ACAT North Graduate Survey

November 2007

Introduction 

In preparation for the anniversary of our tenth annual intake onto the practitioner training, the lead group of trainers are keen to gather a picture of the impact of the CAT training on graduates’ professional roles and clinical work.   We will feed the results back in June 2008 at a proposed conference of graduates’ presentations on innovations in the practice and application of CAT (see attached flyer and call for contributors).  
Please complete this survey as fully as you are willing or able to. We hope you find it an interesting reflective exercise in itself.  If you would prefer to return it anonymously please don’t hesitate to do so.  All the results of the survey will be used and presented in ways that maintain absolute anonymity and no one will be identifiable by geographic location or specialist area. 

Age                                Male/Female                    Ethnicity (please describe)

Training details

1. Year of entry into the CAT practitioner training

2. Year of graduation

Clinical Practice

3. Where do you currently work geographically? ………………………

4. How many sessions (half days) a week are you currently employed?

                             1,   2,   3,   4,   5,   6,   7,   8,   9,   10    (please circle)

5. How many sessions (half days) a week are you currently self-employed?

                             1,   2,   3,   4,   5,   6,   7,   8,   9,   10    (please circle)

6. Please describe your current job title and the work it involves  

7. Please describe the kind(s) of client population with which you work:

a. What are their specialist needs (please describe)

b. What is their social & demographic background?

8. If you have a second post or work in more than one setting please describe the title, nature of the second job also

9. How many years have you been in this job (these jobs)?

                           ……years in main job     ………years in second job 

10. Do you have any other professional roles such as tutoring or hold any offices?      

                                  No       Yes       (If yes please summarise) 

11. Please indicate your professional training history
	 Core training 


	Year qualified

	Clinical psychology
	

	Psychiatry
	

	Counselling
	

	Nursing 
	

	Counselling Psychology
	

	Social work 
	

	Psychotherapy
	

	Other
	


12. How do you describe your approach to your clinical work in relation to the following emphases?

	 
	Mainly
	Partly
	Not at all

	Cognitive 
	
	
	

	Humanistic
	
	
	

	Behavioural
	
	
	

	Traditional Psychoanalytic
	
	
	

	Interpersonal Psychoanalytic  
	
	
	

	Existential
	
	
	

	Systemic 
	
	
	

	Integrative
	
	
	

	Eclectic
	
	
	

	Transpersonal/spiritual
	
	
	

	Cognitive Analytic 
	
	
	

	Medical model
	
	
	

	Other
	
	
	


Any comments:

13. How much does your current work setting feel conducive to effective therapeutic work along CAT lines?

    Very       somewhat     slightly      not at all  (please circle)

14. If you experience difficulties working as you would wish with CAT in your current setting, please comment on these:

Impact of CAT on practice

15. Which of the following best describes your current involvement in different types of CAT work (please tick)
	
	Would like to do more 
	About right
	Would like to do less  
	Don’t do at all at present
	Would like to start doing

	Doing CAT with individuals
	
	
	
	
	

	Doing CAT in groups
	
	
	
	
	

	Using CAT in case work
	
	
	
	
	

	Using CAT in a consultative way
	
	
	
	
	

	Doing other kinds of therapy
	
	
	
	
	

	Managing staff
	
	
	
	
	

	Training others in CAT
	
	
	
	
	

	Other 
	
	
	
	
	


16. How much has your training in CAT had an impact for the better on the way you handle the following common aspects of psychological therapy?

	
	Very much 
	A fair amount 
	Some
	A little
	Not at all

	Maintaining a therapeutic relationship

 
	
	
	
	
	

	Assessment and diagnostic skills 

	
	
	
	
	

	Skills in reformulating
	
	
	
	
	

	Working with complex cases


	
	
	
	
	

	Recognition and resolution of enactments
	
	
	
	
	

	Working effectively in/with teams 


	
	
	
	
	

	Using transference and counter transference 
	
	
	
	
	

	Taking care of my own needs at work


	
	
	
	
	

	Handling relational aspects of CBT


	
	
	
	
	

	Assessment and selection of treatment approaches   
	
	
	
	
	

	Other 


	
	
	
	
	

	Other 


	
	
	
	
	


17. Put an X on the continua below according to your style of working

a) Before CAT training: 

          More Cognitive ----------------------------------------------------------More Psychoanalytic 

b) After CAT training:

          More Cognitive ----------------------------------------------------------More Psychoanalytic 

Please add any reflective comments about your response:

18. Are there any aspects of your CAT practice that you would find difficult to describe in a survey like this but would be happy to discuss informally and confidentially on the phone.  

                                        Yes             No         (please circle) (If yes please email….)

Links/contact with other CATs

19. How much interaction do you have with other CAT practitioners in your working life?

a lot      a fair amount        not much        none at all (please circle)

20. Please indicate which of these you feel is important and either present or absent in your current working life:

                                                    Please tick those that apply
	
	  Important and present
	Important but absent
	Not important to me

	Ongoing CAT supervision 
	
	
	

	Working in a CAT-friendly team
	
	
	

	Active managerial support
	
	
	

	Validation of CAT approach from clients
	
	
	

	Continued link with my year of trainees 
	
	
	

	Membership of ACAT 
	
	
	

	Attendance at CAT related events 
	
	
	

	Developing my own research
	
	
	

	Combining CAT with other approaches  
	
	
	

	Other (please state)


	
	
	


Giving & Receiving Supervision

21. What model of therapy informs the supervision you receive?

a. CAT  

b. CAT informed 

c. CBT   

d. Psychoanalytic 

e. Humanistic  

f. Eclectic mix

g. Other (please specify)

22. Do you give CAT supervision? (tick all that apply)

a. as an ACAT accredited supervisor for CAT trainees

b. as an ACAT accredited supervisor for others

c. supervising non CAT trainees (e.g. clinical psychology, supervises on specialist placement)

d. supervising Mental Health staff in CAT informed work

e. other

23. If you if you did not tick a or b above, are you considering training as an ACAT accredited supervisor?

YES / NO                         If NO please say why not.

Research & other innovative applications

24. Have you taken part in any research activity, related to CAT, in the past three years?    Yes     No   (please circle)

25. If no what would help encourage you to engage in research? 

26. Are you training people in CAT in any way?    Yes  No (please circle)
If yes please describe the groups you are training:

35.
Is there any other innovative work you would like to describe?
Private or self-employed work

36
Do you work privately as a therapist at all?  Yes    No   (please circle)

37.
If yes do you mostly offer CAT or another approach?

                     Mostly CAT    Mostly another approach    A mix of approaches 

38.
Do you envisage starting private practice or increasing the amount of private practice in the next few years 

Yes   No  (Please circle)

39.
Would you be interested in working for a fee, on an occasional or specialist basis, within an ACAT North Institute, operating as a not-for-profit co-operative, offering CAT services on a regional or networked basis? 

Yes      Not sure   No  (Please circle)
Thank you very much for completing this survey.     
Would you be happy to be contacted to confidentially discuss any particular aspect of your response?   If yes please give contact information

Name                                                       email   or phone   

Please email the completed survey as an attachment to Stevegpotter@gmail.com  or post to  Gillian Bentley C/o Department of Psychological Services, Community Offices, Burnley General Hospital, Casterton Avenue, Burnley, BB10 2PQ; Tel: 07842 137745
