KlearMinds

Coaching Counselling & Psychotherapy Services 


www.klearminds.com
CONSULTANT THERAPIST providing INDIVIDUAL THERAPY

JOB DESCRIPTION

Background
In many ways, our service structure reflects the nature of the business we are in.  Each practitioner works independently at different times, in different locations.  This means that your working day is similar to that of a private practitioner.  The difference is you won’t have to worry about filling appointments, or spending lots of time and money on marketing.  We do all this for you.  If you simply want to enjoy seeing clients like a private practitioner, free from the stresses involved in promoting and generating referrals, our service may be a good fit for you.

Location
You would need to be available to work in a west end or city location.

Hours
There are two options.  Option 1 is a position on Wednesday and Thursdays from 5pm to 8pm (finishing at 9pm) in our Clifton Street practice in London City.  We are also interested in clinicians who can work a minimum of 3-4 hours for one or two evenings a week, Monday, Tuesday, Wednesday or Thursday, commencing at 4 or 5pm and finishing at 9pm. We are also interested in practitioners who can work on Saturdays, hours can be discussed.
Pay
If you work from one of our practice rooms for individual sessions (50 mins) you will receive £50 per session.  
If you have your own practice room and you can see clients from there you will receive £70 per session.
Clinical Aspects

1. You must be a fully qualified counselling psychologist or psychotherapist with a minimum of 8 years experience and accreditation with either CPC, UKCP or BACP.
2. To provide a therapeutic approach which includes an integration of CBT, active coaching techniques, psycho-education and psychotherapy, underpinned by a firm knowledge of developmental and neuropsychological processes
3. To clinically assess whether clients referred to you are suitable for your approach.  To refer the client to another service if our service is not suitable for their needs, or if appropriate to another therapist within KlearMinds.

4. When clinically supportive, to be able to work flexibly with clients around appointments.  Whilst most clients tend to like weekly appointments, particular clients may prefer fortnightly.  Due to work commitments some clients can only do ad hoc – we do not provide this option for evening slots as demand is too high and they are tricky to manage.  

5. To use your own cancellation policy with every client – you  need to feel comfortable to work with a cancellation policy where clients pay for 50% of any cancelled sessions no matter what notice they provide.  You understand on occasion some flexibility is needed, e.g. at the beginning of therapy for certain clients who may already have a holiday or some time off booked.  But this is infrequent and not the norm.
6. To have your own clinical supervision with a more senior qualified psychotherapist on a fortnightly basis minimum 1 hour, whom you pay and that is not a colleague that you supervise reciprocally.

7. To use a CORE pre and post therapy review tool with every client.  

a. A pre therapy outcome measures (i.e. CORE 34 Questionnaire) is used to assess client risk at assessment.  A post therapy outcome questionnaire is used to review clinical effectiveness and to review change and achievements with the client at the end of therapy (normally integrated throughout the final 3 sessions).  Training on this is provided in the KlearMinds induction.  It is understood that in very brief work, with couples and on some rare occasions it will not be appropriate to do one or both of these forms.

8. At the end of the work to inform the client that an outcome satisfaction questionnaire will be emailed to them to obtain their feedback on the work and that as with all our services their identity will be kept completely confidential.
9. Administration

10. To complete administrative tasks required which include:

11. To email KlearMinds admin with a weekly update of your availability for the following week on Friday mornings or earlier if an unexpected vacancy arises

12. To maintain up-to-date client attendance records by completing the KlearMinds  client attendance records sheet on a weekly basis
13. To maintain your own client records and hold them in a secure locked area
14. To collect fees directly from the client
15. To pay KlearMinds invoices in a timely manner on the final day of each month of completed clinical work.  Late payments are not acceptable 
16. To attend KlearMinds Induction – 3 hours
KlearMinds will provide the following:

1. We provide the marketing and administration for generating clients for your practice.

2. We book initial client appointments on your behalf and you manage weekly appointments thereafter.  In general when you provide us with two weeks notice of a vacancy, an appointment is normally placed in the vacant slot on the date it arises.  There may be some occasions when a gap may occur, e.g. just before Christmas or August, this is rare, and in general vacancies are filled promptly 90% of the time.

3. There are two options with regard to room provision.  We can provide the rooms for you and your clients.  These are located in a suitably appropriate location for psychotherapeutic work.  Or you may provide your own room which would need to be suitable in décor for KlearMinds clients.
4. We provide clinical advice and support when needed, in conjunction with your clinical supervisor (not as a replacement for supervision).  Generally, this tends to be when you start with the service and are getting used to the systems and client group.

5. We provide an induction on all the systems you need to be familiar with for working with our service.

6. We are friendly and supportive and want you to enjoy your time working with us.
IF YOU ARE INTERESTED IN THIS POSITION PLEASE FULLY COMPLETE THE APPLICATION FORM ON THE FOLLOWING PAGES:

WHEN COMPLETED PLEASE RETURN YOUR APPLICATION BY POST TO:

Maggie Morrow

KlearMinds

Flat 50, Quayside House

302 Kensal Road

London W10 5BF

THANK YOU FOR YOUR INTEREST IN OUR SERVICE.  WE LOOK FORWARD TO HEARING FROM YOU.

CLINICAL PRACTITIONER APPLICATION
CONFIDENTIAL INFORMATION

Full Name:
__________________________________________________________

Address:
__________________________________________________________



__________________________________________________________

Telephone:
Home: 
________________

Mobile:
_____________ ________   
Email:  __________________________________
    Date of birth:
________________
Nationality: ________________________             Languages spoken: __________________
Note:  One reference must be your current clinical supervisor, the other your clinical supervisor in an organisation that employed you to work in a psychotherapeutic capacity 
Referees:
(1)
Name

__________________________________________



Position: 
__________________________________________



Organisation
__________________________________________




Address
__________________________________________




Telephone
_____________________  Email:   _____________________



(2)
Name

__________________________________________  
Position:  
____________________ ______________________




Organisation 
        _________________________ __ __________




Address
__________________________________________




Telephone
______________________  Email:  _____________________
PLEASE ENCLOSE A current insurance certificate, therapy qualification certificate and current accreditation/registration body certificate (e.g. ukcp, cpc, bacp)

PLEASE RETURN YOUR FULLY COMPLETED APPLICATION BY POST TO:  

Maggie Morrow, KlearMinds, Flat 50, Quayside House, 302 Kensal Road, London W10 5BF

Signature:
_______________________________

Date:
____________________
A.  SERVICE CRITERIA

The following are a list of requirements for working with our service. Please answer ‘Yes’ if you meet the criteria. If you answer, ‘No’, then please explain below. 

	
	Yes/ No

	A professionally recognized qualification in psychotherapy at post-graduate or diploma level
	

	An integrative psychotherapeutic approach incorporating 3 or more approaches, one of which must be CBT
	

	Accreditation with one of the following bodies: UKCP, CPC, BACP 
	

	A minimum of 8 years clinical experience including 2 years minimum experience providing short-term therapy
	

	A minimum of 1500 hours clinical, client contact to date of which we would anticipate 300 hours in the most recent year (e.g. 8 clients pw) with appropriate supervision arrangements.  
	

	Organizational experience: Experience of working with adult clients within a mental health setting (e.g. GP, NHS, Voluntary Agency).
	

	3 years client assessment experience to include experience of assessing complex risk and managing referral on process
	

	You have regular fortnightly clinical supervision with a qualified therapist with 15+ years experience that is not peer supervision
	

	You are committed to self-development and attend CPD courses.
	

	You are aware of your own limitations and will not exceed capabilities.
	

	You will treat all client information confidentially
	

	You can work with a cancellation policy where clients pay for 50% of any cancelled sessions no matter what notice they provide.  You understand on occasion some flexibility is needed, e.g. at the beginning of therapy for certain clients who may already have a holiday or some time off booked.  But this is infrequent and not the norm.
	

	You are ok with clients being sent a ‘feedback form’ about their treatment
	

	You are well organised in particular with your appointment diary, client fees and prompt invoice payment management
	

	You are presentable when attending sessions.
	

	You are punctual with your clients.
	

	You are technologically competent i.e. with instruction, able to enter client attendance data in an excel type document, use of email and telephone text.
	

	You are able to follow guidance and work to service guidelines for administration and communication requirements
	

	You are comfortable with working independently 
	

	You are efficient in communicating (to help our admin run smoothly, you will need to give weekly availability updates following your sessions, keep admin informed of any relevant information, respond as soon as you can to emails.)
	

	You will respect copyright issues and understand that we would not be a suitable match if you run an individual practice in London City or have intentions of setting one up.
	

	Following a successful 3-6 month trial period, you would be willing to work for the service long-term
	


INSURANCE & QUALIFICATIONS
	Please state Professional Indemnity Cover Insurer* 
	

	Start date + End date
	

	Limit of Indemnity
	


	Number of years in practice prior to qualification
	

	Number of hours of practice prior to qualification
	

	Number of years in practice since qualification
	

	Number of hours of practice since qualification
	

	Approximate weekly caseload over past 6 months i.e. no of clients seen per week
	

	Therapeutic qualification(s)
	

	Accreditation Body(s)
	

	Accreditation Number(s)
	

	Total years in personal therapy
	


	Would you provide telephone counselling?
	

	Would you provide skype counselling?
	

	Do you do psychometric testing?
	

	Are you able to write psychological reports?
	

	Do you offer counselling in other languages?
	 (If yes, please specify)

	List the insurance companies are you registered with as a provider e.g BUPA, Cigna, WPA etc.
	


Client groups/presenting issues that you can work with:   (place ‘X’ where you have experience, and mark your areas of speciality with a numerical 1

	Adult
	
	Career Coaching
	

	Child 
	
	Eating Disorders
	

	Adolescent
	
	Fertility
	

	Older Adults
	
	Forensic
	

	Couples
	
	Gambling
	

	Groups
	
	General Health Problems
	

	Families
	
	OCD
	

	Supervisees
	
	Personality Disorders
	

	Abuse
	
	Phobias
	

	Alcohol and Substance misuse
	
	Physical Pain Management
	

	Anxiety/Stress
	
	PTSD / Trauma
	

	Anger issues
	
	Psychosis / Schizophrenia
	

	ADD / ADHD
	
	Relationship difficulties
	

	Autism
	
	Self Esteem
	

	Bi-polar disorder
	
	Self harm
	

	Bereavement
	
	Sexual problems
	

	Body Dysmorphic Disorder
	
	Sleep Disorders
	

	Chronic fatigue syndrome / ME
	
	Somatoform Disorders
	

	Depression
	
	Stress Management
	

	Dissociative Disorders
	
	Other:
	


Therapeutic Modalities (place an ‘X’ in the relevant category)

	
	Main approach
	Use sometimes
	Rarely use 
	No training

	Acceptance and Commitment Therapy ACT
	
	
	
	

	Coaching
	
	
	
	

	Cognitive Analytic CAT 
	
	
	
	

	Cognitive Behavioural CBT
	
	
	
	

	Dialectical Behaviour DBT
	
	
	
	

	Existential/Phenomenological
	
	
	
	

	Gestalt
	
	
	
	

	Humanistic/Person Centred
	
	
	
	

	Integrative
	
	
	
	

	Interpersonal
	
	
	
	

	Mindfulness-Based Cognitive Therapy MBCT
	
	
	
	

	Psychoanalytic
	
	
	
	

	Psychodynamic
	
	
	
	

	Rational Emotive REBT
	
	
	
	

	Systemic
	
	
	
	

	Solution Focused Therapy
	
	
	
	

	Transactional Analysis
	
	
	
	

	Other (Please list)
	
	
	
	


Assessment Provision

	Length of experience in providing assessments
	

	Type of diagnostic classification used (e.g. DSM, ICD10) 
	


Current supervision arrangements

	Frequency (please underline)
	Weekly / fortnightly / monthly

	Length of supervision session
	

	Style
	Individual / peer / group / other

	Approach/Orientation
	

	Name of supervisor(s)


	

	Qualifications of Supervisor
	


	What is your reason for interest in this role?
	

	What do you enjoy most about this profession?
	

	What do you dislike about the profession?
	

	What cancellation policy are you used to working with?
	


	What are your expectations for the future?
	

	Do you have any reservations about this role?
	

	How would you handle a client who arrives late to a session?


	

	Do you have any prior convictions?
	

	Case study: On a separate sheet please outline work with a recent client you have worked with. 
	Details Should include: Presenting Issues, Formulation, Treatment Plan, Work done, Progress made. 


B.  PSYCHOTHERAPY QUALIFICATIONS
	Dates
	School/College/University
	Course Name

qualification(s) obtained

	
	
	


C.  OTHER QUALIFICATIONS

	Dates
	School/College/University
	Course Name

qualification(s) obtained

	
	
	


 D.   TRAINING:  Please list any additional psychotherapy, coaching or other relevant training (including short courses: e.g. stress management, cbt, self-esteem, trauma, eating disorder etc.)
	Number of days/hours of training
	Training Institution
	Course Name
	Qualification obtained e.g. cert, dip, etc.
	Date Qualification Obtained

	
	
	
	
	


E.  CURRENT AND PREVIOUS COACHING & PSYCHOTHERAPY WORK.  Include any private practice and voluntary work.  Please start with your most recent post.  Please copy and paste additional sheets if required.
Position:
___________________________    
Organisation:
_________________________

Start Date:  ______________________   

End Date:  _______________________
	Total number of clinical hours provided 
	
	Average number of clients seen per week
	

	Please state under the boxes to the right what percentage of your practice is conducting average contracts of:
	3-6 sessions
	up to 12 sessions
	up to 24 sessions
	up to 1 year
	up to 2 years & above

	
	
	
	
	
	

	Please state under the boxes to the right % levels for the duration of your practice in this service to date 
	% of Sessions Attended
	% of Sessions Cancelled
	% of DNAs i.e. Session non-  attendance with no client notice 
	% of Planned/ Agreed endings with clients

	
	
	
	
	

	Please provide a brief personal profile of clients worked with i.e. age range, occupations, culture, sexuality etc.
	

	Please state problems worked with: depression, anxiety, trauma, eating disorder  etc.
	

	Please state the therapeutic approaches you use in this work

	


Position:
___________________________    
Organisation:
_________________________

Start Date:  ______________________   

End Date:  _______________________
	Total number of clinical hours provided 
	
	Average number of clients seen per week
	

	Please state under the boxes to the right what percentage of your practice is utilized conducting:
	3-6 sessions
	up to 12 sessions
	up to 24 sessions
	up to 1 year
	up to 2 years +

	
	
	
	
	
	

	Please state under the boxes to the right % levels for the duration of your practice in this service or to date for the categories listed 
	% of Sessions Attended
	% of Sessions Cancelled
	% of DNAs i.e. Session non-  attendance with no client notice 
	% of Planned/ Agreed endings with clients

	
	
	
	
	

	Please provide a brief personal profile of clients worked with i.e. age range, occupations, culture, sexuality etc.
	

	Please state problems worked with: depression, anxiety, trauma, eating disorder  etc.
	

	Please state the therapeutic approaches you use in this work

	


Position:
___________________________    
Organisation:
_________________________

Start Date:  ______________________   

End Date:  _______________________
	Total number of clinical hours provided 
	
	Average number of clients seen per week
	

	Please state under the boxes to the right what percentage of your practice is utilized conducting:
	3-6 sessions
	up to 12 sessions
	up to 24 sessions
	up to 1 year
	up to 2 years +

	
	
	
	
	
	

	Please state under the boxes to the right % levels for the duration of your practice in this service or to date for the categories listed 
	% of Sessions Attended
	% of Sessions Cancelled
	% of DNAs i.e. Session non-  attendance with no client notice 
	% of Planned/ Agreed endings with clients

	
	
	
	
	

	Please provide a brief personal profile of clients worked with i.e. age range, occupations, culture, sexuality etc.
	

	Please state problems worked with: depression, anxiety, trauma, eating disorder  etc.
	

	Please state the therapeutic approaches you use in this work

	


Position:
___________________________    
Organisation:
_________________________

Start Date:  ______________________   

End Date:  _______________________
	Total number of clinical hours provided 
	
	Average number of clients seen per week
	

	Please state under the boxes to the right what percentage of your practice is utilized conducting:
	3-6 sessions
	up to 12 sessions
	up to 24 sessions
	up to 1 year
	up to 2 years +

	
	
	
	
	
	

	Please state under the boxes to the right % levels for the duration of your practice in this service or to date for the categories listed 
	% of Sessions Attended
	% of Sessions Cancelled
	% of DNAs i.e. Session non-  attendance with no client notice 
	% of Planned/ Agreed endings with clients

	
	
	
	
	

	Please provide a brief personal profile of clients worked with i.e. age range, occupations, culture, sexuality etc.
	

	Please state problems worked with: depression, anxiety, trauma, eating disorder  etc.
	

	Please state the therapeutic approaches you use in this work

	


E.  CURRENT AND PREVIOUS NON-PSYCHOTHERAPY WORK.  Please note any previous or current work you undertake that is/was part of your career development prior to training as a therapist.   Please copy and paste additional sheets if required.
	Company
	

	Start to end date
	

	Job Title
	

	Responsibilities




	Company
	

	Start to end date
	

	Job Title
	

	Responsibilities




THANK YOU FOR TAKING THE TIME TO COMPLETE THIS APPLICATION.

PLEASE ENCLOSE A current insurance certificate, therapy qualification certificate and current accreditation/registration body certificate (e.g. ukcp, cpc, bacp)

PLEASE RETURN YOUR FULLY COMPLETED APPLICATION BY POST TO:  

Maggie Morrow, 

KlearMinds, 

Flat 50, Quayside House, 

302 Kensal Road, 

London W10 5BF

