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Foreword

Cognitive Behavioural Therapy (CBT) and psychological interventions including family work are 

integral to the design and delivery of recovery orientated evidence based mental health services 

for people with mental health problems. CBT is one of a broad range of psychotherapies and is an 

effective treatment option for many mental health problems. The evidence for the efficacy of these 

approaches is drawn from studies that have found participation in CBT to be associated with a 

range of benefits including reduced risk of relapse, improved mental state: reduced requirement 

for medications, reduced referral to secondary services and maintaining employment. 

CBT is provided within the Irish Mental Health Services by specialist trained therapists who 

can be from a number of disciplines, including clinical psychologists, clinical nurse specialists, 

advanced nurse practitioners and psychiatrists. The Office of the Nursing & Midwifery Services 

Director (ONMSD) in the Health Service Executive (HSE) in their nursing strategy A Vision for 

Psychiatric/Mental Health Nursing – a Shared Journey for Mental Health Care in Ireland identified 

the requirement for all psychiatric nurses and mental health practitioners to expand their scope 

of practice to increase clinical capacity and develop additional skills and competencies to provide 

service users and their families with a greater range of psychological interventions and treatments. 

These interventions and skills can no longer be considered optional within the nursing profession.

Lack of consistency in the availability of CBT basic skills training can lead to discrepancies in 

the provision of evidence based care.  This guiding framework will prepare and equip mental 

health practitioners to deliver recovery orientated evidence based mental health care across all 

service locations. This framework is both broad and enabling to facilitate the development of 

innovative education programmes to be delivered and accredited at Level 8 on the National 

Framework of Qualifications (NFQ) by a range of providers, to support mental health professionals 

in developing their skills in basic cognitive behavioural interventions. This national approach will 

ensure a standardisation of education and training of nurses, midwives, health and social care 

professionals in Basic Cognitive Behavioural Skills for Practice and offer choice to service users.

                                                                                                                                           

Ms. Eithne Cusack, (Co-Chair),    Mr. James O’Shea (Co-Chair),
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Glossary of Terms 

Learning outcome
An explicit description of what a learner should know, understand and be competent to do as a 

result of the learning. 

Multiple intelligences Teaching and Learning Approaches
This method enables educators to use multiple methods of facilitating learning, focusing on the 

abilities of students and the practical aspects of teaching and learning for application to clinical 

practice. 

Problem Based Learning (PBL)
Problem Based Learning (PBL) involves learners working in small groups with specific tasks or a 

project to complete, based upon course learning outcomes. The problem refers to a description 

of a set of issues or events in need of explanation in terms of their processes, mechanisms or 

principles. The task of the learning group is to explain the phenomena or events provided in the 

problem based scenario.

Maastricht Seven-Jump Approach
The Maastricht Seven-Jump approach provides an approach that applies learning principles in 

a systematic manner to guide them in generating learning from the problem based scenarios. 

The steps include: (i) clarifying concepts, (ii) defining the problem, (iii) analyzing the problem/

brainstorming, (iv) categorizing, (v) formulating learning issues, (vi) self study and (vii) discussion 

of newly acquired knowledge.

work Based Learning
The term “work based learning” is used to describe types of learning which are generated or 

stimulated by the needs of the workplace. It includes (i) formal on-the-job/onsite training, (ii) 

informal learning in the workplace and (iii) specific work-related off-the-job education and training.
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Abbreviations 

CBT           Cognitive Behavioural Therapy

CPD Continuing Professional Development

HSE Health Service Executive

MDT                  Multidisciplinary Team 

MCQ Multiple Choice Questions

NFQ                 National Framework of Qualifications

NMPDu Nursing and Midwifery Planning and Development Unit

oNMSD Office of the Nursing and Midwifery Services Director

oSCA  Objective Structured Clinical Assessment

RCNME Regional Centre of Nursing and Midwifery Education
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introduction 
Irish mental health services are currently facing significant change with unprecedented 

challenges and associated opportunities. The drivers of these exceptional changes are Irelands 

national mental health policy document A Vision for Change: Report of the Expert Group on 

Mental Health Policy (Department of Health & Children, 2006) and the reforming Mental Health 

Act (Government of Ireland, 2001). The core focus of these changes is the reorientation of the 

delivery of mental health services away from the institutional model of care to community based 

services.  These radical changes have significant implications for the Irish mental health services 

and in particular, the staff that provide interventions to service users. Contemporary models 

of service delivery demand that nurses and other health and social professionals are flexible, 

skilled and confident in the delivery of a range of psychotherapeutic interventions to service 

users at different levels of intensity along their recovery journey. This model necessitates new and 

innovative approaches to the continuing education and training of mental health professionals. 

The Vision for Psychiatric and Mental Health Nursing (Cusack & Killoury, 2012) provides both a 

policy context and a practical guide for mental health nurses to lead on these innovations. The 

vision document outlines the requirement for all education programmes to be developed in line 

with contemporary service requirements and aligned to service users needs and specifies the 

range of knowledge and skills that all nurses require to deliver recovery orientated care. The 

framework outlined here is congruent with, and enabled by, these policy documents.

Aim of the Framework
The aim of this framework is to provide a standardised approach for the education and training 

of nurses, midwives, health and social care professionals in Basic Cognitive Behavioural Skills 

for Practice. It supports safe, quality and effective care for service users, who access healthcare 

across a range of services and promotes the effective management of a range of mental health 

problems in acute and community mental health settings. This document provides a broad 

enabling framework which is designed to facilitate the development of unique programmes by a 

variety of providers across the country. It is not intended to be restrictive and we acknowledge that 

individual providers may need to adapt it in line with their own course accreditation processes.
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Purpose of the Framework
The purpose of the framework is to promote excellence though evidence based practice amongst 

nurses, midwives, health and social care professionals who utilise cognitive behavioural skills as 

part of their practice with a range of mental health presentations. This framework will act as a 

guide for the Certificate in Basic Cognitive Behavioural Skills for Practice programme which is 

planned for Mental Health and other relevant services in the Irish health system.

This multidisciplinary education programme is developmental in nature, allowing learners to 

incrementally enhance their knowledge and skills in cognitive behavioural skills as they progress 

through the programme. Strong emphasis is placed on enhancing learners existing professional 

repertoire. The programme focus is on enhancing skills for clinical practice rather than creating 

specialists. Essentially, it attempts to add some practical clinical tools to the professionals existing 

skill set.

The programme is offered to nurses, midwives, health and social care professionals who provide 

psychosocial interventions to service users as part of their day to day work. It is coordinated by 

Regional Centres of Nursing and Midwifery Education (RCNME’s), in collaboration with Nursing 

and Midwifery Planning and Development units (NMPD’s), the Office of the Nursing and Midwifery 

Services Director (ONMSD), local mental health services and local third level institutes (where 

appropriate). For the purpose of clarity this document will refer to the RCNME or Third Level 

Institute offering the programme as the “Provider”.  As this is a Nursing and Midwifery driven 

initiative, it is expected that RCNME’s will play a central role in the development and coordination 

of each programme, working collaboratively with other providers where appropriate. The RCNME 

will, in turn, report activity and outcome data back to the ONMSD. 

Success indicators
In developing this programme, we have a number of success indicators in mind.

1. Deliver high quality training derived from evidence based CBT methods;

2. Ensure integration of theory and practice;

3. Link to service developments & transformation initiatives;

4. Ensure access, transfer and progression in learning;

5. Support team working and multidisciplinary interventions.

1.	 Deliver	High	Quality	Training	Derived	from	Evidence	Based	CBT	Methods

 In order to provide a high quality programme, providers will utilise well experienced trainers 

who have significant clinical expertise in CBT and appropriate experience in teaching and 

learning. The programme content will be based upon principles and methods derived from 

evidence based CBT practice and rely heavily on the work of contemporary international 

experts on CBT with a range of mental health problems. 
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2.	 Ensure	Integration	of	Theory	and	Practice

 Providers will utilise a number of strategies to ensure the transfer of learning into the practice 

area. These include: (i) gaining the support of directors of nursing, heads of discipline and 

line managers for the programme, (ii) ensuring that learners work/practice areas facilitate 

the integration of CBT principles and skills, (iii) recruiting reflective practice facilitators to 

support learners in the integration of programme learning into their everyday practice and 

(iv) forming local programme working collaborations to enable utilisation of the CBT skills 

in the clinical area. 

3.	 Link	to	Service	Developments	and	Transformation	Initiatives

 Providers will encourage directors of nursing and service managers, where possible, to 

include amongst the programme applicants staff who will be involved in service changes 

and developments, quality initiatives or transformation projects. These learners are seen 

as playing a key role in ongoing developments across our mental health service into the 

future. They will, in our view, provide the green shoots of a new transforming era in the Irish 

mental health service. Such development initiatives may include:

• rehabilitation recovery services,

• development of day hospitals and day centres,

• development of home based care services,

• reconfiguration of acute mental health services,

• enhancement of multidisciplinary care,

• primary care liaison services,

• suicide prevention/awareness initiatives,

• acute hospital liaison services,

• addiction counselling services.

 Linking the learning to current service needs and developments should assist in attracting 

highly motivated enthusiastic learners, maximising support from the services and putting 

the programme learning to practical use in day to day care within our mental health 

services.

4.	 Ensure	Access,	Transfer	and	Progression	in	Learning

 The programme will be delivered at Level 8 on the National Framework of Qualifications 

(NFQ). This will support critically reflective practice whilst providing direct access to nurses, 

midwives, health and social care professionals. The programme will be provided regionally 

where possible to ensure accessibility to staff within a reasonable distance from their 

place of work. This will of course be dependent on service needs and available resources. 

Programme delivery should be augmented by a blended learning approach which values a 

range of creative, flexible learning modalities. Academic accreditation will support learners 

in having their learning recognised should they wish to pursue further study. 

5.	 Support	Team	Working	and	Multidisciplinary	Interventions

 The programme should be available to nurses, midwives, health and social care 

professionals in order to support and encourage a multidisciplinary ethos. Learners 

may include registered nurses and midwifes, nurse/midwife managers, clinical nurse/

midwife specialists, advanced nurse/midwife practitioners, psychiatrists, psychologists, 
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psychotherapists, social workers, occupational therapists, physiotherapists, 

speech and language therapists, medical practitioners, addiction counsellors, drug 

and alcohol workers and other relevant professionals. We believe that the learning 

transaction should reflect the realities of the clinical environment. Therefore, people are 

encouraged to learn as they work as part of multidisciplinary teams. We reiterate that 

this is a nursing/midwifery led initiative and acknowledge that RCNME’s may choose 

to prioritise nurses and midwives for the programme depending upon local resources 

and supports.
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Continuing Professional Development 
This framework recognises the necessity of providing structured, systematic approaches to 

continuing professional development (CPD) for mental health professionals. There is increasing 

acknowledgement that the education and development of the workforce is critical to the type 

of care that is envisioned in our ever changing mental health service.  Having a high quality, 

well educated, motivated workforce is crucial for the successful implementation of the measures 

outlined in A Vision for Change: Report of the Expert Group on Mental Health Policy (Department 

of Health & Children, 2006) and The Quality Framework for Mental Health Services in Ireland 

(Mental Health Commission, 2007).  Higgins et al (2010) have postulated that this education 

should focus well beyond the development of knowledge to the development of clinical skills in 

a number of key areas including psychotherapeutic interventions.  Specifically they (Higgins et 

al, 2010) argue that contemporary mental health practitioners require specific knowledge and 

expertise in therapeutic approaches that are less dependent on the traditional model of care and 

more focused on empowering recovery oriented practices. Practitioners working with people 

who experience mental health problems not only require core values, attitudes, knowledge, and 

competencies, but they also need the ability to apply these in practice, across a range of clinical 

contexts.  Similarly, A Vision for Psychiatric/Mental Health Nursing (Cusack & Killoury, 2012) 

recommends that in the future psychiatric nurses will provide a more expanded scope of practice 

to increase clinical capacity and continue to develop additional skills and competencies. This will 

facilitate the provision of a greater range of evidence based interventions and professional care 

for service users. Therefore, if the modernisation agenda and the vision for quality mental health 

services articulated in all of the recent publications are to be realised; then the provision of quality 

education and training that is responsive, relevant, accessible and evidence based is essential.  

Education on Basic Cognitive Behavioural Skills for Practice is one such programme which can 

prepare and equip mental health practitioners to deliver this profound change in the delivery of 

mental health services.  

Nurses, midwives and other health and social care professionals are well placed to provide 

cognitive behavioural interventions because of the close involvement they have with delivery of 

care.  This is further highlighted by the critical relationship between service user outcomes and 

mental health practice established in the literature (Rydon, 2005).  So it would seem reasonable 

to propose that mental health practitioners and in particular, mental health nurses who routinely 

incorporate cognitive behavioural interventions into their practice, will significantly influence the 

achievement of a quality, holistic, recovery orientated, evidence based mental health services 

which foster active partnership and collaboration between service users and professionals.   

This programme of education is designed to enable and support nurses, midwives and other 

professionals to become skilled and confident in incorporating cognitive behavioural skills into 

their practice and thereby leading on the modernisation agenda of mental health services in 

Ireland.

In the Health services, team working is highlighted as a pillar that supports the delivery of a high 

quality, safe and effective care. Continued investment in intra disciplinary and interdisciplinary 

continuing professional development is recognised as a key aspect of sustaining and improving 

service development (Mental Health Commission, 2006). As learning on this programme takes 

place across professional boundaries it can provide opportunities for the cross fertilization of 
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knowledge and skills between nurses, midwives, health and social care professionals. 

Within the HSE, the Clinical Programme for Mental Health has identified the following as service 

priorities:

1. Early Intervention Psychosis,

2. Eating Disorders,

3. Suicide Prevention. 

                                                                                               (HSE National Service Plan, 2012)

As CBT is widely used with a broad range of psychological problems its utility within the clinical 

care programmes is clear. CBT as a therapeutic intervention is integral to the design and delivery of 

a recovery orientated evidence based mental health services. The programme of education Basic 

Cognitive Behavioural Skills for Practice at Level 8 is required to enable and support professionals 

to become skilled in the utilization of CBT methods with service users and their families. CBT skills 

are identified within a Vision for Psychiatric and Mental Health Nursing as being essential in the 

delivery of recovery oriented services (Cusack & Killoury, 2012). 
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Maintaining Competence
The need for CPD for nurses and midwives is well documented in the Irish context. An Bord 

Altranais agus Cnáimhseachais na hÉireann (Irish Nursing & Midwifery Board) states that:

“Continuing professional development following registration 

is essential for nurses and midwives if they are to acquire new 

knowledge and competence that will enable them to practice 

effectively in an ever-changing health care system” (ABA, 2000:22)

In addition, nurses and midwives have long been required to maintain continuing competence 

as part of their Code of Professional Conduct (ABA, 2000). Within this context historically the 

board has outlined a framework for continuing professional education (ABA, 1997). The National 

Council for the Professional Development of Nursing and Midwifery (NCNM) has in the past 

provided guidance on the CPD needs of nurses and midwives in Ireland (NCNM, 2004).  In 

2009, the HSE also published “The Education and Development of Health and Social Care 

Professionals in the Health Services”. This strategy document focuses on the twelve health and 

social care professions named in the Health and Social Care Professionals Act (2005). It sets 

out key aims and areas in relation to the education and development of these professionals 

until 2014. Until recently there has been no state registration of allied health and social care 

professionals. CPD was seen as a matter for the individual practitioners, their employers and 

their professional bodies.  Following the Health and Social Care Act 2005, CORU (Regulating 

Health and Social Care Professionals) was established, and by law Health and social care 

professionals will be required to register with this body. This is currently being implemented, with 

social workers being the first to be registered. CORU have the authority to make bye-laws relating 

to the education, training and CPD of registrants which will set out details and standards relating 

to ongoing education requirements. A basic qualification is all that is required for initial registration 

however; CPD will become a requirement following an initial two year period.  More recently, the 

Nurses and Midwives Act 2011 has stipulated the need for nurses and midwives to maintain 

clinical competency (Government of Ireland, 2011). 
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implementation of the Framework
The planning, delivery and implementation of the Certificate in Basic Cognitive Behavioural Skills 

for Practice may be structured as follows: 

Step 1: Collaborative working Group/Programme Board

Developing a collaborative working group/ programme board between the RCNME, the 

provider and the relevant service area will create a solid foundation for learning on the 

programme. This may take the form of a working group where the key stakeholders can 

plan the implementation of the education programme and integration of the learning 

into practice in a structured and systematic manner. The structure and function of these 

working groups will inevitably vary depending on local service needs, existing local 

collaborations, contemporary working arrangements and validation requirements.

Step 2: Programme Delivery

The programme will be coordinated by RCNME’s independently, or in collaboration 

with a local third level institute, with input from specialists in CBT. They may include 

CBT therapists, advanced nurse practitioners, clinical nurse specialists, psychiatrists, 

psychologists and other clinicians with expertise and appropriate accreditation in CBT. 

Step 3: integration of Learning

The provider, supported by the local mental health service, will ensure that practice 

reflection is facilitated during the certificate programme and offer follow on refresher 

programmes for staff that have already completed the programme based on locally 

identified learning needs. The local mental health service will offer advice and support 

to staff that are utilising CBT in their practice, taking cognisance of available resources.

Step 4: Evaluation and Audit

Each healthcare provider introducing this initiative will make a commitment to implement, 

monitor, audit and evaluate the education programme. Each programme will be evaluated 

via end of programme evaluation including feedback from learners and programme tutors. 
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Governance Structures
office of the Nursing & Midwifery Services Director (oNMSD)

The ONMSD, established by the Health Service Executive (HSE) in September 2006 and situated 

in the Quality and Clinical Care Directorate, is actively involved in the strategic development 

of nursing and midwifery in the challenging world of modern health care. It is committed to 

innovation, pioneering new initiatives and changing practice to support services, so that nurses 

and midwives continue to lead health service development and provide optimum patient 

centred care as part of a dynamic multidisciplinary team. The ONMSD, in collaboration with 

corporate HSE, the NMPDUs and Boards of Management/Steering Committees of RCNMEs, 

exercises its executive function by determining medium and long term strategies and priorities 

in education and training for nurses, midwives and other healthcare workers. These priorities are 

communicated to Directors of RCNME’s where the priorities in education and training are acted 

upon and implemented.  These structures will guide the development of this framework and will 

lead to subsequent developments based upon identified and emerging needs.

Professional Regulation and Scope of Nursing & Midwifery Practice

Bord Altranais agus Cnáimhseachais na hÉireann, the professional regulatory body for nursing 

and midwifery, was initially established under the Nurses Act, 1950 and currently operates under 

subsequent enabling legislation. Its main functions are to maintain the register of nurses and 

midwives in Ireland and to give guidance to the Nursing and Midwifery professions on all matters 

relating to ethical conduct and behaviour. Bord Altranais agus Cnáimhseachais na hÉireann 

promotes high standards of professional education, training, practice and professional conduct. 

Its mission is to protect the public and to provide requirements and standards for the education 

and training of nurses, midwives and student nurses. The published document Scope of Practice 

for Nursing and Midwifery (2000) requires all registered nurses and midwives to engage in CPD 

to maintain their competence and enhance professional standards. The Nurses and Midwives 

Act (2011) further articulates this requirement. The Board holds the view that continuing 

education is a lifelong learning process which takes place after the completion of  basic nursing 

and midwifery education programmes. It consists of planned learning experiences which are 

designed to augment the knowledge, skills and attitudes of registered nurses and midwives for 

the enhancement of nursing and midwifery practice, education, administration and research. 

This is supported by published requirements and standards documentation across a range 

of areas concerning registered nurses and midwives. Following successful completion of the 

Basic Cognitive Behavioural Skills for Practice programme, registered nurses and midwives can 

implement this component of psychosocial interventions skills within their scope of practice and 

will be professionally accountable for subsequent decisions. The programme will be approved 

by Bord Altranais agus Cnáimhseachais na hÉireann in line with Requirements and Standards 

for Post-Registration Nursing and Midwifery Education Programmes – Incorporating the National 

Framework of Qualifications (An Bord Altranais, 2010).  

Other health care professionals undertaking the programme will be expected to operate within 

their scope of professional practice and in line with guidance from their professional bodies and 

employing organisations.
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Programme Providers

Responsibility for coordination of the education programme will rest with RCNME’s who may 

engage local third level institutes in delivery and/or accreditation of the programme as required.  

RCNME’s participating in the programme will report activity as part of the annual report to their 

Board of Management/ Steering Committee and provide attendance figures to the ONMSD as 

required. RCNME’s and other providers will carry out programme evaluations in line with their 

normal programme evaluation processes.

Programme Board  

A Programme Board, composed of key stakeholders including learners and service user 

representatives, will be established by the provider to oversee all aspects of programme provision 

including regular, ongoing systematic monitoring of programme quality. 

Curriculum Development 

Each provider is responsible for developing a programme curriculum for validation, in compliance 

with criteria and requirements of the validation body and the Requirements and Standards for 

Post-Registration Nursing and Midwifery Education Programmes – Incorporating the National 

Framework of Qualifications (An Bord Altranais, 2010).  

External Examiner   

Each provider will appoint an External Examiner for the programme in compliance with validation 

body standards relating to the appointment, roles and responsibilities of the External Examiner.  

In addition, appointment of the External Examiner must comply with Section 4.5 on External 

Examiners, in the Requirements and Standards for Post-Registration Nursing and Midwifery 

Education Programmes – Incorporating the National Framework of Qualifications (An Bord 

Altranais, 2010).    





Section 2
education Programme
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Programme Philosophy
Service users attending mental health services have the right to receive the highest quality 

person-centred, evidence based, recovery orientated care that respects their uniqueness 

and dignity. Learners who successfully complete this education programme will be more 

knowledgeable in evidence-based interventions thereby enabling them to provide high quality 

care to service users and their families/carers. As such, they are in a pivotal position to deliver 

more responsive, effective, timely and collaborative services which has the potential to improve 

the service user’s journey and experience within the mental health system. 

Principles of adult education will underpin the delivery of this programme, with an emphasis on 

facilitating learners to critically evaluate their own learning needs and to take responsibility for their 

CPD. This is an important consideration given the complex yet dynamic and evolving nature of the 

healthcare system in which nurses and other health and social care professionals practice. It is 

acknowledged that learners may enter the programme with a wide range of previous professional 

and educational experiences which will be drawn forth, forming a rich resource for learning and 

development. Learning is viewed as a life long, collaborative process best achieved when learners 

are actively engaged in their own education. It is critical that the learning environment is one 

where enquiry, collaboration, problem-solving, reflection and autonomy feature prominently in 

order to facilitate the development of the requisite skills and confidence of learners to incorporate 

CBT interventions into their clinical practice.

Teaching strategies and learning activities will be predominantly learner centred and foster a 

reflective, problem solving, critical thinking and self evaluative approach to practice. Teaching and 

learning methodologies will be organised to enable learners acquire the specialist knowledge, 

attitudes, competencies and professional values specified by the programme curriculum. The role 

of the teacher is seen as one of facilitator of learning, helping in the acquisition of new knowledge 

and competencies and their subsequent transfer and integration to the learner’s clinical role. 

As noted earlier a cornerstone of the programme philosophy is to enhance current practice 

amongst nurses, midwives, health and social care professionals through the integration of 

specific evidence based CBT methods into their practice. Integration of theory and practice is a 

cornerstone of this educational approach, ensuring that the transfer of learning into the learners 

day to day work environments and promoting excellence in the delivery of care. Close liaison with 

directors of nursing and other service managers will ensure that the programme is aligned with 

individual participant’s learning needs and closely stitched into service needs and developments. 

Thus, the programme is designed to offer learners practical timely learning and development 

opportunities which will support them in facing the challenges of a rapidly evolving mental health 

service. 

Programme Rationale
Efficacy of Cognitive Behaviour Therapy (CBT)

CBT has a strong evidence base with most of the major psychological disorders in adults. 

Although the evidence for CBTs’ efficacy comes from well conducted randomised controlled 

trials, there is also evidence from dissemination studies of it’s effectiveness in ordinary clinical 

practice outside specialist centres (Westbrook et al, 2011: Jones et al, 2010: Hunot et al, 2009: 
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Lockwood et al, 2004). CBT is widely utilised with a range psychological problems including 

depression, bipolar disorder, anxiety and panic disorder, obsessive compulsive disorder, 

phobias, schizophrenia, alcohol and substance use disorders (Somers & Querée, 2007). 

Cognitive and behavioural treatments are among the most extensively evaluated of psychosocial 

interventions for problem alcohol and drug use (Ray and Magill, 2009). They have an impressive 

evidence base with addictive disorders with many studies placing them at the very pinnacle of 

efficacious interventions (Carroll, 2005: Hester & Miller, 2003). The evidence for the efficacy of 

CBT suggests that it is as effective as medication in helping people with depression and anxiety 

disorders and better at reducing the risk of relapse and improved mental state (Department of 

Health, 2010). Whilst CBT has a broad utility with the range of disorders outlined above, this 

programme should focus primarily on the use of CBT skills with anxiety and depression rather 

than focusing on a range of disorder specific protocols. 

Effectiveness of CBT Training Programmes

It is notable that outcome studies on the effectiveness of CBT generally involve well trained 

appropriately supervised therapists, working to systematic treatment protocols for specific mental 

health problems. There currently is emerging but limited evidence on the efficacy of CBT skills 

integrated into general mental health practice. However, a number of studies have demonstrated 

that training can improve competencies in CBT trainees (Milne et al, 1999) and in primary care 

staff delivering Computerised CBT programmes (CCBT) (Rose et al, 2011). Other studies have 

however found limited effects of teaching primary care professionals brief CBT skills for depression 

(King et al, 2002). A detailed and extensive review of existing research into the efficacy and 

effectiveness of CBT training has been published by Rakovshik and McManus (2010). 

There is undoubtedly a need to improve training research to meet the standard that is evident 

in treatment trials of CBT. However, the existing literature does consistently highlight some key 

elements of efficacious training in CBT. Despite the limited evidence on the efficacy of CBT 

skills integrated into general mental health practice, new programmes are being developed and 

evaluated. The SPIRIT course in the UK trains practitioners in the use of CBT self-help workbooks 

(Williams, 2009). This has had positive outcomes in primary care settings (Williams et al, 2007). 

A recent Irish study has concluded that a short, well designed CBT skills programme can enable 

mental health staff to integrate basic CBT knowledge and skills into everyday practice producing 

improvements in practice and patient care (Duffy, Gillespie & O’Shea, in press). 

In a comprehensive review of the literature (37 studies) Rakovshik & McManus (2010) identified 

some key issues for CBT training as follows:

•	 There is a link between more extensive training and increased therapist competence 

reflected through better client outcomes;

•	 Where extensive training is not an option, ‘graded training’ may be a more economical 

alternative and may be effective in training inexperienced or a varied group of therapists;

•	 Process factors highlighted include theoretical instruction which is considered to be a 

‘necessary but not sufficient’ ingredient. Further research is required to establish whether 

workshop, reading or web-based learning is the best medium for dissemination of the 

theoretical aspects of training;

•	 There is a need to follow the theoretical element of the training with experiential and 
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interactive methods through practice cases, co-therapy or supervision which may 

need to be sustained over a prolonged period to maintain enhanced competencies. 

Peer or non-CBT specialist supervision may not suffice during the initial phase of learner 

development;

•	 In terms of theoretical models of learning, the authors have noted a number of frameworks 

already incorporated in CBTs’ theoretical foundations which appear to be relevant i.e.  

Vgotsky’s 1978 model of Social Learning, Lewin (1946) and Kolbs (1984) model of Adult 

Learning (cited in Rakovshik & McManus, 2010)

Thus taking cognisance of the evidence reviewed above, our approach is to base the CBT training 

programme upon principles and methods derived from evidence based CBT practice with a view 

to enhancing learners overall knowledge and psychotherapeutic intervention skills. This will be 

achieved through the provision of evidence based theoretical input augmented by skills training, 

practice reflection and line management support.

Programme Structure and Delivery 
This certificate programme will be delivered over a period of time to be determined by the 

provider. It is recommended that it be minimum 12 weeks duration (one academic semester). 

The education programme will lead to a minimum of 10 credit Special Purpose Award at Level 8 

(i.e. one 10 credit module) on the National Framework of Qualifications (NFQ). A developmental 

learning approach will create foundations of learning early in the programme which will support 

learners in enhancing and expanding their knowledge and skills as they progress through the 

curriculum.  Learners will be expected to actively practice their skills during the programme with 

support from their reflective practice facilitator and line manager. A combination of E-learning and 

or prescribed reading, self directed learning, class contact, skills practice, clinical practice and 

practice reflection will provide a comprehensive learning experience which will enhance theoretical 

knowledge and understanding, develop practical skills and ensure application to practice. 

The module will consist of theory, critical discussion/debate, skills practice and work based 

learning. During the programme learners will be required to have a significant amount of face to 

face contact in a class room environment with a focus on enhancing knowledge, understanding 

and developing practical skills. There must therefore be a significant emphasis on skills training in 

the classroom environment. The remainder of the module may be delivered through a variety of 

learning methodologies including E-learning, reading, self directed learning and other web based 

learning methods. Whilst formal clinical placements are not proposed, learners will be expected 

to continue in clinical practice for the duration of the programme. Key components of the module 

are summarised below:

•	 Classroom based contact time: lecture input, problem based learning, discussion/

debate, skills practice and assessment;

•	 E-learning and/or prescribed reading and self directed learning;

•	 Clinical Practice: Learners will continue in clinical practice for the duration of the 

programme;

•	 Practice reflection: Learners will participate in practice reflection groups during the 

programme.

Each provider will outline a specific schedule of education which will specify the structure and 

delivery of their programme.
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Curriculum Design
The term ‘curriculum’ is used to describe a plan or design on which educational provision is 

based. It is not static, but rather a developing dynamic creation that requires constant monitoring 

and modification (ONMSD, 2009). A programme curriculum does not exist in isolation, thus, 

it must reflect the changing nature of health, service delivery, society, education and clinical 

practice. A broad range of healthcare disciplines inform the use of CBT interventions by mental 

health practitioners. Consequently, the education programme may require educational input from 

a variety of nursing, midwifery, medical, health, social care professionals and service users to 

inform practice.

Providers should ensure that the curriculum is planned to facilitate balanced distribution and 

integration of theory and practice, logical sequencing, and progressive development of the 

subject clinical competence over the duration of the programme. The structure of the programme 

should allow sufficient time for learners to engage in self directed learning and to achieve the 

stated learning outcomes. Providers may wish to consider a module based on the Context, 

Input, Process and Product (CIPP) structure aligned with the work of Billings and Halstead (1998). 

This model provides a framework for curriculum development, implementation and evaluation 

processes. 

(i)	 Context:	This incorporates issues such as the rationale, service need for the programme 

and the governance structures in place to support programme delivery and subsequent 

practice relating to the use of CBT interventions. 

(ii)	 Input: Inputs	to support programme provision should also be addressed in the curriculum 

model. These include the human resources required to deliver the programme including 

the requirement for multi-professional input, a programme coordinator and arrangements 

for practice reflection of learners. Physical and material resources, library and information 

service, health and safety, learner supports and other related services to support the 

programme provision are incorporated in inputs. It also includes the requirement for 

policies and protocols which support the successful implementation of learning to be in 

place prior to programme commencement.

(iii)	 Process:	 The processes involved in programme provision include arrangements for 

access, transfer and progression, timetabling, development of learning outcomes and 

teaching and learning methodologies. The process of fair and consistent assessment of 

learners is considered critical in the curriculum process. Equally, the practice of ongoing 

monitoring and evaluation of the programme is considered essential. This ensures that 

quality improvements are made, and the programme remains relevant to learner and 

workforce planning needs. Management of learner records and communication relating 

to programme delivery are also addressed in curriculum process.

(iv)	 Product:	 Refers to the outcomes of the programme in terms of learner achievement of 

the learning outcomes, their overall satisfaction with the programme in preparing them 

to incorporate CBT interventions in their practice, and academic awards achieved. It also 

incorporates service user satisfaction with the outcomes of the programme in terms of 

the contribution of CBT interventions to the quality of care received by them.
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Programme Aim
The Certificate in Basic Cognitive Behavioural Skills for Practice aims to facilitate learners to 

develop the requisite knowledge, skills and understanding to safely and appropriately apply 

cognitive behavioural skills into their everyday practice. 

Learning outcomes 
The provider should ensure that learners achieve the following minimum intended learning 

outcomes. Upon successful completion of the programme, learners should be able to:

•	 describe and explain the basic theory and principles underpinning the CBT models of 

anxiety and depression;

•	 demonstrate a systematic understanding of the application of cognitive behavioural 

principles and selected methods to practice;

•	 apply selected cognitive behavioural skills appropriately in their clinical practice;

•	 assess the appropriateness of integrating and applying cognitive behavioural skills within 

their scope of professional practice;

•	 critically appraise the use of psycho education in the application of cognitive behavioural 

skills in practice;

•	 critically discuss the process of developing a collaborative therapeutic relationship with 

service users;

•	 engage in reflection on their application of cognitive behavioural skills in their current 

practice and as a component of their continuing professional development;

Teaching and Learning Strategies
Teaching strategies and learning activities, as integral aspects of the curriculum, should be 

purposeful, planned and designed to support the achievement of the intended learning outcomes 

of the programme. Active involvement and engagement by learners should be promoted as 

it is more likely to stimulate higher cognitive processes such as those associated with critical 

thinking. Learning activities should be designed to enable learners to unify and integrate concepts 

from the cognitive, psychomotor and affective competency domains and utilise these in the 

application of CBT skills in practice. A variety of teaching and learning methodologies/strategies 

are encouraged throughout the programme to ensure differing learning abilities and styles are 

accommodated. These strategies should enable the development of knowledgeable, competent 

and reflective practitioners, who will be willing to accept personal and professional responsibility 

for applying CBT interventions in their practice. Teaching strategies will emphasise learner-

centred approaches and reflect adult learning principles including learning for understanding. 

The programme should emphasise the integration of theory with practice, which is consolidated 

by reflection upon practice. 
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Providers may consider a number of the following teaching strategies and learning activities.

•	 Lectures: which will orientate learners in cognitive behavioural theories and principles 

and the programmes learning methodologies. 

•	 Multiple	intelligences	teaching	and	learning	approaches:	this will enable educators 

to use multiple methods of facilitating learning focusing on the abilities of students and 

the practical aspects of teaching and learning for application to clinical practice. 

•	 E	 learning	 and/or	 prescribed	 reading/self-directed	 learning: will enhance the 

learner’s ability to learn independently and facilitate knowledge and understanding of 

cognitive behavioural theories and principles. 

•	 Problem	based	 learning: will assist the learner in enhancing and expanding his/her 

knowledge and understanding of cognitive behavioural methods through learning for 

understanding (e.g. using the Maastricht Seven Jump Approach). 

•	 Interactive	group	work	and	discussion: will enhance the learners ability to critically 

reflect upon theoretical constructs, current evidence and the practical application of 

cognitive behavioural methods.

•	 Training	in	the	micro	skills: through (i) demonstration - this may include live tutor led 

demonstrations, DVD observation or online skills using software authoring tools such 

as Articulate, (ii) rehearsing the skills - using role play, practice exercises and structured 

feedback and (iii) refinement of the skills - through audiovisual role-rehearsal and feedback. 

•	 Clinical	practice:	which will support work based learning and the utilisation of CBT 

skills in everyday practice. 

•	 Practice	 reflection: will support the learner in integrating evidence based cognitive 

behavioral principles and methods into practice and continuing to refine and develop 

their skills.

Syllabus Content
The syllabus content should be delivered in one ten credit module and ought to include a minimum 

of the following broad areas of knowledge and skill: 

•	 Introduction to basic theory and principles underpinning CBT models e.g. Beck’s 

Cognitive Model of Depression and Anxiety Disorders.

•	 Basic CBT Methods Derived from CBT Principles.

•	 Collaboratively developing clear and comprehensive understandings of service user 

problems by:

o	 Generating comprehensive problem lists;

o	 Helping service users to understand their problems within a CBT framework.

•	 Collaboratively establishing clear and specific goals for interventions with service users 

and agreeing methods of achieving these goals.

•	 Building upon face-to-face work with service users through the judicious use of homework 

including:

o	 giving a clear rationale for homework;

o	 setting homework which is goal related and flows from session content;

o	 reviewing homework in a way that maximizes service user learning.

•	 Developing a therapeutic relationship with service users by demonstrating: 
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o	 warmth, genuineness, respect and a non-judgmental approach;

o	 partnership and collaboration (service user and learner working together towards 

agreed goals.

•	 Using structure in the overall planning of interventions and in individual sessions e.g. 

agenda setting.

•	 Guiding service users towards a deeper understanding of their problems and ways of 

resolving them through socratic questioning, self-monitoring and simple behavioural 

experiments.

•	 Educating service users regarding unhelpful thinking patterns, which are linked to 

negative mood shifts e.g. rumination and thinking errors.

•	 Educating service users in:

o	 methods of identifying their own particular unhelpful thinking patterns;

o	 a range of methods for changing or re-evaluating these patterns e.g.:

	 distraction,

	 distancing,

	 pie charts,

	 evidence for and against.

•	 Professional & Legal issues:

	 Quality and client safety; 

	 Scope of professional practice; 

	 Accountability; 

	 Reflective practice; 

	 Continuing professional development; 

	 Ongoing maintenance of competence. 

In addition to the above minimum content areas, providers may choose additional areas of study 

based upon (i) identified service needs, (ii) identified learner needs and (iii) existing level of learner 

knowledge and skill (in terms of role and previous learning and development).

work Based Learning

Learners will continue in clinical practice for the duration of the programme. This will involve 

them working with people who are experiencing mental health, alcohol or drug problems. During 

this time they will engage in work-based learning activities to enable them to apply CBT skills 

to their everyday practice. They will operate within their scope of practice utilizing and applying 

cognitive behavioural principles and methods within the context of their current role. This type of 

learning should assist learners in merging theory with practice and knowledge with experience 

and be centred around conscious reflection on actual work experiences (Raelin, 2008). It should 

provide learners with the opportunity to interpret, analyse and challenge their current thinking and 

practice; in order to develop new personal knowledge, understanding and attitudes and thereby 

improve their own professional practice (Rhodes and Shiel, 2007). A key success indicator is the 

ability to develop as a highly motivated active learner who can work autonomously within his/her 

scope of professional responsibility. This requires learners to become active and fully engaged 

participants, taking responsibility for and generating their own learning from everyday practice 

(Manley et al, 2009).
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Assessment Methodology
The suggested assessment methods for this programme include: (i) formative assessment by 

means of a Multiple Choice Questionnaire (MCQ) plus direct observation of skills in a simulated 

environment and (ii) a summative assessment by means of a written reflective assignment.  

Decisions on the assessment methodology will be made by the provider at the programme 

validation stage and subsequently agreed with the External Examiner for the programme.  A 

summary of the assessment is outlined below.

  Assessment Type Assessment Method

Formative Assessment

Multiple Choice Questionnaire 

Direct Observation of Skills Using a Simulated 
Scenario

Summative Assessment Written Assignment 

MCQ Examination

The MCQ will test learners’ knowledge of the theoretical principles, methods and processes 

underpinning cognitive behavioural therapy.   

Direct Observation of Skills Using a Simulated Scenario 

Learners will be observed in a classroom setting engaging in a simulated scenario using role 

play.  They will be required to demonstrate basic skills underpinning the cognitive behavioural 

approach.

Written Assignment 

The written assignment will require learners to complete a reflective account of their use of 

cognitive behavioural skills with service users, within their scope of professional practice.  

Learners will be expected to demonstrate evidence of self-assessment and the integration of 

knowledge with experience, and to support their work with reference to relevant literature and 

research.  Guidelines on confidentiality relating to service users and service areas will be provided 

to learners at the outset of the programme.     
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Reflective Practice/Supervision Forum 
Reflective Practice and Supervision

It is clear from the literature that mental health practitioners face many challenges when 

incorporating psychological interventions into their practice (Grant & Mills 2000; Brooker et al, 

2002; Bradshaw et al, 2003; O’Carroll & Young 2004; McGann & Bowers 2005).  Structured 

reflection/supervision of practice can facilitate them in facing the day to day challenges of 

incorporating learning into the clinical environment. This reflective space help professionals to 

form an objective perspective on their practice, supporting and promoting lifelong learning by 

encouraging self assessment and ongoing identification of learning and developmental needs 

(H&SCP Education and Advisory Group, 2012). The importance of receiving such support while 

undertaking training is well established (Bradshaw et al, 2007; Mullen 2009; Sin and Scully 2008; 

Mairs and Arkle 2007). It is clear that practitioner knowledge and clinical competence improves 

with regular reflection/supervision on practice. Indeed it is viewed as essential for increased 

proficiency in the implementation of psychological interventions into practice (O’Neill et al, 2008). 

There are diverse models for reflective practice across the health and social care professions. 

Common themes of reflective models include; 

•	 acknowledging learning from experience;

•	 providing a means to analyse and understand tacit knowledge (practical knowledge that 

is sometimes called ‘know how’);

•	 understanding the interaction between the personal and professional self in practice;

•	 self assessment and analysis to safe guard against automated practice;

•	 raising self awareness regarding professional performance;

•	 encouraging objective assessment including peer review/evaluation;

•	 providing a medium for discussion and understanding difficult or problematic cases or 

events in professional practice;

•	 supporting development throughout  the professional career. 

                                             (Adapted from H&SCP Education and Advisory Group, 2012)

Education programmes on counselling and psychological intervention also tend to utilise multiple 

models and frameworks for supporting learners in the development of practice.  They generally 

tend to focus on a number of the following areas: (i) development of knowledge and skills, (ii) 

enhancement of reflective skills, (iii) maximising the transfer of learning into practice and (iv) 

providing governance and quality assurance for the delivery of care. (See for example Hawkins 

and Shohet 2002, Kavanagh et al, 2002, Bor and Watts 1999). It is beyond the scope of this 

framework to offer a comprehensive critique of these diverse models. However, it is worth noting 

a number of seminal contributions which highlight the value of structured reflection. Schon (1983), 

in his influential work The Reflective Practitioner, highlights the key role that reflection plays in the 

development of professional practice and expertise. Bennett-Levy (2006) proffers the opinion 

that once the basic skills have been learned, reflection enables practitioners to discern in what 
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context, under what conditions, and with which clients, particular strategies may be utilized. 

They can learn rules, plans, procedures and skills for governing the application of particular 

techniques and strategies in specific contexts by reflecting on their own experience and that 

of their clients (Bennett-Levy 2006). Reflection plays a significant and fundamental role in cognitive 

behavioural practice. The importance of reflection is embedded in CBT writings from the earliest 

stages. For example, one of the cornerstones of CBT, the use of Socratic dialogue, is in essence 

a reflective practice for clients and therapists alike (Bennett-Levy 2006). CBT practitioners utilize 

a wide variety of methods for reflection on their practice including supervision, self-supervision, 

self-practice/self-reflection and reflective journals. They also use information from other sources 

including client presentations, feedback from clients and supervisors, measurement of client 

progress, review of audio/video tapes of therapy sessions, review of CBT literature and various 

other forms of reflection (Bennett-Levy et al, 2009).

For the purpose of this framework, we neither intend to prescribe a particular model of reflection/

supervision nor enter the debate on the similarities and differences between supervision and 

reflection. We do, however, propose that a structured facilitated reflective forum be an integral 

part of the programme. This forum should be timetabled in the programme schedule, coordinated 

by a suitably qualified person and organised in a group setting to maximise the sharing of 

knowledge, skills and insights from practice. Some providers may opt for a traditional group 

clinical supervision model whilst others may choose a facilitated reflective practice group.

It is imperative that those who complete training in CBT methods continue to have regular 

reflection/supervision of practice beyond the delivery of the programme. There is a mutual 

obligation between staff, managers and clinical leaders to support sustainable structured reflective 

practice arrangements. There is clearly a need for mental health professionals to embrace such 

supportive structures in a formalised way and make them a priority within their clinical role (Cleary 

& Freeman, 2005). Structured reflection and supervision represent a reciprocal process, with 

a shared responsibility falling upon the practitioner to fully and actively engage in the process. 

There needs to be clear, honest and constructive dialogue between the supervisor/facilitator 

and practitioner on achievements and areas for development.  We strongly recommend and 

emphasise the importance of this structured post programme support. We see this as essential 

in (i) ongoing development of practitioner knowledge and skills, (ii) enhancement of reflective 

practice skills, (iii) supporting learning transfer into practice and (iv) providing governance and 

quality assurance for the delivery of care to service users.  However, we acknowledge that 

prescribing post programme supervision/reflection is beyond the boundaries of this framework.

Reflective Practice Facilitator/Supervisor

A facilitator/supervisor will coordinate reflective/supervisory sessions within the programme 

in consultation with the programme team. This person will be an adequately qualified and 

experienced practitioner in CBT who can provide robust support and guidance to learners. These 

reflective groups may be co-facilitated by the programme coordinator. We recommend that each 

learner have access to a minimum of 10 hours of reflection/supervision during the programme.
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The reflective practice facilitator/supervisor plays a critical role in the learner’s development 

during the programme. The key principles of the process include:

•	 forming an effective working alliance;

•	 enabling the learner to critically reflect upon specific episodes of practice with service 

users;

•	 providing advice and support for learners during the programme;

•	 supporting learners in the application of their knowledge, skills and understanding;

•	 promoting different ways of working and facilitating the learner to develop and perfect 

alternative skills;

•	 providing opportunities for peer learning/sharing of knowledge and practice within the 

organisation;

•	 acting as a role model for the integration of theory and practice;

•	 challenging learner “blind spots” and encouraging the learner to think more creatively 

beyond their current practice;

•	 acting as a sounding board for learners to discuss barriers to the transfer of learning 

into practice;

•	 acting as a guide in discussing and negotiating barriers and enablers to practice;

                                (Adapted from Health Service Executive, 2012 & O’Shea, Goff & 

Gillespie, 2010)

Reflective Practice Facilitator/Supervisor Qualifications

Reflective practice facilitators/supervisors should possess the following qualifications:

•	 Professional qualification in mental health;

•	 Accredited CBT therapist with BABCP or NACBT (ICP);

•	 5 years post registration experience in a mental health profession;

•	 Experience of supervising, preceptoring, mentoring or supporting learners.

Role of the Learner in Reflective/Supervisory Groups 

In order to get the most out of reflective/supervisory groups, learners are encouraged and 

supported to embrace the process with honesty and openness. A commitment to self-enquiry 

combined with a readiness to change and develop underpins a successful experience for the 

learner within reflective practice forums. Learners should:

•	 openly engage in critical reflection on their practice;

•	 identify practice issues related to the use of CBT interventions with which they require 

support/understanding;

•	 share their practice/learning experiences of using cognitive behavioural methods in an 

articulate manner within their groups;

•	 have an openness to receiving constructive feedback;

•	 develop the ability to discriminate what feedback is useful;

•	 record insights from reflective practice/supervisory  sessions.
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Confidentiality 

The reflective practice facilitator/supervisor should be required to communicate with the programme 

coordinator on the learner’s progress in the reflective/supervisory forum. Notwithstanding that, 

the specific content and process of reflective practice/supervision sessions should remain 

confidential within the reflective group except where there is a legal or ethical duty of care that will 

override confidentiality in exceptional circumstances. Programme confidentiality guidelines should 

be consistent with HSE policies on confidentiality and mandatory reporting. Learner handbooks 

and programme documentation should clearly articulate these policies.

Programme Entry Criteria
The primary target audience for this programme is nurses and midwives. The programme should 

also be open to other health and social care professionals who provide psychosocial interventions 

to service users as part of their day to day work. It is acknowledged that the provider may set the 

entry criteria in line with local policy. However, the following minimum entry criteria should apply:

•	 Registered nurse/midwife or professional qualification & experience in health or social 

care field (including psychiatrists, psychologists, psychotherapists, social workers, 

occupational therapists, physiotherapists, speech and language therapists, medical 

practitioners, addiction counsellors, drug and alcohol workers and other relevant 

professionals);

•	 Minimum requirements determined by the provider to pursue a course of study at level 

8 (NFQ);

•	 Basic knowledge of psychological processes and dynamics;

•	 Basic psychosocial intervention skills;

•	 Work  environment that is conducive to achievement of programme  learning outcomes;

•	 Identified service need within area of practice;

•	 Completed application form signed by the learner and endorsed by line manager.

Recognition of Prior Learning
Because of the short duration and specialist nature of this programme, exemptions should 

generally not apply. The education programme is developed on the assumption that learners are 

pursuing the development of their professional practice beyond the point of initial registration. It is 

imperative from a client safety, risk management and professional accountability perspective that 

each learner achieves the stated learning outcomes of the programme so that upon successful 

completion, he/she is equipped with the knowledge and skills to apply CBT interventions safely 

and appropriately within his/her scope of practice. 

Transfer 
It is envisaged that this programme will be delivered by RCNME’s, Universities or Institutes of 

Technology. As these are generally public bodies, it is not anticipated that programme provision 

would cease. However, in the very unlikely event of this occurrence, providers will be expected to 

make arrangements for learners to complete the programme.
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Progression 
The credits awarded to  learners who successfully complete this Level 8 Special Purpose 

Award may form the basis for progression into more broadly based major awards at the same 

level, thus facilitating progression on to higher awards in accordance with Section 23 (1) (a) 

(i) of the Qualifications (Education and Training) Act (1999). The provider will be expected to 

supply learners, who successfully complete the programme, with a transcript of learning and an 

academic reference if requested.

Attendance 
It is recommended that learners have 100% attendance at all aspects of the programme.  

However, it is recognised that attendance requirements must be in compliance with attendance 

criteria set down by the provider. A record should be maintained of the learner’s attendance at 

all contact lectures, events or seminars. Line managers will be required to confirm practice in the 

clinical area. Following any interruption in the education programme the provider, in partnership 

with the relevant healthcare institution, will ensure that the learner meets the theoretical and 

clinical practice requirements of the programme.

Exiting the Programme 
A learner who wishes to exit the programme at any stage prior to completion should be advised 

to discuss the situation with the programme coordinator and subsequently inform the programme 

team of his/her intention to exit the programme outlining the reason(s) for the decision. Ascertaining 

the reason(s) for learner withdrawal from the programme is considered an important aspect of 

the quality assurance process. The programme coordinator should inform the relevant director of 

nursing/midwifery or service manager of the learner’s exit from the programme. Learner attrition 

rates should be recorded for each programme cycle and monitored by the programme team.

Accreditation 
•	 The programme may be delivered by Quality and Qualifications Ireland (QQI) accredited 

RCNME’s, Higher Education Institutes and Universities with approval of the director of 

the relevant RCNME.

•	 The programme will be pitched at Level 8 on the National Framework of Qualifications.

•	 Learners who meet all programme requirements and successfully complete the 

programme will be eligible to receive a Level 8 certificate/special purpose award. 

•	 The programme will be approved by Bord Altranais agus Cnáimhseachais na hÉireann. 

Programme Evaluation
The programme evaluation should include a minimum of the following:

(i) Participant feedback via an end of programme evaluation: A programme evaluation 

questionnaire should be completed by each participant on completion of the programme. 

All questionnaires should be reviewed by the programme team. 

(ii) Pre and post programme evaluation of participant’s knowledge and skills: Each 

participant’s pre and post programme self evaluation of knowledge and skills will be 
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reviewed by the programme coordinator or nominated member of the teaching team. 

These self evaluations will contribute to an assessment of the effectiveness of the 

programme in supporting learners in the achievement of intended learning outcomes.

(iii) Facilitator feedback:  All programme facilitators and teachers will meet with the provider 

to discuss programme delivery and learners progress on an ongoing basis. 

(iv) Consultation with Service Providers: Feedback will be sought from senior clinicians and 

managers within relevant health care institutions. The provider will meet with some or all 

the above personnel to evaluate learning transfer and the impact of the programme on 

service delivery as required. 

(v) Service User Feedback: The provider will seek service user feedback to ascertain the 

impact of the programme on interventions provided which are relevant to the programme.

See sample programme evaluation check list (Appendix 1)  

Education Resources and Learner Supports 
Facilities

A full range of educational facilities should be available at RCNME’s and/or relevant third level 

institutions. This should include tutorial/class rooms, AV equipment and IT resources. HSE 

employees should also have access to the regional libraries as well as access to libraries in local 

hospitals. Learners should also have access to library facilities in the relevant RCNME or third 

level institution. In addition, visiting lecturers should have access to various teaching and learning 

resources such as laptop computers, camcorders, internet access and photocopying facilities. 

Resources

The programme provider should ensure that the programme is facilitated by experienced clinicians, 

therapists and educators. The teaching team should have the support of nurse managers, clinical 

staff, service mangers and local mental health services.

Health and Safety

The programme provider should have a departmental safety statement which is congruent with 

contemporary policy and legislation. The programme team are responsible for informing learners 

and visiting lecturers of the main requirements of the safety statement. Information pertaining to 

health and safety should also be included in the learner handbook.

Ancillary and Administrative Support  

Programme providers should ensure adequate experienced clerical support to guarantee 

adequate and appropriate administration of the programme. There should also be a full range of 

ancillary services available to support the programme including household, technical, information 

and communications technology (ICT) and maintenance services.  
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Programme Coordinator

The programme coordinator for the education programme should be a registered nurse tutor, 

nurse educator or nurse lecturer who will be responsible for overseeing all operational aspects 

of programme delivery, and as such will be a core source of academic support for learners. The 

programme coordinator in collaboration with the teaching team should provide, or organise the 

provision of, tutorials and feedback for learners to support them in their full engagement with the 

programme syllabus and in achievement of learning outcomes. 

Learner Handbook

Learners should be provided with a learner handbook containing detailed information on syllabus 

content, learning outcomes, programme requirements/assessments, health and safety, learner 

supports and other relevant information. 

Learner Representation

Learners undertaking the programme should have representation on the programme board and 

regular access to the programme coordinator to bring forward learner issues and concerns.

Academic Writing Support

Learners undertaking the programme who may not have engaged in recent formal academic 

study should be provided with support on academic writing skills and database searching by the 

programme provider. This will enable the learners to become acquainted with the requirements 

and processes of academic study and writing at Level 8.
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useful Reading and Resources 

•	 Beck, J.S. (2011) Cognitive Behavioural Therapy: Basics and Beyond. Guilford Press, 

New York

•	 Beck, A. (1979) Cognitive Therapy of Depression. The Guilford Press, New York 

•	 Greenberger, D. & Padesky, C.A. (1995) Mind Over Mood. Guilford Press, New York.

•	 Greenberger, D. & Padesky, C.A. (1995) Mind Over Mood: How to change the way You 

Feel by Changing the Way you Think, Guilford Press, New York.

•	 Padesky, C.A. & Greenburger, D. (1995) Clinician’s Guide to Mind over Mood. Guildford 

Press, New York.

•	 Westbrook, D., Kennerly, H. & Kirk, J. (2011) An Introduction to Cognitive Behavioural 

Therapy: Skills and Applications. Sage, UK.

•	 Williams, C. (2001) Overcoming Depression: A Five Areas Approach. Oxford Press Inc, 

New York.
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Appendix 1 – Sample Programme Evaluation 
Check List   

Certificate in Basic Cognitive Behavioural Skills for Practice
(For Nurses, Midwives, Health and Social Care Professionals)

Sample Programme Evaluation Check List 

Providers may consider the following areas when evaluating the Certificate in Basic 

Cognitive Behavioural Skills for Practice programme (or address alternative areas 

depending on their accreditation/validation processes).

1. Participant feedback via an end of programme evaluation. This may address areas including:

•	 Appropriateness of programme to learning needs

•	 Extent to which programme met stated learning outcomes

•	 Extent to which mode of delivery of programme was useful and engaging

•	 Relevance of programme to work/clinical practice area

•	 Quality of pre-programme information 

•	 Usefulness of learner handbook 

•	 Overall organisation of the programme

•	 Extent to which programme outcomes clearly identified

•	 Quality of classroom facilities 

•	 Extent to which library resources were useful

•	 Clarity and adequacy of assessment guidelines provided were

•	 Availability of programme coordinator 

•	 Timely feedback on assessments

•	 Extent to which learner recommend this programme to colleagues/others

2. Pre and post programme evaluation of participant’s knowledge and skills. 

3. Feedback from programme team including:

•	 Director Centre of Nursing & Midwifery Education

•	 Programme Administrators

•	 Programme Coordinator

•	 Lecturers/Clinical Skills Teachers

•	 Reflective practice facilitators

•	 Line Managers

4. Feedback from service providers

5. Service User feedback




