Guidelines for self-funders – what is needed from a suitable placement in order to meet course requirements 

Trainees undertaking the Children’s Wellbeing Practitioner (CWP) programme will see at least eight individual supervised training cases from assessment to completion with a minimum of five sessions. It is expected that all cases will be routinely video recorded, and clips shown in supervision. 
As an absolute minimum, at least five cases should be recorded and shown in supervision and a minimum of 20 clips (of work with individual clients, not group work) shown in total. A clip should be between 2-10 minutes long. Alternatively, a live observation of a session by a supervisor can be recorded as the equivalent of showing three clips.
Of the caseload;
· At least one case should be working with an adolescent experiencing low mood or depression.
· At least one case should be an adolescent experiencing anxiety. Ideally at least one piece of work will focus on anxiety – predominantly worry, and one will focus on anxiety – predominantly avoidance.
· At least one case should be working with parent(s) to address their child’s behavioural difficulties. Ideally, in addition, at least one piece of work will be with a parent of a child experiencing anxiety. 
Trainees will need to complete a minimum of 80 direct clinical contact hours with children, young people (CYP), or parents/caregivers over the course of the programme. CYP/parent group-delivered interventions, psychoeducation groups (for CYP/families), and cases seen for assessment only can count towards up to 30 of your hours. As guidance, it is recommended that, on average, trainees hold a minimum of four CWP suitable cases on their caseload at any time. In some trainee cases, it may take longer than 12 months to get these hours due to unforeseen circumstances or work issues, but the aim is to support trainees to get these hours over the duration of the programme.
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Trainees are required to engage in ongoing supervised therapeutic work with appropriate cases. It is therefore necessary that trainees have access to the right type and number of appropriate cases within their employing services. 
Any case that is not considered to be a suitable CWP training case will not be accepted as one of the eight training cases required for successful programme completion. Primary responsibility for arranging suitable clients rests with the employing service. Issues of suitability can be discussed with course tutors before trainees agree to see a particular client for treatment.
Trainees on this course are trained to deliver low intensity CBT-informed interventions for:
· children and young people with anxiety and low mood (CWPs can work individually with children as young as eight though typically we would expect most of their individual work will be with 12+ year olds)
· parents of children (under 12) with anxiety and with behavioural difficulties.
As low-intensity practitioners, CWPs should have access to relatively ‘straightforward’ cases. The following factors should be considered when assessing suitability:
· Does the child or young person have mild-moderate anxiety or mild-moderate depression/low mood?
or
Does the parent have a child experiencing mild-moderate anxiety or experiencing mild-moderate behavioural difficulties?

· Can the child, young person or parent describe what they would like to be different, or to change (i.e. identify a goal)?
· Does the child, young person or parent recognise the role that their efforts will play in the change process and accept some responsibility for change?
· CBT-informed interventions are active and the client is required to take part collaboratively in the sessions as well as in tasks between sessions. Does the child, young person or parent see the value of important tasks such as home practice?
If the answer is ‘yes’ to all the above, they are likely to be appropriate cases provided that there is not significant clinical risk or complexity (see below). Clients with neurodiversity can be appropriate training cases if the answer is ‘yes’ to the above questions. 
Cases are not suitable for training where there is significant current risk either to the client from themselves (e.g. self-harm needing medical attention, recent suicide attempt with high intent or current active suicidal intent), to others (e.g. forensic history, carrying of weapon in school, thoughts of harming others), or from others (e.g. recent sexual assault or grooming, ongoing domestic violence or severe neglect). 
[bookmark: _Toc1639322][bookmark: _Toc30354392][bookmark: _Toc81406976]The following primary working diagnoses are not considered appropriate cases for CWP work:
· OCD
· PTSD
· Social Anxiety Disorder (note that avoidance behaviours such as those associated with performance anxiety may be supported)
· Clinically significant Health Anxiety
· Eating Disorder cognitions or behaviour
· Emetophobia (vomit phobia) and needle phobia
· Panic Disorder (note that panic attacks may be supported).

In addition the following would not be considered appropriate cases for CWP work:
· Delusions, hallucinations or psychosis
· Complicating systemic factors with ongoing risk (e.g. a Looked After Child in an unstable placement situation)
· Significant substance misuse in client or parents/carers
· Children who have a communication problem that would interfere with treatment. 
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It is important that video recordings are introduced in an ethical and responsible way. Therefore, all trainees are expected to explain the following to all clients:
· For what purpose the recording is made
· By whom the recording will be seen
· What happens to the recording after use
· How confidentiality is assured in terms of storage
· That clients have the right to refuse at any time to be recorded either before, during, or after the session
· That clients have the right to request that recordings be destroyed
· That usually (may be alternative arrangements during remote delivery) written consent will be necessary before the recording is viewed within the University
· That consent should be obtained before any recording commences (at the beginning of every session).
At the beginning of all sessions to be recorded, the client’s consent must be verbally reconfirmed. If a piece of clinical competence coursework (e.g., a video recording) is submitted without verbal consent being heard on the recording, One mark is deducted from the overall score.
In addition to trainees demonstrating that consent to record has been gained from the client (using the consent form summary log), consent to record must also be obtained from all other individuals in a recording e.g. caregiver/interpreter. This needs to be verbal consent obtained at the time the other person joins the session (may be at the beginning of the session at the same time as the client’s consent is verbally reconfirmed, or may be later on if parent joins just at the end for example). The “others” inclusion on the consent log is not necessary but please do follow service guidelines on obtaining written consent as necessary. Not confirming consent from all parties would incur a one-mark penalty. 
Formal consent must be obtained from clients before recording can take place. See Blackboard for an example consent form for recording sessions for the purposes of supervision, assessment or teaching. Please ensure that you check your employer’s policies before recording any sessions; they are likely to require you to use one of their own consent forms rather than the example provided on Blackboard, and they may have specific procedures for encrypting recordings, storage, and transfer of information.
Note: it is recommended that a quick audio/visual check is always carried out with the client as there are often individual differences in voice volume, external noise, etc., which may affect reproduction. Should a recording submitted to the University be considered inaudible by the marker then the recording will be returned to the trainee and deemed to be an autofail. Feedback will be provided based on the content that can be heard/viewed by the marker. Should an audio recording be submitted of a face-to-face session, the audio content will be marked, and feedback provided by the marker. Client and/or trainee’s facial expressions should be in view wherever possible. 
[bookmark: _Hlk33006490]Important: When setting the agenda with the client you must state how long the session will last.  It is not sufficient to do this in the pre- or post-amble. The trainee might say something like “we have 40 minutes as usual” or “let’s look at how we want to spend our hour today”, as long as it is clear to the viewer how long the session is intended to last. Recordings may be up to 1 hour; however, they should not overrun and if they do the marker will stop marking at 60 minutes.
