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Welcome to the Cognitive Analytic Therapy Foundation Course 
 

It gives us great pleasure to welcome you to the course. The University of Exeter was the first in the 

UK to embed an accredited foundation level CAT course within its psychology doctorate programme, 

beginning with the 2015-2018 cohort. We are delighted that this partnership between the University 

of Exeter and ACAT has become an established part of the doctorate programme.  The foundation 

level certificate is the first half of the ACAT CAT therapist / practitioner training that is the gateway to 

full ACAT membership and the CAT supervisor and UKCP recognized psychotherapy-level training. It 

will be possible to apply to join the second year of ACAT accredited CAT therapist training courses 

around the UK post-graduation, once the foundation level certificate has been achieved. For those 

who do not go on to pursue more CAT training, the foundation level course provides a comprehensive 

introduction to CAT ideas that will inform their future practice and research. 

 

We look forward to meeting you during the teaching days. 

 

Yvonne Stevens 

 

 
 

 

Yvonne Stevens,  

DClinPsy Senior Lecturer, CAT Course Convener and Lead for CAT Accreditation 

ACAT Exeter Foundation Course Director  

CAT Psychotherapist, CAT Supervisor & Trainer  

Chair of the ACAT Examination Board / ACAT Vice Chair for Supervisor Training  

 

CAT Team of external presenters and assessors 

Jay Dudley, CAT Psychotherapist, CAT Supervisor & Trainer Previous Chair of ACAT 

Louise Yorke, Clinical Psychologist CAT Practitioner, CAT Supervisor & Trainer 

Jessie Emilion, CAT Psychotherapist, CAT Supervisor & Trainer Chair of ACAT 

Liz Fawkes, CAT Psychotherapist, CAT Supervisor & Trainer, Chair of ACAT Training Committee 

Previous Chair of ACAT 

Lindsay Jones, Clinical Psychologist, CAT Practitioner, CAT Supervisor & Trainer 

Caroline Rice-Varian, Clinical Psychologist, CAT Practitioner, CAT Supervisor & Trainer  
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1. Introduction to CAT Foundation Level Certificate 
 

At Exeter we are delighted to offer the embedded Cognitive Analytic Therapy (CAT) foundation 

training that leads to an ACAT Foundation Level Certificate. This equips trainees with CAT skills and 

competencies for working with clients in health service settings. The CAT pathway, together with CBT 

and Systemic trainings, offers trainees a choice of three secondary accreditations while on the 

doctorate programme. 

 

CAT brings together cognitive psychotherapies and psychoanalytic approaches into one relational, 

integrated, user-friendly, and effective therapy. It is a goal/change focused, and time-limited (16-24 

sessions) therapy. CAT at its heart is an empathic, respectful, collaborative, meaning-making 

relationship between the client and the therapist within therapeutic boundaries. For further 

information see http://www.acat.me.uk/page/about+cat  

 

CAT training within the NHS is funded and supported by NHS England. CAT has been accepted as a 

psychological therapy for use within Improving Access to Psychological Therapies (IAPT) services for 

individuals who may present with personality disorder, with the publication of the CAT competency 

framework as part of the IAPT Serious Mental Illness (SMI) framework. Moreover, CAT is proving 

particularly helpful in secondary care, where clients / service users have frequently experienced 

challenging childhoods that have led to a constellation of problems – a core feature of which can be 

difficulties in interpersonal relations. These relational difficulties can often be enacted in therapy and 

in teams, and can disrupt treatment, and interactions within care teams. As such, CAT provides an 

approach that can contribute to a greater sophistication of understanding and formulation of clients 

/service user problems, both within the context of therapy and within health teams.  

 

An ACAT accredited training that equips trainees with CAT skills and competencies for working with 

clients in health service settings.  The Foundation course is also embedded within some Clinical 

Psychology professional training courses. It is comprised of: 
 

• A minimum of 11 training days  

• 4 supervised CAT cases  

• One essay/presentation  

• One case-study 

• One personal development session on the use of self in clinical work 

 

It leads to the ACAT Foundation Certificate award and carries Foundation year credit towards the 

further training, clinical experience, and personal therapy necessary for accreditation as an ACAT-

accredited CAT Practitioner.  

 

A standard Foundation course is delivered over a year and the Foundation course embedded within 

Clinical Psychology training is delivered over the three years of the professional training. Trainees 

have a completion period to complete course requirements. It is hoped that, on completion of the 

course, some candidates will go on to complete a further year of CAT training leading to CAT 

Practitioner status.  

 

http://www.acat.me.uk/page/about+cat
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2. CAT Foundation Accreditation Pathway 
 

The Exeter DClinPsy programme offers a high standard of teaching and clinical placements that 

develop the core competencies and skills within trainees. However, clinical psychology is a broad field 

and, where possible, the programme seeks to support trainees to pursue their area(s) of 

specialization. Trainees may choose to opt-in to opportunities provided during training. All trainees on 

the programme will receive the CAT teaching in Year 1. Those trainees who choose the CAT Stream 

Therapy Option in Yr2 & Yr3 may opt-in to do the CAT foundation level and will in addition need to 

complete 4 supervised CAT clinical cases on placement and assignments outlined below.  

 

Trainees who are interested in pursuing CAT accreditation should discuss this with their appraiser and 

clinical tutor. The clinical tutor will seek to arrange the relevant placement opportunities, but this will 

be dependent on supervisor availability and trainees learning needs. CAT placements are most likely 

to take place in the second and third year of training. We are supporting trainees who choose the CAT 

Stream to complete at least one CAT case in Yr2 to support their theory to practice learning of the 

model.  

 

Yvonne Stevens is the DClinPsy Programme CAT Course Convener/ACAT Exeter Foundation Course 
Director trainees are encouraged to contact Yvonne if you have any queries relating to CAT 
Foundation level certificate.  
 

 

 

  



6 

 

UNIVERSITY OF EXETER | Doctorate in Clinical Psychology – CAT foundation level handbook – updated September 2022 YS 

 

 

CAT Foundation Accreditation Pathway 

 

 

  

All trainees attend 4 teaching days in Year 1. 

Trainees who choose the CAT Stream attend at least 11 days CAT teaching days and 2 self-study days 
in the second & third year.

Trainees who do not wish to pursue CAT foundation accreditation do not need to do anything else.

Trainees  who are interested in gaining CAT foundation accreditation should discuss this with CAT 
Course Convener, Yvonne Stevens.  Trainees will need to join ACAT as trainee members (currently £87 

for 3 years) and fulfill requirements for accreditation as outlined below.

During 2nd and 3rd Year trainee to complete.......

Clinical  

4 supervised CAT cases ( 2 of at least 16 sessions, and 2 of at least 8 sessions) supervised by a CAT 
accredited supervisor

 2 CAT-specific ‘appraisals’ carried out by CAT accredited supervisor (one of these 'appraisals'  or a 
CCAT can be submitted as an observation for PGR clinical assignment)

Academic 

1 essay  (2,500- 3,000 words)  or presentation (30 minutes)

1 case-study  (4,000 words) 

Reflective 

Personal development session (organised and paid for by trainee)

Year 3 trainee submit their application to ACAT for Foundation level CAT within 2 years of graduating 
from the doctorate programme. 

Post qualifying trainees can apply to do an additional year  (includes teaching days, 16 session 
personal CAT therapy, 4 additional clients and some written work) to gain the CAT Practitioner 

accreditation
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3. OVERVIEW OF FOUNDATION COURSE COMPONENTS 
 

3.1  Teaching 

ATTENDANCE: Whilst we very much hope you will be able and keen to participate in all elements of the 

course, you are required to attend a minimum of 85% attendance overall on all course components 

including training days, locality study and supervision 

PARTICIPATION: Also, you need to have demonstrated active participation in the various course 

components as identified in feedback from trainers and clinical supervisors. 

 

CAT teaching is delivered over three years, however most of it occurs in the second and third year.   

 

Preliminary teaching: Case Formulation, a two-day introduction (including CAT formulation) 

 

CAT Teaching: 

YEAR 1:  

Day 1: Introduction to the CAT: an integrative and relational model 

Day 2: Introduction to CAT Reformulation:  

Day 3: Introduction to the Relational in CAT 

Day 4: Introduction to CAT in a Cultural Context 

 

YEAR 2 

Day 1: The structure of CAT: the 3R’s, beginning, middle and end.  

Day 2: Reformulation: prose and diagrammatic. 

Day 3: Reciprocal Roles, RR Re-enactments in the therapy relationship and use of self. 

Locality Half Day: Using Catalyse CAT training videos to learn about CAT practice, session-by-session.  

Day 4: Unmanageable feelings and unmet needs /reciprocal roles, core pain, early mapping. 

Day 5: CAT mapping and working with Complex Trauma. 

Day 6: CAT in Different Settings 

Day 7: Developing the Observing Eye and facilitating recognition and revision. 

Day 8: Ending in CAT 

YEAR 3 

Day 9: The Dialogical Self in CAT and working with the ZPD. 

Day 10: The Analytic in CAT; Leiman and Winnicott.  

Day 11: Beyond individual CAT: CAT in groups, reflective practice, contextual CAT for teams / systems. 

Locality Day: opportunity for review and revision of the CAT model in practice using the Catalyse 

Videos. Self-study review of CAT evidence-based practice and research, and the CAT Competence 

Framework (CCAT).   

Day 12: Endings in therapy and the course. ACAT Moderator visit. Next steps in CAT accreditation 

pathway and further CAT training.  
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3.2 Study / reading 

There are two locality self-study packs which will guide your self-directed learning. There is an 

extended reference list at the end of this handbook.  

 

3.3  Supervised clinical work. 

Trainees develop the skill to practice 16-session CAT but at Foundation level trainees may also gain 
experience in variations of the time limit such as 8 or 24 sessions. Supervision is weekly with an 
accredited CAT supervisor, ideally carrying two CAT training cases at a time.  
 
At Foundation level, trainees will be required to complete a minimum of 4 SUPERVISED CASES. Two 
cases will be at least 16 sessions in duration. As far as it is possible, trainees will be encouraged to 
accumulate a diverse range of clinical experience. A complete CAT case is one in which all three CAT 
tools have been developed and shared (prose reformulation, the diagram and goodbye letter).  
 
The 8-session CAT model accepted for training cases is influenced by Stephen White's work in 
Somerset who introduced one letter, a hybrid reformulation and goodbye letter at the end of 
therapy.  This also reflects Steve Kellett's (2018)1 research in which there is no significant difference in 
outcomes for clients who did or did not receive a narrative prose reformulation in 8-session CAT.  In 
the 8-session CAT model, the therapist therefore introduces a diagram in the early sessions to guide 
the focus and work of the therapy and shares a letter at the end of the therapy.  Although an ending 
‘goodbye’ letter, the hybrid letter is a reformulation in that it firstly states the shared ‘reformulation’ 
of the client’s life narrative, before summarizing the work achieved together in the 
therapy. Supervisors will advise on the suitability for a shorter CAT, but this usually reflects a limited 
manageable focus. Supervisors will advise on whether a reformulation letter is used early in this work 
along with a diagram and a goodbye letter or whether the 8-session model described above is more 
suitable. 
 
There will be challenges to offering placement experiences to allow clinical psychology trainees to 
meet the current ACAT requirements for supervision of training cases which is: 
 

• Cases must be supervised by an ACAT accredited supervisor. 
• Supervision is weekly other than for annual leave. 
• Time will be allocated with, on average, a minimum of 15 minutes weekly per client, but with 

flexibility in the allocation according to client and trainee need.   
• Supervised practice is usually running alongside the training days to allow application to 

practice. 
• CAT training supervision aims to be group supervision to allow learning opportunities across 

cases and therapist style.  Groups would ideally be 3 trainees, carrying two cases at a time 
allowing 30-minute discussion time per trainee per week.   

• There may be alternative models in which trainees gain supervised practice of their cases.  
 
A frequently asked question about supervision is whether supervision can be monthly for 1 hour 

rather than weekly for 15 minutes if a trainee is carrying just one CAT case. As CAT is a short, focused 

therapy with active work in each session, training cases do have to be supervised weekly (apart from 

the usual breaks for leave or gaps in the therapy). ACAT Training Committee cannot support less 

 
1 Kellett S, Stockton C, Marshall H, Hall J & Jennings C (2018).  Efficacy of narrative reformulation during 

cognitive analytic therapy for depression: Randomized dismantling trial.  Journal of Affective Disorders, 239, 37–
47. 
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frequent supervision as for example, with monthly supervision a case is only discussed 3 or 4 times 

over the duration of the therapy which is insufficient for a CAT training case. The supervisor is 

responsible for holding this arrangement. Use of video conferencing may be considered if a trainee is 

travelling a great distance for a short supervision session and has been accepted as an adaptation 

during the COVID pandemic.  

 

 

3.4 Personal Development 

Personal CAT therapy (16 sessions) is not a requirement of the CAT Foundation course although this is 
mandatory for further CAT practitioner training. We would encourage any trainee who wishes to 
arrange for personal therapy at this stage of their training.  
 
As CAT is a relational approach, the way therapeutic work impinges on and requires the use of self 

and self-reflection is a core element of CAT supervision and will be explored in the experiential 

elements of the training days.  However, a Foundation Course requirement is that trainees will be 

expected to undergo a brief PERSONAL REFORMULATION EXPERIENCE of reflecting on the use of self in 

relation to 'what I bring to my work role' or in relation to a clinical case or scenario that they have 

been involved in.  Personal Reformulations are offered in slightly different formats, with the most 

common models consisting of either an extended single session of approximately 2.5 hours with a 

break or an initial session of two hours with a one hour follow up a month later (see www.acat.me.uk 

training pages for further information). The PR would be conducted by a CAT Psychotherapist or 

Practitioner independent of the course. This session will be confidential and not shared with course 

supervisors and trainers other than the fact that it has been completed.  

 
CAT training therapy or a Personal Reformulation is individually arranged and financed by trainees. It 

must be provided by an accredited CAT therapist who is an ACAT member (but who must not be part 

of the course core training team). A list of therapists practicing privately can be found on the ACAT 

website.  

 

3.5 Duration of Training  

The taught part of the Foundation course embedded within Clinical Psychology training is delivered 

over the three years of professional training. Trainees who are pursuing foundation accreditation are 

strongly encouraged to complete all elements of the programme within DClinPsy training period. 

However, as there is variation in access to accredited supervision for some trainees in some localities, 

an extension for up to two further years to complete all course components will be accepted. The 

deadline for completion of the Foundation course is therefore at the end of October, two years after 

completion of professional training. Trainees on part-time training contracts who cannot complete 

within a period of 5 calendar years would need to raise this with the CAT Foundation Course Director. 

Trainees need to continue as trainee members of ACAT whilst in training. 

 

The DClinPsy programme will cover the costs of marking assignments submitted during training, and 

in some cases will extend this to 3-months post training. Trainees may be responsible for covering 

costs of marking once they are qualified.  

 

http://www.acat.me.uk/
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Please be advised that if you intend to go onto a second year of training as a CAT Practitioner, ACAT 

has a 6 year ‘advisory’ registration period for training as a CAT Practitioner on all courses. This is 

offered as guidance that completion is expected within a maximum 6-year period from the start of 

your course (with the professional training phase counting as one year). Exceptional circumstances for 

delay and time out will continue to be considered and accepted with the ‘clock stopping’ for any time 

out. Six years would consider that the taught foundation embedded within the three years of clinical 

psychology professional training is counted as one year.   

 

4. ACAT MEMBERSHIP AND SUPPORT 
The course is one of several courses accredited by ACAT.  

 

4.1 ACAT membership 

Trainees will become trainee members of ACAT and will be expected to follow ACAT’s Code of 
Practice and Ethics for Members and (if necessary) the ACAT Appeals Procedure and Complaints 
Procedure.  You will be asked to complete the ACAT registration process upon starting the course and 
provided with access to the website as a trainee member.  You will receive regular mail outs, the in-
house journal Reformulation, and member rates at ACAT events.  Trainers and supervisors are also 
expected to work within ACAT’s Code of Practice and Ethics for Members, Trainers and Supervisors, 
Appeals Procedure and Complaints Procedure.  These Codes of Practice can be accessed via the ACAT 
website www.acat.me.uk by following the link for Official ACAT Documents on the home page. 
 
We remind trainees that you must retain your ACAT membership as a trainee member, endorsing that 

you abide by ACAT ethics policy until you are accredited.  We hope that you will choose to continue as 

an ACAT member after that.  

 

Gaps in membership for approved periods of time out from training can be approved by completion 

of the Interruption to Studies form (available from ACAT).  However, as this is classed as a non-

practicing period any CAT teaching attended or clinical cases completed in that time cannot be 

counted towards accredited training.  It is important that trainees retain their membership as re-

joining requires an application and back payment of fees so can significantly delay your accreditation 

and is a time-consuming process for you, the course, and ACAT. 

 

4.2 ACAT membership for trainee Clinical Psychologists   

Trainees on DClinPsy courses who attend the CAT teaching as part of the Foundation Course and 

intend to do the clinical practice can register with ACAT as a trainee member.  The membership will 

be from the point at which the trainee is registered with ACAT.  This will usually be at the decision 

point when the trainee decides that they are working towards building the portfolio of CAT clinical 

casework (four cases under supervision of an Accredited Supervisor).  The registration will run until 

the end of the trainee’s professional training, i.e., the end of October when they complete their 

DClinPsy training.  THERE IS A ONE OFF ACAT TRAINEE MEMBERSHIP FEE (EQUIVALENT TO THE USUAL ONE-YEAR 

FEE) FOR THE COURSE THAT SPANS THIS 3-YEAR PERIOD.  The registration and fee therefore allow the 

trainee to be an ACAT member from the year the trainee starts their doctoral course, up to a 

maximum of three years.  Trainees will need to continue their membership if they need more time to 

complete the requirement for the Foundation award and have a further year to complete this.  

 

http://www.acat.me.uk/
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The course will set up ACAT membership and liaise with ACAT.  For DClinPsy trainees each trainee will 

receive the ACAT Foundation Trainee membership form when the decision to pursue CAT clinical 

practice is made.  When this is received, ACAT will then register these students as Foundation 

trainees.   

 

In brief, this means that there is a one-off payment (equivalent to the usual one-year fee, for 

example, this is £87 in 2022), to be paid by the trainee, which covers trainee membership of ACAT 

until the end of the trainee’s professional training. Trainees will need to continue their membership if 

they need more time to complete the requirement for the Foundation award and have up to a further 

two years to complete this. ACAT membership is renewed annually in October, prompted by ACAT. To 

be in line with ACAT membership the completion period for the Foundation course embedded within 

Clinical Psychology professional training would be end of October two years after the completion of 

doctoral training.   

 

4.3 The ACAT website  

There is a growing amount of published work on CAT illustrating applications of the model in various 

settings and client groups.  This includes peer-reviewed papers, research studies, books, and chapters 

including a self-help book and the in-house journal 'Reformulation'.  How do we select from the 

growing literature on CAT?  We identify key papers and chapters as essential reading.  We continue to 

draw on old as well as newer CAT papers as it is important to read some areas of CAT in the original 

words of Tony Ryle.   

 

The ACAT website also provides access to a range of CAT practice ‘tools’, the majority have been 

generated by ACAT members. Trainers and supervisors will steer you to some, for example the 

commonly used tools that you need to use for training cases, such as the psychotherapy file (various 

versions) and ratings sheets but there are many other useful tools, such as the Self Harm File, 

Competency measure (C-CAT), States Description Procedure (SDP) and Personality Structure 

Questionnaire (PSQ). Please note that some are old and reflect the development of CAT and use of 

language and concepts at that time. If you notice something and consider it needs revision or 

updating and you are inspired to do so you are welcome to do that. Someone once criticized Tony 

Ryle’s original Psychotherapy File and he replied to say, it is a tool offered to you, if you think it can be 

improved then go ahead. Alternatively, you can inform your supervisor, course director or ACAT 

admin and the author may be asked to consider this.   

 

5. OVERVIEW OF ASSESSMENT  
To graduate successfully trainees must pass all aspects of the course summarized in the table below. 

 

ASSESSMENT COMPONENT   

ATTENDANCE AT TEACHING 85% attendance ✓  

CLINICAL PRACTICE Four CAT training cases ✓  

 Two supervisor reports (appraisals) ✓  

PERSONAL DEVELOPMENT Brief Personal Reformulation ✓  

WRITTEN ASSESSMENT Essay (2,500 - 3000 words)/ assessed presentation  ✓  

 Clinical Case Study (4000 words) ✓  
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5.1 Assessment of Clinical practice 

You need to complete four CAT training cases for accreditation at Foundation level, and two 
supervisor reports (appraisals). 
 
Reports of the trainees’ clinical practice and use of supervision would usually be completed with each 
trainee at six monthly intervals by the supervisor.  This will allow the trainee an opportunity to make 
changes where the supervisor identifies areas for development.  Appraisals focus on general 
psychotherapeutic competencies, CAT specific competencies and contribution to and use of the 
supervisor relationship and the supervision group.  The ACAT clinical appraisal form is provided in 
Appendix 8.   
 
The recommendation is four 16 session cases, however up to two 8 session CATs can be included.  A 
full case is normally one that has completed the number of sessions agreed and includes the 
exchange of CAT specific tools (reformulation diagrams and letter and goodbye letter) other than 8 
session CATs when a SDR and ‘hybrid’ (reformulation /goodbye) letter shared at the end of therapy is a 
recommended alternative.  Follow-up sessions are desirable but not a requirement of training cases. 
Enactments involving the failure to use CAT tools or manage a planned ending need discussion and 
resolution through supervision.  
 
FAQ - What if a client doesn’t attend all sessions or the final session? Is this still a training case? There 
may be some situations when a trainee and supervisor consider a trainee to have reached satisfactory 
competence at foundation level, yet to have not satisfied the case requirements (e.g., because of a 
late in therapy drop-out or poor attendance). Exceptions to the above ACAT Examination Board 
recommendation must be agreed with the supervisor and Course Director. If the trainee wishes to 
present themselves for accreditation with anything less than the cases outlined above, we 
recommend that they submit a short, usually 1 page, covering letter and ask the supervisor to do the 
same. Regarding attendance, cases with less than 75% attendance are not usually accepted and a 
covering letter to comment on low attendance is encouraged. The course director has the authority 
to approve a trainee’s portfolio and thereby recommend the trainee to the ACAT Examination Board 
for accreditation. However, the final decision on accreditation still rests with the ACAT Examination 
Board’s review of the trainee’s submission.        
 

5.2 Supervisor reports / appraisals   

For the clinical appraisal, supervisors will provide feedback on your development and use of 
supervision (see Clinical Appraisal and Development of Competencies Appendix 1, and clinical 
appraisal form in the portfolio Appendix 8).  This will be based on a collaborative discussion, where 
you will jointly identify developmental aims and targets, and where you also can comment on your 
experience of supervision.  The supervisor will complete the reporting section of the appraisal in 
discussion with you.   
 
Usually there are two appraisals six months apart, each focusing on your work with two clients. 
However, CAT cases may be seen over a longer period and with different supervisors, and therefore 
clinical appraisals may follow a different pattern, but the supervisor for each of the four cases needs 
to comment on your practice through the clinical appraisal.  This may require more than two 
appraisals. 
 

The first clinical appraisal pays particular attention to demonstrating understanding of core CAT 
concepts.  His would be considered in terms of how you have developed your understanding and 
practice of CAT across your first clinical cases.  You will be required to demonstrate a theoretically 
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informed understanding of TPPs and RRs and a flexible, sensitive and safe creation and use of the 
diagram, and its active use within the therapeutic relationship. 
 

The second clinical appraisal conducted after 12 months and a further two cases will monitor 
comparative progress.  Particular attention will be given to the use of key elements of the theoretical 
and methodological understanding of CAT in clinical practice as evidenced by the presentation of case 
material in supervision.  
 
To achieve a pass, you need to perform at a satisfactory level or above in the areas of practice 
identified in the clinical appraisal form (consideration is given for your stage of training). If a 
considerable proportion of areas are identified as less than satisfactory, during clinical training this 
may be discussed with the clinical tutor as part of placement feedback who may consult with the 
ACAT Course Director /Advisor. If this occurs in the phase after the completion of the clinical 
doctorate the supervisor would raise this with the ACAT Course Director / Advisor to the course or 
Chair of ACAT Exam Board as appropriate. The aim is supporting your development. 
 
The CAT clinical appraisal is separate, and an addition to, the placements supervisors’ assessment 

(Clinical Competence Goals and Evaluations Form and the Portfolio of Clinical Experience). It is the 

main placement supervisor’s assessment which determines whether a trainee is deemed competent 

in clinical practice on the Doctorate in Clinical Psychology. However, one of the CAT appraisals can be 

submitted as one of the observations for the clinical paperwork hand in.  

 

5.3 Brief Personal Reformulation 

Foundation training requires completion of a Personal Reformulation, either an extended 2.5-hour 
(minimum) session or an extended 2 hours plus 1 hour follow-up. However, you can, if you wish, 
complete a 16-session personal Cognitive Analytic Therapy (with follow-up), especially if you intend to 
go on to do CAT Practitioner training where this is a requirement. The completion needs to be 
confirmed in writing by an ACAT accredited therapist. This personal development component can be 
completed at any point during the course and is confidential for the trainee. A confirmation of 
attendance form is required for the therapist to complete as part of the trainee accreditation process 
(see Appendix 2). 
 
 

5.4 Assessment of Written Work 

There are two assessed assignments: an essay or presentation and case report.  
 
This section provides details about each piece of work and there are also additional guidelines in the 
appendices, both guidelines to help you think about how to structure your work and marking 
guidelines so that you are clear what you need to demonstrate in each piece of work. 
 
All assignments must adhere to programme guidelines including confidentiality and consent, and be 
written to APA format. 
 

5.5 Submitting written work.  

Submission dates: 31st July at the end of your 3rd Year. If you choose to do a presentation rather than 
an essay this will be scheduled on the Yr3 timetable as CPR4 in early July. The presentation will be 
assessed live by two CAT markers and recorded.  
 
Trainees should submit their assignments to DClinPsy Course Administrator (DClinPsy@exeter.ac.uk) 
by email for allocation to the ACAT marker. All submissions should be accompanied by two 

http://cedar.exeter.ac.uk/handbook/academic/confidentialityandconsent/
mailto:DClinPsy@exeter.ac.uk
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coversheets as separate attachments - one signed and the other anonymized (see Appendix 7).  
 

5.6 Referencing Guidelines 

The Programme has adopted the American Psychological Association (APA) conventions as the 
standard for submission of assessments and assignments.  Submissions must be completed using the 
APA style. Trainees are encouraged to consult the APA guidelines and copies are kept in the library or 
can be obtained online at www.apastyle.org. There are many web sites providing summaries of the 
APA style such as Purdue OWL. Click here for APA style tips.   
 
In line with the BPS Code of Conduct, Ethical Principles and Guidelines and the Division of Clinical 
Psychology Professional Practice Guidelines, all work must maintain the confidentiality of clients 
involved.  
 

5.7 Essay (3,000 words) or Presentation (30 minutes) 

For this essay draw on an early training case and focus on reformulation. Write about your experience 

of the reformulation phase of CAT, illustrating this with reference to your work with one client. 

 
See Appendix 3 for assignment guidelines and Appendix 4 for marking guidelines. 
 

5.8 Case Study (4,000 words)   

The case study is a write-up of a CAT training case, normally involving 16 sessions and one follow-up.  
Areas to be addressed will include the understanding and use of the therapeutic alliance/relationship, 
integration of CAT theory and practice, creation and use of CAT structure and tools and the ability to 
work therapeutically with these.  You will need to demonstrate a capacity to self-reflect and critically 
evaluate the work, and the work must demonstrate an adequate level of academic structure, clarity, 
and coherence.  Writing up a case study is a multi-layered task and requires a blend of three aspects 
of your work as a therapist: Practice, reflection, and theory.  
 
See Appendix 5 for writing guidelines and Appendix 6 for marking guidelines.  These are ACAT 
guidelines, and they are offered as guidance.  
 
FAQ - Can the same clinical case/therapy be used for the two assignments? 
For the Foundation course if the assignments are submitted at the end of training it is usual that these 
will be two different therapy clients.  If there are compelling reasons why you must use the same 
therapy for these two pieces of work, then this needs to be raised with the Course Director/ Vice 
Chair of the ACAT Training Committee. 
 
 

5.9 Marking  

ACAT Foundation courses marking of the two assignments is arranged by the DClinPsy course. All 
assignments will be marked by an ACAT marker. Any assignment that is deemed a fail will be double 
marked.  
       
Assignments will be marked to distinction, merit, pass, borderline/refer or fail standard, according to 
standard marking schemes with representative samples submitted to the ACAT Moderator, 
responsible for monitoring standards across ACAT courses.   
 
Trainees will be given written feedback for each assignment, as outlined in the marking guidelines.  

The feedback will identify strengths and weaknesses of the work and where possible offer sources of 

further information and guidance.  

http://www.apastyle.org/
https://owl.english.purdue.edu/owl/resource/560/01/
http://cedar.exeter.ac.uk/media/universityofexeter/schoolofpsychology/cedar/documents/dclinpsy2018/Tips_on_APA_and_Style_Guidance_(3)_(003).docx
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In the case of a borderline mark, a trainee may be asked to rewrite following the marker’s comments 

or submit an additional piece of writing covering a specific area/topic. In the case of a fail mark, a 

whole new case study or essay must be submitted. In the case of borderline/refer or fail, there is 

usually consultation between two markers.  In the event of a failure to reach consensus, the ACAT 

Moderator to the course will be consulted.  All failed work is marked by the Moderator.  A trainee is 

entitled to ask for a re-mark in the event of disagreement with the feedback received or to formally 

appeal (see ACAT website for details). 

 

The marker will endeavor to mark the work within six weeks of receipt from the Administrator and 

comments will be sent to you and your supervisor, usually by email.  However, if work arrives later 

than the deadline, we cannot necessarily adhere to this.  

 

6. The Accreditation Process 
When you have: 

✓ Completed your 4 clinical cases. 

✓ Had your final supervisor appraisal.  

✓ Attended the required days of the academic component. 

✓ Passed both assignments. 

✓ Completed your personal reformulation or CAT therapy. 

 

Please complete the following: 

✓ The accreditation application, obtain supervisor(s) signatures against each numbered case.  

✓ The PR/ therapy confirmation form, signed by your CAT therapist. 

 

If any of your cases have dropped out, please provide a supporting letter from both you and your 

supervisor to confirm the circumstances of the drop-out(s) and why this case should be accepted as a 

training case.  Attach the supporting letters to your application.   

 

Please note that the application form, and the therapy confirmation form should be emailed to your 

course director for signature.  Applications must be signed by you and your supervisor(s) and have all 

relevant paperwork attached. 

 

Your application will be presented at the next meeting of the ACAT Exam Board (which meets three 

times a year, usually February, June, and October).  You will be notified formally of your award and 

will receive your certificate by post from the Chair of the Exam Board. 

 

Support towards accreditation: Trainees will need to discuss with the D.Clin.Psy. course academic 

director the level of support that can be provided by the course in the finishing off phase that extends 

beyond the DClinPsy course, but trainees are likely to need to take responsibility for the 

organizational aspects of completing course requirements after the end of the formal three years.  

 

Important Note about your ACAT membership:   

As trainees of ACAT you must retain your ACAT membership as a trainee member, endorsing that you 

abide by ACAT ethics policy until you are accredited.    
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Useful websites 
https://www.acat.me.uk 

 ACAT Website offering a comprehensive range of information about ACAT and CAT training and 

practice.  

 

https://www.engage.acat.org.uk 

`CAT public engagement site with lots of interesting articles and information about CAT 

  

https://www.internationalcat.org 

 International Cognitive Analytic Therapy Association (ICATA) 

  

https://www.ucl.ac.uk/pals/research/clinical-educational-and-health-psychology/research-

groups/core/competence-frameworks 

 UCL CORE Competence Frameworks for psychological therapies 

 

 

 

 

 

 

  

https://www.acat.me.uk/
https://www.engage.acat.org.uk/
https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.internationalcat.org%2F&data=04%7C01%7CY.Stevens3%40exeter.ac.uk%7C87ae3c58f4d94b04484108d95e401378%7C912a5d77fb984eeeaf321334d8f04a53%7C0%7C0%7C637644451589563363%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=TpMiVrsokbGx1mFsTrUXJPnh3Hz44xUct3r0e2tv6uc%3D&reserved=0
https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ucl.ac.uk%2Fpals%2Fresearch%2Fclinical-educational-and-health-psychology%2Fresearch-groups%2Fcore%2Fcompetence-frameworks&data=04%7C01%7CY.Stevens3%40exeter.ac.uk%7C87ae3c58f4d94b04484108d95e401378%7C912a5d77fb984eeeaf321334d8f04a53%7C0%7C0%7C637644451589568343%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=R%2BqyRXWpDxixorbVeNZYxmYN3s14Nf7r%2BI9dlE25rwg%3D&reserved=0
https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ucl.ac.uk%2Fpals%2Fresearch%2Fclinical-educational-and-health-psychology%2Fresearch-groups%2Fcore%2Fcompetence-frameworks&data=04%7C01%7CY.Stevens3%40exeter.ac.uk%7C87ae3c58f4d94b04484108d95e401378%7C912a5d77fb984eeeaf321334d8f04a53%7C0%7C0%7C637644451589568343%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=R%2BqyRXWpDxixorbVeNZYxmYN3s14Nf7r%2BI9dlE25rwg%3D&reserved=0
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Appendix 1: Clinical Appraisal and Development of Competencies 
 

Introduction  

There will be an opportunity to appraise your clinical practice during the CAT Foundation Training.  

These will normally take place midway through and at the end.   

 

The purpose of the appraisal    

The purpose of the appraisal is threefold: firstly, and primarily it provides a means whereby you and 

your supervisor can talk about the process of supervision, agree about areas of progress or difficulty 

in CAT, and agree areas to concentrate on in the future.  Secondly, it will give your supervisor 

feedback on how they supervise and how they could supervise more effectively.  Thirdly, it provides 

the basis for the supervisor’s report.   

 

What is being appraised?   

Your general psychotherapeutic understanding and technical skills are being appraised alongside your 

integration of these with your personal awareness and use of self in relation to the understanding and 

use of CAT ideas, methods, and skills.  

 

Structure of each of the appraisals: An appraisal will comprise of the following: 

 

1. A supervisee's self-evaluation, which will be discussed with the supervisor.  The clinical appraisal 

form is designed for this purpose.  We would like you to fill it in yourself and use it as a basis for 

review with your supervisor.  In true CAT fashion, this collaborative enterprise should result in a 

jointly derived and agreed reporting on the appraisal.  As you repeat the appraisal each time you 

should be able to make comparisons with previous appraisals and explore areas of progress or 

areas of new or continuing concern. 

 

2. A supervisee's report on the supervisor.  To help focus your appraisal of the supervision you have 

received there is a section providing areas to think about.  It is not intended that all items should 

be commented on, only the areas that feel relevant.  The list is not necessarily comprehensive, 

and it may be relevant to include areas not mentioned. 

 

These reports will then be discussed in a supervision session.  The trainee and supervisor are 

encouraged to contribute equally and to reach an agreement through discussion.  The supervisor’s 

opinion will however be final and this needs to be reflected in the final version.  Usually, the 

appraisals are conducted on a one-to-one basis, but a decision will need to be made as to whether 

elements of the appraisal are shared with the supervision group, as the group will be party to 

discussions related to the appraisal.  There may of course be situations when a supervisee feels 

unable to raise issues with their supervisor and we would recommend that this be discussed the 

clinical tutor/course director. 

 

If there are concerns about specific areas of the supervisee’s progress, then the supervisor will need 

to ensure this is flagged up to the course. On the rare occasion that agreement cannot be reached 

between supervisor and supervisee and there is a dispute then both versions of the appraisal form 

should be sent, and the supervisor will contact the clinical tutor/course director to arrange a review. 
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The clinical appraisal form 

The form to be used Foundation Level CAT portfolio (see Appendix 9).  This allows targets from 

previous appraisals to be easily reviewed as comparison / progress over time is a central part of the 

appraisal.  

 

Record keeping 

For ease of communication, it is suggested that an electronic version of the form is used and that this 

is added to in cumulative form, so a developing record of the trainee’s progress is held by the course.  

The final signed paper copy is to be forwarded to the tutor/course director on completion of the 

supervised cases. 

 

The role of supervisor 

The supervisor occupies what at times may be a conflicting role - the supportive and facilitative role of 

the supervisor for the supervisee’s learning journey and the evaluative role in assessing competencies 

and determining if these are at a level that is satisfactory for the supervisee to pass the appraisal. If a 

supervisor has concerns about a supervisee’s performance and an appraisal outcome may be 

‘unsatisfactory’ the procedure would be for the supervisor to raise this with the tutor/course director 

so allowing the supervisor to remain as much as possible in a facilitative role. Equally a supervisee can 

approach the tutor/course director at any stage.  
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Appendix 2: CAT Foundation Course - Personal Reformulation Confirmation 
 

Personal Reformulation Confirmation 

Foundation Level Course members are not required to complete a full 16 session CAT personal 

therapy, but the course involves a brief ‘personal reformulation’ experience. CAT and PRs should be 

conducted by an accredited CAT therapist who is an ACAT member.  

 

I hereby confirm that I have seen the following trainee for: 

 

(i) An extended single session of approximately 2.5 hours  ………. 

 

(ii) An initial session of two hours and a one hour follow up  ………. 

 

Alternatively, a CAT therapy satisfies the personal development component of these training courses 

if the trainee wishes to engage in a longer CAT.    

 

(iii) A 16-week CAT with one follow-up session   ………. 

 

(iv) Other duration as specified     ………. 

 

 

Name of Trainee ………….....…………………………………….…………… 

 

Dates of Sessions From ………………...… to …………………………(approx.) 

 

Date of Follow-up ………………………………….………………………… 

 

 

CAT Practitioner name ……................................…………………………………………... 

 

CAT Status  ……………………………….…...............................…………… 

(e.g., Practitioner, UKCP Accredited) 

 

I have been/am a current member of ACAT through the duration of the therapy.  

 

Signature of CAT Therapist  …………......…………………………………… 

Date    ……………............................................ 

 

Trainee to retain this original form signed by therapist (ink signature required) – to accompany 

application for accreditation. 
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Appendix 3: Guidelines for Essay/ Presentation 
 

Title: Reflect on your experience of the reformulation phase of CAT, illustrating this with reference to 

your work with one client. 

 

2500-3000 words OR 30-minute PPT presentation with 15 minutes for discussion 

 

This assignment is the first piece of work submitted by CAT Foundation. In this assessment the 

emphasis is on the reflective description of the process of reformulation with one client. Trainees 

should, in relation to the case discussion, refer to some of the theoretical sources that Tony Ryle cites 

in his descriptions of the development of the CAT model. Ideally this would include some cognitive, 

analytic, and dialogic sources, but this assignment is not primarily a theoretical exercise, and a passing 

candidate will draw on three or four original sources, show understanding of their contribution and 

relate them coherently to the clinical material. 

 

Reformulation is often seen as the first phase of a CAT therapy leading to the reading of the 

reformulation letter to the client. The reformulation phase is interested in what is brought to therapy 

by the client and in agreed target problems as a focus for therapy, an empathic re-telling of the 

client’s story in the reformulation letter, the early identification of reciprocal roles and target problem 

procedures and reflection on the enactments in the therapy relationship that may threaten the 

therapy alliance.  

 

Reflect on the theories that Tony Ryle drew on when developing the reformulation process in CAT. 

These may involve ideas from the cognitive, analytic, and dialogic origins of CAT. How have Tony 

Ryle’s ideas and these underlying theories influenced you in the reformulation phase with your client? 

Illustrate your reflections with anonymized clinical material, including the reformulation letter, for 

your therapy with one client. How was the letter received? What would you do differently, looking 

back? How have you grown in your CAT understanding and journey? 

 

Enclose an anonymized version of the reformulation letter as an Appendix or if you have chosen to do 

a presentation, please email an anonymized copy of the reformulation to the assessors along with the 

PPT presentation.  

 

See the case study and essay/presentation marking guidelines (Appendix 3) for details of what is 

expected to achieve a pass.  
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Appendix 4: Marking Guidelines: Essays 
 

Marking guidelines   
Please note that markers follow marking guidelines to facilitate the decision-making process.  The 
guidelines are not applied rigidly.  Markers do not for instance expect you to address every aspect of 
each category or count how many are mentioned. Each element varies in its overall importance and 
contribution to the whole and judgements about this are left to each marker's discretion. Markers are 
asked to respect the individuality of each trainee’s contribution in terms of their personal style, 
preferred emphasis within CAT and use of creativity. Markers are asked to affirm trainee strengths in 
their feedback as well as offering constructive criticism.  
 
In both the case study and essay/presentation we are looking at your learning across three 
interrelated strands: Theory, Practice and Reflection – that you have learned from the CAT literature, 
can describe and use the concepts to make sense of the clinical material and the practice issues you 
describe from your own work and that you can reflect upon and have a dialogue about what you did 
and what you learned.  These three aspects of your work will all affect the way your work is marked. 
You need to show that you can bring them all together.  
 

The marker offers comments on the work according to the following criteria and allocates a category 

ranging from Distinction, Merit, Pass, Borderline to Fail.  A specific % mark is not assigned but the 

categories are anchored to a % range as follows: 

 

Distinction (70% and above) 

Merit (60 - 69%) 

Pass (50 – 59%) 

Borderline / Refer (40% - 49%) 

Fail (<40%) This is an outright fail with no resubmission of this same piece of work. 

 

1. Ability to Address the Question/Select Focus of Essay or presentation.  

The extent to which this is clearly outlined, specifying your aims or intentions in the 

essay/presentation and your reason/choice of the area.  It will consider the clarity of focus/themes in 

the introduction and reflected later in the discussion; that material selected is relevant to the 

issues/question; with reference to key authorities; that it addresses the question and presents clear 

arguments. 

 

2. Grasp of theory: Review of Relevant Literature/Knowledge base (if relevant) 

The extent to which a clear account of the subject area is presented.  It will consider how sound and 

comprehensive your understanding of the subject area is; the supporting evidence you draw on; that 

you identify and describe underlying issues. 

 

3. Ability to Link Theory to Practice  

Your ability to integrate material and incorporate it into clinical practice; appropriate and relevant 

selection of clinically illustrative material which if used, enhances understanding of theory. 

 

4. Capacity to self-reflect, critically evaluate, and express personal views. 

The extent to which there is evidence of critical thinking and learning from the work and an 

awareness of the contribution of the assignment to CAT practice/theory.  Specifically, whether the 
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work analyses, evaluates, criticises, and reflects on theories and ideas rather than just describing 

them; risks, supports, and reflects on own personal viewpoints rather than just stating them, showing 

some awareness of underlying beliefs; describes and evaluates conclusions and own learning. 

 

5. Academic Structure and Presentation 

The extent to which there is a logical structure with good presentation, accurate and identifiable 

references. 

 

6. Coherence and clarity of presentation 

The extent to which the assignment answers the question and that the content is relevant to the aims 

and the conclusions are clearly argued. 

 

General comments: This section may include comments on originality of material, use of creativity 

and/or a general appraisal of the work as a whole.  

 

USE OF MARKING GUIDELINES FOR ESSAYS (notes for markers) 

 
Marking guidelines should not be applied rigidly. Do not for instance expect each student to address 
every aspect of each category or count how many are mentioned.  Each element varies in its overall 
importance and contribution to the whole and judgements about this are left to the marker’s 
discretion.  Markers are asked to respect the individuality of each student’s contribution in terms of 
their personal style, preferred emphasis within CAT and use of creativity.  Markers are asked to affirm 
student’s strengths in their feedback as well as offering constructive criticism. 
 
The Student’s Zone of Proximal Development in relation to their clinical application of CAT will 
hopefully develop and change during the training.   
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Appendix 5: Guidelines for Clinical Case Study 
 

These notes are designed to help you when you come to write your case study. They will outline some 

suggestions for the structure and content of the write-up along with the three central components of 

the case study as a way of demonstrating your learning on the course. Although the notes convey 

what the marker is looking for and the categories used to provide feedback there is an additional 

document outlining this in more detail (see Marking Guidelines).    

  

Unlike other pieces of academic work, writing up a case study is a multi-layered task and requires a 

blend of three aspects of your work as a therapist: 

 

1. Practice A description of a good –enough CAT therapy 

2. Reflection Hindsight, based on self -reflection and a dialogue about what you did well and 

what you have learned and  

3. Theory An academic critique of the therapy showing what you have learned from the CAT 

(and allied) literature that helps you to make sense of this client or of your own 

work as a therapist at this stage of your training 

 

If we take these three strands separately you will be able to see each thread before they are woven 

together: 

 

1. Through the case study you are able to show your skills as a therapist through your 

description of the work with this client, for example how you structured the therapy, and how 

you managed any difficulties in the therapeutic alliance.  You need to describe how you used 

CAT tools and how these underpinned your work together.  You need to show that you know 

how a textbook CAT should unfold but if you had to deviate from the CAT framework you 

should say how and why you did so and think about how this impacted on the therapy.  For 

example, did you have to be flexible to fit in with a particular setting or did you choose to 

miss something out or to incorporate some ideas from a different model?  What was the 

reasoning behind your decisions?  You should comment on the time-limited nature of CAT 

and how the limitations of therapy are addressed at ending.  You should also say whether you 

were called upon to make any onward referrals or tackle any ethical dilemmas, for example if 

there were child or adult protection issues or requirements within your organisation to share 

information with colleagues.  These parts of your account will all demonstrate that you are a 

pair of safe hands for your clients.  But the marker is not reading the case study as your 

supervisor or marking the therapy per se.  If you feel the therapy did not go well, but you are 

able to demonstrate learning about why parts of it were less effective than you would have 

liked, then you can still write a good case study.  

 

2. This depends on you demonstrating self-reflection and an ability to think critically (as in 

reflect and analyse not as in give yourself a tough time). If the case study was a Maths 

problem, then this is the equivalent of showing your mental arithmetic in the margins.  As a 

therapist in training, you are not expected to be perfect but to develop the capacity to step 

back and think about how you are relating to your patients.  You need to be able to wonder 
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how you came across to this patient and to describe any accommodations you made to keep 

them onside.  You need to be able to give an account of the dynamics between you, naming 

reciprocal roles to show how you engaged with the person, which roles you entered into (as 

in joining in the dance) and which you stepped back from in order to stay alongside them 

without re-enacting procedures that might lead to a rupture.  The marker is going to be 

interested in how you used supervision and the insights you gained from your supervision and 

how you used these.  And you need to be able to describe how you felt while working with 

this client and say how you used this to make sense of what was going on in their life and in 

the space between you.  

 

3. And lastly you need to be able to demonstrate that you are using the taught part of the 

course to underpin your work.  You should cite at least 3-5 substantive references, for 

example you might want to present a CAT model of borderline personality disorder and show 

how this description was reflected in your work with this client, or you may want to use an 

author who has unwrapped the reciprocal roles that tend to arise in a particular setting or 

client group.  You might want to go into a particular aspect of CAT theory in more detail for 

example the way we use the reformulation letter in CAT or unwrapping the tasks involved in 

ending.  You don’t necessarily have to agree with each author you cite but you should place 

your own work in this wider context and show that you are able to make a bridge between 

what you are learning in your seminars and from the taught elements of the course, and both 

your clinical work and personal development. 

 

These three aspects of your work will all affect the way your case study is marked.  If we look at the 

headings used to structure the feedback, you can see that:  

 

• Understanding and effective use of the therapeutic alliance/relationship requires both an account 

and awareness as in 1 and 2 above. 

• Ability to set up a CAT structure and generate CAT tools mostly falls within 1. 

• Ability to work therapeutically within a CAT framework is going to spill over from 1 into 2 and 3. 

• Capacity to self–reflect, critically evaluate, and express personal views leans more towards 2 and 

3. 

• Academic structure, clarity and coherence require organising your thoughts and writing in a clear 

and critically aware style drawing on 3. 

 

It isn’t enough at CAT practitioner (equivalent to post-graduate) level to do only one of these things; - 

you need to show that you can bring all three together.  The process of writing your case study is 

therefore dialogic, in that is shows you having a conversation with yourself about how you did and 

what you learned and, as we would expect in CAT, that conversation will incorporate the many 

conversations you are having with your supervisor, your teachers and the wider CAT / 

psychotherapeutic community as reflected in the academic literature.  

 

So, remember, describe the work you did, say what you learned and place this therapy within the 

framework set out in the academic literature: -three threads woven together into a rich account! 
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Getting started   

Choosing a case - The case study needs to outline the whole course of a CAT therapy. To qualify as a 

written case study the three CAT tools must be present: the reformulation letter, sequential 

diagram(s) and the goodbye letter. Case studies can be 16 or 24 session CATs.   

 

With the above components of practice, reflection, and theory in mind, the following is an outline 

summary of some of the things you need to convey in your case study: 

 

Your ability to develop and maintain a therapeutic relationship, attend to limitation/ending, evidence 

of your ability to formulate and maintain a CAT focus, use CAT tools, link CAT theory to clinical 

practice, demonstrate how you make use of your own experience of the therapeutic relationship 

(reciprocal roles, transference, countertransference) and demonstrate the ability to reflect and 

critically appraise the outcome and process of the work, including your own thoughts, opinions and 

suggested revisions.  The emphasis should be on honestly describing the experience of working with 

the client, using a CAT focus which is relevant and respectful of the client’s difficulties and context.  

Where significant aspects of CAT are omitted, give an account of why they were not used, and reflect 

on the impact of this on the overall work.  It is an account of a good enough CAT for your stage of 

training in which we are looking for you to demonstrate your ability to think, reflect, and draw on CAT 

tools appropriately within the context of the therapeutic relationship.  

 

Structure and Content of the Case Study:  Some suggestions 

Think about how best to organise the material such as: 

 

• Initial referral/presenting problems/description of initial therapeutic contract/ anticipation of 

ending. 

• Relevant history.  Cultural/social context etc 

• Initial sessions – process of CAT assessment, therapeutic alliance, and relationship.  Use of 

Psychotherapy File.  TPs 

• Structure and process of sessions - there isn't sufficient space to talk through every session so you 

will need to group or cluster together phases of the therapy and select what you need to convey.   

• Reformulation sessions – a description of how you arrived at your CAT reformulation and focus.  

The impact of the developing therapeutic relationship on this process.  Prose Reformulation.  

TPPs, RRPs, developing SDR/SSSD etc. 

• Ensuing sessional material – did the initial reformulation get revised?  What CAT structure/tools 

were used?  How did you work on recognition and revision or resistance?  What creative 

approaches did you use?  How did change occur?  How did the therapeutic relationship mature 

and how did you deal with challenges to it?  Rating sheets and how these were used.  Were there 

revisions to the SDR/SSSD (explaining the development of ideas) 

• Reflections on using yourself within the relationship, transference, and counter-transference 

issues.  Use of supervision.  This may either be highlighted in the sessional accounts or addressed 

under a separate heading. 

• Ending – how was the time–limited nature of CAT acknowledged during the sessions?  How did 

the process/content of the sessions conclude?  Goodbye letters. 
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• Follow-up – was change maintained/lost?  How had CAT tools been used?  What were your own 

and your patient’s views of their CAT experience? 

• Review and reflection.  You may wish to discuss the issues that arose for you and your patient?  

What was unique about work with this patient?  Evaluate/critically appraise your experience of 

working with this patient?  What may it indicate to you about your future clinical CAT work?  How 

have you developed as a CAT practitioner across the course of this work? 

 

Please remember to: 

• Include a cover sheet.  

• Ensure that all clinical references to the individual patient are rendered anonymous.  This is of 

sufficient ethical importance for marks to be lost if overlooked.  If a marker notices a breach, they 

will return the work to you for amendment but have the right to request submission of a different 

case if the failure to respect confidentiality has been a serious breach. 

• Attach an appendix containing copies of all CAT elements of the case material, e.g., 

Psychotherapy File (or summary), TPs, TPPs, Prose Reformulation, SDRs/SSSDs (drafts included), 

rating sheets, goodbye letters (not included in total word limit) 

• Ensure your case study contains a reference/bibliography section identifying the sources you 

refer to in the course of the case study. 

 

Based on initial guidelines developed by Hilary Beard, adapted by Eva Burns-Lundgren.  The section on 

the three components reflects the work of Hilary Brown during her role as External Examiner (2008-

2013) for the ACAT collaboration with Sheffield Hallam University (SHU). 
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Appendix 6: Marking Guidelines for Case Study 
 

Marking guidelines   
Please note that markers follow marking guidelines to facilitate the decision-making process.  The 
guidelines are not applied rigidly.  Markers do not for instance expect you to address every aspect of 
each category or count how many are mentioned.  Each element varies in its overall importance and 
contribution to the whole and judgements about this are left to each marker's discretion.  Markers 
are asked to respect the individuality of each trainee’s contribution in terms of their personal style, 
preferred emphasis within CAT and use of creativity. Markers are asked to affirm trainee strengths in 
their feedback as well as offering constructive criticism.  
 
In both the case study and essays we are looking at your learning across three interrelated strands: 
Theory, Practice and Reflection – that you have learned from the CAT literature, can describe, and use 
the concepts to make sense of the clinical material and the practice issues you describe from your 
own work and that you can reflect upon and have a dialogue about what you did and what you 
learned.  These three aspects of your work will all affect the way your work is marked.  You need to 
show that you can bring them all together.   
 

The marker offers comments on the work according to the following criteria and allocates a category 

ranging from Distinction, Merit, Pass, and Borderline to Fail. A specific % mark is not assigned but the 

categories are anchored to a % range as follows: 

 

Distinction (70% and above) 

Merit (60 - 69%) 

Pass (50 – 59%) 

Borderline / Refer (40% - 49%) 

Fail (<40%) This is an outright fail with no resubmission of this same piece of work. 

 

1. Understanding and effective use of the therapeutic alliance/relationship 

The extent to which the case study demonstrates an ability to establish and maintain a therapeutic 

alliance and relationship, including where relevant, establishing, and maintaining therapeutic 

boundaries and reflection on challenges to these by patient and self; identifying and attending to 

therapeutic ruptures; recognising and reflecting on counter- transference responses to the patient.  

 

2. Ability to set up CAT structure and generate CAT tools. 

The extent to which the case study demonstrates an ability to integrate CAT theory into practice and 

identify relevant theoretical issues; to include assessment skills; ability to establish CAT focus based 

on assessment and to link CAT focus to presenting problem, history, current and past relationship 

patterns, and relationship in the room; ability to develop CAT process through creation of CAT tools; 

TPs/ TPPs/ RRPs/ SDR/ SSDR/ letters/ rating sheets; ability to empathically generate these tools within 

the patient’s ZPD; ability to attend to time-limited nature of work and anticipate meaning of ending 

for patient. 

 

3. Ability to work therapeutically within a CAT framework. 

The extent to which the case study demonstrates an ability to sustain the CAT focus and revise 

appropriately and to work collaboratively within the patient’s ZPD, to include: ability to use CAT tools, 

emphasizing those which the patient most readily uses; identify and reflect with the patient on self-
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self and self-other RRPs; reflect and use the therapeutic relationship as it pertains to identified 

RRPs/SDR; draw upon creative/alternative techniques outside CAT to facilitate ongoing exploration; 

demonstrate an appropriate use of self within the therapeutic relationship; work with the time-

limited nature of CAT and the meaning of ending for patient. 

 

4. Capacity to self-reflect, critically evaluate and express personal views. 

The extent to which the case study demonstrates an ability to reflect on the case as a whole and to 

critically appraise and analyse the work, identifying strengths, limitations and (with hindsight) 

potential revisions; an ability to risk expressing personal viewpoints, supported by 

arguments/evidence; a critical discussion of relevant cultural, ethical, and professional issues.  This 

section should demonstrate learning from the work and use of supervision.  

 

5. Academic structure, clarity and coherence of presentation 

The extent to which the work demonstrates a logical structure, is clearly presented with an 

appropriate and professional use of language.  Confidentiality and anonymity is carefully protected.  

Good use of referencing and a clear bibliography (if used). 

 

6. General comments 

May include comments on originality of material, use of creativity and a general appraisal of the work 

as a whole.   

  

Marking guidelines are offered to facilitate the markers decision. 
 
 

USE OF MARKING GUIDELINES FOR CASE STUDIES (notes for markers) 

Marking guidelines should not be applied rigidly. Do not for instance expect each student to address 
every aspect of each category or count up how many are mentioned.  Each element varies in its 
overall importance and contribution to the whole and judgements about this are left to the marker’s 
discretion.  Markers are asked to respect the individuality of each student’s contribution in terms of 
their personal style, preferred emphasis within CAT and use of creativity.  Markers are asked to affirm 
student’s strengths in their feedback as well as offering constructive criticism. 
 
The Student’s Zone of Proximal Development in relation to their clinical application of CAT will 
hopefully develop and change during the course of the training.   

 
Case Study 
The emphasis should be upon demonstrating: 
 

1. Ability to establish a therapeutic alliance and relationship. 
2. Awareness of boundary issues 
3. Awareness of threats to therapeutic alliance 
4. Awareness of counter transference / personal reciprocal roles of Therapist 
5. Attempts at using CAT tools, although elements within the tools may not be fully integrated. 
6. Attempts at establishing collaborative work. 
7. Awareness of time limited nature of work 
8. Awareness of current early stage of learning CAT and of personal strengths and limitations 
9. ‘Good enough’ academic style etc. 

  



32 

 

UNIVERSITY OF EXETER | Doctorate in Clinical Psychology – CAT foundation level handbook – updated September 2022 YS 

 

Appendix 7: Written work Cover Sheet 
 

CAT (Exeter) Foundation Course:   Case Study / Essay (delete as appropriate) 

 

Trainee Name:     Trainee Number: 

Title of Essay or Case study: 

 

Supervisor: 

 

Word Count:  

 

 

Please initial in the boxes to show that you have abided by statements below:  

 

I confirm that all service user and personnel names used in this work are 
pseudonyms and the identity of the service, service users, carers and staff 
has been protected.  
 
I have deleted/ changed information throughout the work (including 
appendices) that might identify client(s)/service users, carers, services for 
example, names, locations, other professionals or institutions.  
  
  
I have followed appropriate local procedures on confidentiality and consent 
and client information has been changed to preserve confidentiality  
 
   
I confirm that the work submitted is my own and that I have identified and 
acknowledged all the sources used as part of my submission. 
 

 

Trainee signature:  

 

 

 

 

 

  

 

  

 

 

 

 



0 

 

 

Appendix 8: Foundation Level CAT portfolio 
 
This Portfolio collates the minimum required evidence to support an application for foundation level accreditation in Cognitive Analytic Therapy (CAT) 
required for the Association for Cognitive Analytic Therapy (ACAT) accreditation at Foundation level.  It is your responsibility to complete this portfolio, 
throughout the three years of training, add to it as necessary before submission to ACAT and to ensure that the portfolio is signed off by ACAT accredited 
supervisors as appropriate.   To demonstrate competencies in CAT-informed theory and practice - a range of generic, and CAT competencies, must be 
attained at a satisfactory level, or above, as evidenced by the ACAT Core Competencies Framework.   
 
The required competencies will be acquired through a combination of; supervised practice on clinical placement (to include appraisals of clinical skills), 
course teaching, self-study, a personal CAT reformulation and academic assignments.  The requirements are: 
 

• Four CAT cases supervised by an accredited ACAT supervisor.  Two of these must be at least 16 sessions long.  All will show your use of the 
CAT tools; prose reformulation, diagrammatic reformulation (SDR) and a goodbye letter.  Each case has to be discussed in supervision for 
15 mins per week (except when there is annual leave), preferably in a small group format.   

• A personal CAT reformulation session (to be self-organised and self-funded).   

• Two clinical appraisals of clinical skills undertaken by the ACAT accredited supervisor.  A short report on the trainee’s performance from the 
supervisor when they end contact and a short report of the trainee’s experience of supervision at the same time.   

• Attend at least 85% of CAT teaching.  

• A CAT case study (4, 000 words long) and a CAT clinical essay of (2,500 – 3,000 words) or 30-minute presentation marked by ACAT markers.   
 
You have up to two years after graduation to complete your portfolio and submit it to ACAT for accreditation.   
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Name of Trainee:     Cohort:  

 

 

Clinical Component 

CLINICAL COMPONENT: 
Completed therapy cases 

Case summary and number of completed clinical sessions. 
Number of supervision sessions.  Details of placement and 
specialty where case was undertaken. 

Supervisor’s signature, name and ACAT 
accredited status 

Date 

 
CAT CASE ONE  
 
 

 
 
 
 
 

  

 
CAT CASE TWO  
 
 

 
 
 
 
 

  

 
CAT CASE THREE  
 
 

 
 
 
 
 

  

 
CAT CASE FOUR  
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Written Assignment 

ACADEMIC COMPONENT TITLE ACAT MARKER NAME AND SIGNATURE Date and outcome 

 
CAT Essay/Presentation  
 

   

 
CAT Case Study    
 

   

 

 

Personal Development 

  

EXPERIENTIAL COMPONENT Evidence: number of hours personal 
learning / reflection / therapy 
(Minimum of 1 session) 

CAT Personal Reformulation Practitioner 
name & signature 

Dates 

Personal Reformulation       
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Teaching 

CAT TEACHING TOPIC  
 
 

Name of Presenter & Date 

Year 1 INTRODUCTION to CAT 
1.5 days 

An Introduction to CAT  
CAT as a focused and relational model 
 

 

CAT TEACHING Day 1 Unmanageable feelings and unmet need 
 

 

CAT TEACHING Day 2 The structure of CAT 2a;2b: the 3 R’s 

 
 

CAT TEACHING Day 3  Reformulation: prose and diagrammatic 
 

 

CAT TEACHING Day 4 RRs, RR Re-enactments in the therapy relationship and use of self  

Locality Day 1   

CAT TEACHING DAY 5 
 

CAT mapping and working with Complex Trauma  

CAT TEACHING DAY 6 
 

The Dialogical Self in CAT and working with the ZPD  

CAT TEACHING DAY 7  
 

Change and creativity in CAT, recognition and revision, identifying and using exits, 

assessment of change.  

 

 

CAT TEACHING DAY 8 
 

The Analytic in CAT; Leiman and Winnicott  
 

 

CAT TEACHING DAY 9  
 

Beyond individual CAT: CAT in groups, CAT reflective practice, the application of CAT 

for teams and systems 
 

CAT locality study day 2 
 

Review of the CAT model. Evidence-based practice and research. (Locality Study 
Day) 
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CAT TEACHING DAY 10 
 

Endings in therapy and the course.   
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Optional CAT learning  

The log below enables you to record any additional CAT teaching, activity or clinical experiences that has not been captured above.   Completion of this log is 

not a requirement for the attainment of core CAT competences, but it does provide an opportunity to acknowledge any broader experience of CAT theory and 

practice gained during the three years of clinical training. 

CLIENT SPECIFIC CAT TEACHING AND OTHER CAT TEACHING/CONFERENCES ETC 

TOPIC Name of presenter ACAT qualifications Dates and hours Comments 

    

    

    

    

 

 

LOG OF ADDITIONAL EXPERIENCE OF 
CAT THEORY AND PRACTICE 

Evidence Relevant supervisor or clinical tutor’s 
signature and name 

Date 
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ACAT core competencies framework – supervisor appraisal  

Trainees wishing to pursue CAT foundation certificate must complete two CAT clinical appraisals with CAT accredited supervisor.  
All of the below sections must be only signed off by an ACAT accredited supervisor.  
 

CLINICAL APPRAISAL 
 

Appraisal 1 
 

 Supervisor’s name: ………………………………………   Supervisor’s signature: ……………………………………… 
 
ACAT accreditation status: ………………………………………. 

Date 

Supervisor feedback  
 

 
 
 
 
 
 
 
 

Developmental actions  
 
 
 
 

Trainee reflections on supervisor and 
supervision group 
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Appraisal 2 
 

Supervisor’s name: ………………………………………   Supervisor’s signature: ……………………………………… 
 
ACAT accreditation status: ………………………………………. 

Date 

Supervisor feedback  
 

 
 
 
 
 
 
 
 

Developmental actions  
 
 
 
 
 
 

Trainee reflections on supervisor and 
supervision group 
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By the end of training on the programme, trainees are required to have scored at a satisfactory level, or above, on all of the below competencies in order to 
satisfactorily fulfil the competencies required.   
 

 
Needs attention                   Satisfactory                     Excellent 

1_________2_________3________4________5 
 
 

A. GENERAL PSYCHOTHERAPEUTIC COMPETENCIES   

Competencies Rating at appraisal 1 
 

Rating at appraisal 2  

1. Ability to conduct an assessment interview    

2. Ability to form and maintain a therapeutic alliance with the client    

3. Ability to negotiate and agree a contract with the client     

4. Sensitivity to the context of the therapy (for example, awareness of cultural differences or impact of 
therapy on outside relationships) 

  

5. Ability to form and maintain a therapeutic relationship with the client   

6. Ability to assess and review when necessary, the appropriateness of intervening (to include 
whether to offer psychotherapy and when to prematurely terminate a therapy contract) 

  

7. Ability to understand the implications of and work with clients presenting with diverse pathology 
and a range of difficulties 

  

8. Ability to relate psychotherapy theory to practice (CAT and other relevant psychotherapy theories)   

9. Ability to use supervision appropriately   

a. Ability to contribute to the supervision group   

b. Ability to present case material clearly and succinctly   

c. Ability to establish a working relationship with supervisor (To include ability to reflect on   
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difficulties in relationship) 

10. Ability to reflect on own contribution to therapeutic process   

a. Ability to be open to & recognise own contribution to therapeutic process   

b. Ability to appropriately address own contribution to therapeutic process   

 

Supervisor: please complete comments on trainee’s competences for this round of the appraisal process 

Appraisal 1: 

 

 

 

 

Appraisal 2: 
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B. GENERAL PROFESSIONAL ABILITIES AND COMPETENCIES   

Competencies Rating at appraisal 1 
 

Rating at appraisal 2  

1. Ability to recognize and maintain appropriate professional relationships with clients 
  

2. Sensitivity to the confidential nature of client information   

3. Ability to recognize limits of professional competence and willingness to seek help   

4. Ability to communicate appropriately with other professionals    

 

Supervisor: please complete comments on trainee’s competencies for this round of the appraisal process 

Appraisal 1: 

 

 

 

Appraisal 2: 
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CAT SPECIFIC ABILITIES AND COMPETENCIES   

CAT specific competencies Rating at appraisal 1 
 

Rating at appraisal 2  

1. Ability to formulate   

a. Engage the client in the process of reformulation in early sessions   

b. Identification of TPs & TPPs   

c. Identification of RRPs   

d. Prose reformulation e.g., accuracy, style, presentation, collaboration   

e. SDR/SSSD – e.g., accuracy, style, presentation, collaboration   

2. Ability to balance CAT tasks with establishing and maintaining a therapeutic alliance/relationship   

3. Ability to use CAT reformulation tools to work with TPPs/RRPs emerging in client's life   

a. Recognition of TPPs/RRPs in 'outside' events (identified in narratives)    

b. Work with client to revise TPPs/RRPs in 'outside' events   

c. Recognition of re-enactment of TPPs/RRPs within therapeutic relationship (transference, 
countertransference) 

  

d. Ability to resolve threats to therapeutic alliance due to above (e.g., how this is acknowledged, 
explored and negotiated; use of CAT tools to aid client understanding; non-reciprocation) 

  

4. Ability to work collaboratively within the patient’s zone of proximal development   

5. Use of complementary techniques as appropriate e.g., creative therapies   

6. Facilitating recognition and revision and between sessions therapeutic work   

a. Ability to design, explain/demonstrate tasks/capacity to recognition and revision    

b. Ability to evaluate and relate engagement in recognition and revision to reformulation   

7. Ability to terminate involvement appropriately   

a. Ability to identify termination issues for particular clients   

b. Ability to raise and discuss issue of termination at appropriate stage   
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c. Ability to produce and invite goodbye letters   

d. Ability to name and contain feelings related to termination   

e. Ability to explain and agree arrangements for follow-up   

8. Ability to monitor change   

a. Use of CAT specific ratings (TPPs etc.)   

b. Use of outcome measures and/or service evaluation/audit issues   

 
Supervisor: please complete comments on trainee’s competencies for this round of the appraisal process 

Appraisal 1: 

 

 

 

 

Appraisal 2: 
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Appendix 9: 

 

ACAT Examination Board Accreditation Form 
 

ONE YEAR FOUNDATION LEVEL CERTIFICATE IN COGNITIVE ANALYTIC THERAPY (CAT) 

 
Trainee’s Name (Please print) _______________________________________________ 

Trainee’s Address 

 

_______________________________________________ 

_______________________________________________ 

_______________________________________________ 

 

Training Commenced (year) _______________________________________________ 

Course Name _______________________________________________ 

Course Director _______________________________________________ 

Course Director/Senior Tutor University (if applicable)   _______________________________________________ 

Supervisor 1 _______________________________________________ 

Supervisor 2 _______________________________________________ 

A. Training Cases 
 

“The following is a list of the 4 completed CAT cases I have treated with Cognitive Analytic Therapy under ACAT accredited supervision”: 
 

 

Patient’s 

initials 

No. of 

sessions 

contracted 

at beginning 

No. of 

sessions 

patient 

attended 

Did the 

patient 

drop out? 

(Y/N) * 

Date of final 

session 

Supervisor(s) signature(s) 

(Ink or electronic signatures) 

1       

2       

3       
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4       

 

* If yes, please give details on a separate sheet – a statement is required from the Trainee and the Supervisor.  A “completed case” is one in which the patient 

has attended to receive their Goodbye Letter (for the 16-session CAT and attended all 8 sessions which included the final session).  “Drop-outs” are all others.  
Please continue on a separate sheet if more than 4 cases have been seen in all. 

 
B. Written Work 

 

“I have submitted the following case-study for examination towards accreditation.” 

1 Title ______________________________ Date submitted _________ Date passed _________ 

“I have passed the following essay*/presentation” * (*delete as appropriate)  

2 Title ______________________________ Date submitted _________ Date passed _________ 

 
C. Training Days and Seminars 

 

“I have completed_____ of the_____ training days in my first year of training.” 

“I confirm 85% attendance of the training days”  
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(ACAT Examination Board Accreditation Form - ONE YEAR FOUNDATION LEVEL CERTIFICATE – continued | page 2 of 2) 

 
 

D. Personal Reformulation Experience 
 

“I have completed a Brief Personal Reformulation session (up to three hours) with an accredited CAT therapist / 16-session CAT” (delete as appropriate) 
 

Therapist’s name (please print) ________________________________________________ 

Date  ________________________________________________ 

 
E. Declaration by Trainee 

 

“I agree that the details supplied in this application are accurate.” 
 

Signed  _________________________________________ Trainee. 

Date  _________________________________________ 

 
F. Declaration by Course Directors 

 

“I agree that the details supplied in this application are accurate and I also confirm that the trainee has had 2 appraisals during the course which were signed 
off by an ACAT accredited Supervisor who is a current member of ACAT.  I recommend this trainee for accreditation in the Foundation Level Certificate in 

Cognitive Analytic Therapy (CAT)” 
 

Signed  ___________________________________ ACAT Lead / Course Director 

Date  ___________________________________ 
 

Signed  ___________________________________ Course Director/Senior Tutor University (if applicable)  

Date  ___________________________________ 

 

ACAT Lead / Course Director:  Once completed and signed submit electronically to Alison.Marfell@acat.me.uk , together with the signed personal training 
therapy completion form and any accompanying statements. 
 
Exam Boards are held 3 times a year (approximately February, June, and October).   
Please refer to the ACAT website for Exam Board dates and submission deadlines:  www.acat.me.uk/page/exam+board 

 

mailto:Alison.Marfell@acat.me.uk
http://www.acat.me.uk/page/exam+board
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Completed forms must be received by the submission deadline. 
The deadline is set at least 3 weeks prior to the Exam Board  
If received after the deadline applications will be held over to the following Board 

 
 
 
 

 
 
 
 

 

 


