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Competence rating scale: Core and generic therapeutic competences

Rating Scale
	Competence not demonstrated or requires major development 
	1

	 
	Relevant technique or process is not present, but should be 
	

	
	Relevant technique or process is barely present and/or it is applied in a manner that is ineffective* for this client
	

	Competence only partially and/or poorly demonstrated and requires significant development
	2

	
	Only some aspects of the relevant technique or process are apparent, and/or it is applied in a manner that is only marginally effective* for this client
	

	Competence demonstrated but requires further development 
	3

	
	Relevant technique or process is present but delivered in a manner that is partial and so not as effective* as it could be for this client, with a number of aspects requiring development  (for example because it needs to be targeted more accurately to the client’s presentation, or applied more consistently or coherently)
	

	Competence demonstrated well but requires some specific  development 
	4

	
	Relevant technique or process is applied well and delivered in a manner that is effective* for this client; however  there are some specific (but not critical) areas for development 
	

	Competence demonstrated very well and requires no substantive development
	5

	
	Relevant technique or process is applied fluently and coherently, in a manner that is demonstrably effective* for this client
	



* in this context, “effective” means that the action being rated would be expected to produce the desired or intended result. As such it is a reference to within-session behaviours/reactions, rather than longer-term clinical change. 


Rating an item as ‘not applicable’
	This rating is used if an area of activity is not present, AND (in the rater’s view) does not need to be present because it is not relevant to, or required in, the specific session being rated. 

[bookmark: _GoBack]If an area of activity is not present but (in the rater’s view) it should be, then it should be rated as ‘1’ (indicating that the competence was not demonstrated and should have been).  




	
Shading indicates areas of competence that may or not be present in a session (e.g. because of the stage of the intervention, or the client’s background/ presentation






	1
	Establishing the context for the intervention (usually associated with initial session(s) )
	1
	2
	3
	4
	5

	Does the therapist establish the professional and clinical context appropriately (e.g. introduce themselves clearly, explain their role and the structure of the session, and invite and respond to relevant queries from the client?

	Does the therapist clearly explain legal and management issues (e.g. boundary issues, management of confidentiality, risk management, consent to treatment and treatment choice) and invite and respond to relevant queries from the client?  




		                 	
	2
	Non-verbal behaviour  Throughout the session, does the therapist demonstrate non-verbal behaviours appropriate to the context and congruent with the client’s presentation (e.g. posture, level of eye contact, facial expression; linguistic features such as tone of voice) 
	1
	2
	3
	4
	5




	3
	Working with difference* [where significant areas of difference are apparent and/ or where the client raises difference as an issue]
	1
	2
	3
	4
	5

	Does the therapist  identify areas of “difference” between them and the client (e.g. showing curiosity about / noticing /commenting on areas of difference) 

	Does the therapist  engage in a collaborative discussion that considers the implications of difference for the client and for the session/intervention


* “Difference” refers to variations such as culture, ethnicity, gender, sexuality, class, age, or disability  


	4
	Structure and pacing 
	1
	2
	3
	4
	5

	Does the therapist establish an appropriate structure/framework/ agenda for the session (e.g. one that is congruent with the approach being taken, that covers the areas that need to be covered, that is realistic for the time available)

	Does the therapist adopt an appropriate pace for the session (not too rushed or too slow, adapted to client presentation and appropriate to the approach employed)?





	5
	Active listening and empathy 
	1
	2
	3
	4
	5

	Does the therapist make empathic comments that accurately reflect the client’s concerns and that are delivered with an ‘authentic’ emotional tone?

	Does the therapist make strategic use of explicit summaries and/or hypotheses (e.g. to convey their understanding, to check-in with the client to ensure that they are ‘on the right track’, to elicit feedback from the client) 




	6
	Undertaking a generic initial assessment
	1
	2
	3
	4
	5

	Does the therapist use an appropriate range of interrogative styles (e.g. using open questions to encourage exploration or closed questions to help focus on issues)?

	Does the therapist make appropriate use of follow-up questions (i.e. responding actively to information the client offers)?

	Does the therapist obtain a general idea of the nature of the client’s problem (by discussing/eliciting an appropriate range of issues e.g. psychological problems, past history, present life situation, attitude about and motivation for intervention)? 

	Does the therapist actively help the client to identify the matters that seem to be of most concern to them?

	Does the therapist help the client translate vague/ abstract complaints or concerns into more concrete and discrete problems?

	Does the therapist assess and act on any indicators of risk (of harm to self or to others)?




	7
	Communicating a formulation
	1
	2
	3
	4
	5

	Does the therapist share and discuss their hypotheses and/or formulation with the client and invite them to comment on it (and adapt it in the light of this discussion)?

	Does the formulation include consideration of the client’s strengths and resources, including the wider interpersonal/cultural “systems” in which they are located?

	Does the formulation include consideration of the interpersonal/cultural “systems” in which the client is located?

	Does the therapist identify patterns and/or themes which help to make sense of the client’s presentation?




	8
	Discussing the intervention plan
	1
	2
	3
	4
	5

	Does the therapist explain the plan for intervention and make links between this plan and the formulation?

	Does the therapist explain the model of intervention that is proposed and ensure that the client knows what this will entail in practice?

	Does the therapist ask for feedback so as to check the client’s understanding of the intervention model and intervention plan?

	Does the therapist ensure that the client is giving informed consent to proceeding  (e.g. by discussing any alternative options with them)?




	9
	Responding to emotional content
	1
	2
	3
	4
	5

	Does the therapist identify and respond to emotional content (as communicated both by what the client says and through non-verbal cues)? 

	Does the therapist help the client to express their feelings (e.g. explicitly acknowledging and responding to emotional expression and facilitating discussion of emotional issues)?




	10
	Collaboration Across the session as a whole, does the therapist encourage the client to take as active a role as possible with the aim of ensuring that the client and therapist function as a “team”?
	1
	2
	3
	4
	5




	11
	Developing and fostering the therapeutic alliance*
	1
	2
	3
	4
	5

	Does the therapist listen to the client’s concerns in a manner which is non-judgmental, supportive and sensitive, and which conveys a comfortable attitude when the client describes their experience?

	Do the therapist’s communications convey a sense that they are able to grasp the client’s ‘world view’ and perspective, and do so in a manner that would allow the client to correct any misapprehensions?

	Does the therapist seem responsive to discussion of the direction that therapy is taking (e.g. checking that this is congruent with the client’s expectations, following up any concerns or doubts clients express about the therapy and/or the therapist, especially where this relates to mistrust or scepticism)


*. Alliance has 3 components: 1. The relationship between therapist and client (bond)   2. Agreement over direction of the intervention and the techniques being employed   3. Activities used in the intervention 


	12
	Management of threats to the alliance*
	1
	2
	3
	4
	5

	If there is evidence of difficulties in/ threats to the alliance and/or explicit alliance ruptures: 

	does the therapist notice that there is a threat to the alliance?

	does the therapist  comment on and draw attention to the issue?

	does the therapist  actively work with the client to understanding and attempt to ‘repair’ the alliance?


* Alliance has 3 components: 1. The relationship between therapist and client (bond)  2. Agreement over direction of the intervention and the techniques being employed   3. Activities used in the intervention 


	13
	Using measures
	1
	2
	3
	4
	5

	Does the therapist make use of measures that are appropriate both to the client’s presentation and the approach being taken?

	Does the therapist use measures collaboratively (e.g. inviting discussion about the rationale for their use, discussing scores and their implications for the intervention)? 

	Does the therapist administer and interpret the measure/s correctly?

	Does the therapist help the client to use and review any systematic self-monitoring techniques, and (e.g. keeping a diary or structured record) 




	14
	Ending the session 
	1
	2
	3
	4
	5

	Does the therapist clearly signal the ending of the session and help the client ‘wind-up’ any issues they have been discussing?

	Does the therapist finish the session on time, and address any challenges to so doing? 
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