST4 completion
	Meets standard for ST5 completion  
	Meets standard for ST6 completion  

	1. Attitude towards patient
	Informed by realistic but positive view of patient’s potential 
	Respectful, non-judgemental and hopeful yet aware of factors that might affect working collaboration

	Able to blend a highly professional attitude with own personal style

	2. Understand rationale of assessment for modality
	Is able to provide a clear rationale for how theoretical principles influence assessment strategies
	Understands the link between theory and practice for a range of disorders and complexities of presentations 
	Uses theory to guide assessment  in a flexible and sophisticated manner and recognises its limitations 


	3. Provide working formulation of patient’s difficulties
	Formulation is cogent, personalised and theoretically sound 
	Formulation  is consistently coherent, comprehensive and individually tailored
	Formulation integrates the full range of available information into a narrative unique to the patient

	4. Develop empathic and responsive relationship with patient 
	Demonstrates a developed capacity to feel and imagine events from patient’s perspective

	Can consistently empathise with patient’s internal world without losing objectivity
	Empathises with patient while sensitively attending to and adjusting own responses

	5. Establishing frame for assessment procedure
	Consistently manages assessment frame and attends to factors that might jeopardise the therapeutic relationship
	Optimises working collaboration by adjusting approach to patient
	Sensitively manages setting and relationship to maximise working collaboration

	6. Monitor impact of process
	Aware of interrelationship between different aspects of  change during meeting/s
	Uses a range of information sources to monitor impact in/across meeing/s

	Sensitively attends to indicators of change within meeting.

	7. Ending assessment 
	Ending is skilfully addressed at appropriate points in meeting/s
	Patient helped to continue to develop thinking after cessation of process
	Ending process and continued development are smoothly integrated into plan for treatment


	8. Use of supervision 
	Demonstrates ability to reflect honestly on technical and relationship issues 
	Uses supervision responsibly to address learning needs and examine therapeutic relationship

	Allies sensitivity with creativity in reflections about appropriate therapy/outcome

	9. Documentation.
	Record of process is focused and clear; assessment summaries are apt, comprehensive and integrate previous information.

	Records are focused and clear; assessment summaries correspondence reflect depth and breadth of understanding
	Records are concise and focused; assessment summaries and correspondence clearly communicate sophisticated understanding


Based on this assessment, how would you rate the Trainee’s performance at this stage of training? 

Below expectations    1  FORMCHECKBOX 
 2  FORMCHECKBOX 
 3  FORMCHECKBOX 


satisfactory     4  FORMCHECKBOX 

  better than expected    5  FORMCHECKBOX 
 6  FORMCHECKBOX 

Appendix 3 
Summary of Treatment competencies
	Competency
	ST4
	ST6

	Provide psychotherapeutic specific interventions for people with chronic, disabling and complex mental health problems 
	Demonstrates a growing working knowledge of interventions demonstrated to help people with chronic, disabling and complex problems


	Provides assessment, and effective psychological treatments, with patients with severe and chronic mental health problems (DSM axis I and axis II).


	Demonstrate an understanding of mental disorders and how psychodynamic, cognitive behavioural, systemic and integrative therapy theories and models may be applied in practice
	Demonstrates a familiarity with principles used by these therapy models to explain differences in psychopathology 

	Applies a good working knowledge of how more than one therapy model applies across common psychiatric disorders, including personality disorder



	
	Shows an emerging ability to apply theory and technique appropriately. 

Responsive to personal supervision


	Validated competence in delivery of the treatment (when initiating, sustaining and ending episodes of care) while recognising personal blind spots.

	Across a broad range of clinical conditions 

	Can apply model to common non-psychotic mental disorders

	Extends personal range to patients with personality disorders, psychotic illnesses, and/or patients in general hospital settings.


	Within a range of common clinical settings – out-patient, in-patient, day settings
	Can use model in in-patient or day-patient settings under supervision


	Ability to use model in settings commonly found in mental health services

	 Across more than one modality (individual, group, family)
	Demonstrates a knowledge of principles governing practice of the model in different modalities


	Is competent with techniques required to apply chosen model in individual, group and family/couple treatments

	Across long and short-term treatments
	Demonstrates a knowledge of principles underlying choice of treatment length and how technique can differ with length of treatment

	Competently provides both brief and long-term interventions using the model with clinical benefit to patients



	To analyse and address unfamiliar situations
	Applies a growing ability to recognise when a clinical situation is truly uncommon and respond accordingly

	Combines sound knowledge of principles on which chosen model is based with ability to recognise and adapt it effectively to unusual aspects of a situation 


	Demonstrate basic competence in the theory, and technique of two other recognised forms of psychotherapy, by
	Shows an understanding of key principles of these other therapeutic modalities


	Demonstrate core skills of the chosen approaches and appreciate scope of their application

	Provision of treatments within a limited range
	Understands and can explain the  key principles of the chosen approaches

	Provides brief treatments  for common conditions using these subsidiary models, with awareness of how principles are applied to more complex disorders


	Monitor the process of therapy appropriately
	Reflects regularly on practice and able to apply principles of audit

	Able to review entire progress of a treatment accurately


	Manage acute risks to patients and others swiftly and effectively
	Can identify and assess potential risk and seek appropriate advice

	Demonstrate actions that combine accurate assessment of risk and effective action to reduce risk and minimise further harm



	Understand the impact of crises on patients, carers and other professionals 


	Demonstrates a growing first hand experience of the impact of crisis during emergency work


	Demonstrates a good working knowledge of the psychology and management of crisis


	Provide appropriate psychotherapeutic intervention and support in the aftermath of emergency

	Demonstrates knowledge of the principles of crisis management. 

	Able to provide immediate psychological support following untoward incident


	Use personal supervision effectively
	Presents work and uncertainties for open discussion to supervisors. Is receptive to comments and suggestions received


	Applies learning from clinical supervision to enhance quality and safety of treatments provided


	Appreciate the contribution of other experiential learning in the acquisition of psychotherapeutic skills


	Can outline the contribution of experiential learning to training

	Demonstrates a working knowledge of the impact of therapy through experiential learning appropriate to model of therapy (e.g. personal therapy for psychodynamic psychotherapy)



	Utilise self-reflective practice to address both conscious and unconscious elements (e.g. prejudice, bias and personal feelings) 


	Undertakes a regular exercise of self-reflection while providing psychological treatments

	Shows continuing awareness of personal emotions during therapy with a capacity to articulate these and to reflect on any implications for therapeutic technique

	Continue development of self reflective practice and monitoring of personal reactions
	Uses training experiences to appreciate personal factors promoting and resisting self reflection

	Has effective systems to maintain reflective practice and reviews these periodically with colleagues


	Establish awareness of limits of personal experience and competence
	Uses continuing dialogue with trainers to develop accurate map of areas of personal strength and weakness as a clinician

	Limits of competence are articulated following validation in open discussion with supervisors or colleagues


	Seek help appropriately from experienced colleagues  
	Asks for help appropriately and acts on the advice given

	Willingness to turn to experienced colleagues for assistance


	Monitor and review the clinical outcomes of treatments you have provided 


	Demonstrates an understanding of the principles of qualitative and quantitative methods for reviewing outcomes

	Routinely reviews outcomes of treatments provided in relation to assessment formulations. Maintains appropriate system for comparative evaluation of outcomes.

	Consistently use appropriate and effective oral, written and non-verbal communication skills


	Able to express self clearly, courteously and succinctly

	Communications are appropriate to context across full range of clinical situations include meetings, presentations and formal reports

	Demonstrate in practice the capacity for empathic listening
	Demonstrates attitude of interest and sensitivity and able to summarise content of what others say

	Proven ability to infer and recognise patients' feelings and concerns even when these are not explicitly stated

	Set and maintain appropriate professional boundaries
	Demonstrates an understanding of the hazards of poor boundary maintenance

	Demonstrates clear, consistent but facilitative boundaries in interactions with patients


	Understand the conceptual underpinning of these boundaries


	Able to negotiate therapeutic contracts appropriately
	Can defend rationale for current practice within chosen model of therapy

	Ensure patients are well informed and have appropriate expectations of the therapy process
	Recognises the importance of proper preparation prior to treatment

	Provides comprehensive and accurate information. Responds helpfully to queries without compromising the therapy process. 

	Establish and develop working relationships with patients in accordance with good practice for the treatment being provided


	Demonstrates an understanding of basic principles of therapeutic contract in chosen model

	Demonstrates sound procedural knowledge of therapeutic relationships in chosen model


	Make appropriate, thoughtful and safe termination of therapy
	Understands and takes steps to avoid the possible consequences of unsatisfactory termination


	Negotiate terminations that are planned, safe, clinically productive and accepted


	Make appropriate arrangements for transfer of care when indicated


	Liaises effectively with other teams

	Transfers care after appropriate consultation on basis of objective clinical need

	Obtain informed consent to proposals for future treatment
	Demonstrates an awareness of the importance of fully informed consent

	Seeks appropriate consents for treatments, recording, teaching etc without subjecting patients to any pressure

	Establish initial agreement on the aims and objectives of treatment
	Demonstrates knowledge of factors likely to promote or impede working alliance

	Ensures patient and therapist have compatible expectations of treatment


	Ensure adequate clinical records are maintained
	Routinely records all activity in systematic, legible format

	Personal clinical records are accurate, comprehensive and up to date


	Provide all appropriate information when referring patients to others or reporting on clinical findings
	Demonstrates a growing ability to explain requests and justify clinical conclusions

	Able to summarise succinctly, providing all relevant accessory documentation, while safeguarding patients' sensitivities

	Ensure that the division of responsibilities for aspects of patients' care is clear and accepted by all concerned


	Understands and accepts necessary limits of psychotherapist's clinical role
	Negotiates and unambiguously record workable care plans 


	Ensure patients are aware how and when clinical information is likely to be shared between professionals
	Understands and can explain how and why agreed standards of confidentiality may have exceptions


	Advises patients accurately and sensitively
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