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	Ein cyf / Our ref:165/23/FOI 


	Dyddiad / Date: 1st August 2023 


Further to your request for information dated 4th July 2023, I am pleased to provide the following response. 
Your request:
Requesting information relating to your Specialist Child and Adolescent Mental Health Service (S-CAMHS)? Do they have a current training strategy, and if so, please can I request a copy? 
Our response: 
Please refer to the embedded S-CAMHS training strategy below. Please note that this is currently in draft and we are unable to provide a date for the expected completion of the final version. Please further note that any information that is personal has been redacted under Section 40 – Personal Information of the Freedom of Information Act.
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We welcome correspondence through the medium of Welsh
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Executive Summary

Child & Adolescent Mental Health Services (CAMHS) are hosted and delivered by Betsi
Cadwaladr University Health Board (BCUHB). CAMHS are located in the three
Integrated Health Communities (IHC) of North Wales — West (Gwynedd & Ynys Mon),
Central (Conwy & Denbighshire) and East (Flintshire & Wrexham). CAMHS sits in the
IHCs alongside Children and Young Peoples Services (CYP).

The pan North Wales Specialist CAMH Services are hosted and delivered by BCUHB.
These include Tier 4 In-Patient Service, Forensic Adolescent and Consultation
Treatment Service (FACTS), Specialist Eating Disorder (SPEED), Intensive Community
Service Team and North Wales Crisis Team. These services are provided by a budgeted
262 WTE staff team from various professional backgrounds.

The CAMH Service Senior Management Team (SMT) provides a governance framework
for all staff, which contributes to the quality and safety of its services. At the heart of safe,
high quality services are a well-trained workforce. This Training Strategy replaces the
strategy developed in 2015 and is developed in line with recommendations from the
Targeted Improvement Programme for BCUHB CAMHS.

This strategy provides a strategic steer in terms of the types of training required for
CAMHS staff and for the organisational structures necessary for further development
and delivery of the strategy.

The strategy brings together a synthesis of the requirements of the Mental Health
Measure (MHM) and the best available evidence including guidance from the National
Institute of Health & Care Excellence (NICE) and Matrics Plant Implementation Plan
(2021).

The strategy provides direction for developing the workforce further in accordance with
service need. Importance is placed on distinguishing the training needs to meet the
requirements of the MHM whilst emphasising the principle of CAMHS core generic skills
for all staff, and specifically targeted training for the various specialities within the
CAMHS Services. The vision is to co-ordinate all training structured under the Virtual
Academy of Learning (CAMHS)

Introduction

This CAMHS Training Strategy will identify and address training needs of all staff, ensuring
consistency and equal opportunities across all disciplines and specialities within the service.

At national and regional levels improving services to children and young people is a key
government target. Mental Health is also a national priority in the guidance for modernising
health and social care, and in the development of emotional health and wellbeing in
education. These priorities have driven major new initiatives targeting health improvements,
health inequalities and social inclusion aiming to enhance the life-chances of children and
young people. Together for Mental Health (2012) key actions include: provision of effective
early intervention and improved access to evidence-based psychological therapies both
delivered in the context of safe and therapeutic services emphasising recovery and
enablement.
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The Mental Health (Wales) Measure (2010) clearly outlines the legal requirements for
services and is central to the Together for Mental Health Strategy. The principles of ‘Prudent
Healthcare’ are also embedded in the newer ways of working in the field. In keeping with
these strategic drivers the BCUHB CAMHS Training strategy follows the structure of the
Measure distinguishing the common and differing training needs for staff delivering Primary
Mental Health interventions under Part | of the Measure, staff delivering Secondary Mental
Health Services under Part 2.; and ensuring awareness and understanding of the
requirements under Parts 3 and 4 of the Measure for all staff.

In line with Welsh Government instructions, this strategy will also ensure compliance with the
Core Skills Training Framework (CSTF) widely recognised as a national minimum standard
for statutory/mandatory training in the health sector, which is recorded via the Electronic
Staff Record (ESR). This will be explored in more detail within section headed “Core
Competencies”.

Vision

The aim is to provide the required levels of development and training opportunities to
increase skills and expertise to all CAMHS staff to deliver a safe, effective and high quality
service. To utilise the strategy to inform and influence training plans recursively between
services needs and staff skills and knowledge requirements.

Key Aims

e Whole service commitment to team staff development including training and
supervision time: a culture for learning and skill development which includes an
ethos of responsibility to improve our practice.

o Delivery of a model for enabling all relevant clinical staff to be able to carry out
Core Partnership interventions.

e Supervisory training to ensure that the CAMH Service can sustain all the skills
outlined above. The CAMH Service will ensure supervisors have their own
necessary supervision to maintain their own accreditation e.g. BABCP, UKCP.

o Where necessary and appropriate, to develop evidence based training to support
staff in the improvement and maintenance of their skills.

Principles

e The Academy of Learning will ensure that all training will be ‘prudent’ e.g. the ‘right’
staff should be offered the ‘right’ training; at the “right” time. Funds should be spent
wisely; evidence of outcome should always be provided; any training paid for by
BCUHB should conform to the targets as agreed within the BCUHB Policy

e That all training should be undertaken with a sustainability plan e.g. there needs to be
evidence that the training will be effective in helping improve practice and should
explain how it can be maintained preferably through internal supervision or by training
the trainers. The service currently has a number of staff who are qualified and trained
to provide systemic and CBT supervision to peers and where necessary the service
will consider external supervision.

¢ Since the aim of training is to improve the skill base of the staff group, there should be
an attempt to have sufficient numbers of Nationally ‘accredited’/ ‘registered’
practitioners in various fields so that they can help sustain the general skill base of
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staff. These will be defined by Nationally agreed standards and the BCUHB Workforce
strategy.

All training, as far as is possible, should conform to National Guidelines for evidence
based practice.

As far as possible, funds committed to training should be centrally recorded.

Training should be sourced from internal resources (our well qualified staff) as far as
possible, for example; In-house local training programmes and the service wide
Tutorial Programme. This will incur costs relating to clinical time rather than financial
outlay. BCUHB also provides training via online modules and mandatory training.
Training requests must be identified within PADRSs. It is expected that new staff
members and particularly staff new to CAMHS, should commit to attend IHC Induction
programmes.

Academy of Learning Responsibilities

The Academy of Learning is a formal subgroup of the CYP & CAMHS Clinical Advisor Group.
The role of the academy is to provide a system to ensure CAMH Service training need is
identified and met. This group will meet on a monthly basis and prepare reports to CYP &
CAMHS Clinical Advisory Group on a quarterly basis.

Key Functions

o Developing the workforce to support the emotional Health and Well-being of
Children, Young People and their Families in North Wales

e Support the provision of IHC and pan North Wales CAMHS training programmes

¢ Audit the programme of attendance and quality through effective evaluation

e Support the development of local/specialist services training programmes

e Audit local training programmes of attendance and quality through effective
evaluation

e Develop priorities for budget on training

Staff Induction & Orientation
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All new staff are required to complete the Corporate Induction & Orientation
provided by BCUHB. Orientation and Staff Inductions (sharepoint.com)

All staff appointed into CAMHS will be required to complete a Training
Needs Analysis, which will contribute to discussion in their PADR. All staff
will need to complete CSTF and access training available through IHC
CAMHs training programmes.

All staff will also be provided with a local induction and induction pack.

Training Matrix — Level 1

The following Matrix have been developed to address training needs of newly appointed staff
into the service, this is not an exhaustive list
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Training Matrix — Level 2

INDUCTION TRAINING BY PROFESSIONAL GROUP
TRAINING FOR NEW STAFF
REQUIRED
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The following Matri
equip CAMHS staff in

2loped to y a higher level of training required to
cialist therapeutic interventions, this list is not exhaustive

TRAINING
REQUIRED
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Mental Health
Act

MHM Training

NG Tube
Training

NVR

Prevention
Management
of V&A

Risk
Assessment

Safeguarding
Level 3
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Training Needs Analysis (TNA)

A TNA will gather the baseline data set for informing and influencing CAMHS training plans.
The TNA is aimed at better understanding and supporting the needs of a wide range of
professionals, it is anticipated that the outcomes from the initial and any subsequent TNA will
help support and inform the development of a training framework. A TNA will be piloted in
the first instance to establish the viability of conducting a whole service TNA. The
commissioning of a TNA will be sponsored by the Targeted Improvement Programme. The
findings of the TNA will for a baseline of the current workforce, it will be a requirement of all
staff to complete an analysis of their training needs to inform their development needs. An
analysis of Tier 4 staff will be completed with the specific needs of the

Tier 4 Training Needs Analysis

The Foundation for Professionals in Service to Adolescents (2011) aimed at identifying the
key training and development needs of frontline staff working in inpatient Child and
Adolescent Mental Health Services (CAMHS).

https:/lfoundationpsa.org.uk/cms/upload area/documents/2012 011 Training needs
research.pdf. Investment and support for the workforce in Children and Adolescent Mental
Health Services (CAMHS) community services has increased in recent years and has
resulted in more skilled and experienced staff from CYP inpatient services moving into the
community.

This has led to a challenge in recruiting staff with the right skills, knowledge and experience
to work in their units and services. Since 2017/18, Health Education England have
commissioned training providers to deliver the CYP IAPT training; tailored specifically for
teams and individuals working within inpatient settings. The training provides assessment
and treatment based on best evidence, which is outcomes focussed and co-produced with
the client. Further work is underway to support workforce development opportunities for staff
working in CAMHS inpatient services, HEE in collaboration with Exeter and Reading
Universities have developed a training and competence framework for In-patient services.
HEIW are being approached to consider adopting/adapting this framework for Wales.

The analysis of training needs for CAMHS In-patient services will be considered against this
framework.
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Tier 3 Community Training Needs Analysis

As described above a TNA will be carried out to establish the training needs of the workforce
utilising a recognised and whole system agreed tool (e.g. Self-Assessment Skills Audit Tool)

Leadership development programmes for the CAMHS workforce

Transformational Leadership is strongly aligned to effectiveness and quality. Leadership
development initiatives need to be integral to a strategic vision. The CAMHS Review (2011)
recognises the need to create a workforce capable of managing the present more effectively,
whilst also driving strategic change. CAMHS face many challenges both now and in the
future. Leadership is essential if system and organisational change is to be carried through
successfully. Effective leadership is crucial to delivering excellent services to children and
their families and ensuring these end users are at the heart of service delivery.

This strategic training plan will look to support the implementation of a meaningful and
sustainable Leadership/Management programme of training for current and future leaders.
BCUHB provide a programme for managers A Step into Management. A Step into
Management programme provides supervisors, managers, leaders and those who aspire to
be, with the foundational knowledge and core skills required to effectively manage services
and staff at BCUHB. There are two different types of learning offers available, dependant on
your learning preference/style as per the below:

Blended learning

Online self-directed learning

Duration

6 months with MS Teams
sessions comprising of 4 days
of taught MS Teams sessions,
along with a period of self-
directed learning before a final

programme evaluation session.

6 months to complete the
sessions via Gwella, HEIW
Leadership portal.

Requirements

As part of the programme,
there is a requirement for
participants to complete
reflections on the taught
sessions, short quizzes as part
of the self-directed learning
element, and have an ongoing
Personal Development Plan in
place to demonstrate learning.

Short quizzes, completion
statements and evaluation
completion, as well as a
Personal Development Plan
submitted at the end of the
programme to demonstrate
learning.

Both types of programme cover the following topics (as of 2022):

1 Develop yourself & others

2 Team based working & Team culture
3 Compassionate Leadership

4 Coaching for performance

5 Attendance Management

6 Wellbeing & Resilience

7 Performance management
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Recruitment skills

9 Respect & resolution

10 | Conducting an effective Performance Appraisal and Development Review (PADR)
11 Managing Electronic Staff Records (ESR) / Establishment Control

12 | Finance — Managing budgets

13 Diversity — Equality impact assessment

14 | General incident management

15 | Welsh Language Awareness

16 | Counter Fraud

If you would like any further information, or if you have any queries, please
emailing BCU.ODASIM@wales.nhs.uk.

Additionally, the below are considerations for Leadership and Management training
approaches are supported by BCUHB:

ILM Leadership & Management Qualifications

Apprenticeships - these are for individuals currently in management positions, those who
lead and manage a team. There are three routes available at Level 2, 3 and 4 depending on
your management role. The qualifications are funded by the Welsh Government and have
strict eligibility criteria.

Level 2 Apprenticeship - This apprenticeship package provides learners with an
understanding of the roles and responsibilities of team leaders in a business context.
It builds practical skills in team management through a choice of hands-on units.
Diploma in Team Leading - Level 2 Diploma in Team Leading (i-I-m.com)

Level 3 Apprenticeship - This apprenticeship is ideal for first line managers.
Learners gain theoretical knowledge in the principles behind good leadership and
management. Apprentices also develop their practical management skills to improve
business performance and to support their career progression.

Diploma in Management - Level 3 Diploma in Management (i-l-m.com)

Level 4 Apprenticeship - This higher-level apprenticeship package is ideal for
people moving up from first line management into middle management. Learners
broaden their knowledge of the principles behind good leadership and management
and apply it directly in the workplace. Practical skills in operational planning are also
developed and implemented.

o NVQ Diploma in Management - Level 4 NVQ Diploma in Management (i-I-

m.com)
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o VRAQ Diploma in Principles of Leadership & Management - Level 4
Qualifications in Principles of Leadership and Management (i-I-m.com)
o Applications for Apprenticeship programmes

National Vocational Qualification (NVQ's) — The NVQ is a work-based qualification that
recognises the skills and knowledge a person needs to do a job. The candidate needs to
demonstrate and prove their competency in their chosen role or career path.

ILM NVQ’s are available for individuals in a management position who do not qualify for the
apprenticeship route due to the strict eligibility criteria, but can prove their competency in the
role. These qualifications are funded currently by the Personal Learning Account scheme
(PLA) which has set eligibility criteria.

e Level 2 — For new team leaders. Ideal for those who want to develop their core team
leading skills. Diploma in Team Leading - Level 2 Diploma in Team Leading (i-I-

m.com)

o Level 3 - Ideal for those taking their first step into line management and those who
already have some management responsibilities. For those who want to get an in-
depth understanding of management, leadership and business. Diploma in
Management - Level 3 Diploma in Management (i-I-m.com)

e Level 4 - Ideal for managers moving into a middle management position. For those
who want the skills to take on higher level responsibilities such as planning and
implementing change. Diploma in Management - Level 4 NVQ Diploma in
Management (i-I-m.com)

Vocationally-Related Qualification (VRQ 's) — VRQs provide the knowledge and practical
skills required for particular job roles through a structured study-based training programme.
The assessments will often relate to activities carried out during work-based practice.

L & M VRQ’s are for individuals not necessarily in a management position but are aspiring to
move into a management position; these qualifications are funded currently by the Personal
Learning Account (PLA) which has set eligibility criteria

e Level 2 - For team members or team leaders. Ideal for those who want to lead,
organise and motivate a team.
ILM Level 2 in Leadership & Team Skills - Level 2 Leadership and Team Skills (i-I-

m.com)

e Level 3 - For those who have management responsibilities but no formal training.
Ideal for team leaders who will be leading people through organisational change,
budget cuts or other pressures.

ILM Level 3 in Leadership & Management - Level 3 Leadership and Management (i-I-

m.com)
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Level 4 - For new and aspiring department heads and middle managers. Ideal for
those looking to further their knowledge and technical skills needed to be an effective
leader.

ILM level 4 Award in Leadership & Management - Level 4 Award, Certificate and
Diploma in Leadership and Management (i-l-m.com)

o Level 5 - Ideal for project managers, department heads and middle managers. For
those who want to develop their technical knowledge, strategic insight and practical
expertise.

Level 5 Award/Certificate in Leadership & Management - Level 5 Leadership and
Management (i-l-m.com)

There are also a number of individual leadership development tools on the Academi Wales
website Repository - Academi Wales (gov.wales) including 'Leading in the Welsh Public
Service — a leadership behaviours framework for senior leaders'.

Attached is a summary with more information, and its all available on
Betsiweb https://nhswales365.sharepoint.com/sites/BCU Intranet OrgDev/SitePages/A-
Step-Into-Management-programme.aspx

IHC Local Programme of Training - Essential CAMHS Programme

Essential CAMHS is an educational/training resource designed to support staff as they begin
work in a specialist CAMHS environment. The resource has been in place at NHS Scotland
and rewritten in 2017 by NHS Scotland. It forms a core part of the Scottish Government 12-
month development plan. Through collaboration and agreement, Wales has adopted and
adapted the Essential CAMHS modules for use with staff involved with professionals working
with children and young people in Wales.

The resource Essential CAMHS comprises five e-learning modules with associated evidence
portfolios. It is structured into two learning programmes which can be accessed via
Learning@Wales by [date of launch].

The Foundation Learning Programme

This represents the core body of knowledge that will allow any professional who is new to
working with children and young people to make sense of their development and to
understand how mental health can be promoted, as well as when it may become
problematic.

Module 1: Child, Adolescent and Family Development

Module 2: Engaging with Children, Young People and Families

Module 3: Mental Health of Children and Young People

Clinical staff working under supervision within NHS CAMHS teams in Wales can then
progress to complete the Specialist Learning Programme.

The Specialist Learning Programme
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Module 4: Assessment and Formulation

Module 5: Working Therapeutically with Children, Young People and Families
Services considerations for Essential CAMHS implementation

- How Essential CAMHS will form part of a clinician’s overall learning plan.

- Job Planning for the clinician to complete online modules, evidence portfolio tasks and
attend supervision.

- Identification of Essential CAMHS supervisors and including this in job plans.

- How the Essential CAMHS supervisory relationship links into wider supervision and line
management structures.

- Method for implementing EC; either solely through individual supervision or in conjunction
with group facilitation.

Essential CAMHS supervisor

Feedback from Scotland’s experience has led to the introduction of observed practice
‘development tasks’ in the evidence portfolio and the requirement for a named supervisor for
each learner.

Essential CAMHS supervisors should have:

- Knowledge of Essential CAMHS

- Knowledge and skills in CAMHS

- Knowledge and skills in Supervision.

- Attended HEIW 1-day Essential CAMHS Supervisors’ training

Further details about the supervisor role are contained within the Essential CAMHS
Supervisors’ Guide available on Learning@Wales. There will also be a specific supervisors’
area on Learning@Wales where implementation guidance and additional materials will be
located.

Essential CAMHS links with other development programmes.

Essential CAMHS forms a key part of the Welsh Government and HEIW’s development and
workforce plan for children and young people. Along with Perinatal and maternal mental
health the programmes combine to ensure the professionals supporting the health and
wellbeing of children, young people and their families/carers are provided with suitably
prepared and trained staff.

Essential CAMHS and the wider children’s workforce

Modules 1-3 of Essential CAMHS will be available to the wider children’s workforce, either
through the foundation learning programme for those with access to supervision or group
facilitation, or through open access on Learning@Wales Learn. Specialist CAMHS may wish
to promote the use of the resource to their multi-agency partners. Activities, reflections and
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development tasks that form the evidence portfolios for Essential CAMHS may be logged in
the preceptorship portfolio.

Other uses of Essential CAMHS within CAMHS services

In addition to providing a foundation training for staff new to specialist CAMHS, Essential
CAMHS can be used as a learning resource for the wider multi-disciplinary team. In
particular, it may be used with students and trainees on placement. Established staff
members who are changing role, may find it helpful as a tool to review or revise their
knowledge and practice. Services may include it as part of an induction phase for all new
staff, as those with CAMHS experience will progress quickly through the resource. This may
be linked with Quality Assurance and Improvement plans. The modules are being tested
within CAMHS specialist services and are proving to be an aid to working within the service.

Supporting documentation, framework and guides will all be available on Learning@Wales
ESR at the time of launch. It is intended that HEIWs site Gwella will also host the
programme.

IHC Local Programme of Training — MindEd13

In addition to the Essential CAMHS Programme, staff can access additional free online
training through registration with the HEE — MindEd is an online resource developed as a
training portal to allow clinicians, professionals as well as parents and young people to
access expert-produced, current and relevant information on a wide-range of mental health
related issues for children, young people and families. This resource is updated regularly
with new areas introduced over time.

In-House Training

Knowing that training budgets may be limited, services should look to a prudent approach to
training and if appropriate look to develop from within. The training needs analysis will
show areas of skills, knowledge and experience which should be utilised to support in-house
training. Locality and/or specialist service will be supported and encouraged to contribute to
an organisational learning culture through the Academy of Learning and where possible
include partnership agencies. Each locality and specialist team will develop an Annual
Training Plan which will endorse In-House training.

Local Training versus outsourcing: As a general principle BCUHB will seek to deliver training
via the most cost-effective route. Most often this will be providing training locally, either by
utilising local experts or by buying in expertise. Training ‘on-site’ can increase the chance of
implementation of skills learnt and minimises travel and accommodation costs. Despite the
large size of the Health Board, however, it is not likely that all of the necessary skills to train
the workforce will be available locally. In those circumstances staff will be funded to train
outside of the Health Board. When this occurs particular attention will be paid to ensure
effective implementation. We will also consider how to develop staff locally to a sufficient
level of expertise to ensure that they can deliver certain levels of training locally once their
own more advanced training is complete.

Training needs for Part 1 of the Measure
MHM training will be mandatary for all clinical staff working in community services and will be

delivered via ESR online training.
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Staff members involved in delivering Primary Mental Health Services require skills in the
following areas:-

¢ Knowledge of typical and atypical developmental processes and how to
assess for them within a primary mental health context.

e Comprehensive mental health assessment and the capacity to summarise
assessment and developmental information into a coherent formulation to

guide a treatment plan.
o Comprehensive risk assessment and management appropriate to the setting.

o Working collaboratively with clients and their parents, carers and key other
adults in their lives to set realistic and achievable goals, and monitor and
review goals on a regular basis.

¢ Provision of information and advice to individuals and their carers about
treatment and care.

e ‘Signposting’ to other sources of support including third sector organisations.

¢ Provision of support and advice to GPs and other primary care workers to
enable them to safely manage and care for people with mental health
problems, including skills in working through ‘consultation’

¢ Short-term evidence-based psychological interventions, delivered individually
or in group settings include e.g. counselling, cognitive behavioural therapy,
solution-focussed therapy, stress management, anger management, family
and parenting work and psycho-education.

e Supporting the onward referral and co-ordination of next steps with secondary
mental health services, where this is felt to be appropriate for an individual.
This includes having a clear understanding of the characteristics and
presentations that are appropriate for primary and secondary care intervention

¢ Knowledge of when and how to refer for more specialist assessment

¢ Knowledge of and skills in using appropriate outcome measures

Training needs for Part 2 of the Measure

Implementation of the Mental Health Measure has resulted in Specialist CAMHS staff
working simultaneously across Parts 1 and 2, therefore all staff will also be required to
possess skills in the following areas;

¢ Knowledge of typical and atypical developmental processes and how to assess
for them within the secondary mental health context.

o Knowledge of the role and key responsibilities of the Care Co-ordinator.

e Skills in using the standard legally required Care and Treatment Plan (CTP) with all
clients allocated to secondary care.
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Training needs for Part 3 of the Mental Health Measure

All staff need to understand and be aware of the requirement to inform all clients on
discharge from secondary care of how they can re access services should they need to.

Staff in Tier 4 services require additional skills and training

Investment and support for the workforce in CAMHS community services has increased in
recent years and has resulted in some skilled and experienced staff from CYP inpatient
services moving into the community. This has led to a challenge in recruiting staff with the
right skills, knowledge and experience to work in Tier 4 services. Since 2017/18, England
(Health Education England [HEE]) have commissioned training providers to deliver the CYP
in-patient training; tailored specifically for teams and individuals working within inpatient
settings, supporting transformation of existing inpatient services by adopting and adapting
team-based training for staff. The training provides assessment and treatment based on best
evidence that is outcomes focussed and co-produced with the client. Further work is
required in Wales to match, adopt or/and adapt the training led by the NHSE/I Quality
Taskforce (QTF).

Very early dialogue is underway to establish the status and adaptability of this training for the
two In-patient services in Wales of a whole team training ethos designed to a standardised
national training curriculum.

Tier 4 service will undertake regular training needs assessments and build a training
plan/schedule/approach in line with nationally agreed standards. BCUHB In-patient service
embrace standards set by the Quality Assurance Improvement Service (QAIS) a division of
the National Collaborative Commissioning Unit (NCCU) that focuses on improving care,
quality and value. Additionally, the service is part of the UK In-patient QNIC. Health
Education Improvement Wales (HEIW)

The ICST (Kite) being a Tier 4 service bridging between in-patient and community services
will develop a training plan which embraces a combination of training to develop the work
force to meet the flexible needs of the services. As with the inpatient service Kite are
inspected and supported by NCCU and QNCC.

Training Route for Art Psychotherapy
How to become an art therapist

A career in art therapy offers an opportunity both to be professionally connected
with making art and at the same time to make a positive difference to people’s lives.

What to expect

The relationship between the therapist and the client is of central importance, but art therapy
differs from other psychological therapies in that it is a three-way process between the client,
the therapist and the image or artefact. It offers the opportunity for expression and
communication and can be particularly helpful to people who find it hard to express their
thoughts and feelings verbally.

Art therapists have a good understanding of art processes, underpinned by a sound
knowledge of therapeutic practice, and work with individuals and groups in a variety of
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residential and community-based settings, for example: adult mental health, learning
disabilities, child and family centres, palliative care and the prison service. The diversity of
these areas of work is reflected in the number of special interest groups that have developed
in affiliation with the British Association of Art Therapists.

The art therapist’s work is sometimes challenging and calls for skill and sensitivity. It follows
that those who wish to pursue a career in art therapy should be mature, flexible people. The
training course, which combines theoretical and experiential work, is for a Postgraduate
Master’s degree to be completed over two years full time or three years part time. Applicants
should already have a degree in art, although other graduates with experience of working in
health, education or social care are sometimes considered. Details of training and a list of
training institutions are available from: How to become an art therapist - The British
Association Of Art Therapists (baat.org)

Legal requirements

To practice as an art therapist in the UK, it is a legal requirement to complete a Masters level
training course approved by the Health and Care Professions Council (HCPC). There are 11
approved trainings in the UK. Applicants for art therapy training should normally be
graduates in Art and Design but qualified teachers, social workers, psychologists and other
professionals with a commitment to the practice of the visual arts are also considered.

The HCPC also maintains the public register of qualified art therapists / art psychotherapists.

Training Route for Cognitive Behaviour Therapy

Delivering Evidence-based Therapy within the CAPA Framework: CBT
Rationale for EBTs

1. What makes it evidence-based?
e Understanding the original research base: quality of the evidence
e Delivery of an intervention according to a researched protocol
e Assessment of level of expertise: training needed to deliver an
intervention
e Attention to supervision: monitoring of standards of practice

Safe, effective and efficient mental health care (Novins et al (2013) Dissemination
and Implementation of Evidenced-Based Practices for Child and Adolescent Mental
Health: A Systematic Review): “fidelity, monitoring and supervision were most
frequently examined and have the strongest empirical evidence. Ongoing fidelity
assessment, supervision, and support increases the likelihood that expected
intervention effects will be realized and has important ancillary benefits including
reduced staff burnout and improved staff retention.”

2. Levels of CBT intervention

e Competence Framework: (Roth and Pilling) identifies 5 Levels of CBT
Competence: Generic, Basic, Specific, Problem Specific, Meta-
competences and gives behavioural descriptions of each indicator.
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e Cognitive Therapy Scale- Revised (CTSR): Measurement scale of 1-6
applied to standard components of a CBT session giving an overall
rating as: Incompetent, Novice, Advanced Beginner, Competent,
Proficient and Expert

e Distinctions: CBT skills: the specific techniques used in CBT e.g.
activity scheduling, thought records. Could also be used in other
therapeutic approaches/interventions

e CBT formulation: a formulation which describes a presenting problem
and its causes based on CBT principles.

e CBT therapist: a therapist delivering a CBT intervention, based on a
CBT formulation and receiving CBT supervision. Could be at beginner,
Novice, Competent or Expert level.

e CBT therapy: therapy based on a clear CBT understanding of the
presenting problems, and intervention plan informed by this and
supported by CBT supervision.

3. CAPA Framework

e According to the CAPA website www.capa.co.uk, job plans incorporate
the delivery of interventions within slots identified as either Core or
Specific.

e Core Partnership

o Clinicians are using extended clinical skills: Extended clinical
skills means having a core level of competency to deliver a
range of common assessments and interventions (Assessment,
Behavioural, Cognitive, Dynamic and Systemic)

o Focus is on working collaboratively, developing and agreeing
goals, reformulating, facilitating shared decision making, and
monitoring goals frequently with the client.

o Average duration (7 sessions). If things are not changing,
regular review of the formulation, outcomes and choices
ensures different interventions or styles of therapy can be
offered in a seamless way.

o CBT delivered in Core Partnership is likely to involve explaining
the model, structuring sessions, devising and reviewing
homework

e Specific Partnership
e A particular advanced technique, assessment or skill, to target
specific symptoms/problems as a complement to Core work, or
to extend or intensify it.
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e It may be of short duration e.g. psychometric assessment, or
longer term, more intensive work e.g. Dialectical Behaviour
Therapy.

e Clinicians may have done additional, higher-level training and
could supervise someone in that skill. The level of competence
is higher than extended core skills (advanced level skill).

4. BCUHB training courses- what do they train people to do?
e L6 trains clinicians to

¢ Deliver a manualised CBT intervention that can be applied
flexibly to a range of presenting problems

e Formulate using a maintenance formulation

e Use CBT terminology and strategies with clients outside of
formal therapy sessions (e.g. support workers, inpatient staff)
e.g. identifying and labelling emotions, thoughts and behaviours

e Provide a CBT intervention at a Novice-Competent level

e L7 Core CBT Skills trains clinicians to

e Formulate using a longitudinal formulation

e Devise bespoke CBT formulations and intervention plans
e Provide formal CBT sessions

¢ Provide a CBT intervention at a Novice-Competent level

e L7 CBT Disorder Specific trains clinicians to

e Formulate using a Disorder Specific longitudinal formulation
¢ Devise bespoke CBT formulations and intervention plans

e Provide formal CBT sessions

e Provide a CBT intervention at a Competent-Proficient level

These L7 modules will become part of the new PG Dip CBT starting 2024 and the
standalone modules will be discontinued. Completion will mean eligibility to apply for
BABCP practitioner accreditation.
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Assessment of current skill base and training to date: assess CBT level
Determine Job plan

Identify level of training required: L&/ 7- apply to next training course
identify level of supervision needed and allocate appropriate dinician
Join peer supervision group

Inform Cholce clinkclans of level of CBT intervention being offered

Flowchart: decision points for training and supervision.

Clinician appointed

¥

Initial decisions:

Training starts: Wait for training:
Adjust job plan as required Allocate supervision time for interim training e.g. L6 curriculum
Adjust supervision as required Identify other relevant opportunities e.g. FRIENDS, 1Y, DBT =kills

Status: Version 1.3

After training:

Review skill base in PADR: consider accreditation

Adjust supervision as needed

&pply for further training as required

Amend job plan as required
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Suggested scenarios which illustrate how the competencies, training and CAPA
might look for clinicians with differing levels of CBT training and experience.

interventions
Providing CBT
supervision

Therapies

sessions required

e Couldinclude
group/joint supervision
e CBT peer group

e 1.5 hours p/a (pro
rata) if working towards
accreditation

Role Core/Specific [Initial training Maintenance of skills
Supervision Training
Generic Core L6 or L7 Core skills [Individual and/or Peer CBT workshops
practitioner/other Other CBT supervision with colleagues
model therapist workshops, DBT |knowledgeable about CBT. |Reading
using CBT skills skills etc.
Formal CBT Core L6 or L7 Core skills [CBT supervision including a [CBT workshops
interventions: Other CBT specific focus on developing |e.g. BABCP
Beginner-Novice workshops, DBT  [CBT skills: branch meetings,
level skills, FRIENDS, 1Y e Recording of DBT training days
etc. sessions required
e Couldbearing Reading
fenced as a part of
generic supervision.
e Couldinclude
group/joint supervision
o CBT peer group
Formal CBT Core or L6 or L7 Core skills,|CBT supervision: CBT workshops
interventions: Specific L7 Disorder e Separate CBT e.g. BABCP
Competent- Specific. supervision branch meetings,
Expert Other CBT e Recording of conference, DBT
training/ sessions required training days.
Could be working workshops, DBT, e Couldinclude
towards Y, group/joint supervision |Reading
accreditation Mindfulness etc. e CBT peer group
e 1.5 hours p/a (pro
rata) if working towards
accreditation
Accredited CBT  [Specific L6/L7 Core, L7 DS |CBT supervision: CBT workshops
Therapist Other Post e Separate CBT e.g. BABCP
sraduate CBT supervision branch meetings/
Formal CBT training, 3¢ Wave e Recording of Conference, DBT

training days
Reading
30 hours p/ato

maintain
accreditation
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Training Route for Child Psychotherapy

Child Psychotherapy has traditionally been underdeveloped in Wales. However, in BCUHB
there have been some additional funding and Child Psychotherapy is included in the
workforce plan. Details of entrance and training link below:

Standards for Entry into ACP Accreditation CAPT

Professional Doctorate in Child & Adolescent Psychotherapy

Potential barriers to accessing the training are:

e There is currently no recurring WG/HEIW funding for clinicians to access the training
(although there has been recent financial contributions for two trainee posts, one in
north and one in south wales). HEE and NHS Education Scotland (NES) the
equivalent bodies to HEIW fund recurring posts on an annual basis and CAPT is
considered a core CAMHS profession.

e There is currently no training infrastructure for child psychotherapists in Wales,
therefore trainees have to travel to England for their psychoanalysis and training
schools.

¢ Child and Adolescent Psychotherapy is a very small profession within Wales (8
qualified posts) there are current conversation with HEIW in relation to the mental
health workforce plan and the mental health measure.

¢ In North Wales it is still a relatively new profession with one post and a very small
amount of time in each area, so helping the training and pre-clinical training become
known about and trusted in is a challenge.

Training route for Dialectical Behaviour Therapy

Delivering Evidence-based Therapy within the CAPA Framework: DBT
Rationale for EBTs

1. What makes it evidence-based?

e Understanding the original research base: quality of the evidence

e Delivery of an intervention according to a researched protocol

e Assessment of level of expertise: training needed to deliver an
intervention

e Attention to supervision: monitoring of standards of practice

Safe, effective and efficient mental health care (Novins et al (2013) Dissemination
and Implementation of Evidenced-Based Practices for Child and Adolescent
Mental Health: A Systematic Review): “fidelity, monitoring and supervision were
most frequently examined and have the strongest empirical evidence. Ongoing
fidelity assessment, supervision, and support increases the likelihood that
expected intervention effects will be realized and has important ancillary benefits
including reduced staff burnout and improved staff retention.”

2. Levels of DBT intervention
e Full programme DBT teams: each team member has a minimum of 1.5
days in their job plan for delivery of DBT to cover attendance at

consult, 2 sessions of client contact, and offering telephone consult
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e Skills only Clinicians: are part of the DBT team but attend group and
consult only (1 day a week)

e Generic clinicians: attend the DBT training to learn the principles and
skill and use/teach them in their generic cases.

e NWCPP trainees: attend consult and group for a minimum of one
module, or longer if possible. Trainees on specialist placement can
negotiate to take on individual cases. Trainees are additional to the
core capacity of the DBT team.

3. CAPA Framework

e Within CAPA, DBT is considered to be a specific intervention because
it is an intensive therapy is delivered over more than 7.5 sessions.

e Specific Partnership

e A particular advanced technique, assessment or skill, to target
specific symptoms/problems as a complement to Core work, or to
extend or intensify it.

e It may be of short duration e.g. psychometric assessment, or longer
term, more intensive work e.g. Dialectical Behaviour Therapy.

¢ Clinicians may have done additional, higher-level training and could
supervise someone in that skill. The level of competence is higher
than extended core skills (advanced level skill).

2. BCUHB training courses- what do they train people to do?
e DBT Foundation training

¢ One week offered every October alongside NWCPP trainees
e Teaches core principles of DBT and introduction to the skills
e Supports teams as new members can then join

e DBT Follow up days
o Offered quarterly
e Open to anyone who has attended the DBT training week
e Support maintenance and development of DBT skills

e DBT skills workshops

e This 2 day workshop is offered annually in January

The PG Dip DBT is now available at Bangor University but requires funding to
access places. Completing the award results in Practitioner accreditation
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Flowchart: decision points for training and supervision:

Clinician appointed |

r
v

Initial decisions:

Assessment of current skill base and training to date: interest/
experience/training in DBT

Determine Job plan
identify level of training required: foundation/skills
Consult with DBT team

inform Choice clinicians of level of DAT intervention being offered

_—"-'_'_'_-_'_ -\_\__-_---__
" --___'---ln.
‘Wait for training: Training starts:
Read manual Adjust job plan as required
Use individual and peer supervision
9 .__.-""-.
H__ ’
N b
Y
.\.'\'.\H -...-'
L K
After training:
Raview skl base In PADR:
Joim DBT team as appropriate
Amend job plan as required
Apply for further training as required
Consider accreditation/Sf0BT memebrship
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Suggested scenarios which illustrate how the competencies, training and CAPA
might look for clinicians with differing levels of CBT training and experience.

Role Core/Specific |Initial training [Maintenance of skills

Supervision Training
Generic Core Foundation Individual and/or Peer DBT training
practitioner/other 2 day supervision with colleagues |days
model therapist workshop knowledgeable about DBT.
using DBT skills Reading
Formal DBT Specific Foundation DBT consultation team DBT training
interventions: 2 day days
Beginner-Novice workshop
level Reading
Formal CBT Specific Intensive DBT consultation team DBT training
interventions: days.
Competent-Expert Individual supervision and

recording of sessions if SfDBT conference
Could be working working towards (1 day annually)
towards accreditation Reading
accreditation
Accredited DBT Specific Intensive DBT consultation team DBT training
Therapist days.

Individual supervision and
Formal DBT recording of sessions if SfDBT conference
interventions maintaining accreditation (1 day annually)
Providing DBT Reading
supervision/training/
consultation

Training route for Family and Systemic Psychotherapy and Development of Systemic
Practice

In the UK, Family and Systemic Psychotherapy training is a four-year part-time Masters
professional qualification route, designed to meet the standards of education and training,
(SET's) detailed by the United Kingdom Council of Psychotherapy, UKCP, College for
Family, Couple and Systemic Therapy, CFCST.

In accordance with UKCP's SET's, The Association of Family Therapy’s (AFT) Blue Book of
training standards details the requirements for course accreditation. AFT accredits family
and systemic training courses that are delivered by independent training providers.

In the UK, Family and Systemic Psychotherapy training is a four-year part-time Masters
professional qualification route, designed to meet the standards of education and training,
(SET's) detailed by the United Kingdom Council of Psychotherapy, UKCP, College for
Family, Couple and Systemic Therapy, CFCST.

The four year professional training programme is split into three stages — Foundation (year
1), Intermediate (year 2) and Qualifying (years 3 & 4). Each level, of the four year training
route, builds on systemic training from the one before.

Entry Routes and Requirements:
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The four year Family and Systemic Psychotherapy training has been designed on the
assumption that entrants will already have completed training in a health and social care
profession and hold a relevant Prior Professional Qualification (PPQ) usually at post-
graduate level. For example, be a Clinical Psychologist, Mental Health Nurse, Occupational
Therapist, Social Worker, Speech and Language Therapist, Psychotherapist, Psychiatrist,
etc.

Training Routes for a flow chart.

Standard Entry Requirements:
Applicants should have a:
e First degree
e Prior Professional Qualification, PPQ

Exceptional Circumstance route — APEL entry:

The assumption is that entrants will have some knowledge of the workings of the health and
social services, experience in working with other health and social services professionals,
child development and psychology.

Applicants, who do not hold a relevant PPQ, may apply directly to the institute they wish to
train with via the training course's Accreditation of Prior Experiential Learning (APEL) route
application process. This is to demonstrate applicants have the necessary prior knowledge,
skills and experience for training.

Professional Qualification and Systemic Practice

Only after completion of the full masters training is someone awarded the professional
qualification in Family and Systemic Psychotherapy by training institutes. Once qualified,
graduates maybe eligible to apply for professional registration with the UKCP.

Training to intermediate level (years 1&2)is not deemed a stand-alone professional
qualification and therefore not eligible for UKCP registration. Individuals who complete to
intermediate level are deemed to have the knowledge and skills in systemic practice to
enrich their current working role or core profession.

For further information including the ‘Blue Book’, which details all the competencies required
for each training level use this link: Association for Family Therapy and Systemic Practice

(aft.org.uk)

BCUHB ‘in-house’ training opportunities

The Health Board in partnership with Bangor University Clinical Psychology Doctorate
course, offer a Foundation (or first year) systemic clinical training, embedded in the
Doctorate course, but also open to 12 CAMHS clinicians across the board.

It is hoped that this course will be accredited by AFT after its’ first year in 2023 and will
continue to run for the foreseeable future. This has also helped to start discussions about the
viability of offering an Intermediate level (or second year) course.

Child & Adolescent Psychiatry — Higher Trainee

Child and adolescent psychiatry is a subspecialty of psychiatry that focuses on the mental
health of children and adolescents. Trainees on the programme participate in a structured
clinical and educational experience that includes hands-on training in various specialist
areas, such as:

Neuro-developmental

Early intervention psychosis
Crisis

Eating disorders
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Forensics

Substance abuse

Learning disability

Community intensive teams

Each trainee on the programme also spends 6 months in an inpatient unit.

Trainees have the opportunity to gain experience in psychological therapy such as cognitive
behavioural therapy, dialectical behaviour therapy, family therapies etc.

Annual CAMHS Conference

The CAMH Service aims to facilitate an Annual Conference per year for all staff to attend,
this also enhances enriched discussions, peer support and networking. This will also provide
opportunity for exploring best practice across the teams and share learning.

CAPA Training Days

The CAMH Service facilitate quarterly CAPA Training Days, which involve both clinical and
non-clinical staff. The day consists of different themes each quarter and address clinical
issues or processes impacting on the delivery of the CAPA service model.

Study Leave Process

BCUHB Study Leave Policy WP54 - Study Leave Application form word.docx
(sharepoint.com) will be followed for all staff requesting training.

External Training

All staff requesting external training will be expected to fully engage in local training
programmes. External training will only be granted following agreement with:

Line manager

Team

SMT

Academy of Learning

Correctly completed study leave application

This is in line with the training process and must be identified on their PDR.

On occasions bespoke training opportunities will be discussed and considered at the CAMHS
Clinical Advisory Group if endorsed by the Academy of Learning.

ESR — Core Competencies

All staff are required to be 100% compliant with their core competencies as set out by the
Health Board’s corporate training team and this should be reviewed regularly through line
management and staff PADR’s. Staff who apply for external training will be required to be
100% compliant with core training in the first instance as per HB policy. WP30 - Statutory
Mandatory Training Policy and Procedure - V0.3.pdf - All Documents (sharepoint.com)
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Core Skills Training Framework

As far as Wales is concerned, the Core Skills Training Framework (CSTF) consists of the
following ten subjects:-

Equality, Diversity and Human Rights Moving and Handling

Fire Safety Resuscitation

Health, Safety and Welfare Safeguarding Adults

Infection, Prevention and Control Safeguarding Children
Information Governance (Wales) Violence and Aggression (Wales)

For most subjects, the CSTF covers only the basic levels of training, yet within the Health
Board, additional training under the same subject headings is often required by staff,
depending on role and responsibilities.

Health Care Support Workers Framework

BCUHB has signed up to a Framework to provide a governance mechanism to inform the
skills and career development of the clinical Healthcare Support Worker (HCSW) workforce
in NHS Wales. This resource will apply to those HCSWs within the CAMH Service, it will
support the current and future role development through the provision of standardisation of
the scope of their roles and the development of educational pathways with the underpinning
knowledge and skills to practice safely. This framework will support HCSW careers and
increase the professionalization of this core workforce, building on the high quality service
already delivered to individuals by this workforce. Nursing and HCA Education - Revised
HCSW Development Framework Version 5 final Sept 20212.pdf - Return to practice
(sharepoint.com)

Students

The CAMH Service is committed to providing a learning environment and placements for the
various pre-registration students from the Bangor University and Glyndwr University. There
are a number of mentors within the service who facilitate the requirements of these
placements.

Extended Roles and Advanced Nurse Practitioners (ANP) Framework

The future vision for NHS Wales is set out in the five-year Service, Workforce and Financial
Strategic Framework for NHS Wales. One of the core areas of focus for achieving the vision
includes empowering front line staff by providing clinical staff with the tools they need to lead
change and deliver high quality care.

Advanced Practitioners are at the frontline of delivering services and care to patients.

The CAMHS Directorate is currently reviewing its existing posts and looking at how ANP
posts can be developed and play an integral part in improving the quality provided within the
service.

The ANP Framework has been developed by a multidisciplinary professional group and
applies to Nurses, Midwives and Allied Health Professionals. Advanced practice roles are
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increasingly seen as key to the development and delivery of healthcare services. The ANP
Framework provides the foundation on which all future advanced practice roles are to be
developed and existing roles are to be reviewed and subsequently managed. The
implementation by NHS organisations will ensure a more consistent approach across Wales
to the development and management of current and future Advanced Practitioner roles.

Below are some of the Key messages within the Framework:

¢ Advanced practice should be viewed as a ‘level of practice’ rather than a specific
role

e All Advanced Practitioners should have developed their skills and theoretical
knowledge to the same standards, and should be empowered to make high level
and complex decisions.

¢ Masters/CQFW level 7 education must underpin all Advanced Practitioner role
development.

This strategy will be considered by the Senior Management Team, wider service and the
Clinical Advisory Group prior to formal ratification. This strategy will be subject to review in
2025.

Key Documents

1. Study Leave forms WP54 - Study Leave Application form word.docx
(sharepoint.com)

2. Health Education Improvement Wales — Training Plan 2022
https://heiw.nhs.wales/files/education-and-training-plan-2022-23/

3. Children and young people's mental health services | Health Education England

(hee.nhs.uk)
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