Supporting Evidence

Review of Job Evaluation

Art Psychotherapist Clinical Specialist

Job ID: xxxxxxxxxxx
Factor 1 
Communication and Relationship Skills

Evidence that Art Psychotherapist Clinical Specialist merits a level minimum level 6:

Art psychotherapists routinely receive highly sensitive and delicate information from clients and communicate in a highly emotive atmosphere where there may be disclosures or exploration of child abuse, domestic violence, neglect, sexual assault, torture, self-harm or suicidal ideation, psychosis and paranoia.  Art psychotherapists must respond to disclosures with empathy and communicate with the client and parents/carers about these issues and Child Protection procedures as appropriate, using tact and persuasive skills to encourage active participation or co-operation in the process and highly developed interpersonal skills to dissipate hostility and antagonism. 

Art psychotherapists must process highly complex information where the client’s communications (verbal, nonverbal, conscious and unconscious*) may conflict, holding these in mind for potentially long periods and reflecting on these communications with the client in appropriate language to elicit awareness and challenge behaviours or perceptions.  The complexity of communications is compounded in group art psychotherapy sessions where the art psychotherapist must process, hold and reflect on communications from numerous individuals and manage any conflicts that may arise from group dynamics or interactions within the sessions.

Art psychotherapists must establish therapeutic relationships, trust and rapport with children and young people who are have had little experience of reliable relationships and are naturally mistrustful of caring figures due to early experiences of neglect and abuse.  

Example
The Art Psychotherapist Clinical Specialist plans regular reviews throughout the art psychotherapy to communicate with clients and parents/carers about the progress of the therapy.   The art psychotherapist conducted an assessment of young person who was placed in the care of extended family and needed to feedback to the carer quite sensitive information about family dynamics and the impact of these on the client.  The child and the carer responded to the art psychotherapist’s communications with upset, anger and hostility.  The clinician accepted and encouraged further exploration of the family’s feelings and agreed a course of action with the family, which enabled them to feel listened to and possess a sense of control in the process.  The family’s responses to the therapist’s communications were useful and will inform further interventions and discussions when the family is ready.

Factor 2
Knowledge, Training and Experience

Evidence that Art Psychotherapist Clinical Specialist merits a minimum of level 7:

According to all current art therapy profiles, Factor 2 should be matched at level 7, score 196.  Therefore the match score of 156 for this factor is incorrect and inconsistent with the available profiles.

The minimum requirement to be accepted onto the Art Psychotherapy training course is a prior degree and substantial experience of working in a caring role, which often includes prior professional training.  The qualifying training for art psychotherapists is at MA/MSc level or post-graduate equivalent.  With the responsibilities of the post of Art Psychotherapist Clinical Specialist (e.g. development of CAMHS art therapy service, supervising art psychotherapist, training student art psychotherapists in CAMHS) the post holder requires further training and specialisation within child and adolescent mental health such as sexual abuse, eating disorders, serious mental health, looked after children, learning disabilities or refugees/asylum-seekers and extensive prior clinical experience working with children, adolescents and families.  The post holder must have a wide and advanced level of knowledge and experience not only of art psychotherapy but also other clinical practices and therapeutic modalities.   The qualifying course in art psychotherapy  (generic) does not provide this and in order to have knowledge of child development and child and family- related clinical interventions and theory, it is necessary to undertake further specialist and practical study through short courses and continuous professional development activities: e.g. in the area of attachment theory, leadership and organisations, psychoanalytic approaches to adolescence, solution focused art therapy.

The post holder established the art psychotherapy provision where previously art psychotherapy was not available and advises on child and adolescent art psychotherapy issues locally, trust-wide and regionally.  

Factor 4
Planning and Organisational Skills

Evidence that Art Psychotherapist Clinical Specialist merits a minimum of level 3:

The post holder is required to 

· manage his/her own clinical caseload, waiting list and waiting times, and refer clients from waiting list to other clinicians when anticipated waiting period is too long. The post holder works with the multidisciplinary team to allocate appropriate client referrals to the Art Psychotherapist or Trainee Art Psychotherapist.  

· plan, initiate and co-ordinate  art  psychotherapy treatment including discharge and co-ordinating  parallel treatment with other CAMHS professionals

· create specialist art therapy treatment plans, plan reviews, case discussions or network meetings of the art therapy with young people and their parents/carers, co-ordinating with other professionals and agencies involved such as social workers, case managers and Consultant Psychiatrists.

· plan, organise and deliver art psychotherapy case presentations for the team, trust-wide or external agencies and CPD activities for the team on a rota basis.   

· organise safe storage and filing of patients’ artwork for up to 3 years and organise  confidential disposal of stored images after this period, in accordance with BAAT guidelines

· organise and  co-ordinate timetables for weekly art psychotherapy sessions over an extended period of time taking into account room availability and school breaks

· organise and provide clinical supervision with art psychotherapist

· develop, organise and provide specialist consultation to external  agencies/wider CAMHS

· plan all requirements for ordering  and storage of art and play materials

Planning and organising for art psychotherapy clinical work in outpatient settings with children and families is often extremely complex.  The art psychotherapist has to engage parents/carers (who may have their own mental health, substance misuse or learning difficulties etc), and obtain their commitment to the treatment programme. It is often necessary to also work with the wider network, including social services and education, before being able to offer and engage the child or adolescent in weekly art psychotherapy sessions over a protracted period of time.  The post holder therefore, has responsibility for ensuring sufficient planning and preparation prior to commencement of art psychotherapy, and must also carefully plan for, and prepare the client for the ending of art psychotherapy treatment.   

Factor 5
Physical Skills

Evidence that Art Psychotherapist Clinical Specialist merits a minimum level 3:

Art psychotherapists hold a degree or equivalent in fine art and are required to engage in ongoing arts practice in order to maintain state registration.  Art psychotherapists must be able to manipulate fine tools and materials in art making and model use of the materials and tools to clients.  Art psychotherapists also require advanced sensory skills and hand-eye co-ordination in the manipulation of fine tools and art materials.  Art psychotherapists must maintain and develop their physical skills through ongoing arts practice, participating in short courses where necessary.

Examples

	Material
	Technique or tools 

	Watercolour paints
	Use small  brushes to create fine details, cannot easily be covered over or rubbed out

	Clay modelling
	Manipulate clay tools to score surface of clay and join pieces of clay together, sometimes working with very small, delicate objects 

	Wood construction
	Manipulate sharp craft knives and craft saws to cut wood and use adhesives which require precise application


Factor 6
Responsibility for Patient/Client Care

Evidence that Art Psychotherapist Clinical Specialist merits a level 6:

The post holder is responsible for assessing clients’ strengths and difficulties and developing and implementing both individual and group art psychotherapy interventions.  Throughout the therapy the post holder regularly liases with other professionals, both informally and within formal reviews and network meetings and provides highly specialised advice to multidisciplinary team and parents/carers, which contributes to the diagnosis, care, treatment or education of clients.

Example

The parents of a client came to the Art Psychotherapist Clinical Specialist with concerns about the child’s education and learning difficulties and asked the clinician to contact school to discuss the child’s difficulties.  Whilst liasing with school the clinician advised of the need for a network meeting so that every professional involved with the child could give their views and recommendations on the child’s needs.  The school agreed to facilitate this as they have the most regular contact with the child.  In this meeting the art psychotherapist provided feedback on the child’s progress in art therapy and her presenting difficulties and needs within the therapeutic relationship.  The art psychotherapist made recommendations about provisions for the child’s emotional, psychological and educational development and provided written report in support of a statement of special educational needs.
Factor 7
Responsibility for Policy/Service Development

Evidence that Art Psychotherapist Clinical Specialist merits a level 3:

The post holder is responsible for the development of art psychotherapy services and related policies in xxxxxxxxx CAMHS as well as implementing and interpreting trust policy in the area of art psychotherapy, e.g confidentiality and data protection.    

The post holder actively participates in working parties to develop mental health services and related protocols and policies for refugee and asylum seeker children and their families.   

The Art Psychotherapist Clinical Specialist actively participates in working parties which review existing trust, professional bodies’ and government guidelines and propose policy changes within MDT and wider CAMHS, affecting the practice of other professionals and disciplines.

Example

The participates in monthly CAMHS multidisciplinary clinical governance meetings where clinicians discuss policies and issues that affect our professional practice.  Outside of this forum, a small working party with representatives from each team meets monthly to identify areas for further development, divide tasks, research existing guidelines and legislation, attend trainings and other working groups such as Equality and Diversity and North East Forum of Father Work Network and make recommendations regarding policy change to the CAMHS clinical governance group and management group.  Currently the Art Psychotherapist Clinical Specialist represents the arts therapy service and the Therapies Team in this working group.  Recently the post holder was responsible for researching legislation and guidelines around Data Protection and confidentiality, to conduct a Caldicott audit, to summarise the main points for the working group and to make recommendations for further MDT discussion.

Factor 9
Responsibility for Human Resources

Evidence that Art Psychotherapist Clinical Specialist merits a minimum of level 2:

The post holder is required to provide regular clinical supervision to the Art Psychotherapist post holder or Trainee Art Psychotherapist.  Clinical supervision in art psychotherapy offers a space where the therapist can reflect on therapeutic processes and his/her own clinical practice in order to improve practice, identify training needs and develop the service.  Clinical supervision differs from management supervision in that art psychotherapists are not told what to do or how to do it.  The Art Psychotherapist Clinical Specialist is also responsible for providing training (workshops, lectures, presentations etc) within field of art psychotherapy and related specialisms e.g. sexual abuse, working with refugees, to colleagues from other disciplines within the MDT, the Trust and outside agencies.

The Art Psychotherapist Clinical Specialist has developed reflective supervision within education and other external agencies by offering specialist consultation on play and creative work with children and young people. The post holder also actively participates in peer supervision within the Child and Family Department, enabling colleagues to reflect on practice, offering insights and specialist advice as appropriate.  

Factor 11
Responsibility for Research and Development

Evidence that Art Psychotherapist Clinical Specialist merits a minimum of level 2:

All art psychotherapists must undertake formal continued professional development for maintenance of state registration.  Registered art psychotherapists are obliged to maintain a CPD folder, which is countersigned/verified by a peer therapist or supervisor and is submitted yearly to the British Association of Art Therapists.

HPC Standards of Proficiency for Art Therapists states the skills required for the application of practice are:

Registrants art therapists must:

2b.1
be able to use research, reasoning and problem solving skills to determine appropriate actions

· Recognise the value of research to the systemic evaluation of practice

· Be able to conduct evidence-based practice, evaluate practice systematically, and participate in audit procedures

· Be aware of methods commonly used in health care research

· Be able to demonstrate a logical and systematic approach to problem solving

· Be able to evaluate research and other evidence to inform their own practice

2b.2
be able to draw on appropriate knowledge and skills in order to make professional judgements
· Be able to change their practice as needed to take account of new developments

All art psychotherapists are expected to conduct literature searches and reviews, read research reports and relevant literature and carry out critical appraisals by way of maintaining and developing clinical efficacy and excellence.

All are equally responsible for developing a professional body of knowledge through presentations and training of other professionals in different disciplines. 

The Art Psychotherapist Clinical Specialist is required to clinically evaluate his/her work by administering client questionnaires and feedback forms and interpret and evaluate statistical evidence such as referral, assessment and discharge outcomes.  The post holder is expected to initiate audits and conduct pilot projects, which ascertain service needs and deficits in provision.

Research topics frequently come out of the results of audits or pilot projects and inform best practice.  The arts psychotherapists/creative arts therapists in the department have created a monthly forum to explore current research and opportunities for further research and development, thus expanding the evidence base for the arts psychotherapies.

Example

One of the priorities in the CAMHS strategy is to develop services for refugee and asylum-seeking children and families.  One post holder and a drama therapist planned a four week group for asylum-seeker and refugee children over the summer term as a pilot project to identify whether the service would be taken up and valued by this client group and evaluate whether the group was beneficial to the children and met the identified aims.  Children and community workers involved in the project completed evaluation forms each week and the outcomes were positive.  Subsequently we have set up a longer pilot project based in the community.  We have conducted literature reviews on similar interventions and planned our group accordingly.   The group will be evaluated through feedback forms given to the children, the school and community workers as well as facilitators’ self-evaluations and reflections, which will direct further future interventions.

Factor 13
Physical Effort
Evidence that Art Psychotherapist Clinical Specialist merits a level 3:

The post holder is frequently required for short periods to:

· repeatedly lift and transport art materials, audio/visual equipment, display boards and screens, client artwork including large 3D pieces, and equipment weighing up to 12.5 kilos, which often involves carrying awkward objects through closed fire doors several times a day

· prepare undesignated/multipurpose rooms to facilitate art psychotherapy sessions, including moving tables and chairs several times a day

· clean and clear rooms of art materials, artwork and the mess produced through art making, often using equipment (e.g. sink, table) designed for children’s use positioned below waist height several times a day

· to drive/travel to community settings to provide therapeutic treatment

The post holder is frequently required for long periods to:

· sit in a stationary position, sometimes constrained to small chairs designed for children’s use in individual and group art psychotherapy sessions for periods up to one hour several times a day

· sit in a stationary position in meetings, trainings etc for periods up to two hours several times a week

Factor 14 
Mental Effort
Evidence that Art Psychotherapist Clinical Specialist merits a level 5:

Art psychotherapists should have parity with psychologists, speech and language therapists, child and adult psychotherapists and family therapists, all of whom score level 5 on this factor.

Clinical sessions require intense concentration.  Art psychotherapists must be constantly alert to the conscious and unconscious communications of the client both through verbal and non-verbal expression.  Clinicians are constantly processing:

· Body language – facial expressions, physical movement, interpersonal space, repetitive actions, eye contact/avoidance, involuntary movements

· Communication through the medium – how clients choose to use or not to use the art and how this relates to the therapeutic relationship

· Verbal communications – tone, language, content etc; includes communication with refugee/asylum seekers through use of an interpreter

· Acting out behaviours – self-harm, physical and verbal aggression, offending behaviour

· Fantasies/phantasies – sexual, violent, paranoid

· Projections – feelings and fantasies that the clients are unable to tolerate within themselves

Art psychotherapists are simultaneously processing their own responses to the above, holding in mind many paradoxes and hypotheses.  Clinicians endeavour to anticipate and prevent potentially damaging enactments, eg harm to themselves or others.  Clinicians are also processing the potential impact of their interventions and interpretations on clients, holding in mind any individual/family special needs including those of culture.  Clinicians must use all of the above information to respond appropriately and therapeutically to clients’ behaviours and communications.  
Factor 16
Working Conditions

Evidence that Art Psychotherapist Clinical Specialist merits a minimum of level 3:

Art psychotherapists frequently work in close proximity to children and young people who have parasites (e.g. headlice) or difficulties with soiling and wetting and occasionally can be directly exposed to bodily fluids such as saliva, vomit, urine, faeces and blood as well as unpleasant smells as a result of wetting, soiling, wind, nosebleeds, minor lacerations and poor personal hygiene.  

Clinicians may also encounter clients and parents/carers who are verbally abusive and physically aggressive with histories of violent behaviour.  Whilst these instances are rare, we work in isolation (without chaperones etc) in one-to-one art therapy sessions.  We do not use recording equipment such as CCTv or security systems such as panic buttons or personal alarms.  

* The unconscious refers to the part of the mind that is responsible for dreams and stores memories, feelings and sensations of which one is not readily aware
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