Programme Specification

1. Awarding Institution/Body:
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2. Teaching Institution:
Oxford Cognitive Therapy Centre

3. Programme accredited by:  
N/A 

4. Final Award:  
Diploma in Cognitive Therapy

5. Programme Title:
Postgraduate Diploma in Cognitive 


Therapy

6. UCAS code (or other coding system


if relevant):
N/A

7. QAA Benchmarking Group:
N/A

8. Date of production/revision 
March 2007
9. Aims of Programme:

General and Specific Aims of the Diploma in Cognitive Therapy:
The Diploma seeks to enable participants to:

1. Acquire theoretical knowledge related to cognitive therapy, i.e.:

· Achieve a sound understanding of the theoretical basis of cognitive therapy, including: the generic cognitive model of emotional disorder; models specific to common mental health problems (anxiety, depression, eating disorders), and models employed in the treatment of personality disorder, severe mental illness and complex cases

· Appreciate how theory, research and clinical practice inform each other in cognitive therapy, contributing to its continued development

· Review the empirical basis of cognitive therapy, including experimental and clinical research

· Draw on research and clinical literature in clinical practice, employing established models and treatment protocols, appropriately modified to meet the needs of the individual patient.

2. Develop formulation and therapy skills, i.e.:

· Assess, formulate and treat three patients/clients with cognitive therapy in the course of the year, selecting cases whose level of complexity meets their individual learning needs, as identified in supervision

· Establish and practise a repertoire of cognitive behavioural skills

· Develop the ability to apply these skills with patient groups and problem areas encountered in their own places of work

· Establish and maintain warm, respectful, collaborative relationships with patients, and develop the ability to understand and manage difficulties in the therapeutic process (including the therapist’s contribution) using a cognitive conceptual framework

· Through supervision, identify and resolve difficulties in practice, whether arising from theoretical, practical, interpersonal, personal or ethical problems
10. Intended learning outcomes, and the means by which they are achieved and demonstrated:

A. Knowledge and understanding:

At the end of the Diploma course, students are expected to:
 SYMBOL 183 \f "Symbol" \s 10 \h 
Display sound knowledge and understanding of the theoretical basis of cognitive therapy, and related research findings and clinical literature

 SYMBOL 183 \f "Symbol" \s 10 \h 
Demonstrate how theory, research and clinical principles are applied in cognitive therapy practice 

B.
Cognitive/intellectual skills:
At the end of the Diploma course, students are expected to be able to:

 SYMBOL 183 \f "Symbol" \s 10 \h 
Interpret and evaluate theoretical and research literature relevant to cognitive therapy

 SYMBOL 183 \f "Symbol" \s 10 \h 
Relate theory and research to the practicalities of work with the individual patient 

 SYMBOL 183 \f "Symbol" \s 10 \h 
Use established bodies of knowledge as a basis for developing their own ideas on cognitive therapy theory and practice

 SYMBOL 183 \f "Symbol" \s 10 \h 
Understand the value of an evidence-based approach to psychological treatment 

 SYMBOL 183 \f "Symbol" \s 10 \h 
Use and interpret a variety of appropriate psychometric instruments to assess patient pathology and evaluate progress and outcome in treatment

 SYMBOL 183 \f "Symbol" \s 10 \h 
Write clear and literate assignments (essays, case presentations) that comply with established conventions of presentation and referencing

C. Transferable/Key skills:

At the end of the Diploma course, students will also be expected to have developed a range of transferable skills including:

 SYMBOL 183 \f "Symbol" \s 10 \h 
The ability to work with a range of different concepts

 SYMBOL 183 \f "Symbol" \s 10 \h 
The ability to evaluate evidence and critically analyse research literature

 SYMBOL 183 \f "Symbol" \s 10 \h 
The discipline of independent and effective study and guided reading 

 SYMBOL 183 \f "Symbol" \s 10 \h 
The ability to write clearly and literately, tailoring content and style to the reader

 SYMBOL 183 \f "Symbol" \s 10 \h 
The ability to work collaboratively and communicate effectively with patients/clients and mental healthcare professionals from a range of backgrounds

 SYMBOL 183 \f "Symbol" \s 10 \h 
The ability to evaluate the quality of their own clinical work

 SYMBOL 183 \f "Symbol" \s 10 \h 
Skills in self-reflection, self-monitoring, personal goal-setting and self-development

 SYMBOL 183 \f "Symbol" \s 10 \h 
Skills in note-taking, use of libraries, and other learning resources, including tutors and experienced peers

D.
Discipline-Specific Practical Skills:
At the end of the Diploma course students are expected to:

 SYMBOL 183 \f "Symbol" \s 10 \h 
Practise cognitive therapy responsibly and effectively with patients/clients with relatively straightforward, acute mental health problems (anxiety, depression, eating disorders)

· Understand the key principles of cognitive therapy for personality disorder, severe mental illness and complex cases

 SYMBOL 183 \f "Symbol" \s 10 \h 
Provide cognitive conceptualisations for a range of problem areas, including both developmental and maintaining processes

 SYMBOL 183 \f "Symbol" \s 10 \h 
Demonstrate effective application of a range of cognitive behavioural therapy techniques, appropriately selected within the context of a coherent treatment strategy

 SYMBOL 183 \f "Symbol" \s 10 \h 
Demonstrate the ability to establish and maintain warm, collaborative therapeutic relationships with patients/clients, and to manage therapy process using a cognitive conceptual framework

 SYMBOL 183 \f "Symbol" \s 10 \h 
Demonstrate appropriate use and interpretation of a range of standard and idiographic psychometric assessment instruments in therapy

 SYMBOL 183 \f "Symbol" \s 10 \h 
Demonstrate the ability to work in a structured way in therapy, using goal-setting, agendas, summaries and feedback

E. Learning and Teaching Strategy
The learning outcomes are achieved using the following teaching and learning strategies:

Clinical Workshops:

 SYMBOL 183 \f "Symbol" \s 10 \h 
Provide up-to-date teaching on developments in cognitive therapy theory, research and clinical practice

 SYMBOL 183 \f "Symbol" \s 10 \h 
Ensure students are familiar with and can use established cognitive therapy treatment protocols

 SYMBOL 183 \f "Symbol" \s 10 \h 
Encourage discussion of difficult, interesting and controversial issues

 SYMBOL 183 \f "Symbol" \s 10 \h 
Improve clinical skills by providing opportunities for experiential learning (practical exercises, role plays)

· Encourage transfer of learning to the workplace by providing opportunities for self-reflection and for planning how to apply what has been learned in clinical practice

Supervised Clinical Practice:

 SYMBOL 183 \f "Symbol" \s 10 \h 
Develop skills in applying cognitive therapy theory and research in practice 

 SYMBOL 183 \f "Symbol" \s 10 \h 
Develop skills in establishing and maintaining the therapeutic relationship and managing difficulties in the therapeutic process, using the style and conceptual framework of cognitive therapy

 SYMBOL 183 \f "Symbol" \s 10 \h 
Help students to develop their clinical practice by reviewing audio- and/or video-tapes of real cognitive therapy sessions and providing direct, constructive feedback on clinical performance

 SYMBOL 183 \f "Symbol" \s 10 \h 
Develop skills in self-reflective practice

· Provide a model of the focused, collaborative, respectful style of cognitive therapy

Guided Reading and Preparation:

 SYMBOL 183 \f "Symbol" \s 10 \h 
Provide guidance on relevant reading in relation to teaching, supervision and written assignments

 SYMBOL 183 \f "Symbol" \s 10 \h 
Provide guidance on construction of written assignments, including detailed feedback on proposals for the dissertation

Achievement of learning outcomes will be assessed by the following methods:

Essays:

 SYMBOL 183 \f "Symbol" \s 10 \h 
Evaluate students’ ability to extend and consolidate new learning through guided reading

 SYMBOL 183 \f "Symbol" \s 10 \h 
Assess students’ capacity to use teaching and reading as a basis for clarifying understanding, and developing an independent, critical stance

 SYMBOL 183 \f "Symbol" \s 10 \h 
Evaluate students’ ability to relate theory and research to practice 

 SYMBOL 183 \f "Symbol" \s 10 \h 
Assess written communication skills, including clarity, coherence and appropriate use of evidence and literature

Dissertation:
· Evaluate students’ ability to investigate in depth an area of interest to themselves and related to cognitive therapy theory and practice

· Assess students’ capacity for independent thought and originality by requiring students to go beyond the literature and established ideas 

 SYMBOL 183 \f "Symbol" \s 10 \h 
Evaluate written communication skills, including clarity, coherence and appropriate use of evidence and literature

Case Presentations:

 SYMBOL 183 \f "Symbol" \s 10 \h 
Evaluate students’ ability to apply cognitive therapy theory, research and clinical literature in relation to cases they have treated in the course of the year

 SYMBOL 183 \f "Symbol" \s 10 \h 
Assess the ability to use theory and research as a foundation for sensitive clinical work with individual patients/clients

 SYMBOL 183 \f "Symbol" \s 10 \h 
Assess skill in devising, carrying out and evaluating focused, coherent cognitive therapy treatment programmes using a range of cognitive-behavioural methods

· Evaluate the ability to reflect on and learn from practical experience

 SYMBOL 183 \f "Symbol" \s 10 \h 
Assess written communication skills, including clarity, coherence and appropriate use of evidence and literature

Evaluation of therapy tapes:

· Assesses students’ ability to work competently with cognitive therapy, adhering to treatment principles and protocols with clients

· Evaluates the ability to translate theory into practice by formulating cases within a cognitive-behavioural theoretical framework

· Assesses students’ ability to establish and maintain a respectful, collaborative therapeutic relationship

· Evaluates acquisition of a range of cognitive-behavioural treatment methods and skills, and the ability to deploy them effectively with different patients and at different stages in therapy

11. Programme structures and requirements, and awards:

Students who successfully complete the course are awarded an Oxford University Postgraduate Diploma in Cognitive Therapy.

The Diploma is designed to contribute substantially towards professional accreditation of eligibility to practise cognitive therapy.  

The Diploma is a part-time course, taught over three 12-week terms.  Teaching consists of one full day each week during term time (36 days in all). The day consists of 1½ hours’ small group supervision, followed by a workshop relating theory, research and practice. In addition, students are expected to see 2-3 patients/clients weekly for cognitive therapy practice, and to spend 6-7 hours weekly in private study.  There are no clinical placements: students are all qualified and experienced clinicians, and clinical work is carried out at their normal places of work, with the agreement and support of their line managers.

Course staff is available to support learning and to help students to cope with the considerable psychological and practical demands of the course.

12. Support for learning

The Director and Tutors of the course undertake to:

 SYMBOL 183 \f "Symbol" \s 10 \h 
Engage in regular continuing professional development so as to maintain their levels of knowledge and skill in cognitive therapy and thus the quality of their teaching and supervision

 SYMBOL 183 \f "Symbol" \s 10 \h 
Integrate study skills within the course by providing textual material and offering guidance on reading, note-taking, ethical considerations and assignment writing

 SYMBOL 183 \f "Symbol" \s 10 \h 
Provide a Course Handbook for students detailing all aspects of the course

 SYMBOL 183 \f "Symbol" \s 10 \h 
Provide individual course tutoring when necessary to support each student’s understanding of theory, guide assignment writing, and link clinical and theoretical study

 SYMBOL 183 \f "Symbol" \s 10 \h 
Offer individual pastoral tutoring to assist students in coping with the psychological and practical demands of the course

 SYMBOL 183 \f "Symbol" \s 10 \h 
Provide information and access to the course library and facilities, and to the library of the Warneford Hospital, which includes access to the Internet, literature search facilities and inter-library loans

 SYMBOL 183 \f "Symbol" \s 10 \h 
Offer help, advice and (where required) referral to University support systems in cases of student disability such as dyslexia

 SYMBOL 183 \f "Symbol" \s 10 \h 
Give detailed feedback on coursework assignments in the form of marker comments

 SYMBOL 183 \f "Symbol" \s 10 \h 
Give detailed feedback on clinical performance in the form of ratings and comments on cognitive therapy tapes and direct feedback during supervision

 SYMBOL 183 \f "Symbol" \s 10 \h 
Give students the opportunity to discuss and review completed assignments with course tutors

OUDCE provides

· Welfare support and guidance through the Student Advisor in the Registry

· Financial advice and assistance through the Student Advisor in the Registry

· A study  skills programme designed for adult part time learners

· Access to the computing and library facilities of the university

13. Criteria for admission

Candidates will normally be expected to:

 SYMBOL 183 \f "Symbol" \s 10 \h 
Have a professional qualification in a relevant area (e.g. clinical or counselling psychology, nursing, occupational therapy, psychiatry, social work)

 SYMBOL 183 \f "Symbol" \s 10 \h 
Have at least two years’ post-qualification experience as clinicians

 SYMBOL 183 \f "Symbol" \s 10 \h 
Be competent in general clinical skills, e.g. forming a therapeutic relationship, communicating effectively (the course aims to provide specialist training in cognitive therapy, not the basics of good clinical practice)

 SYMBOL 183 \f "Symbol" \s 10 \h 
Be “psychologically minded”, i.e. used to working within the framework of psychological explanations of behaviour and using psychological methods to achieve change.  This does not imply commitment to any particular psychological model

 SYMBOL 183 \f "Symbol" \s 10 \h 
Have some knowledge of cognitive behavioural therapies.  Applicants need not have extensive practical experience of cognitive therapy, but preference is given to candidates who can demonstrate some knowledge and experience of the approach (e.g. reading, attendance at workshops, membership of relevant professional organisations, basic supervised practice)

 SYMBOL 183 \f "Symbol" \s 10 \h 
Demonstrate commitment to developing cognitive therapy skills for use in clinical practice

 SYMBOL 183 \f "Symbol" \s 10 \h 
Have access to treatment settings where cognitive therapy skills can be practised and refined on a regular basis

 SYMBOL 183 \f "Symbol" \s 10 \h 
Be able to obtain the time, money and managerial support for the course

Assessors screening applications and interviewers are looking for the following qualities:

 SYMBOL 183 \f "Symbol" \s 10 \h 
Some knowledge of cognitive therapy theory, research and practice, and the ability to apply this in relation to clinical case material presented at interview

 SYMBOL 183 \f "Symbol" \s 10 \h 
A genuine interest in cognitive therapy, demonstrable at interview, and reflected in prior attendance at relevant workshops, etc.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Ability to take advantage of academic teaching, as evidenced by prior learning history

 SYMBOL 183 \f "Symbol" \s 10 \h 
Openness to new ideas and the ability to absorb, communicate and use new information and concepts

 SYMBOL 183 \f "Symbol" \s 10 \h 
Ability to meet the time, study and financial commitments of the course

 SYMBOL 183 \f "Symbol" \s 10 \h 
Basic literary ability and ability to present a coherent line of argument 

 SYMBOL 183 \f "Symbol" \s 10 \h 
Psychological suitability to benefit from and contribute to the course (for example: ability to listen respectfully to others’ points of view; ability to establish rapport and work with others in an open, friendly, collaborative way) 

Selection criteria are outlined in publicity material for the course.  Applicants are required to complete a brief application form, together with a curriculum vitae showing educational qualifications, relevant professional qualifications and experience, and (in particular) prior education and experience in cognitive therapy.  They will also be required to provide a short statement (500 words) detailing why they wish to take the course and what use they plan to make of it, and to give the names of two professional referees who can confirm that they have the experience and personal qualities (e.g. openness to new learning, ability to follow through on commitments) necessary for successful completion of the course. Referees are provided with standardised guidelines about the nature and purpose of the course and the information required on candidates.

All applications are independently screened by two assessors. Short-listed candidates are interviewed individually by two interviewers, one the Course Director and the other a member of the Course Executive Committee or Course Tutor. They are also observed taking part in a short group exercise (for example, clinical problem-solving). 

14.
 Evaluation and improvement of quality and standards:

Methods for evaluating and improving quality and standards include:

 SYMBOL 183 \f "Symbol" \s 10 \h 
The Board of Studies, which receives the Course Director’s annual report, the External Examiner’s annual report, and the annual report from the Board of Examiners It reviews the programme of study, scrutinises and approves the course and examination arrangements.

 SYMBOL 183 \f "Symbol" \s 10 \h 
The assignment examination system (including the External Examiner’s moderation of students’ assessed work, sampling of assignment submissions, and comments from markers on assignments)

 SYMBOL 183 \f "Symbol" \s 10 \h 
Written feedback from students on all teaching and supervision activities, and on the course as a whole

 SYMBOL 183 \f "Symbol" \s 10 \h 
Regular termly meetings of the course Executive Committee to monitor and respond to feedback from students and tutors, to review and refine the design and management of the course, to ensure that it meets the requirements of University regulations and of emerging professional and course accreditation criteria, and to appoint additional staff when required

 SYMBOL 183 \f "Symbol" \s 10 \h 
Ensuring consistency with relevant elements of the QAA Framework (the Code of Practice, benchmarks, and the National Qualifications Framework)

 SYMBOL 183 \f "Symbol" \s 10 \h 
Ensuring consistency with emerging professional standards for accreditation of cognitive therapy courses

 SYMBOL 183 \f "Symbol" \s 10 \h 
Ensuring consistency with emerging professional standards for accreditation of cognitive therapists in the UK and Europe

 SYMBOL 183 \f "Symbol" \s 10 \h 
The CE Board reviews new post graduate courses five years after introduction.

· Departmental committees (Assessment and Teaching Committee and Academic Board) consider proposals for new courses or changes to courses which will , inter alia, improve and extend teaching and learning opportunities. They advise on academic policy, quality assurance and enhancement of course provision. 

· The Continuing Education Board has formal responsibility for upholding the quality of the course. It has to review and give approval for any changes to regulations. The University’s Educational Policy and Standards Committee has overall responsibility for teaching, learning and assessment in the University. It also approves any changes to the course regulations. 

 15
Regulation of assessment

Full details of the assessment regulations are provided in the Diploma Course Handbook and are also available through the Registry
Attendance:
Students are required to attend a minimum of 80% of scheduled teaching and supervision sessions.

Assessment:
Students are required to pass five written assignments, and to achieve satisfactory ratings of clinical competency.

The written assignments comprise:

 SYMBOL 183 \f "Symbol" \s 10 \h 
Two case studies (of no more than 4,000 words each) describing cases treated in the course of the year, and presenting them in the context of reference to relevant theory, research and clinical literature

 SYMBOL 183 \f "Symbol" \s 10 \h 
Two essays (of no more than 3,000 words each) demonstrating knowledge of cognitive therapy theory, research and practice in relation to topic areas selected by the course, and reflecting the taught syllabus

 SYMBOL 183 \f "Symbol" \s 10 \h 
One dissertation (of no more than 10,000 words) presenting in depth study of an area relevant to cognitive therapy chosen by the student and approved by the examiners.  The dissertation is expected to include independent, original thought, and to show knowledge of theory and research, and of how these are applied in practice.

Board of Examiners and External Examiner

 SYMBOL 183 \f "Symbol" \s 10 \h 
A Board of Examiners is appointed under the procedures governing the Nomination of Examiners laid down in the Examination Decrees.  The Board will normally be constituted of the Course Director, examiners drawn from the Diploma Executive Committee and teaching staff, and the External Examiner

 SYMBOL 183 \f "Symbol" \s 10 \h 
An External Examiner (an acknowledged expert in cognitive therapy theory and practice) is appointed by the Vice Chancellor and Proctors on behalf of the University

 SYMBOL 183 \f "Symbol" \s 10 \h 
The External Examiner ensures fairness and transparency in the marking procedures, reviews a sample of coursework assignments and marks scripts from borderline candidates, or where markers are unable to agree on the mark to be awarded.  The External Examiner’s decision is final

· The External Examiner ensures that the examination and assessment procedures are fairly operated; the assessment methods adopted are appropriate; the assessment is an effective test of the students’ skills and knowledge; and standards are comparable with other institutions.

 SYMBOL 183 \f "Symbol" \s 10 \h 
The External Examiner attends Board of Examiners meetings and prepares an annual report on the standards of the course, its content, structure and arrangements for its delivery to the Board of Studies

Controls for Regulation of Assessment

· The Chairman of the Board of Studies responds on a day to day basis to requests for extensions and appeals. The Board of Studies reviews the assessment methodology.

· The Continuing Education Board considers the examiners’ reports and any implications for the assessment methods used.

· The University Proctors carry overall responsibility for examinations, issue guidance to students and examiners, deal with cases of potential breaches of the rules relating to examinations (e.g. cases of suspected plagiarism) and resolve queries and complaints relating to the conduct of examinations.
· The EPSC sets the general policy framework for examinations and issues policy guidance. Its duties include approving regulations and the practical arrangements for examinations, in consultation with the Proctors. The Committee receives examination reports from external and internal examiners and monitors the responses to them.
Marking Scheme:
All written assignments are marked “blind” and double marked.  Marks are assigned as “Fail” (less than 50%), “Pass” (51-69%) or “Distinction” (70% or more).  Where markers cannot agree on the mark to be awarded, an assignment script is referred to the External Examiner for final adjudication.  Clinical competency is assessed by supervisors on the Cognitive Therapy Scale, a recognised professional measure of cognitive therapy performance, using audiotape or videotape of live therapy sessions.

Award of Qualifications:
Assignment results and overall awards are determined by the Board of Examiners. 

Assessment criteria:

Assessment of written coursework is based on recognition of the following criteria:

 SYMBOL 183 \f "Symbol" \s 10 \h 
Knowledge and understanding of cognitive therapy’s theoretical base

 SYMBOL 183 \f "Symbol" \s 10 \h 
Discussion of relevant literature

 SYMBOL 183 \f "Symbol" \s 10 \h 
Evidence of critical judgement and independent thought

 SYMBOL 183 \f "Symbol" \s 10 \h 
Sound understanding of the clinical implications of theory and research

 SYMBOL 183 \f "Symbol" \s 10 \h 
Integration of theoretical and clinical learning

 SYMBOL 183 \f "Symbol" \s 10 \h 
Ability to reflect on and learn from experience

 SYMBOL 183 \f "Symbol" \s 10 \h 
Clear, concise expression of ideas

 SYMBOL 183 \f "Symbol" \s 10 \h 
Compliance with the specified task set for the assignment

 SYMBOL 183 \f "Symbol" \s 10 \h 
Presentation of a script that observes academic conventions including adequate editing, proofing, grammar, punctuation, spelling; appropriate use of footnotes, references and bibliography; delivery of a script of appropriate length; and delivery of a script on the due date.

Assessment of clinical performance is based on recognition of the following criteria:

 SYMBOL 183 \f "Symbol" \s 10 \h 
Ability to use cognitive therapy effectively with relatively straightforward cases, as demonstrated by audio- or video-tapes of real therapy sessions

 SYMBOL 183 \f "Symbol" \s 10 \h 
Ability to demonstrate skill in general cognitive therapy interview procedures, including goal-identification, agenda-setting, capsule summaries and reciprocal feedback

 SYMBOL 183 \f "Symbol" \s 10 \h 
Ability to establish and maintain a productive, empathic professional relationship with patients/clients

 SYMBOL 183 \f "Symbol" \s 10 \h 
Demonstrated skill in cognitive conceptualisation and treatment methods, including guided discovery, identification of key cognitions, application of cognitive and behavioural treatment methods, and use of between session self-help assignments

The award of the Diploma depends on reaching a satisfactory standard of competency in clinical performance, plus an average mark of 50% or more for all five written assignments. A “Fail” is awarded when a trainee fails to achieve these criteria. In order to be awarded an Academic Distinction, students must achieve an average mark of 70% across the five written assignments. A “Distinction” recognises when a student clearly demonstrates an overall standard significantly above the average, with particular emphasis on criteria related to sophistication of understanding, originality of thought and excellence in execution 

To be awarded the Diploma in Cognitive Therapy, students must also complete:

 SYMBOL 183 \f "Symbol" \s 10 \h 
Weekly treatment sessions with at least one cognitive therapy patient/client

 SYMBOL 183 \f "Symbol" \s 10 \h 
6-7 hours of private study weekly

16. Indicators of programme quality include:

 SYMBOL 183 \f "Symbol" \s 10 \h 
Student evaluation of the programme (written and verbal feedback on teaching on teaching and supervision sessions, and on the course as a whole, provides indices of student satisfaction and learning, as well as being a source of information about potential improvements to the course)

 SYMBOL 183 \f "Symbol" \s 10 \h 
Number of applicants for the course (and especially numbers applying because of word of mouth) will indicate that the course is meeting a need among developing cognitive therapy practitioners

 SYMBOL 183 \f "Symbol" \s 10 \h 
Course recommendation by professional bodies (in particular, the British Association for Cognitive and Behavioural Psychotherapies, the lead body for cognitive therapy in the UK, who have developed Minimum Training Criteria for accredited clinical practice and are currently developing criteria for approval of related courses)

 SYMBOL 183 \f "Symbol" \s 10 \h 
Development of other courses using the Oxford Diploma as a model, which suggests that colleagues see the content, structure, and methodology of the course as being of a high standard

 SYMBOL 183 \f "Symbol" \s 10 \h 
Student retention and completion rates

 SYMBOL 183 \f "Symbol" \s 10 \h 
Evidence of desired outcome: Students practising high quality cognitive therapy in the NHS


 SYMBOL 183 \f "Symbol" \s 10 \h 
Profile of results on completion

 SYMBOL 183 \f "Symbol" \s 10 \h 
Publication of students’ course work in peer reviewed journals

 SYMBOL 183 \f "Symbol" \s 10 \h 
External Examiners’ reports, where these endorse the standard of teaching and evaluation

· The Continuing Education Board carries out a five yearly review after the introduction of new postgraduate courses covering student intake, student progression, aims and objectives of the course, course structure and content , student feedback and resources allocated to the course

Please note: This specification provides a concise summary of the main features of the programme and the learning outcomes that a typical student might reasonably be expected to achieve and demonstrate if s/he takes full advantage of the learning opportunities that are provided. More detailed information regarding the course can be found in the Diploma Prospectus and the Diploma Course Handbook.

