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Minutes of UK IPT SIG Business Meeting
Friday 12th December 2008
University College
London
Present:


Roslyn Law (RL)


London




Julia Fox Clinch (JC)


Gloucester





Matthias Schwannauer (MS)

Edinburgh 
Rosemary Cartlidge (RC)

Leicester 
Sally Tapper (ST)


Leicester 

Helen Birchall (HB)


Lincoln
Philip McGarry (PMcG)


Belfast





Marie O’Kane (MO’K)


Belfast

Ronnie Browne (RB)


Lincoln

Lorna Champion (LC)


Edinburgh
Sandra Johnson (SJ)


Liverpool





Veronica Gore (VG)


Oxford
Jonathan Baggott (JB)


Leicester

Lesley Meadows (LS)


Leicester 
Apologies for Absence:






Mark Barber

Lesley McGrain 

Liz Robinson 

Julia Weatherly

Anthony Bateman 
Beryl McFarlane

Barry Greatorex

Liz Prince

Tracey Condie

Yvonne Edmonstone

Jenny Halliday

John Leighton

Kate Baylis

Bobby Clafferty

Johann Hobson

Graham Sloan

Geraldine Coughlan

Patrick Smith

Alessandra Lemma

Debbie Whyte
	1.
	Apologies for Absence 
	Action

	
	
	

	
	20 apologies were received as noted above. 
	

	
	
	

	2.
	Agenda
	

	
	
	

	
	The agenda was discussed, and it was felt that the most important issue was IAPT.  It was agreed that this would form the bulk of the day’s discussion from the morning.  
Professor Graham Turpin, Associate Director Workforce, NIMHE/IAPT gave a presentation entitled ‘IAPT meets IPT’.  This was extremely helpful and well received and he distributed copies of his slides (attached).
	

	
	
	

	3.
	Resources Available to the Network
	

	
	
	

	4.
5.

6.

7.

8.
9.

10.


	RL circulated the information she had gathered from network members, then presented a supervisor list and a practitioner list.  It was discussed that this was probably an underestimate of practitioners.  The point was made that we could easily generate a list of level A individuals, by submitting course attendees from the past two or three years.
RL discussed how she gives her supervisors certificates and collects portfolios.  MS made the point that in 2006, the current supervisors had the capacity to ‘grandfather’ in other people who are supervisors, as long as they had still met the level D criteria.  It was acknowledged that the form of documentation of people having reached supervisor level varies.  

The IAPT Proposal

RL, AB, AL and LC had formulated a proposal for IPT within the IAPT framework, which has been submitted and is due to be discussed further on Tuesday 16th December.  It is unlikely that a decision will be made regarding the final outcome until July.  RL talked through the proposal and it is likely that if it is accepted, it would be put out to tender.  Briefly the proposal outlines a national programme of training, delivered through three training hubs, a package of didactic training and subsequent group supervision and sets down revised standards which include two supervised cases to practitioner level, or six expertly supervised cases for supervisor level, in addition to co-supervising groups and relevant supervisory training.
LC made the point that people’s skills at supervisory work depended on their previous supervisory experience.  Discussion followed around this. It was clarified and agreed that skill should be defined in terms of demonstrated competencies rather than experience.
RL said that the UCL have an evidenced based psychological therapy Master’s course, and that IPT has been accredited as a module on the course at two levels, one as an accredited practitioner and the second at supervisor level.  JB made the point of accessibility verses governance.  Master courses are inherently expensive.  It was agreed that IAPT needs a higher education link.  

The point was raised that the IAPT proposal says that the initial course must be three days or more.  It was agreed that in the original guidelines, a two day course would be acceptable as a minimum standard.  RL made the point that there may be IAPT- and non-IAPT training courses. MO’K pointed out that in order to devise IAPT IPT training, the competencies would need to be developed first.  MS said that the opportunity needed to be used to rewrite standards required if necessary.  RB made the point that levels A-D were an agreed minimum at the time, and it was expressed that we need to agree as a group the minimum standards, relevant to current circumstances of and developments in IPT.  
RL stated that the competencies would be a reflection of the training manuals, including the new Clinicians Quick Guide to IPT.  LC raised the issue of setting the standards too high and the difficulties this would cause.  JB reminded the group that Professor Turpin is a representative of IAPT and suggested that ‘the bar was raised’.  RL said that IPT would be highly scrutinised within IAPT, as each session outcome would be measured.  
There was extensive discussion about existing courses and the changes which need to be made if IPT is successful within IAPT.  There would have to be a link within Higher Education institutes and this in no way discredits the existing courses.  There would be a need to agree on a national curriculum.  RL has held discussions with Peter Fonagy about whether it would be best for there to be one accrediting body with several deliverers, or for individual areas to link up with a local Higher Education institution.
Training and Supervisor Programme and Availability 

RL said there was a need to have a sense of the capacity to deliver training and supervision for the purposes of IAPT.  She said that this would involve taking on some sessional level of employment if involved, and that there was also a need to negotiate whether the concentration was going to be on training practitioners, or supervisors.  Each member of the group who was present was asked if they would be able to provide any paid sessions, should the IAPT bid be accepted.  This yielded an approximate estimate of twenty-three to thirty sessions.  A discussion followed about what the rate of pay for these sessions would be.  This is TBC. RL then wished to clarify who was willing to provide course training, and once again people in the room were requested to provide information on their availability.  The proposal suggests that a pool of trainers is attached to three hubs – one in the north, one in Leicester and one in London.
MS reiterated that the group needed to have agreement about baseline standards, and said that there needed to be minimum training standards for training courses which were not for IAPT.  IAPT ones would be influenced by many other issues, such as Higher Education requirements.  There then ensued a long debate about what these standards should be, particularly for supervisor level.  This was centred around the present guidelines for level D training, which requires ten cases which can be peer supervised after the first two cases.  The proposal for IAPT is six cases with an expert supervisor.  MS made the point that if the criteria did not look stringent enough, this would not make IPT look favourable.  PMcG made the point that there was a need to get a critical mass of people to supervisory level as soon as possible.  MS said there was a need to maintain standards, but accept that there might be a need to fast track people at first, and compare this with the way things are working with the IAPT CBT supervisor. 
On vote, there was a majority in favour that the proposal as it stands should go to the IAPT Meeting on Tuesday 16th December.  There was only one abstention.  There was then a unanimous vote agreeing the supervisor standards as laid down for the IAPT proposal should be considered by the UK IPT group for the national guidelines.  These standards comprise a selection process for potential supervisors, six supervised cases by an expert supervisor, plus supervision training. It was agreed that this would be put out for an E-mail vote.  It was also agreed that people half way through their supervision training should stick to the original level D criteria, including peer supervision as a route to supervisor accreditation  and that there would be a built in review of the training for supervisor standards after a couple of years.  With regard to entry criteria, when considering individuals becoming supervisors, it was agreed this should be phrased as ‘supervisory competence’ rather than previous ‘supervisory experience.’
Clarification/Clearer Defined Geographical Boundaries for the Regional Reps
It was confirmed that Julia Weatherly is the regional rep for East Anglia.  It was confirmed that that the regional representatives responsibilities included: dissemination of information around the region, a report of local activity for the website and for the Special Interest Group business meetings, to answer any queries and to help find supervisors or therapists as requested.
IPT Course Administration

RL said that Andrew Flynn, Learning Disability Consultant, had volunteered part of his secretary’s time to do some IPT administration.  There remains a need to establish a database for the network.  RL agreed to send out a form via the E-mail distribution list, and to all Course Co-ordinators, to be distributed to all course attendees.  If individuals opt in, their details will go on a database.
IPT Resources
RL requested that IPT materials were centralised and requested that anyone using prompt sheets, supervision forms, patient information sheets etc should send copies to RL so that these can be distributed.
Any Other Business
JB brought up the issue of an IPT UK Research Co-ordinator.  He said that Jon Arcelus has expressed an interest in this, and the group agreed that they would welcome any proposal that Jon would be willing to prepare for the next meeting.  
There was then a discussion about the venue for the meetings. It was agreed that London was a good venue and there was a unanimous vote for that.  JB raised the point that meetings were always held on a Friday and this excluded some people who work part time.  The group agreed that it was important for the meeting to be tagged on to a weekend, and there was a majority vote from the group that Friday was generally a good day.  It was agreed that this should be put to E-mail vote for the rest of the network.  
Date and Time of Next Meeting
It was agreed that the next meeting would be on the 12th June 2009, at a venue in London, to be arranged by RL.
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