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PLACEMENT CONTRACT
A signed copy of the contract needs to be submitted to Moodle 2-4 weeks after starting the placement.


	Trainee:

	Supervisor(s):  
Professional/Job Title:  
Email:  

	Placement Type & No.:

	No. of days on Placement:			(excluding annual leave)

	Name of Service:

	Trust:

	Start Date:	
	End Date:

	Days on Placement:
	Days at College:

	MPR Visitor:
	Date of MPR:
This date should be agreed at the start of placement, when completing the Placement Contract. The MPR should take place between weeks 8 – 12 of the placement



The contract details the learning outcomes for the placement, these are targets that will be achieved by the end of the placement.  The Placement Handbook details required competences and should be referred to when completing the contract. The targets should be tailored to the competence and interests of the individual trainee, their stage of training and the opportunities that the placement can usually provide.

Agreed Targets forwarded from previous placement
	1.  
2.  
3. 










1. Placement Experience & General Learning Outcomes 

1. Trainee’s Previous Competencies, Experience and Knowledge
Transferable competencies, experience and knowledge in relation to this placement should be established and briefly summarised. 










1. Induction and Orientation 
A clear induction plan will need to be agreed to help the trainee to adjust to the new setting and role.  This should include discussion of the placement planning grid and agreement of placement study time. The induction process must include a comprehensive employee health and safety induction given by a designated health and safety coordinator (or similar) covering topics such as first aid provisions, fire safety and incident reporting.






Please detail below what Health & Safety induction activities have been completed and the date they took place:



1. Supervision and supervisory relationship
The Programme recommends a minimum of 1.5 hours supervision per week.  The BPS requires “a formal scheduled supervision meeting each week that must be of at least an hour’s duration. The total contact between the trainee(s) and supervisor(s) must be at least 3 hours a week, and will need to be considerably longer than this at the beginning of training.”

Please ensure that you specify the following:
· Time and day for supervision meeting
· Plans for supervision cover due to leave etc 
· Emergency contact details in supervisor’s absence.
· Joint supervision arrangements (if applicable)

Developing the supervisory relationship 
Some ideas are provided below to support development of the supervisory alliance: 
· Getting to know each other and your contexts, including differences and similarities
· Naming power differences in the supervisory relationship
· Discussing how culture and diversity will be explored within supervision: For more specific ideas, see updated course guidance on “Creating inclusive learning environments within DClinPsy placements”, available on Moodle/website
· Regularly reviewing how supervision is going (helpful aspects, how to make things better)
· Using supervision model or learning theory to support supervision (E.g. 7 eyed model of supervision, Kolb’s learning theory). 

Weekly supervision day and time:




Considering the prompts above, what do you intend to put into practice to help develop the supervisory relationship? How do you intend to review and address together if there are any difficulties or challenges in the supervisory relationship?






1. Observation of Clinical Work
The trainee must have the opportunity to observe the supervisor at least 3 times including working clinically and the supervisor must observe the trainee working clinically at least 3 times including before the MPR.  Please specify the plans for:
1. Trainee observing supervisor (at least 3 observations required)
1. Joint working with supervisor and other staff.
1. Supervisor observing trainee (at least 3 observations, including one ‘live’ observation; and at least two observations using the CTS-R or another competence rating scale, at least one of these ratings being completed before the MPR)
1. Methods of evaluation and feedback from observations.









1. Caseload: Recording and Monitoring of Direct & Indirect Clinical Casework 
As a general guideline, trainees usually carry 8 ongoing substantive pieces of clinical work at any one time.  The nature and content of the clinical activities will vary, reflecting the work on offer in the placement and the trainee’s development needs, and the specific numbers of individual pieces of work or ‘cases’ may also vary depending on the nature of the work available on placement.

Discuss and specify:
1. Opportunities for direct and indirect clinical work.
1. Expectations regarding caseload (trainees are expected to see clients within the first few weeks of placement and build up to a full caseload in the first 6 weeks)
1. IAPT triage assessments: maximum of 1 per week according to training need








1. Regular meetings
To include allocation meetings, team meetings, department meetings.  Please specify the purpose of any regular meetings and how frequently the trainee is expected to attend.








1. Resources
Adequate resources are required to support the trainee’s learning on placement.  The following will need to be considered:
1. Access to clinical and administration space
1. Computer facilities
1. Access to administrative support
1. Library and educational resources
1. Opportunities for placement study 











1. Arrangements for ending placement
This will need to include the expectations and procedures for handing over clients, finishing reports etc. An End of Placement Review (EPR) will also need to be scheduled.  For one year placements there needs to be an EPR at the end of the first 6 months, and at the end of the year.





1. 
Learning Outcomes for Specific Competencies

1. Engagement and Psychological Assessment
Discuss and specify learning outcomes for competence in engagement and psychological assessments, including how this will be achieved and evaluated.












2. Psychological Formulation
Discuss and specify learning outcomes for competence in psychological formulation, including how this will be achieved and evaluated.











3. Psychological Interventions
Discuss and specify learning outcomes for competence in developing and delivering psychological interventions, including how these will be achieved and evaluated.













4. Cultural & Diversity Competencies 
Discuss and specify how you will work towards increasing this competence. Some ideas:
· Developing culturally sensitive formulations for supervision, including those with a specific focus on lived experience of an aspect(s) of diversity (or more)
· Doing a community visit to learn about specific community practices, language and culture
· Working with interpreters, with reflection on the experience in supervision 
· Bringing video/audio recording clip of a session where diversity was addressed and reflect on process, learning and how to build on confidence in this area 
· Using reflective practice tools inside and outside of supervision, naming social graces, Whiteness and racial differences in client-trainee and trainee-supervisor relationships etc
· Attending specific training on one aspect of diversity
· Attending a Trust steering group relating to culture and diversity to gain insights into Trust patient and staff diversity initiatives.
See also the “Creating inclusive learning environments within DClinPsy placements” guidance available on Moodle/website for more specific ideas and resources to support this. 







5. Clinical Evaluation
Discuss and specify learning outcomes for competence in evaluating clinical outcomes and service user experiences, including how these will be achieved and evaluated. Note: Trainees must obtain feedback about their clinical work from service users and/or carers using Client Feedback Questionnaires.












6. Communication: Teaching, Report Writing and Correspondence
Discuss and specify learning outcomes for communicating with others, including how these will be achieved and evaluated: 











7. Service Delivery & Indirect Interventions
Discuss and specify learning outcomes for competence in service delivery and indirect work, including how these will be achieved and evaluated. 











8. Service User and Carer Involvement 
Discuss and specify learning outcomes for developing competence in working with service users/carers outside of a solely therapeutic relationship, including how this will be achieved and evaluated.
	


	










9. Leadership
Discuss and specify learning outcomes for developing leadership competencies, including how these will be achieved and evaluated.



	




10. Personal-Professional Development
Discuss and specify learning outcomes for personal-professional development including how these will be achieved and evaluated.



	






11. Research
Specify any research competencies to be achieved on this placement, including any plans for service-related research. Doctoral research should also be discussed and its relevance to the placement considered.
	









Trainee’s Signature: _________________________		Date: ___/___/___


Supervisor’s Signature: _________________________	Date: ___/___/___


Please submit to Moodle a copy of your agreed contract 
2-4 weeks after the start of placement.
v. 9/2021
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