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[lopics In training

Thinking of applying for the IAPT high or low-intensity
training? Sara Perren has some advice

he aim of the
Improving
Access to

Psychological
Therapies programme
(IAPT) is to ensure
that anyone suffering
from depression or
anxiety can access a National Institute
for Health and Clinical Excellence
(NICE) recommended evidence-based
talking therapy wherever in England
they live. When London School of
Economics Professor, Richard Layard,
first noted that the Government was
failing in its obligation to provide
NICE compliant treatments in mental
health’, he stressed the strong
evidence base for cognitive behaviour
therapy (CBT) for the treatment of
both anxiety and depression. He
pointed out the shortage of qualified
CBT therapists, recommending that
the Government urgently remedy a
situation in which it was doing little to
meet its own targets in mental health.

In November 2007 the Government
announced funding rising to £173
million over three years to ensure that
IAPT services were available to 50 per
cent of the population by 2011.
Thirty-two primary care trusts (PCTs)
were commissioned to provide |APT
services in 2008/09:; a list of these
IAPT sites and corresponding training
providers can be found on the NHS
IAPT website’.

A large portion of the money pledged
is being used to train therapists in CBT.
CBT is emphasised because this is the
only therapy recommended by NICE
for anxiety disorders®. The evidence
base for CBT is strong for depression
too, so while counselling, couples
therapy, interpersonal therapy (IPT)
and behavioural activation are also
recommended by NICE for the treatment
of mild-to-moderate depression®, the
IAPT monies are not being used to
train people in these therapies because
there are already sufficient people
trained to deliver them.

The IAPT model is based on a
stepped-care approach first outlined
in the NICE guideline on depression*”.
IAPT services offer low-intensity
interventions at step 2 (mild depression/
anxiety) and high-intensity interventions
at step 3 (moderate-severe depression/
anxiety). Low-intensity therapists
often work by telephone and email,
offering guided self-help, computerised
CBT and bibliotherapy. High-intensity
therapists offer time-limited
psychotherapy, usually CBT.

IAPT services are recruiting people to
full-time training posts in either low-
or high-intensity CBT. Recruitment for
both training posts and qualified
positions is via the NHS jobs website®.
(Go to the site and type ‘IAPT" in the
keywords search box.) All of the high-
intensity and many of the low-intensity
trainings are university based. The
syllabuses can be found on the website’.
Training is one day a week for a year
for low-intensity, and two days a
week for high-intensity posts. High-
intensity trainees are paid on Agenda
for Change band 6 while training and
band 7 once qualified, while low-
intensity trainees are paid on band 4
during training, moving to band 5.

Counsellors are identified in the
IAPT commissioning toolkit as a group
of people well suited to undertake the
IAPT training at both low- and high-
intensity levels®. Some counsellors feel
they are already offering high-intensity
interventions, and would regard
becoming a low-intensity therapist
as a backwards step. However, low-
intensity training could be appropriate
for a newly qualified person looking
for a clearly defined career path into
the profession, or be ideal for a
therapist who enjoys brief cognitively
focused interactions with people.

If you do not have a degree and are
unable to assemble the knowledge,
skills and aptitude portfolio required
to make you eligible to apply for
high-intensity training, doing a low-
intensity training could be one route
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training

IAPT offers an
opportunity to
undertake a funded
training, leading to
a career with a
structure that permits
the achievement
of responsibility
and seniority

into eventually training as a high-
intensity therapist. Recruiting panels
seem to vary in their attitude to
counsellors. Some accept the [APT
commissioning toolkit's® stipulation
that a BACP accredited counsellor
fulfils the criteria for high-intensity
training; others regard counselling

as fundamentally a low-intensity
intervention that should be reserved
to treat people at the mild end of the
depression spectrum, and therefore
would look to recruit counsellors to
low-intensity training posts. Currently
it would seem that there are more
counsellors doing low-intensity than
high-intensity trainings.

So what would attract counsellors
to do high-intensity training? Some
counsellors in the NHS feel that there is
little in the way of career progression.
The opportunities for taking on
management, supervisory or training
roles may be limited. IAPT offers an
opportunity to undertake a funded
training, leading to a career with a
structure that permits the achievement
of responsibility and seniority. Also,
counsellors' pay is low compared with
some other mental health professions
offering the equivalent of high-
intensity interventions. A glance at
the NHS IAPT jobs page reveals that
counsellors recruited into IAPT services
are attracting Agenda for Change
band 5 and 6 salaries, while newly
qualified high-intensity therapists
start at band 7. Counsellors who do
not undertake high-intensity training
may find themselves working alongside
high-intensity workers whose starting
salary is better than that of an
experienced lead counsellor.

All this sounds fairly compelling, so
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why would counsellors not undertake
these trainings? To start with, all
current training opportunities are in
CBT. You may not want to become a
CBT therapist. It may not be a model
that suits your skills and personality.
You may not believe that the evidence
base for CBT is persuasive; you may be
convinced that your therapy model is
more effective and empowering and
just want to be able to practise it in
peace. You may want to put your
energy into researching the evidence
base for your core model, or into
campaigning for counselling to be
recognised as an equivalent high-
intensity intervention within IAPT,
attracting the same salary and
opportunities. You may want to

wait for the other evidence-based
interventions to be commissioned
and apply for those posts as they
occur. You may not be in a position
to apply for a full-time training post.

While there seems to be no difficulty
in counsellors being recruited to low-
intensity training posts, it is more
difficult to ascertain the extent to
which counsellors are getting high-
intensity training posts. This seems
to be a mixed story - different
experiences in different regions. Some
counsellors report being turned down
for high-intensity training for which
they feel themselves well qualified.
Some employers and training providers
report feeling somewhat suspicious of
counsellors, who they feel are wedded
to a different model, do not want to
be CBT therapists and are only applying
because they fear their jobs are at risk.
However, some counsellors have been
recruited to these training posts and
recently began their training alongside
other professionals in the field.

It is difficult at present to get figures
on who is being trained - those on
high-intensity trainings seem to range
from newly qualified clinical
psychologists to occupational therapists,
nurses, counsellors, social workers and
graduate mental health workers. In
different sites the ratio of the different
professionals differs, depending
presumably on the recruitment pool.
In all cases, if you do not have a degree
you have to assemble an aptitude, skills
and attainment portfolio to prove your
ability to do the training. Low-intensity
trainees do not have to be graduates,

though some areas are only recruiting
graduates in the first wave.

In some areas employers are putting
funded alternative CBT training in place
- either to enable people to gain the
initial CBT training they need to apply
for high-intensity IAPT training, or to
enable counsellors who cannot apply
for a full training the opportunity to
train in CBT as part of their involvement
in an |APT service. We do not know
what IAPT services will look like in a
few years' time. For the moment the
emphasis is on training CBT therapists.
The training posts offer suitably
qualified counsellors who are interested
in a shift in career direction the
opportunity to do a fully funded further
training. It won't be for everyone, but
for some counsellors it is an option
worth considering. m

Sara Perren is a psychodynamic counsellor
who Is currently completing a training in group
psychoanalytic psychotherapy and who works
at the Tuke Centre in York. Sara is an external
consultant to BACP researching the impact
of the IAPT programme on counsellors and
counselling.
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