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This is the application form to be completed for accreditation of a specialist practice qualification course.

These are courses designed to allow a graduate to practice as a Psychosexual and Relationship Therapist or Relationship Therapist and upon graduation immediately join the COSRT Specialist Public Registers.
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[bookmark: _Toc244008142]ACCREDITATION PROCESS

The first step for course accreditation is the submission of written information using this pack.  The details provided, along with required supplementary documents will be subject to desk-based assessment.  If additional information is required, COSRT will contact the Training provider and request it and provide a required timeframe.

When documentary assessment is complete, there will be one of two outcomes:

· Accreditation not awarded.  If requirements are clearly not met, a rationale will be provided and Training Providers may re-apply after three months.
· Progression to stage two.  If overall requirements are met, a more focused assessment will be undertaken.

If the assessment moves to stage two, COSRT will contact the Training Provider to arrange the following within a mutually agreed timeline (note COSRT may conduct these in-person or remotely):

· Interview with course directors.
· Interview with sample of teaching staff.
· Interview with sample of current students.
· Interview with sample of previous graduates subject to third party agreement.
· Observation of at least three teaching sessions or the equivalent of 4 hours teaching (across more than one session)

When all direct assessment is completed, one of two decisions will be given:

· Accreditation awarded unconditionally. 
· Accreditation delayed or conditional.  If remedial actions must be undertaken for course accreditation to be awarded, the Training Provider will be given details, criteria, and a clear timeline.  Evidence must be provided to COSRT who may request additional direct assessment.  If criteria are not met within the timeline then course Accreditation will not be granted. 
[bookmark: _Toc244008143]CONTACT DETAILS

Key Contact Name	     	

Organisation		     	

Contact Address	     	

Telephone		     		

Email			     	

[bookmark: _Toc244008144]COURSE DETAILS

[bookmark: Check9]Psychosexual and Relationship Therapy	|_|

Relationship Therapy				|_|

[bookmark: _Hlk121217229]Title of course					     	

Title of qualification				     	

Venue(s)					     	

Maximum no. of participants			     	

Course fees					     	

Concessions					     	

[bookmark: Text2]Student selection criteria (please detail)	     	

[bookmark: _Toc244008145]OTHER COURSE ACCREDITATIONS

Please detail any accreditations or awards provided by other bodies and submit the relevant documents with your application.

     	

[bookmark: _Toc244008146]COURSE OVERVIEW

Please give an overview of the course content, aims and outcomes.  Please pay attention to articulating how graduates are equipped with skills and competences in line with generic descriptors (max 500 words).

     	

[bookmark: _Toc244008147]TOTAL QUALIFICATION TIME

Please indicate how many hours an average student may be expected to spend on all activities to complete the course.  This includes Guided Learning plus other, wider activities such as self-study.  This should be broken down according to each unit within the syllabus.  


Total Qualification Time	     	

Indicative breakdown of hours per module according to activities	     	

[bookmark: _Toc244008148]GUIDED LEARNING HOURS

Please indicate how many Guided Learning (GL) hours a student will have, on average, during the course.  Please give a clear description of how these hours are split across modules within the course.   For example, Unit x - 12 hours online seminars, three hours verbal assessment, and 2 hours group discussions.

Number of Guided Learning Hours			     	

Breakdown of hours per unit against activities	     	

[bookmark: _Toc244006115][bookmark: _Toc244008149]ADMISSIONS

Please describe your entry requirements and how you check that applicants have the general therapy training, including live teaching hours, in-person hours and clinical placement hours, needed to meet’s COSRT’s standards to begin the course.

     	

[bookmark: _Toc244008150]CLINICAL PLACEMENTS

Please indicate the length of clinical placements and supervision.

Clinical Placement hours minimum	     	

Clinical supervision hours minimum	     	

Please describe the approach taken to securing and managing clinical placements for and with students (max 150 words). Please provide an example of the agreement (between Training Provider, Student, Training Supervisor and the Placement Lead) that defines all aspects of the placement, its governance, roles and responsibilities. Evidence 1.

     	

If students are using personal private practice for their placement, please describe your process for confirming that the practice qualifies as a “Placement Provider.”

     	

[bookmark: _Toc244008151]ONLINE WORKING

Please give details of online working across the course.

Guided Learning (hours and percentage of total)	     	

Clinical Placements (hours and percentage of total)	       	


[bookmark: _Toc244008152]TEACHING STAFF DETAILS

Please give details of all teaching staff on the course.  Please note that CVs must also be submitted.   

	Name
	Units Taught
	Relevant Qualifications
	Professional Body Registration

	       	
	      	
	     	
	
	     	



[bookmark: _Toc244008153]ASSESSMENT

Guided Learning:
Please describe the approach to assessment used for the course and the rationale for it (max 250 words).  Please note details of assessment tools are also required in the Learning Strategy.

     	

Please give details of all assessors including externals.  Please note that CVs must also be submitted.   
Please give details of External Examiner for ratification of grades and QA.

	Name
	Internal/External
	Relevant Qualifications
	Professional Body Registration

	       	
	      	
	     	
	
	     	



Clinical Placements:
Please describe the approach to assessment used for the clinical placements and the rationale for it (max 250 words).  Please give an example of the form used to assess students practice in clinical placements (a suggested sample may be found in Appendix 5). Evidence 2.

     	

Clinical Observation:
Please describe how you observe students’ clinical skills in practice. Please provide evidence of your observation and recording protocol. Evidence 3.

     	

[bookmark: _Toc244008154]STUDENT PERSONAL DEVELOPMENT

Please describe the approach taken to student’s personal development and the rational for it (max 150 words).

     	

[bookmark: _Toc244008155]OVERALL LEARNING STRATEGY

Please complete the Overall Learning Strategy contained in Appendix 1, referring to the Professional Competences contained in Appendices 2-3.

[bookmark: _Toc244008156]COURSE GOVERNANCE

Please describe how you ensure consistent quality governance for the course (max 250 words).

     	

Please ensure each of the following policies/procedures is submitted with your application:

· Admissions and APEL/APCL policy. Evidence 2.
· Complaints, grievance and appeals procedure(s) (must be publicly available).  Evidence 3.
· Policy and process for assessing fitness to practice of staff and students (related to clinical placements for the latter) (must be publicly available).  Evidence 4.
· Fully embedded anti-discriminatory and equal opportunity policies and practice.  Evidence 5.
· Mechanisms to gather and act on student feedback to support course standards. Evidence 6. 
· Full and comprehensive course insurance. Evidence 7.
· Appropriate screening measures to ensure public protection for supervised placements.  Evidence 8.
· Safeguarding covering children and adults appropriate for therapy practice.   Evidence 9.
· Annual external examiner report. Evidence 10.
· Access Needs and Reasonable Adjustments Policies. Evidence 11.
· Academic conduct procedures for the use of generative AI by Students. Evidence 12.
· Service User feedback process. Evidence 13.
· Fitness to Practise report template (must be publicly available).  Evidence 14.
· Course Handbook. Evidence 15.

[bookmark: _Toc35447700][bookmark: _Toc85632098][bookmark: _Toc244008157]Terms and Conditions

1. COSRT reserves the right to withhold Accreditation without explanation.  Where Accreditation is withheld, there is no right of appeal.  Applications for Accreditation may be resubmitted within three months of an unsuccessful process. 

1. Training must adhere to the COSRT Code of Ethics and Practice as amended from time to time.

1. All students will be required to hold COSRT Student Membership for the duration of their enrolment on the course.  

1. Training Providers are liable for all complaints, claims or any other action related to the Accredited course, its staff, or its students including when undertaking activities related to that course and appropriate insurance must be in place.

1. COSRT may receive and consider a complaint about an Accredited course. 

1. COSRT may receive and consider a complaint about any individual holding COSRT Membership in line with its Conduct Procedure.

1. Training must not advocate or support the use of conversion therapy, which assumes that any one sexual orientation or gender identity is superior to or preferable to any other.

1. [bookmark: _Toc26871989]COSRT reserves the right to withdraw Accreditation by passing a resolution of the Board of Trustees resolving that Accreditation be removed on the grounds that its continuation is harmful to or is likely to become harmful to the interests of COSRT, or that the course no longer meets Accreditation requirements.  Such a resolution may not be passed unless you have been given at least 14 Clear Days' notice that the resolution is to be proposed, specifying the circumstances alleged to justify removal, and you have been afforded a reasonable opportunity of being heard by or of making written representations to the Trustees.

1. COSRT retains the right, after notification of planned or implemented changes to course content request a new accreditation process with 14 days written notice.  

1. If Accreditation is removed, fees will not be refunded.

1. COSRT grants a non-exclusive licence to use the Marks ("Licence") to an organisation or individual providing COSRT-accredited training (“Licensee”), during the term of accreditation in a professional manner on their website, stationery and advertising and marketing documentation, provided that such use must be in accordance with these Terms, limited to the accredited course and must be accompanied by the words “[insert name of course] COSRT Professional Qualification.”

1. A Licensee shall not sub-licence, assign, transfer, mortgage, charge, subcontract, declare a trust over or deal in any other manner with any or all of its rights and obligations under the relevant Licence. 

1. A Licensee will not represent that COSRT endorses, recommends or approves any of their products, activities or services other than their Membership or (as applicable) specified COSRT-accredited training course. 

1. The Marks may not be used in any manner that discredits COSRT or tarnishes its reputation and goodwill; is false or misleading; violates the rights of others, any law, regulation, or other public policy; or mischaracterises the relationship between the Licensee and COSRT, including but not limited to any use of the Marks that might be interpreted as an endorsement, approval, sponsorship, or certification by COSRT of a Licensee's business or organisation, or the Licensee's products or services, or that might be interpreted as support or encouragement to purchase or utilise the Licensee's products or services other than specified COSRT-accredited courses. 

1. A Licensee shall not, whether by act, omission or permission to a third party, weaken, damage or cause detriment to the Marks or the reputation or goodwill associated with the Marks or COSRT, or that may invalidate or jeopardise any registration of the Marks.  The Licensee shall not apply for, or obtain, registration of the Marks for any goods or services in any country.  The Licensee shall not apply for, or obtain, registration of any trade or service mark or domain names in any country which consists of, or comprises, or is confusingly similar to, the Mark. 

1. Any goodwill derived from the use by the Licensee of the Marks shall accrue to and vest in COSRT.  COSRT may, at any time, call for a confirmatory assignment of that goodwill and the Licensee shall immediately execute it. 

1. COSRT reserves the right to request samples of the Licensee's use of the Marks in order to determine the Licensee's compliance with these Terms. 

1. Without prejudice to any other rights or remedies that COSRT may be entitled to, the Licensee acknowledges that damages may not be an adequate remedy for breach of the obligations set out in clause 7 and agree that COSRT will be entitled to seek remedies of injunction, specific performance and any other available equitable relief for any threatened or actual breach.

1. Training Providers must notify COSRT in advance of all student cohorts during the Accreditation period.   

1. Training Providers must notify COSRT in advance of any changes to course content and provision.  If COSRT determines that changes are sufficient, a new Accreditation assessment will be proposed.  The Training Provider will be eligible for associated fees.  

1. If a Training Provider refuses a new Accreditation assessment after changing the course, COSRT reserves the right to remove Accreditation and all associated licenses and benefits.

[bookmark: _Toc27565462][bookmark: _Toc32251178][bookmark: _Toc35447701][bookmark: _Toc85632099][bookmark: _Toc244008158]Declarations

I confirm that:  

1. I have read, understood and agree to uphold and abide by the terms set out in this Application Pack.

1. I confirm that the information contained in and attached to this form is true, accurate and complete to the best of my knowledge and belief. I hereby authorise the officers of COSRT to make such enquiries as they consider necessary to verify the information given. 

1. I understand that any false or misleading statement, falsification of accompanying evidence or collusion may lead to conduct action being taken against me and may result in termination of Accreditation. I understand that failure to disclose relevant information on application or during the period of Accreditation could lead to action and termination of Accreditation.

1. I understand that failure to comply with any conditions imposed on Accreditation may result in a breach of contract which may result in termination of Accreditation. 

1. I understand that any payment of Accreditation fees does not constitute commencement of Accredited status. 

Name:		     
Signature:	     
Date:		     

Please submit your application with any attached documentation to info@cosrt.org.uk 


COSRT I PROFESSIONAL QUALIFICATION ACCREDITATION APPLICATION    

COSRT I SPECIALIST PRACTICE  QUALIFICATION ACCREDITATION APPLICATION    
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[bookmark: _Toc112084517][bookmark: _Toc112085598][bookmark: _Toc116043880][bookmark: _Toc118977958][bookmark: _Toc244008159]APPENDIX 1. OVERALL LEARNING STRATEGY


	Unit
	Content
	Unit outcomes
	Learning Methods
	Assessment 
	COSRT Core Curricula Supported

	  e.g. 
Ethical and legal practice	
	 e.g. 
· Ethical frameworks and codes of ethics. 
· The role of professional bodies. 
· Responsibility for good practice. 
· Laws applicable to specialist psychotherapy practice.	
	 e.g.
· Able to understand and work within the regulatory and non regulatory framework for therapy.
· Able to take responsibility for independent decision making and ensure.
	e.g. 
· 2 Lectures.
· 1 Seminar. 
· 5 hours recommended Self-study.	
	e.g.
· 3,000 word written essay.
· 2 verbal presentations.	
	e.g.
· 1.2, 2.2, 3.2	






2

[bookmark: _Toc112084519][bookmark: _Toc112085600][bookmark: _Toc116043882][bookmark: _Toc118977962][bookmark: _Toc244008160]APPENDIX 2. RELATIONSHIP THERAPY COMPETENCES

The table below shows competences that professionals practising Relationship Therapy should be able to demonstrate according to their level of seniority. These competences will be in addition to those that registrants should have in relation to general therapy (gained via general training). They will be expected to be held by practitioners working with Psychosexual and Relationship Therapy practice (COSRT considers PRT to be additional to RT in terms of skillset). 

Accredited courses must ensure graduates are equipped with all competences contained in the first column at least (R denoting Registered Member level, a is Accredited and SA is Senior Accredited).

	Professional Framework
	R
	A
	SA

	1.1
	In depth knowledge of and ability to operate within professional, legal and ethical frameworks specific to Relationship Therapy including family and related law.
	
	
	

	1.2
	Knowledge of other parts of the professional community related to Relationship Therapy.
	
	
	

	1.2a
	Ability to provide Relationship Therapy as part of an inter professional and multi-agency approach to mental health.
	
	
	

	1.2b
	Ability to take an active role – advocating and delivering Relationship Therapy - within the professional community locally and nationally. Be able to communicate effectively with other professionals in sharing information, advice, instruction and professional opinion.
	
	
	

	1.3
	Knowledge of safeguarding and appropriate pathways.
	
	
	

	Assessment
	R
	A
	SA

	2.1
	Ability to make an initial and ongoing assessment of the Service User’s problems and suitability for Relationship Therapy.
	
	
	

	2.1a
	Critically evaluate a wide range of advanced psychotherapeutic concepts and apply them to Relationship Therapy assessment and interventions.
	
	
	

	2.1b
	Ability to conceptualise and (or) formulate ways of providing Relationship Therapy with Service Users with chronic and enduring mental health conditions depression, anxiety, personality disorders, and neurodivergence.
	
	
	

	2.1c
	An ability to assess factors that may inhibit or proscribe effective Relationship Therapy, and where appropriate to incorporate their management into the treatment plan (including referral), for example: 

· substance misuse, gambling and other addictive behaviours in one or both partners. 
· severe contextual adversity (for example, homelessness). 
· co-morbid mental illness (for example, disorders arising from post traumatic stress, dissociation and borderline states). 
· anger problems, including associated actual or threatened domestic violence.
· each partner’s level of commitment to the relationship and to couple therapy, including any differences there may be between them. 
· assess couples and relationships for the ability to utilise remote access rather than in-person therapy.
	
	
	

	2.2
	Ability to draw on knowledge of common mental and physical health problems and their impact on relationships during assessment and treatment.
	
	
	

	2.3
	Ability to identify and evaluate how defence mechanisms develop and operate during comprehensive assessment processes.
	
	
	

	2.4
	Analyse the complex roots of conflicted relationships issues
	
	
	

	2.5
	Ability to make initial and ongoing risk assessments regarding Service User’s and (or) others’ safety within relationship dynamics and models, and comply with safeguarding guidance, appropriate to the therapy setting taking into account own limits of competence.
	
	
	

	2.5a
	Ability to devise and use a comprehensive risk assessment strategy linked to relationship dynamics, models and behaviours including ability to work with the confines of remote access
	
	
	

	2.5b
	Ability to make complex judgments about ongoing work with Service Users involved in relationship dynamics, models and/or behaviours that lead to high risk and take appropriate action as needed.
	
	
	

	2.6
	Ability to collaborate with Service Users and (or) others as appropriate to assess risks, needs and strengths when working with imminent and ongoing: 

· suicidal ideas and (or) behaviour 
· self-harming ideas and (or) behaviour 
· risk of harm to Service Users or others through situations of domestic abuse or other relationship dynamics.
	
	
	

	2.7
	An ability to assess a sexual relationship in order to:

· identify potential sexual dysfunction 
· ascertain its potential to trigger and/or maintain depressive symptoms or relationship challenges 
· evaluate if treatment of sexual dysfunction may alleviate depressive symptoms or relationship challenges.
	
	
	

	Therapeutic relationship
	R
	A
	SA

	3.1
	Ability to understand the unique role and purpose of the therapist within Relationship Therapy.
	
	
	

	3.2
	Ability to work effectively to identify rupture and repair in both the Service User and therapeutic relationship.
	
	
	

	3.3
	An ability to work collaboratively with the Service User to achieve formulations about, or understandings of, their relationship problems, strengths and the Relationship Therapy strategies that are appropriate to their needs.
	
	
	

	3.4
	An ability to work collaboratively with one or more Service Users to draw up a therapy plan with clear, specific and achievable goals to which they can agree and subscribe.
	
	
	

	3.5
	Ability to understand and work with cultural and inter-cultural factors affecting relationships to inform the therapeutic relationship.
	
	
	

	3.6
	Ability to understand and value the Service User’s unique personal background and context and how that impacts on their relationships and Relationship Therapy needs.
	
	
	

	3.7
	Ability to explore how the Service User’s relationship experiences may affect expectations, understanding of and engagement with therapy and the relationship with the therapist.
	
	
	

	3.7a
	Ability to critically reflect on the Service User’s process to enhance their self-awareness and understanding of themselves and relationship behaviours within therapy.
	
	
	

	3.8
	Ability to clearly communicate about endings with Service Users affected by relationship challenges, and work to ensure these are managed safely and appropriately.
	
	
	

	3.8a
	Ability to consider and manage complex issues arising when ending therapy in the light of the Service User’s previous experience of endings.
	
	
	

	3.8b
	An ability to liaise about the ending appropriately with practitioners who made the referral for Relationship Therapy, and to refer on to other services where required and agreed.
	
	
	

	3.8c
	An ability to prepare a relapse prevention plan collaboratively with multiple Service Users that addresses both individual problems (e.g. depression in one partner) and couple problems (e.g. communication patterns) and sets out realistic interventions for these both to maintain gains and manage potential deterioration.
	
	
	

	3.9
	An ability to build and balance collaborative alliances between multiple Service Users in their relationship and with the therapist within Relationship Therapy.
	
	
	

	3.10
	An ability to mediate between partners by avoiding taking sides or being drawn into an adjudicatory role and avoiding forming a coalition with either partner against the other.
	
	
	

	3.11
	An ability to integrate the content of sessions into relationship themes, using these to promote understanding in partners, for example by: 

· identifying overarching themes that link specific conflicts (for example, identifying the difficulty balancing the need for intimacy and autonomy that runs through different arguments between Service Users). 
· using themes to encourage the partner’s understanding of their problems. 
· providing a sense of hope through helping people deepen their understanding of their relationship.
	
	
	

	3.12
	An ability both to participate in and observe interactions between people involved in a relationship.
	
	
	

	3.13
	An ability to move between engaging each partner directly and working with the relationship between them.
	
	
	

	3.14
	An ability to manage the boundary of Relationship Therapy, in relation to: 

· any other therapy partners might be undergoing.
· out of session contact with either or both partners. 
· behaviour within or outside therapy that might compromise confidentiality or safety.
	
	
	

	3.15
	An ability to structure the therapeutic process, for example by: 

· scheduling sessions, maintaining time boundaries, staying on task and avoiding being sidetracked. 
· helping partners (where applicable) to formulate and prioritise their agendas for change.
· holding in focus the negotiated goals of therapy. 
· maintaining the therapeutic ‘conversation’ by:
· moving in and out of engagement with each partner.
· encouraging partners to speak directly to each other.
	
	
	

	Knowledge and skills
	R
	A
	SA

	4.1
	The ability to clearly articulate the clinical rationale and impact of Relationship Therapy and the specific approach used.
	
	
	

	4.2
	Demonstrate an understanding of and ability to apply the theoretical base that underpins Relationship Therapy from assessment to ending including: 

· psychological development from infancy to adulthood including but not limited to emotional, attachment and sexual factors. 
· stages and dynamics of the development of relationships and intimacy. 
· psychosexual development and sexuality through the life cycle. 
· separation, divorce, conflict and the impacts on relationships. 
· the impact of sexual trauma, abuse, rape. 
· divergent identities including race, gender and sexual and erotic orientation and their impacts on relationships. 
· divergent relationship models. 
· impacts of neurodivergence on individuals with regards to relationships.
	
	
	

	4.2a
	Demonstrate an advanced knowledge of complex theoretical concepts, and their application to relationships.
	
	
	

	4.2b
	Critically reflect upon an extended range of thought/research findings and evaluate their relevance to the couple relationship and practice, including the sexual relationship.
	
	
	

	4.2c
	Ability to work with cultural variants of multiple partner relationships including polygamy and arranged marriages.
	
	
	

	4.3
	An ability to conceptualise and then frame Relationship Therapy interventions in ways that take account of knowledge that:

· all close relationships contain personal incompatibilities that may find expression in depressive symptoms and relationship concerns. 
· reactions to such symptoms and concerns can be as problematic as the symptoms or concerns themselves. 
· attempts to change depressive symptoms or relationship concerns can consequently be a problem for people in relationships as well as a solution. 
· accepting what cannot be changed may constitute an important change.
	
	
	

	4.4
	An ability to integrate the content of sessions and theory, linking them to relationship themes, using these to promote understanding for Service Users, for example by: 

· identifying overarching themes that link specific conflicts (for example, identifying the difficulty balancing the need for intimacy and autonomy that runs through different arguments between the partners). 
· using themes to encourage the Service User’s understanding of their problems. 
· providing a sense of hope through helping partners deepen their understanding of their relationship.
	
	
	

	4.5
	An ability to identify factors in presentation that are amenable to change and the resources available to the Service User to achieve this, for example by: 

· focusing on the strengths of their relationships. 
· inviting partners to identify challenges they have successfully overcome together as a couple.
	
	
	

	4.6
	An understanding of interpersonal factors that may contribute to depression and relationship concerns, for example: 

· communication patterns, such as criticism, defensiveness, contempt and ‘stonewalling.’
· interactive processes, such as cycles of withdrawal and pursuit.
· affective cycles, such as the escalation of anger or depression.
	
	
	

	4.7
	An understanding of the nature and impact of affective disorders on relationships, including the history and current presence of psychotic symptoms, severe depression, hypomania and mania.
	
	
	

	4.8
	An ability to understand developmental factors that may contribute to relationship challenges and dynamics including: 

· the effects of family of origin, childhood and earlier partnership experiences on each partner’s assumptions about and expectations of their relationship. 
· the ways in which couple and family relationships and meanings have been changed by predictable life events (such as the birth of a child). 
· the ways in which couple and relationships and meanings have been changed by unpredictable life events (such as unemployment, illness, or bereavement).
	
	
	

	4.8a
	An ability to understand and apply advanced theory and practice on how personal and cultural values, beliefs and meanings affects how Service Users interpret events occurring inside and outside their relationships.
	
	
	

	4.8b
	An ability to conceptualise, understand, and work with work with hostile enmeshed relationships plus co-dependent relationships.
	
	
	

	4.9
	Ability to help the Service User become aware of recurring patterns in their own behaviours that may impact on relationships.
	
	
	

	4.9a
	Ability to use the therapeutic relationship to work with the Service User’s ‘unconscious’ or ‘out of awareness’ perceptions, experiences and distortions of the therapist and the therapeutic relationship to enhance therapeutic change.
	
	
	

	4.10
	Ability to understand the relationship issues linked to neurodivergence and then apply within tailored service delivery.
	
	
	

	4.11
	Ability to understand the relationship issues linked to key physical disabilities and then apply within tailored service delivery.
	
	
	

	4.12
	An ability to draw on and apply knowledge of the varieties of sexual, gender and relationship expression and issues arising from them in relationships, including: 

· Gay, Lesbian and Bisexual social (public) and sexual (private) identities. 
· the impact of emerging technologies on sexual activities (for example, the use of the internet). 
· Critical awareness of culture, language and other epistemologies.
	
	
	

	4.12a
	An ability to draw on and apply knowledge of how sexual paraphilias might impact on relationships (for example, identifying risk associated with activities such as autoerotic asphyxia and unprotected sex).
	
	
	

	4.12b
	Ability to recognise and explore with the Service User the assumptions that underpin understanding of identity, culture, values and worldview.
	
	
	

	4.12c
	Ability to integrate relevant theory and research in the areas of diversity and equality into clinical practice.
	
	
	

	Self-awareness and Reflection
	R
	A
	SA

	5.1
	Ability to ensure personal views including moral opinions do not bias or negatively impact on clinical practice.
	
	
	

	5.2
	Ability to challenge biases, societal norms and cultural blind spots relevant to relationships.
	
	
	

















[bookmark: _Toc112084521][bookmark: _Toc112085602][bookmark: _Toc116043884][bookmark: _Toc118977964]

[bookmark: _Toc244008161]APPENDIX 3. PSYCHOSEXUAL AND RELATIONSHIP THERAPY COMPETENCES

The table below shows competences that professionals practising integrative Psychosexual and Relationship Therapy should be able to demonstrate according to their level of seniority. These competences will be in addition to those that registrants should have in relation to general therapy (gained via general training) and Relationship Therapy practice (COSRT considers PRT to be additional to RT in terms of skillset). 

Accredited courses must ensure graduates are equipped with all competences contained in the first column at least (R denoting Registered Member level).

	Professional Framework
	R
	A
	SA

	1.1
	Knowledge of and ability to operate within professional, legal, and ethical frameworks specific to Psychosexual and Relationship Therapy.
	
	
	

	1.2
	Knowledge of other parts of the professional community related to Psychosexual and Relationship Therapy.
	
	
	

	1.2a
	Ability to take an active role within the Psychosexual and Relationship community including collaboration with sexual health teams, specialist nurses, and other health and social care professionals.
	
	
	

	1.2b
	Ability to provide specialist psychotherapeutic interventions as part of a broader treatment pathway after referral from the wider professional community.
	
	
	

	1.3
	Knowledge of safeguarding legislation related to abuse and appropriate pathways.
	
	
	

	Assessment
	R
	A
	SA

	2.1
	Knowledge of and ability to use assessment approaches tailored to Psychosexual and Relationship Therapy as the starting points for all assessment and treatment.
	
	
	

	2.2
	Ability to assess Service Users within a biopsychosocial framework.
	
	
	

	2.3
	Knowledge of and ability to base assessments and interventions on anatomy and physiology of the human sexual response cycle.
	
	
	

	2.4
	Ability to formulate treatment pathways for Service Users suffering from comorbidities that impact psychosexual function.
	
	
	

	2.4a
	Ability to provide Psychosexual and Relationship Therapy as part of an inter-professional and multi-agency approach to mental health.
	
	
	

	2.5
	Ability to formulate approaches to work with Service Users whose Psychosexual function may be impacted by neurodivergence or developmental complexities.
	
	
	

	2.6
	Ability to draw on knowledge of common mental and physical health problems and their interaction with psychosexual function during assessment and treatment.
	
	
	

	2.7
	Ability to conceptualise and evaluate signs of general mental and physical challenges during assessment and therapy and adapt psychosexual interventions appropriately.
	
	
	

	2.8
	Ability to understand the evolving language and discourse around medical diagnosis, treatments and recovery for issues which can impact psychosexual function.
	
	
	

	2.9
	Ability to take a comprehensive and relevant history, showing understanding and awareness of the origins of an individual's and a couple's (or more people’s) psychosexual dysfunction and function from biopsychosocial, psychodynamic and or integrative/humanistic, attachment and neurobiological perspectives. As well as the history and current issues of romantic and /or sexual relationships to assess the context of sexual function/dysfunction.
	
	
	

	Therapeutic relationship
	R
	A
	SA

	3.1
	Ability to understand the unique role and purpose of the therapist within Psychosexual and Relationship Therapy.
	
	
	

	3.2
	Ability to understand and work with cultural and inter-cultural factors affecting sex and sexual behaviours to inform the therapeutic relationship.
	
	
	

	3.3
	The ability to create and maintain effective boundaries that permit the exploration of sensitive, sexually focused issues.
	
	
	

	3.4
	Ability to understand and value the Service User’s unique personal background and context and how that impacts their psychosexual function and needs, as well as being able to deal with personal philosophy theoretical integration related to PRT.
	
	
	

	Knowledge and skills
	R
	A
	SA

	4.1
	The ability to clearly articulate the clinical rationale and impact of Psychosexual and Relationship Therapy on individuals, couples (and other groups) in choosing the appropriate interventions tailored to Service Users.
	
	
	

	4.2
	Demonstrate an understanding of and ability to apply the theoretical base that underpins Psychosexual and Relationship Therapy from assessment to ending including: 

· Common organic and non-organic psychosexual dysfunctions. 
· Desire disorders. 
· Physiological development and challenges through the lifecycle. 
· the impact of illness, surgery, medications on psychosexual function. 
· Pharmacology and its impact on sexual and emotional function. 
· biology and neurobiology linked to sexual function and behaviour. 
· trauma informed approach and impact of trauma.
	
	
	

	4.2a
	Demonstrate an advanced knowledge of complex theoretical concepts, and their application to relationships.
	
	
	

	4.2b
	Critically reflect upon an extended range of thought/research findings and evaluate their relevance to Psychosexual and Relationship Therapy practice.
	
	
	

	4.3
	Demonstrate an understanding of sex and intimacy across the lifespan including: 

· Psychosexual development. 
· Contraception, abortion, infertility, childbirth, parenthood. 
· Sex after menopause and in later life. 
· Sex after illness. 
· Impact of loss.
	
	
	

	4.4
	An ability to understand and work with complex biological presentations in Psychosexual and Relationship Therapy.
	
	
	

	4.5
	Ability to understand and work with complex trauma and its impacts within Psychosexual and Relationship Therapy.
	
	
	

	4.6
	Ability to demonstrate an advanced understanding of divergent identities including race, gender, sexual and erotic orientation and their impact on sexual behaviours and relationships. 
	
	
	

	4.6a
	The ability to work with and support Service Users who are exploring their sexual and gender identity whilst understanding and respecting the role of legally regulated professionals in exploration, assessment or making recommendations around gender dysphoria or incongruence.
	
	
	

	4.7
	Ability to understand the Psychosexual and Relationship issues linked to neurodivergence and then apply within tailored service delivery.
	
	
	

	4.8
	Ability to understand the Psychosexual and Relationship issues linked to key physical disabilities and then apply within tailored service delivery.
	
	
	

	4.9
	Understanding and being able to address Compulsive Sexual Behaviours with a primary Psychosexual and Relationship lens.
	
	
	

	4.9a
	Understanding, identifying, and addressing harmful sexual behaviours both within and outside of the law.
	
	
	

	4.10
	Ability to help the Service User become aware of recurring patterns in their own behaviours that may impact on psychosexual function.
	
	
	

	Self-awareness and Reflection
	R
	A
	SA

	5.1
	Ability to ensure personal views including moral opinions do not bias or negatively impact on clinical practice. And be aware when own personal therapy might be indicated to negate impact on clinical practice.
	
	
	

	5.2
	Ability to challenge biases, societal norms and cultural blind spots relevant to relationships.
	
	
	

	5.3
	Ability to understand manage and work through erotic transference phenomena.
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APPENDIX 4 COSRT CORE CURRICULA 
The following curricula are designed to recognise variation in teaching, whilst ensuring commonality across key themes. They are the minimum that courses should include:

Relationship Therapy
1. Good professional practice including: 
1.1 ethics and legislation
1.2 wider professional communities and actors
1.3 confidentiality
1.4 assessment and history taking 
1.5 clinical note taking 

2. Overarching principles including:
2.1 role of the therapist in Relationship Therapy
2.2 working with more than one party in therapy
2.3 managing therapeutic relationships

3. Models and concepts including:
3.1 transactional analysis
3.2 behavioural approaches
3.3 emotionally focused therapy
3.4 narrative therapy
3.5 solution focused therapy
3.6 Psychodynamic

4. Relationship development and stages including:
4.1 symbiosis to differentiation
4.2 practicing to rapprochement
4.3 mutual interdependence


5. Relationship challenges including:
5.1 affairs
5.2 non- monogamy
5.3 divorce & separation
5.4 re-formed families
5.5 inter-generational conflict
5.6 communication
5.7 conflict 

6 Attachment including:
6.1 adult attachment
6.2 relationships as attachment mechanisms
6.3 childhood adverse experiences 

7 Mental health including:
7.1 narcissism
7.2 general mental health issues and relationships
7.3 depression and anxiety including relational impact
7.4 trauma o major mental health issues 

8 Diversity and difference including: 
8.1 disability
8.2 ageing
8.3 culture
8.4 gender and sexuality
8.5 intersectionality
8.6 neurodiversity 

9 Safeguarding and risks including:
9.1 domestic abuse
9.2 safeguarding awareness and understanding
9.3 assessment and reporting.



Psychosexual and Relationship Therapy

All elements contained within the Relationship Therapy Curriculum plus: 

10 Overarching principles including: 
10.1 professional frameworks and communities
10.2 biopsychosocial framework
10.3 specialist boundaries and erotic transference
10.4 key theoretical frameworks

11 Biological including: 
11.1 organic and non-organic psychosexual dysfunctions
11.2 physiological development and challenges through the lifecycle
11.3 illness, surgery, medications and psychosexual function
11.4 biology and neurobiology linked to sexual function and behaviour
11.5 contraception, fertility and childbirth
11.6 menopause

12 Difference and identity including: 
12.1 sexual and erotic orientation
12.2 trans and non-binary
12.3 kink and wider lifestyles 

13 Behaviours including:
13.1 compulsive Sexual Behaviours
13.2 technology use
13.3 harmful sexual behaviours
13.4 consent

14 Mental health, wellbeing and context including:
14.1 complex PTSD
14.2 shame
14.3 common mental health issues and impacts on sexual function
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Rating Scale

Competence not demonstrated or requires major development

Relevant technique or process is not present, but should be 1
Relevant technique or process is barely present and/or it is applied in a manner that is ineffective®

for this Service User

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

Only some aspects of the relevant technique or process are apparent, and/or it is applied in a 2

manner that is only marginally effective* for this Service User
e ——————————r TS S Sra S SSr s SrosSamSmas
Competence demonstrated but requires further development

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 Service User, with a number of aspects requiring development (for 3
example because it needs to be targeted more accurately to the Service User’s presentation, or
applied more consistently or coherently)

Competence demonstrated well but requires some specific development

Relevant technique or process is applied well and delivered in a manner that is effective* for this 4
Service User; however there are some specific (but not critical) areas for development
Competence demonstrated very well and requires no substantive development

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

* 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.
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Rating an item as ‘not applicable’

This rating is used i 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.

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 Service User’s background/ presentation

1 |Establishingthecontextfortheintervention(usuallyassociatedwithinitialsession(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 Service User?

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 Service User?

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

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

Does the therapist_identify areas of “difference” between them and the Service User (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 Service User and for the session/intervention

" “Difference” refers to variations such as culture, ethnicity, gender, sexuality, class, age, or disability
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4 [ structure and pacing [t [2]s3]+Ts

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 Service User presentation and appropriate to the approach
employed)?

5 |Activelisteningandempathy | 1 | 2 | 3 | 4 | 5

Does the therapist make empathic comments that accurately reflect the Service User’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 Service User to ensure that
they are ‘on the right track', to elicit feedback from the Service User)

& Undertaking a generic initial assessment [t 2T sTaTs

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 Service User offers)?

Does the therapist obtain a general idea of the nature of the Service User'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 Service User to identify the matters that seem to be of most concern to them?

Does the therapist help the Service User 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 [t 2T sTaTs

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

Does the formulation include consideration of the Service User’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 Service User is located?

Does the therapist identify patterns and/or themes which help to make sense of the Service User's presentation?

8 | Discussing the intervention plan [ 1 [ 23T 4aT7s

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 Service User knows what this will entail in practice?

Does the therapist ask for feedback so as to check the Service User’s understanding of the intervention model and intervention plan?
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[Does the therapist ensure that the Service User is giving informed consent to proceeding (e.g. by discussing any alternative options with them)?.

9 [ Responding to emotional content [t T2TsT4T5s

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

Does the therapist help the Service User 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 Service User to take as active a 1 2 3 4 5
role as possible with the aim of ensuring that the Service User and therapist function as a “team”?

1 |Developingandfostermgthetherapeuricalliance‘ | L | 2 | 3 | 4 | s

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

Do the therapist's communications convey a sense that they are able to grasp the Service User's ‘world view’ and perspective, and do so in a manner that would
allow the Service User 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 Service User's expectations,
following up any concerns or doubts Service Users 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 Service User (bond) 2. Agreement over direction of the intervention and the techniques being employed 3. Activiti
intervention

les used in the

12 |Managementofthreatstotheal\iance" | . | 2 | 3 | 4 | >

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 Service User to understanding and attempt to ‘repair’ the alliance?

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

intervention

13| Using measures [t T2T3[aTs

Does the therapist make use of measures that are appropriate both to the Service User’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)?
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Does the therapist administer and interpret the measure/s correctly?

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

14| Ending the session [t [2]3]«T5s

Does the therapist clearly signal the ending of the session and help the Service User ‘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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