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Marie Curie Cancer Care 
Intermediate CBT Skills for Palliative Care
Trainee Application Form & Contracts
Bristol/Bradford 2012
Thank you for expressing an interest in completing the Intermediate CBT skills for Palliative Care Training Programme. Places are limited and we would be grateful if you would tell us more about yourself by filling in the application form/contracts below. These should be completed electronically and returned to us by email (see page 8). The information you provide will be treated as confidential in accordance with The Data Protection Act 1998. 

If you would like to see a demonstration of some of the CBT Skills taught during the training, please visit http://www.youtube.com/user/nigelsage1 to view video demonstrations made by the lead trainers. 
Closing date for applications - 16th September 2011
	General information

	Title:        
	

	First Name: 
	Last name:

	Email address:

(All correspondence will be sent to you via email)



	Home Address:

	Work Address:


	Post Code:
	Post Code: 

	(We need both addresses to plan the location of your supervision group)

	Home Tel No: 
	Work Tel No: 

	Which tel. no. would you prefer us to use if we need to contact you for a pre-selection interview? 
 

	What is your profession? (Double click on the relevant box to check)

Medical Practitioner

 FORMCHECKBOX 

Nurse

 FORMCHECKBOX 

Social Worker

 FORMCHECKBOX 

Occupational Therapist

 FORMCHECKBOX 

Physiotherapist

 FORMCHECKBOX 

Psychologist

 FORMCHECKBOX 

Other 

 FORMCHECKBOX 

Please specify:                                                                   
What is your full job title? 



	

	What speciality do you work in? (e.g. palliative care, heart failure, oncology, etc)


	

	What is your grade/pay band?



	Do you have a disability or require specific assistance in order to participate in the course?



	Your palliative care experience: 

Which patient group do you work with in a palliative care capacity?



	What is your clinical role with this patient group?



	How many days/weeks do you spend in this clinical role?



	How many of these patients (on average) do you have on your personal case load?



	How many new patients (on average) do you see each month?



	In no more than 150 words, please tell us how you would envisage using the skills learnt on this course in your clinical practice. 




	Your previous knowledge/experience of CBT skills in a palliative care setting
Please note, prior training in the use of CBT skills is required in order to attend this course.
What prior training in use of CBT skills have you completed? (Double click on the box to check)
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Taster day

         

Short course 


Half day 


Other  

Please specify:  


	What was the date of course? 


	Where was the course run?



	Who were the trainers on the course?


	If you are booked onto a CBT basic skills training course that will take place before March 2012, please provide information about this course.

Dates:       

Location:    

Trainers:      

Once you have completed this course, we will need you to send us a copy of the attendance certificate.


	Are you currently receiving supervision to use CBT skills in your palliative care practice?

(Double click on the relevant box to check)
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

No                                                                             

Yes, from an expert Cognitive Therapist                         

Yes, from a therapist not principally working in CBT

Yes, other supervisor



	Please give details of supervision:



	Please give contact details for your supervisor: 


	Who pays for your CBT supervision?




	Availability for Supervision
Completion of the course requires attendance at 5 supervision sessions lasting approximately 90 –120 minutes. Please place a check in the relevant boxes to indicate your availability for supervision. 

In some locations supervision may need to take place in the evenings. Please state if evening supervision is not possible for you.
Day

Morning

Afternoon

         Evening

Monday

 FORMCHECKBOX 

 FORMCHECKBOX 

               FORMCHECKBOX 

Tuesday

 FORMCHECKBOX 

 FORMCHECKBOX 

               FORMCHECKBOX 

Wednesday

 FORMCHECKBOX 

 FORMCHECKBOX 

               FORMCHECKBOX 

Thursday

 FORMCHECKBOX 

 FORMCHECKBOX 

               FORMCHECKBOX 

Friday

 FORMCHECKBOX 

 FORMCHECKBOX 

               FORMCHECKBOX 




	Which course are you applying for?
 FORMCHECKBOX 
 Bristol 2012
Attendance is compulsory on: 

19th & 20th March; 14th & 15th May; 9th & 10th July
 FORMCHECKBOX 
 Bradford 2012
Attendance is compulsory on: 

8th & 9th March; 10th & 11th May; 5th & 6th July
 FORMCHECKBOX 
 Either course 

Sign: (electronic signature) 
Date:
Data from this form will be used to monitor demand for this training, and to provide information to the Department of Health on patient groups likely to benefit from training their clinicians in line with the grant. Information will be held confidentially, and will be pooled and anonymised before use. If you do not agree to your application form information being used in this way, please place a cross here  FORMCHECKBOX 
.



Once you have completed the application form, please read the ‘Learning Contract for Applicant’. If in agreement, please sign the learning contract. 
If your manager authorises your application, they need to sign the ‘Authorisation from Manager’.  
All forms should then be returned to us together by email (see page 8).
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	Intermediate CBT Skills for Palliative Care 

Learning Contract for Applicant


	Applicant’s Name:



	Contact telephone no:



	Email address :




Personal Declaration

1. I want to learn about the cognitive behavioural approach to:

a. Interviewing

b. Assessment

c. Case formulation

d. Goal setting 

e. Psychological intervention techniques

2. In applying for this course I understand that I will be attending 6 full training days along with 5 supervision sessions. 
3. I have discussed my participation in the “CBT Skills for Palliative Care” programme with my manager.

4. I have my manager’s agreement that I will be released from normal duties to attend the course and fulfil the learning agreement specified below.

5. I am committed to maintaining my competency after completing the course through continued reading, reflection and attendance at supervision and updates as agreed with my manager.

6. I am aware that this course does not qualify me to become an accredited Cognitive Behaviour Therapist

Learning Agreement

7. As a course participant I understand that I will be expected to:

a. Engage in role play exercises

b. Rehearse strategies to apply with my patients

c. Apply skills learned in the course to my clinical practice 

i. in an appropriate manner

ii. with the knowledge and consent of the patients

iii. with the knowledge and agreement of key members of the care team

8. To fulfil course requirements I am prepared to undertake:
a. Course-work assignments.
b. Recorded interviews with actors.
c. Study time of approximately one hour each week reading, reflecting and preparing material for supervision and training days. 

d. To provide feedback as requested on my learning experience.

e. To log each supervision session in the required format.

9. I agree to ensure prompt notice to:

a. My Supervisor if I am unable to attend a supervision session and make suitable alternative arrangements for the session. 
b. The Course Lead Trainer if I am unable to attend a training session and endeavour to make arrangements to attend an equivalent session on an alternative course in order to continue the training.
10. I understand that, to complete the course, I must attend all six training days and all five supervision sessions. 
11. I understand that the training manual will be emailed to me prior to each set of training days and that it is my responsibility to print the manual and bring it with me to the training. 
Sign: 

(electronic signature)
Date:
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	Intermediate CBT Skills for Palliative Care 

Authorisation from Manager 



We will not be able to complete your application if this section is blank. 

	Applicant’s Name:




I support ................................................................................ (applicant’s name) in this application.

· I understand that the above named applicant will be attending 6 full training days along with 5 supervision sessions. 

· I confirm that this applicant will be released to attend the training days, including any travelling time involved.


· I have read and agree the applicant’s commitments as stated in the ‘Learning Contract for Applicant’.

· I agree to release the applicant from normal duties to attend all of these commitments, including the mandatory monthly supervision sessions. 
· Following training, the applicant will be supported and encouraged to use their CBT skills in their clinical role, including provision of monthly CBT supervision funded by our employing organisation.
· I recognise that the cost of 6 months’ training and supervision for this applicant, if selected, will be met by a generous Department of Health grant to Marie Curie Cancer Care. Our organisation will seek to support this employee in completing the course if selected. All other costs incurred by the trainee remain the responsibility of the trainee and/or his/her employer.

Sign: (electronic signature)
Date:
	Manager’s Name:



	Job title:



	Address:



	Contact telephone no:



	Email address :




INSTRUCTIONS FOR RETURNING YOUR APPLICATION FORM 

Please ensure your application form is completed electronically and IN FULL. Completed application forms should be emailed to us by Friday 16th September 2011, along with the signed (electronically) ‘Learning Contract for Applicant’ and ‘Authorisation from Manager’. 
	Please email completed forms to cbt@mariecurie.org.uk by Friday 16th September.



We will email you to confirm receipt of your application.  Please note that during the short-listing procedure, the team will be taking the following into consideration:

· Prior training in the use of CBT Skills.
· Geographical location – we need to form trainees into geographically sensible supervision groups.
In some circumstances, the lead trainers may require further information from you. If this is the case, we will inform you by email and arrange a suitable time for a telephone interview. In preparation for this, you may find it useful to read through some of the material included on the reference list on page 9.

	Admin use only:

Trainee Application

Date received:                                                                
Applicant eligible (Y/N):

Place allocated:                                                              
Special requirements noted: 

Additional comments: 
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	Intermediate CBT Skills for Palliative Care 
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 Marie Curie gratefully acknowledge the support of St Christopher’s Hospice for this course
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