Cognitive and/or Behavioural Therapies Competences
Trainees should be able to demonstrate a broad based understanding of the theoretical basis of Cognitive and/or Behavioural Therapies and their application across a range of problem areas. These will include, but not be limited, to: 

BASIC/ESSENTIAL
[bookmark: _GoBack]In order to demonstrate the following competencies trainees are required to undertake at least eight pieces of direct clinical work. 
	Knowledge of the basic principles of CBT.

	An ability to demonstrate and provide a rationale for CBT to the client including their active role, the collaborative nature of therapy, and the use of homework.

	An ability to structure sessions including adhering to an agreed agenda, planning and reviewing practice assignments, and using summaries and feedback.

	An ability to use guided discovery and Socratic questioning. 

	A clear understanding of the cognitive and behavioural maintaining factors to guide assessment and treatment including common cognitive biases relevant to CBT and the role of safety-seeking behaviours.

	An ability to collaboratively develop a theory-based formulation that specifically relates to the client, is well integrated, and can be used to identify agreed targets/goals for the intervention and consider potential obstacles.

	An ability to promote therapeutic change through the use of: activity monitoring and scheduling; problem-solving; thought records; exposure techniques; planning and conducting behavioural experiments; relaxation and applied tension; modifying safety-seeking behaviour (including avoidance and escape); reappraising automatic thoughts, assumptions and images; and identifying and modifying core beliefs.



ADVANCED/DESIRABLE
All trainees are expected to meet the following advanced competencies by the end of training.
	An ability to apply cognitive behavioural principles to the treatment of a range of presentations including anxiety disorders (e.g. social phobia, panic disorder, OCD, GAD, PTSD) and high and low intensity interventions for depression.

	An ability to adapt cognitive behavioural principles to different client groups including children, older adults, people with long-term health conditions, cognitive impairments and longer-term needs. 

	A capacity to use clinical judgement when implementing therapy and to adapt interventions in response to the client. 

	An ability to consult other professionals and teams on CBT understanding of people’s difficulties. 


NB. Those on the BABCP pathway will be required to have conducted a minimum of 200 hours of supervised assessment and therapy during training. 

These excerpts are based on the Basic CBT Competences, the Specific Behavioural Competence and the Problem Specific Competence Frameworks, the BPS Standards of Education and the BABCP accreditation criteria of CBT therapist.  
