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 ANZAPT, Victoria wishes to articulate principles which will offer support to the RANZCP to provide excellent pre-fellowship psychotherapy training. 

 

Axiom

It is uniformly accepted throughout the College that the practice of psychiatry, and therefore its training, must be ìbiopsychosocialî.  Therefore, ANZAPT, Victoria believes that psychotherapy training is integral to proper psychiatry training, since psychotherapy is the psychological aspect of the biopsychosocial practice of psychiatry. 

  

Access

Regional Uniformity

Access to psychotherapy training should be uniform across Australia and New Zealand, and monitored by a local authority (See CLAMP, below). 

  

Access to Suitable Patients

Currently, trainees have limited access to patients who might benefit from a psychotherapeutic approach (Thomas, 1999).  Matching of patients to registrars should occur in a coordinated fashion (see below). 

  

Adequate Time within Work Hours

All registrar jobs must be structured to allow trainees to conduct psychotherapy, and to attend supervision, within normal working hours.  This condition is a corollary of the above axiom: if psychotherapy training may only occur outside normal work hours, that would be an institutionalized attack upon the trainees understanding of biopsychosocial practice, and would thus encourage a conceptual mind/body split. 

  

Supervision 

All Psychotherapeutic Modalities Must Be Appropriately Supervised
Current levels of registrar satisfaction in training are, at best, modest.  In the case of supportive, family and group therapies, these levels were found to be 37%, 19% and 9% respectively (Foulkes, 2000).  ANZAPT, Victoria recommends that all trainees should have access to training in the full range of psychotherapeutic modalities, to ensure an appropriately broad training experience. 

Form and Content of Supervision

This should conform to the guidelines as set out in Burke et al (1999). 

  

Supervisors Will Be Expert In Their Subspecialty
Psychiatrists wishing to supervise psychotherapy training should be approved by CLAMP.  (See below). 
  

Supervision Groups May Contain No More Than 3 Trainees

ANZAPT, Victoria believes that this is the maximum number of trainees in a group, consistent with an adequate supervision experience. 

  

Supervision Must Be Funded As Part of a Training Position.

At present, ANZAPT Victoriaís experience is that in many cases the provision of supervision is not automatic, or is time-limited.  

 ANZAPT, Victoria  would envisage that funding for psychotherapy supervision should be borne by training institutions, usually hospitals.  This principle is a corollary of the above Axiom. If training in psychotherapy is vital, then training institutions must provide it, for the entire duration of each registrar’s training in psychiatry.  

 Registrars accept jobs at hospitals on the understanding that the hospital will provide truly biopsychosocial training.  Hospitals which choose not to provide biopsychosocial training must understand that their decision would be made public by CLAMP (see below).  This public knowledge would guide registrars in their choice of training site. 

Line Of Responsibility

Although in breach of College requirements, a recurring problem in psychotherapy training is Line Of Responsibility: ie, it is often unclear which consultant psychiatrist takes final responsibility for the care of the patient. 

  

Factors which appear to contribute to this problem include: 

-the registrar moving between training sites whilst continuing to see a specific patient,  which is common. 

-the registrar moving between psychotherapy supervisors whilst continuing to see the patient, which fortunately is rare. 

-the psychotherapy supervisor not having a position in any hospital, and thus not being able to bear responsibility for the patientís care. 

-the hospital supervisor never, or seldom seeing the patient, and not wanting to bear responsibility for the patientís care. 

  

Problems with line of responsibility in psychotherapy training would be processed by CLAMP (see below). 

  

Proposal: Establishment of CLAMP: Committee for Coordination, Liaison, Supervisor Accreditation and Monitoring of Psychotherapy Training 

  
ANZAPT (Victoria) proposes that a new body be formed.  The Committee for Coordination, Liaison, supervisor Accreditation and Monitoring of Psychotherapy Training (CLAMP) would perform a variety of quality-focused activities. 

  

Structure

CLAMP would exist at a state level.  It would contain representatives from the local committee for training, the state psychotherapy section of the College, and from the state ANZAPT.  This composition should enable CLAMP to adequately address the serious issues raised in the present paper, and in recent publications (Kozlowska et al, 1997; Foulkes, 2000).

   

Function

Coordination

CLAMP would coordinate a statewide matching process between patients, registrars, and supervisors, and to this end would maintain a database of the needs, availability, and location of each.

 Liaison

CLAMP would liaise with each committee from which it has representatives.

Accreditation

Excellent psychotherapy training requires excellently trained and experienced supervisors.  Psychiatrists wishing to supervise psychotherapy training could apply for  accreditation by CLAMP. 

Monitoring

CLAMP would monitor and document Quality in the issues addressed in the present paper. 

Feed back

This would be to the organisations with which CLAMP liaises.  CLAMP could also publish updates on psychotherapy training in the local College Branch newsletter. 
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