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Suitable Training Placement Guidance for Self-funding Applicants to the 
Diploma in Children’s Wellbeing Practitioner (CWP) Training Programme
This document aims to give clear guidance to provide assurance of suitability of clinical working context for self-funding CWP trainees. The guidance is informed by programme accreditation standards and specified systems of practice.
The guidance may be useful for individuals looking to self-fund their training place or for organisations looking to independently fund a training place for one or more practitioners.

Within this document, you will find context of the role, suitable settings and requirements to support training. 

Context of the role

CWPs are trained to deliver high-quality, low intensity, evidence-based interventions for mild to moderate anxiety, low mood and behavioural difficulties experienced by children and young people (CYP) aged 5 to 18 years in community-based and primary care settings. The role is intended to provide brief, focused interventions at an early stage of need utilising guided self-help approaches to improve outcomes and reduce the need for future, more costly, specialist interventions. A typical intervention will involve four to eight sessions (of 30 – 60 minutes), over a four to eight-week period and it is likely the majority of young people will improve during this time. Interventions utilise cognitive behavioural and social learning theory informed techniques, and should be delivered with fidelity to taught protocols, but with appropriate adaptations made to meet the needs of individual clients. Interventions are typically delivered in-person or online, but may include telephone or email support to facilitate an intervention package. CWPs work individually with adolescents or parents of younger children, and are trained to deliver group interventions. Ideally group work should be undertaken in conjunction with other professionals, for example youth workers, primary care professionals, or school behaviour support staff.
The roles are not intended to support those services that are working with serious and enduring mental health problems and should not work with those with high levels of risk to themselves or others, or who need a more specialist level of care.

In addition to offering early intervention through low intensity assessment and interventions, CWPs are trained to work within and alongside a range of community settings, developing an understanding of community demographics and provision, supporting co-production and promotion of mental health and wellbeing. CWPs are trained in primary preventative approaches within community settings: delivering psychoeducation workshops, training others, and participation engagement. They can provide support and structured workshops and training, based on principles of cognitive behaviour therapy, to children, young people, caregivers, and community staff or volunteers. They can review, understand and support the development of meaningful participation of CYP and their families in community settings.
CWPs develop knowledge and practice in line with the core principles of CYP IAPT: Accountability, Accessibility, Evidence-Based Practice, Participation, Raising Awareness/Decreasing Stigma. They should operate at all times from an inclusive values base which promotes recovery, and recognises and respects diversity.
Suitable settings
The full-time, 12-month training programme requires trainees to learn from observation and skills practice under supervision while working in fully functioning CYP mental health (CYPMH) services, as well as through theoretical teaching, skills practice and practice-based learning directed by the education provider.

Trainee CWPs should be integrated into existing provision for CYP mental health. Suitable settings may include NHS, Voluntary, Community and Social Enterprises (VCSEs), Local Authorities or independent sectors. Educational or other settings may be appropriate, if there is an existing, established CYPMHprovision that will host the trainee, and the requirements to support training (set out below) can be met. Settings should actively implement and adhere to CYP-IAPT Core Principles of Accountability, Accessibility, Evidence-Based Practice, Participation, Raising Awareness/Decreasing Stigma.
The following settings are not considered suitable:

· Inpatient settings

· Settings primarily supporting those with severe or complex mental health needs

· Settings primarily supporting those with high levels of risk to self or others

· Settings providing specialist support for difficulties such as eating disorders or psychosis 

· Adult Mental Health / Community Service, or Adult IAPT Service
Settings must routinely work with children and young people (5 to 18 years) experiencing common mental health difficulties. Service providers may support young people up to 25 years of age, but during training CWPs will work with those up to 18 years only.
Requirements to support training

Services providing workplace / practice placements to trainees in line with our requirements must be able to provide an effective practice learning environment for trainees, allowing sufficient time to complete university learning and assessment, and opportunities to develop the skills they have been taught by the education provider. 
Specifically, placement services must be in a position to provide the following:
· Safe practice environment

· CWPs should practice within a system of care that ensures access to appropriate pathways of onward care, good clinical governance and accountability for their professional practice to a senior member of the service. 
· Statutory & mandatory training, including Level 3 Safeguarding training.

· Access to timely and appropriate support in relation to safeguarding or risk concerns arising within their clinical work, with clear local service protocols in place.
·   Senior practitioners and case managers should have knowledge of the potential breadth and severity of CYP mental health presentations and the local pathways to divert or escalate cases where required.   
·   Clear line management, ensuring appropriate support and governance.

·   A planned induction / welcome into service. 
·   Where CWPs are new to the team, service management should ensure that consideration and action is given to preparing the existing workforce and organisation for the introduction of this new role.

· Suitable training cases  

· Access to cases suitable for low intensity assessment and intervention i.e. presentations of adolescent low mood, adolescent or younger child anxiety, and behavioural difficulties in primary-school-aged children, of mild-moderate severity.

· A minimum of 80 direct clinical contact hours with CYP and caregivers. 
· Community working opportunities

· CWP trainees will need to evidence working with systems in community settings which will include evidence of: 
1) networking with community leaders / Primary Care Networks and other community groups (e.g. youth groups, young carers)
2) supporting participation work or providing staffing training 
3) conducting group work (with CYP or caregivers) or providing a psychoeducation workshop. Engaging community staff in the design, delivery and evaluation (where appropriate) of community work is strongly encouraged.
· Supervision

· Provide a minimum of 40 hours of supervision over the 12 months, of which at least 20 hours should be weekly individual Case Management Supervision and 20 hours should be fortnightly Clinical Skills Supervision (group or individual).
·   Supervisors must be sufficiently trained and demonstrate competency in Low Intensity assessment and intervention with CYP and caseload management of the same. Supervisors should have completed a CWP Supervisor Training programme or equivalent (see CWP Supervisor Training Competency Assessment and Development Framework and Curriculum (2020) for full details). 
·   Supervision must be consistent with and reinforce taught content to ensure that trainees develop as competent practitioners. As such, services must work closely with the education provider to jointly deliver a coherent training experience that ensures trainees achieve the specified learning outcomes.

· Environment / Equipment

· Suitable office space and clinical accommodation for trainees to use
· Adequate equipment for routine audio and video recording of trainees’ clinical work
· Access to printed / electronic (as appropriate) resources and materials to support early intervention and prevention work, including core intervention texts / self-help books, handouts / workbooks, routine outcome measures.
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