Date:

Susan Lines
CBT Programme Administrator

University of Southampton

Psychology

Room 3009     Building 44

Southampton

Hampshire SO17 1BJ

 
Dear Susan
 

Re: (Student name)
I understand that the supervision the above student receives whilst studying on the Cognitive Therapy Programme at the University of Southampton is designed to extend his/her knowledge and skills in cognitive therapy, and will be limited to specific cases over a fixed period of time. 

 

I confirm that:

 

1)         the duty of care and overall clinical responsibility for clients taken on by the above named student during their training remains with our service in accordance with the Trust’s usual policy.

 

2)        where the student is working with cases additional to those supervised by the University Programme, or works with university-supervised cases beyond the training period, access to appropriate therapeutic supervision will be arranged locally.

 

Yours sincerely

 

 

 

 

Name

Line Manager
