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Band 8a   


NHS GREATER GLASGOW AND CLYDE
JOB DESCRIPTION
	1. JOB IDENTIFICATION

Job Title:

Principal Child Psychotherapist 
Responsible to (insert job title):

Consultant Child Psychotherapist
Department(s):

Directorate:

Specialist Children’s Services
Operating Division 
Job Reference number (coded):

No of Job Holders:

Last Update (insert date):

5/07/13


	2. JOB PURPOSE

Child Psychotherapists are required;
To provide a qualified specialist clinical psychoanalytic psychotherapy service to clients of the service, across all sectors of care; providing specialist assessment and therapy at the same time as offering advice and consultation on clients’ care to non-psychotherapist colleagues and to other, non-professional carers, working autonomously within professional guidelines and the overall framework of the team’s policies and procedures. 
To utilise research skills for audit, policy and service development and research within the area served by the team/service.
To provide clinical and professional supervision to trainees undertaking Doctoral training.
To provide clinical and professional supervision to Band 7 Child Psychotherapists and to a wide range of mental health practitioners engaged in relationship based practice.

To undertake service development within own area of practice.
3. ROLE OF DEPARTMENT 
Child and Adolescent Psychotherapists (CAPS) operate at a distinct profession within the family of psychology and operate from within GGC Specialist Children’s Services.   This post will be based within the Specialist Multi-Disciplinary Infant Mental Health Service and will be able to draw on the support of the wider SCS Psychotherapy team that contributes to local Child and Adolescent Mental Health Services at Tier 3, and Hosted Services providing input to Tier 4 mental health services including: Complex Trauma; Learning Disability, Forensic, Paediatric Liaison, Child and Adolescent In-patient units.
Services are delivered via Multidisciplinary Teams, Departments and Specialist Services. 



	  ORGANISATIONAL POSITION


[image: image1]


	4.  SCOPE AND RANGE

Psychoanalytic Psychotherapy Services are responsible for 
· providing a specialist psychoanalytic psychotherapy service for all clients of the service.  In this case infants, families and networks around them.
· providing training to staff within the service involved in the delivery of psychodynamic-based interventions. 

· providing specialist clinical supervision to staff delivering formal psychological therapies, such as parent-child psychotherapy, and mentalization interventions.
· participating in local management groups and being responsible for service development for aspects of psychotherapeutic care.
· providing specialist psychological and psychoanalytic research expertise to the service.


	5.  MAIN DUTIES/RESPONSIBILITIES

Clinical:    As a practitioner specializing in advanced psychoanalytic practice  

1. To provide specialist psychoanalytic assessments of clients referred to the team based upon the appropriate use, interpretation and integration of complex data from a variety of sources including clinical observation, analysis of children’s play,  psychological and neuropsychological tests from colleagues, self-report measures, rating scales,  and semi-structured interviews with family members and others involved in the client’s care.

2. To formulate and implement plans for the formal psychotherapeutic treatment and/or management of a client’s mental health problems, based upon an appropriate conceptual framework of the client’s problems, and employing methods based upon evidence of efficacy, across the full range of care settings.
3. To be responsible for implementing a range of psychological interventions for individuals, carers, families and groups, within and across teams employed individually and in synthesis, adjusting and refining psychological formulations drawing upon different explanatory models and maintaining a number of provisional hypotheses, integrated into a GIRFEC formulation.
4. To evaluate and make decisions about treatment options taking into account both theoretical and therapeutic models and highly complex factors concerning historical and developmental processes that have shaped the individual, family or group.

5. To exercise autonomous professional responsibility for the assessment, treatment and discharge of clients whose problems are managed by psychotherapeutic based standard care plans using a GIRFEC approach.
6. To provide specialist psychological and psychotherapeutic advice, guidance and consultation to other professionals contributing directly to clients’ formulation, possible diagnosis and treatment plan.

7. To contribute directly and indirectly to a psychologically based framework of understanding and care to the benefit of all clients of the service, across all settings and agencies serving the client group, using a GIRFEC approach.
8. To undertake risk assessment and risk management for individual clients and to provide advice to other professions on psychodynamic aspects of risk assessment and risk management.

9. To act as care coordinator, where appropriate, taking responsibility for initiating planning and review of care plans under enhanced CPA including clients, their carers, referring agents and others involved the network of care, using a GIRFEC approach.
10. To communicate in a skilled and sensitive manner, information concerning the assessment, formulation and treatment plans of clients under their care and to monitor progress during the course of both uni- and multi-disciplinary care.

Teaching, training, and supervision

NB. Clinical supervision: term specific to Psychoanalytic Psychotherapy and relates to a process of reviewing clinical practice; leading to the development of practice. It is distinct from the Job Evaluation definition of supervision.

1. To receive regular clinical professional supervision from a senior Child Psychotherapist and, where appropriate, other senior professional colleagues. 

2. To gain additional highly specialist experience and skills relevant to psychoanalytic psychotherapy and/or the service (as agreed with the professional psychotherapy manager) up to two sessions per week [pro rata].

3. To develop skills in the area of professional post-graduate teaching, training and supervision and to provide supervision to other MDT staff’s psychodynamic work, as appropriate.

4. To provide professional and clinical supervision of assistant psychotherapists and, as appropriate, to contribute to the supervision of individual cases for trainee Child Psychotherapists, or to take responsibility for a trainee service supervision.
5. To contribute to the pre- and post-qualification teaching of Psychoanalytic Observation and Reflective Practice and/or the Doctoral Training in Child Psychotherapy, as appropriate.
6. To provide advice, consultation and training to staff working with the client group across a range of agencies and settings, where appropriate.

Management, recruitment, policy and service development

1. To contribute to the development, evaluation and monitoring of the team’s operational policies and services, through the deployment of professional skills in research, service evaluation and audit.

2. To advise both service and professional management on those aspects of the service where psychodynamic and/or organisational matters need addressing. 

3. To manage the workloads of assistant psychotherapists, or trainees, within the framework of the team/service’s policies and procedures. 
4. To undertake service development tasks within own area.

5. To be involved, as appropriate, in the short listing and interviewing of trainee and assistant  psychotherapists.
Research and service evaluation

1. To utilise theory, evidence-based literature and research to support evidence based practice in individual work and work with other team members.

2. To undertake appropriate research and provide research advice to other staff undertaking research in relation to psychodynamic subjects.

3. To undertake project management, including complex audit and service evaluation, with colleagues within the service to help develop service provision. 

IT responsibilities:

1.
Use I.T. systems (EMIS) to record clinical activity, caseload, waiting list etc and to report on the performance of psychotherapists within the area and on the activity of the service.

2.
Undertake the collection, processing, interpretation, reporting of information using appropriate software, including advanced statistical, and presentation packages.

3. 
Use of IT systems to access the NHS e-library for keeping up-to-date with current developments.
4.    Use of IT systems for service communication, meetings and supervisions as appropriate using Office 365 and Microsoft Teams

5.    Use of Near Me (Attend Anywhere) to offer a choice of sessions face to face or using IT.




	6a.  EQUIPMENT & MACHINERY

1.
To use a variety of technological equipment for the purposes of clinical work, e.g. video cameras, DVD players, hard drive recorders etc.

2.
To exercise responsibility for the appropriate and safe use of specialist psychological equipment and resources within the area including appropriate systems of stock control.

3.
Use I.T. systems to maintain up to date records of; clinical activity, caseload, waiting list etc and to report on the performance of psychotherapists within the service/team.
4.
Use specialist psychometric test equipment to identify attachment profiles and the child’s functioning in relationships.




	6b. SYSTEMS

1. To ensure the highest standards of clinical record keeping including electronic data entry and recording, report writing and the responsible exercise of professional self-governance in accordance with professional codes of practice of the British Assocation for Child Psychotherapists and Divisional policies and procedures.

2. Use I.T systems to maintain up to date records of clinical activity, caseload, waiting list etc and to report on the performance of psychotherapists within these areas.

3. Use I.T. systems relevant to clinical interventions, e.g. for scoring audit measures, FACE CARAS or psychometric tests.

4. Use management and I.T, systems to ensure adequate performance management information is provided in a timely manner.

5. Use management and IT systems to ensure national workforce data and clinical activity data are provided for e.g. ISD workforce and service mapping




	7.  DECISIONS AND JUDGEMENTS

The post holder is responsible for autonomous clinical psychoanalytic assessment, clinical decision making, treatment selection and treatment evaluation.  Such analysis, decisions and interpretations take into account both theoretical and therapeutic models and highly complex factors concerning historical and developmental processes that may have shaped the client.  The post holder is responsible for making highly skilled evaluations and decisions about treatment options.  The post holder is also responsible for proposing care planning decisions and judgements within multidisciplinary team settings using a GIRFEC approach.
The post holder is guided by principles and broad occupational policies and has significant discretion to work within a set of defined parameters.   

· To be responsible for the planning, management, and prioritisation of a clinical caseload, and is responsible for their own professional actions.

· To make  highly skilled clinical judgements about psychological input offered to clients

· Determining what psychological model or psychotherapeutic intervention or treatment approach is most appropriate for a particular client group and undertaking service development accordingly.
· Developing and implementing an intervention plan, monitoring outcomes and revising plans.                

· Training carers, families and other professionals in the skills needed for effective implementation of an intervention plan.
Typical Judgements:

· How to resolve problems with intervention including when the intervention is not working, where other staff are working outwith their competence level or when systems are not in place to facilitate implementation.  

· The most appropriate method and scope of response for delivering psychotherapeutic information to requests for advice, consultation and support from an organisation/ agency or other professional colleagues. 
· Assessing and monitoring the work of trainees and deciding if they have met competence criteria for the attainment of clinical skills.
In accordance with good practice guidelines, the post holder receives one hour of supervision per month, from a Consultant Child Psychotherapist. This involves the guidance and discussion of clinical work, research and service development.  The post holder will also have access to wider supports from colleagues working within the SCS CAMHS service.


	8.  COMMUNICATIONS AND RELATIONSHIPS

The post holder is required:

· To provide and receive highly complex information in a highly skilled and sensitive manner, concerning the assessment, formulation and treatment plans of clients under their care and to monitor and evaluate progress during the course of both uni- and multi-disciplinary care using a GIRFEC approach.
· To communicate effectively with patients/ carers suffering from severe mental illness, including those who may exhibit a significant degree of hostility, manipulation and antagonism.  

· To address subjects such as a client’s past sexual abuse, traumatic events, exposure to violence etc. in client’s lives or suggesting management strategies for individuals where there is considerable conflict regarding the approach to adopt. 

· To manage barriers to acceptance or understanding (e.g. head injury, learning disability, sensory impairment), which need to be overcome using the highest level of interpersonal and communication skills.
· To communicate with academic staff on trainees competence development

· To communicate with managers on service development activities
The post holder is required to develop and maintain effective communication systems with;
· 
Clinicians and managers to ensure effective delivery of the service

· 
External agencies including GPs, the Courts, Universities and Social Work 
· 
Patient Groups and voluntary bodies
· To communicate effectively with patients when significant barriers to communication exist e.g. learning disability, sensory or physical impairment

· To undertake formal presentations in public, professional and academic settings.
· To maintain communication with wider networks, including national networks, such as the British Association for Child Psychotherapists and its Scottish Group, and national special interest groups.




	Environmental:    

· Services to clients are provided in a variety of settings, including clinics, hospital, their own homes, own rooms, hostel accommodation, bed and breakfast, etc. Some of these environments may present exposure to hazards, such as verbal and physical aggression, loud noise, or unpleasant working conditions e.g. bad odours, cigarette smoke, domestic animals, used injecting equipment, etc.   



	10.  MOST CHALLENGING/DIFFICULT PARTS OF THE JOB

· Posts at this level require the post holder to operate within a variety of spheres which include the delivery of individual patient care at an advanced clinical level,  a higher level of consultancy work and to undertake service development within own area of responsibility
· The post involves working with individuals who present significant challenges to those supporting them either through the risks they themselves face or present because of their behaviour or through significant mental health difficulties or serious physical health problems.  In addition, there is a need to respond to the sometimes conflicting needs of patients, carers, referrers and staff in a manner that maintains high quality service and staff morale.

· Forming lone judgements and offering expert opinions in relation to highly complex and diverse problems / disorders, often under emotionally charged circumstances.
· Responding to a diversity of needs including those of individual patients, the needs of trainees and service development requirements in a context of limited resources.




	11.  KNOWLEDGE, TRAINING AND EXPERIENCE REQUIRED TO DO THE JOB

Demonstrates advanced theoretical and practical knowledge as a Child Psychotherapist which requires to be obtained through:-

· Post-graduate doctoral level training in child and adolescent psychoanalytic psychotherapy (or its equivalent for those trained prior to 2022) as accredited by the ACP, including specifically models of infant mental health, interventions for primary aged children,  reflective practice, short term psychotherapy, adolescent work,  institutional dynamics, intensive psychoanalytic psychotherapy with three separate age groups (pre 5. Latency and Adolescence) and supportive parent therapy.
· Further post-doctoral training, research and study across a range of areas, including advanced clinical skills over a minimum of eighteen months.

· It is a requirement of these posts to provide clinical placements and supervision to trainee child psychotherapists undertaking a Doctorate in Child and Adolescent Psychotherapy.  To enable the post-holder to do so they must have completed accredited training in psychodynamic supervision or have an agreed PDP plan in place, and have the requisite post-doctoral experience as agreed by the ACP.
Requires extensive professional experience of working with children and families across the the whole life course and presenting with the full range of clinical severity across the full range of care settings including outpatient, community, primary care, in-patient and residential care settings.  This includes skill in maintaining a high degree of professionalism in the face of highly emotive and distressing problems, verbal abuse and the threat of physical abuse.

Experience of exercising full clinical responsibility for clients’ psychological care and treatment, both as a professionally qualified care co-ordinator and within the context of a multi-disciplinary care plan.

Experience of teaching, training and/or professional and clinical supervision.

Skills as a Senior Clinician to undertake clinical leadership roles and tasks within multidisciplinary and multi-agency contexts

Professional approval for clinical supervisor status

A high level ability to communicate effectively at both a written and oral level complex, highly technical and clinically sensitive information to clients, their families, carers and a wide range of lay and professional persons within and outside the NHS.

Skills in providing consultation to other professional and non-professional groups.

Doctoral level knowledge of research design and methodology, including specialist qualitative analysis as practiced within the field of psychoanalytic psychotherapy.

Knowledge of legislation and its implications for both clinical practice and professional management in relation to the client group and mental health.

Evidence of continuing professional development as recommended by the ACP.
Formal training in supervision of other psychotherapists and those delivering psychodynamic interventions or a PDP to support this.



	12.  JOB DESCRIPTION AGREEMENT

A separate job description will need to be signed off by each jobholder to whom the job description applies.

 Job Holder’s Signature:

 Head of Department Signature:

        
	Date:

Date:


CONSULTANT CHILD PSYCHOTHERAPIST





PRINCIPAL CHILD PSYCHOTHERAPIST


(THIS POST)





CHILD PSYCHOTHERAPISTS, 


TRAINEE CHILD PSYCHOTHERAPISTS, ASSISTANT CHILD PSYCHOTHERAPISTS/ MENTAL HEALTH PRACTITIONERS








SERVICE MANAGER CAMHS
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